AMERICAN ACADEMY OF NEUROLOGY
PAIN MEDICINE
FELLOWSHIP CORE CURRICULUM

l. INTRODUCTION

Painis one of the most common symptoms that cause personsto seek medica care. As an expert
cinician in the diagnosis and trestment of conditions affecting the nervous system, the neurologist is
frequently asked to diagnose and treat patients with chronic pain conditions. Unfortunately and
ironicaly, 70% of United States trained neurologistsin genera clinica practice report they were not
adequately trained to diagnose and 80% to treat pain conditions[Gaer BS et a, 1999]. In addition,
8%% felt neurology resdents should obtain more training in pain management. Therefore, clinica
practice redity demands that neurologists have better training in pain management & dl levels of
neurology training and to have available Pain Medicine Fellowships for further subspecidty training.
Furthermore, currently most “Pain Medicing’ specidists world-wide are anesthesiologists, who lack
proper training in the assessment of the nervous system and are most proficient in anesthetic gpproaches
to pain management, such as nerve block. Thus, amedica need exigts for Pain Medicine fellowship-
traned neurologists who will be adle to utilize their diagnogtic skills and pharmacotherapeutic
management in the treetment of pain disorders.

I GOALSand OBJECTIVES

The nature of chronic pain is multifaceted, with the evauation and trestment of patients often requiring
an interdisciplinary gpproach.  The intent of the educationa program therefore must beto train
neurologigtsin Pain Medicine utilizing a biopsychosocid modd. Training mugt take placein a
multidisciplinary pain center, & which biomedicd (including neurologicd), psychosocid, rehabilitetive,
and anesthesiological assessment and therapies are performed regularly and taught by these specididts.
Direct mentoring must come from avariety of Pain Medicine specidists from various disciplines,
including neurologists, anesthesiologidts, psychologigts, and physicd therapists. The godsof aPan
Medicine Fllowship are:

to become competent in the assessment of the biological, psychological, and socid facets which
contribute to the presentation of the pain patient

to develop an understanding of the pathophysiology and psychosocid factors affecting pain
disorders

to become competent in the development of atreatment plan specific to each pain patient, utilizing a
interdisciplinary thergpeutic regimen when gppropriate

to be able to orchedtrate the various components of the trestment plan and work closdy with dl of
the hedlth care providersinvolved in apain patient’s care

[l CONTENT OF SUBJECTSTO BE TAUGHT
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Neurobiology of Pain
Periphera neurocanatomy and physiologica mechanisms
Centrd neurcanatomy and physologicd mechanisms
Neurocanatomy and physiologica pain modulation
Neuroplagticity and chronic pan
Pharmacology of Pain Transmission and Modulation
Messurement of Pain in Humans and in Anima Modds of Pain
Psychosocid Aspects of Pain
Individud differences
Affective, cognitive, and behavioral processes and responsesto pain
Emotiona and psychiatric disorders associated with pain
Interaction of pain expression with psychologica factors
The effect of socioculturd factors
Pain Evauation and Diagnosis
Medicd and pain-related history
Pain and symptoms assessment
Assessment of psychologica factors
Assessment of socioculturd factors
Detailed medication and other therapeutics history
Physicd examination, including pain, neurological and myofascid physicad exam, and
interpretation of the findings in conjunction with the medical history relevant to the pain
complaint
Knowledge regarding appropriate |aboratory, dectrophysologica, and radiographic
testing to be requested and their indications
Knowledge about the limitations of laboratory, €ectrophysiological, and radiographic
testing
Skillsto synthesize medicd history, physica findings, and supporting tests to diagnose
the underlying biomedica and psychosocid factors underlying the patient’s pain

complant
Knowledge and familiarity with psychologica disorders commonly associated with pain
conditions

6. Treatment and Trestment Planning

Match the pain diagnos's and mechaniams to the therapy

Edtablish redidtic trestment goas and time-line

Emphasize the importance of interdisciplinary pain management

Know indications for referrd and trestment with other pain speciaists (anesthesiology,
rehabilitation, psychology/psychiatry, physica/occupationd therapy)

Development and utilization of an integrated interdisciplinary thergpeutic gpproach for
chronic pain patients when gppropriate

