The Family Doctor must be able to manage care and be able to override caseworker cost containments

· The primary care physician is not in charge of the patient. 

Case in point - if I see a low back pain patient, I am not allowed to send him/her for massage – only chiropractors and physiotherapists are.  

This is despite “evidence-based medicine” stating massage is good for chronic low back pain:

Massage for low-back pain:

Furlan AD, Brosseau L, Imamura M, Irvin E

The Cochrane Database of Systematic Reviews 2006 Issue 3

http://www.cochrane.org/reviews/en/ab001929.html
It is time to put care back in the hands of the physicians – not case managers
· Caseworkers have poor medical backgrounds.

· Chronic pain cases are complex and precedents cannot just be pulled out of a book.  Caseworkers have no right attempting to manage a multidimensional problem from afar by just looking through a file.
· Caseworkers cannot serve two masters – cost containment is often the number- one goal, and quality of care suffers. Hence their goals become “incompatible with good management and rehab."
Managing Unruly Case Managers in Workers' Compensation and Beyond 
article here
 

Case in point:

I have one lady patient who fell down stairs at work and required neck surgery.  She suffered, subsequently, from bad migraines and other pains. Topiramate (an epilepsy pill) works reasonably well for the headache portion of her injury. WCB refused to cover the cost because it was an epilepsy pill. This demonstrates the lack of medical background. Then it was refused because she had some headaches prior to injury. Well, topiramate works for other pains and her headaches weren’t incapacitating prior to her fall.  One would think it would be obvious that someone who had the equivalent of her neck broken would suffer post–traumatic headaches. Another part of this ignorance is the fact this medication is also used for neuropathic and other body pains besides migraines. Her incapacity has had its ups and downs, primarily because she cannot afford her Topiramate and keeps trying to go off of it.

There is good evidence it helps both the headaches and back pain:

Back:

abstract here
Headaches:

abstract here
(lots more too)

· Referral to some health care professionals for opinion only is a conflict of interest and is a sneaky way to find someone who will agree not to treat. 


· The treatment of chronic pain is changing so quickly that it cannot possibly be left in charge of caseworkers – and they could use every excuse not to cover. Some new innovations that will never be covered because they are not in the book include:
Enbrel shots:

abstract here
Pamidronate:

abstract here
Botox injections:

abstract here
If I decide patient needs a back support, forearm computer desk support, or whatever, it is quite possible approval can be stymied by refusals or lengthy delays in acceptance– all in a situation where the patient may be in no financial position to pay for it him/herself. This damages quality of care.

One would think it would be in WCB's best interests to be accommodating, until you better understand their modus-operandi to save money at all costs. It is time to give back the care of patients to their doctors.  Some caseworkers have no medical training and I am just flabbergasted when they make sweeping medical decisions.  WCB should accept charges for items doctors deem helpful.


There are some treatments that may not show much long-lasting benefit by themselves. Treatment of chronic pain is like that; assuming one modality (like say chiropractics) is not useful/ long-lasting enough is like assuming you have to be able to bake a cake with just flour. These modalities do give enough temporary relief to help keep some patients working, and can be adjunctive in recovery. With treatment, there has to be some leeway  given, as in,“if in doubt, go to the side of the patient." I do see some leeway but the WCB primary goal is still to save money.  I would suspect caseworkers are reprimanded by their supervisors if they spend too much.

