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We acknowledge that the lands on which we are hosting this
meeting include the traditional territories of many nations.

The OCFP and DFCM recognize that the many injustices experienced
by the Indigenous Peoples of what we now call Canada continue to
affect their health and well-being. Even today, as we meet in this
virtual space for reasons of improving wellness, many Indigenous
communities face barriers of access to the internet and the
opportunities it brings.

The OCFP and DFCM respect that Indigenous people have rich cultural
and traditional practices that have been known to improve health
outcomes.

I invite all of us to stay mindful and reflect on this from the territories
where you sit or stand today, as we commit ourselves to gaining
knowledge, forging a new, culturally safe relationship, and
contributing to reconciliation. 2



Mental
Wellness

Physical Emotional
W EH R EES Wellness

Spiritual
Wwellness

Medicine Wheel

First Nations, Inuit and
Metis Wellness ECHO
at CAMH



Indigenous Peoples' Medicine
in Canada

Article by Nancy J. Turner
Published Online February 7, 2006
Last Edited June 16, 2020

Since time immemorial Indigenous peoples in Canada have been using plants and
other natural materials as medicine. Plant medicines are used more frequently
than those derived from animals. In all, Indigenous peoples have identified over
400 different species of plants (as well as lichens, fungi and algae) with medicinal
applications. Medicine traditions — the plants used, the ailments treated,
protocols for harvesting and application, and modes of preparation — are similar
for Indigenous peoples across the country. In many Indigenous communities, there
are recognized specialists trained in traditional medicine, and their practice often

reflects spiritual aspects of healing as well as physical outcomes. In many cases,

Traditional treatments for headache
included: Balsam Fir, Yarrow, American
Sweetflag, Wild Ginger, Juniper...

https://www.thecanadianencyclope
dia.ca/en/article/native-medicines



https://www.thecanadianencyclopedia.ca/en/article/native-medicines
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CANADIAN MEDICAL ASSOCIATION JOURNAL

Occurrence of and referral to specialists for pain-related diagnoses in
First Nations and non—First Nations children and youth

Margot Latimer, Sharon Rudderham, Lynn Lethbridge, Emily MacLeod, Katherine Harman, John R. Sylliboy, Corey Filiaggi and G. Allen Finley
CMAJ December 10, 2018 190 {49) E1434-E1440; DOI: https://doi.org/10.1503/cmaj. 1801928

“First Nations children were diagnosed with more pain than non—First Nations children, but did not access specific
specialists or mental health services, and were not diagnosed with mental health conditions, at the same rate as their
non—First Nations counterparts. Discrepancies in pain-related diagnoses and treatment are evident in these specific

comparative cohorts.”
https://www.cmaj.ca/content/190/49/E1434
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When your head hurts too much...

You raised important questions we’ll try work through together today:

1. How do we help patients manage headaches caused by neck pain?
2. Are there prevention strategies I can suggest to my patients?

3. What should we consider when prescribing medications for headaches?

And other questions you add in the Q&A box...




How to Participate

Q&A Use the Q&A window to ask questions to the panelists; some questions will be
answered verbally and some answers will be written directly in the Q&A window.

Q oaA

My questons Click “thumbs up” to up-vote
Lee 51t e guestions you see on the list,
Will there be a follow-up session? tO make Sure they’l’e answered

| Comment |

Use the chat to share reflections or resources.
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Bogduk, N., & Govind, J. (2009). Cervicogenic headache: an assessment of the evidence on clinical diagnosis, invasive tests, and treatment. The Lancet Neurology, 8, 959-968.
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Neck Pain Key Messages

Identify "red flags" for emergency conditions of both brain and
neurological etiology.

Use the Headache pathway for patients with headache to identify
concurrent conditions

CIassifK patients into neck pain categories based on clinical characteristics
of neck or arm dominant pain.

Use imaging only in situations supported by guidelines.
Use exercise based therapy for neck pain.

Analgesic medications for acute onset neck pain should be prescribed
(but avoid routine use of opioids) to facilitate recovery movement and
exercise.



Step 2: Determine Pain Pattern

e

Where is your pain the worst??