1. illsinInterpreting Clinicd Trids of Pain Treatments

Understanding of genera principles of therapeutic sudies

2. Drug Treatments
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Be familiar with the randomized, controlled clinical trids data and anecdota evidencein
support of each of the following drug classes — opioids, tricyclic antidepressant,
anticonvulsants, systemic loca anesthetics, topica drugs, and other adjuvant andgesics
Be familiar with the indications of each drug class
Know how to titrate each drug to affect
Know how to perform sequentia drug trids
Opioids. specmc drugs, understand the differences between “addiction,”
“tolerance,” and “physical dependence’
Antidepressants: tricyclic, SSRI, others
Anticonvulsants. phenytoin, carbamazepine, gabapentin, vaproic acid,
lamoatrigine, oxcarbazepine, zonisamide, topiramate
Systemic locd anesthetics: lidocaine, mexiletine
Topicd drugs: lidocaine, capsaicin, EMLA
Others. cIonldlne, tramadoal, tizanidine, NSAIDs (including Cox 2), Botulinum toxin
3. Physcd Medicine and Rehabilitation
Be familiar with indications for passive moddlties, including
Heat/cold
TENS
Myofascia release
Be familiar with indications for active moddities, including
Quota-based exercise program
Aerobic conditioning
Be familiar with the use of adaptive equipment where gppropriate
4. Intravenous Infusons
Know the indications and possible outcomes for the following nerve blocks:
Lidocaineinfuson
Phentolamine infuson
Opioid infuson
5. NerveBlocks
Know the indications and possible outcomes for the following nerve blocks:
. Somatic nerve blocks
Sympathetic ganglion blockade (e late ganglion, lumbar sympathetic)
Intravenous regiond sympathetic blockade (Bier block)
Axid nerve blocks and infusons
Epidurd
Intrathecal
Neurolytic blocks

1. Intratheca, Neuroaugmentative, and Surgica Therapies
Know indications for surgica treatment of
Low back pain
Neck pain
Trigemind neurdgia
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Complex regiond pan syndrome
Know indications for the following thergpies
- Spind cord gimulation
Intrathecal opioids
Intratheca opioids with loca anesthetics
Intrathecal clonidine
Intrathecal baclofen
2. Psychiaric/ Psychol ogical Assessment and Treatment
Be able to diagnose
Depression
Anxiety disorder
Post-traumatic stress disorder
Evduate the patient’ s coping drategies
Understand the theoretica rationale, assessment procedures, indications and efficacy of:
- Cognitive-behaviord techniques
Relaxation drategies
Operant therapy
hypnosis
Biofeedback
Group therapy
3. Beableto prowde care for patients utilizing amultidisciplinary pain management modd
4. Beableto diagnose, provide therapies for, and understand the following mgor categories of chronic
pain disorders:
- Nociceptive pain
Neuropathic pain
Cancer pain
Viscerd pan
Myofascid pan
Hbromydgia

1.  PREREQUISITESFOR THE TRAINEE

In order to apply and be accepted to a Pain Medicine Fellowship, applicants must have successfully
completed an approved neurology residency program.
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A PERSONNEL NEEDED FOR TRAINING

Fellowship trained Pain Medicine Neurologist (or has at least 5 years of Pain Medicine
clinicd experience)

Pain Clinica Psychologist

Physicd and/or Occupationa Pain Thergpist

Pain Fellowship trained Pain Medicine Anesthesiologist

VI QUALIFICATIONS OF THE TRAINERS

Fellowship trained Pain Medicine Neurologist (or has at least 5 years of Pain Medicine
clinica experience)

Postgraduate trained Pain Clinical Psychologist (or has & least 5 years of Pain Medicine
clinica experience)

Pain Felowship trained Pain Medicine Anesthesiologist(or has at least 5 years of Pain
Medicine clinica experience)

VIl FACILITIESNEEDED FOR THE TRAINING

Space and support staff dedicated for pain clinic evauation and therapy
Interdisciplinary pain clinic evauaing and treating patients with chronic pain dueto
neuropathic pain disorders, myofasciad pain syndromes, headache and any other face
and head pain, cancer pain, chest, abdominal, pelvic, neck and low back pain, and
fibromyagia

The dlinic must hold weekly team meetings where complex patients are discussed with
members of the entire multidisciplinary team

VIl METHODS OF TRAINING

Petient- based teaching, with trainee evauating patients with dl atending physicians

Trainee has cohort of own patients with a‘ continuity of care dinic

Didactic lectures weekly

Journd club at least monthly

Trainee required to take primary responsbility for an academic project, which may include aclinica
research study, such asadlinicd trid, survey, or retrospective chart review, or review aticle; the
quality should be such that the written materid would satisfy criteriafor a publication

Attend at least one national (APS, AAPM) or internationd (IASP) pain conference

IX TIMETABLE FOR TRAINING

Training should take place for a least 12 continuous months.

X METHODS OF EVALUATION OF THE TRAINEE
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Trainees will be supervised by an attending neurologist who will provide both forma and informa
feedback to trainees on expectations and performance.

Xl METHODS OF EVALUATION OF THE TRAINING PROCESS

Fellowship directors will be respongble for assuring training programs comply with training guiddines
and the core curriculum. Fellowship trainees will provide feedback upon completion of the program.

XII MECHANISMS FOR FEEDBACK

Fellows will be asked to give informa feedback to Program Directors on an ongoing bass. Formad
feedback will occur every 6 months when awritten review form should be completed by al trainees.

Xl METHODS OF CONSTANTLY UPGRADING KNOWL EDGE

Fellows should become active members of the American Pain Society, the International Association for
the Study of Pain, and/or the American Academy of Pain Medicine, reading pain journas and regularly
attending conferences of these societies.
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