O Neck O Arm O Shoulder
Most intense over Most intense distal of Most intense over deltoid
trapezius, sub-occipital, deltoid into upper arm, and anterior shoulder
paraspinal, parascapular forearm, hand

Is your pain constant or intermittent??

Neck Likely mechanical and should respond to exercise based .Rule out Red Flags
therapy.
Arm Referred pain from neck or shoulder, not nerve root M Rule out Red Flags
compression or radiculopathy. Assess neurological status for radiculopathy
Shoulder Requires a shoulder examination to determine diagnosis -RuleoutRedFlags
and management of potential concurrent shoulder for cervical pathology and/or non-msk pathology.
pathology. Do full shoulderassessmentif no neck pathology
identified. Consider Non-MSK pathology. >

8.50 x 11.00 in < >
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Post -
Traumatic
Headache

wWhat we'll discuss
this Morning

e Primary Injury

* Secondary Injury

e Treatment

* Benefits of Mind-Body Medicine

Shailla Vaidya, MD MPH CCFP(EM) C-IAYT
theYogaMD.ca




Primary Injury

Diffuse shearing forces

Qs

e Neurons (axonal Injury)
Glial Cells (feed, repair, & protect)
Blood Vessels (leaky brain)

»’ * Neuronal Circuits (disconnections)
% O HPA Axis dysfunction
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Secondary Injuries

Neuroinflammation

Neuroinflammation

1y I p (1

Energy Drain

ANS Dysregulation

SNS - Hyperarousal
"Fight Flight Freeze Please"

Window of Tolerance

PNS - Hypoarousal
Shut Down/Conserve Energy




Post-Traumatic Headache

Vertigo/Dizziness

Tinnitus

Phono/Photophobia
Fatigue

Headache Mlgralne

Blurry Vision
Visual Changes

Brain Fog

Loss of Concentration
Memory
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Resources: Tools

Quick Reference: Guidelines for Primary Care Management of Headache in Adult
https://actt.albertadoctors.org/CPGs/Lists/CPGDocumentList/Quick-Reference-Headache.pdf

Optimized
RO Practice MANAGEMENT OF HEADACHE IN ADULTS

. \ September 2016

T. e .P Toward Quick Reference: GUIDELINE FOR PRIMARY CARE

Red flags:

Emergent (address immediately) Urgent (address hours to days)

« Thunderclap onset « Termporal arteritis

«Fever and meningismus « Papilloederna (NO focal signs or reduced LOC®)

+ Papilloederna (+focal signs or reduced LOC*)- Relevant systemic illness

-« Acute glaucoma « Elderly: new headache with cognitive change )
\ I [ Refer and/or investigate J
s '

Possible indicators of secondary headache:

« Unexplained focal signs « Aggravation by neck movement; abnormal
- Atypical headaches neck exam. Consider cervicogenic headache.
» Unusual headache precipitants « Jaw symptoms; abnormal jaw exam. Consider
» Onset after age 50 temporomandibular disorder. Migraine
\. J » Acute medication (Table 1)
= Monitor for medication overuse
v + Prophylactic medication (Table 1), if
p - — - headache: .
Headache with 2 or more of: Migraine Medication overuse: >3 L'I..!'y!:.—"[‘]L‘:r]'_r'l and acute
. Nausea Assess r.‘\‘f\d" not effective
« Light sensitivity Yes » Ergots, triptans, L.cht)_";]llL}n -.-J-"- o L
. Interference with activities analgesics or codeine/other > 8 days/month (risk of overuse)
opioids = 10 days a month OR
Practice points: OR Disability despite acute meds
« Migraine historically under diagnosed » Acetaminophen or NSAIDs = 15 L )
. Consifler}l:n.igraiune diagnosis for days a month
\ faciring sinus headache J Manage ( Behavioural management ]
« Educate patient X 9 ) )
I @  Consider prophylactic +Headache diary: record frequency,
v rtandcity frrimmaare and madicatian



https://actt.albertadoctors.org/CPGs/Lists/CPGDocumentList/Quick-Reference-Headache.pdf

Resources: Tools

RED FLAGS3 011,12 &
Below are a list of serious pathologies to consider and rule Psychological Risk Factors for Developing Chronicity
out in assessing neck pain. For patients with neck pain consider using the following

questions (or the assessment tools listed below) to help
explore your patients’ risk of developing chronicity.

CORE Neck Tool and Headache

N i t (CEP) Cervical cord compression, Do you think your Belief that neck pain and activity are harmful
aVlga Or NEUROLOGICAL demylinating process. MRI pain willimprove or = or potentially severely disabling (e.qg.

Pm-gfesssiue neurological become worse? catastrophizing).
https://cep.health/clinical-products/core- et
- - - Fever, meningism, history Do you think you Fear and avoidance of activity or movement.

neck-tool-and-headache-navigator/ INFECTION Intrevanous orug e 1 o | XreyandMR o benentfrom,

ar exercise?

Osteoporotic fracture,
FRACTURE traumatic fall with risk of
fracture

X-ray, may
requireCT How are you Tendency to low or negative mood and
emotionally coping = withdrawal from social interaction.
with your neck

Hy af rancar iimavelsinad

SPINE HEALTH

A Pain in the Neck — Spine Health
https://www.researchgate.net/publicatio

M) o/
n/281454165 A Pain in the Neck SPI g e —
NE HEALTH A Pain in the Neck

“(

3

[ ABSTRACT



https://cep.health/clinical-products/core-neck-tool-and-headache-navigator/
https://www.researchgate.net/publication/281454165_A_Pain_in_the_Neck_SPINE_HEALTH

Resources: Tools

Pink Concussions: Female brain injury
from sports, violence, military service
https://www.pinkconcussions.com/

Love Your Brain
https://www.loveyourbrain.com/

CDC Heads Up
https://www.cdc.gov/headsup/index.html

Brain Injury Guidelines (for Clinicians)
https://braininjuryguidelines.org/

Brain Injury Guidelines (for Patients)
https://braininjuryguidelines.org/concussion/i

ndex.php?id=154

PINK CONCUSSIONS

MINDFULMARCH

MAKING THE INVISIBLE VISIBLE

Welcome to braininjuryguidelines.org

INESSS-ONF

& . R



https://www.pinkconcussions.com/
https://www.loveyourbrain.com/
https://braininjuryguidelines.org/
https://braininjuryguidelines.org/concussion/index.php?id=154
https://www.cdc.gov/headsup/index.html

Resources: Tools

Centre for Headache
Patient filled questionnaires:
Intake: characteristics of headache, mood (PHQ-4), diet, sleep, routines:

https://www.womenscollegehospital.ca/assets/pdf/CentreforHeadache/HeadachelntakeForm PI
NK March 2018.docx

Past and current medications for headache, including cannabis use:
https://www.womenscollegehospital.ca/assets/pdf/CentreforHeadache/MedicationsTried revised
March2020.docx

Migraine Disability (MIDAS):
https://www.womenscollegehospital.ca/assets/pdf/CentreforHeadache/REVi22013MidasMigraine
DisabilityAss.pdf

. During the last 3 months, did you have the following with your headaches Please complete and bring to your appointment. Include all headache and pain medications you are currently using
A. During the last 3 ths, did you h he following with your headaches? I I d b lude all headache and pain medicatior ly usi A. HeadacheDlsablIlt Form
" and have tried, including prescription and over the counter. An example using Topiramate and Advil is provided. Instructiol
L. You felt nauseated or sick to your stomach? Yes No Please answe lh l llowing questions about ALL the headaches you have had nver the last 3 months
2. Light bothered you (a lot more than when you didn’t have headaches)? Yes No Write youl in the box next to ear.h question. Write zero if you did not do the activity in the last 3 months.
3. Your headaches limited your ability to work, study or do what you Topiramate (Topamax *) 50 mg twice dally | April 2015- August 2015 ekl sty b heridr 'mm work or schoo i
needed to do for at least 1 day? Yes No How many days in the last 3 monm did you miss work or school because of yous I:l ays
Touprafen {Advil*) 400mg current o Stomach upset headaches? (Ifya U do not attend work of school enter zero in the box.)
2. Lost productivity d; at work or school
B. Over the last 2 weeks how often have you been Not Several More than | Nearly every e mr:,y days in ge & 3 m‘;:lhs was your praductivity at werk or school reduced o
bothered by the following problems? atall days half the day by half or more because of your headaches? (Do not include days you counted in
da qguestion 1 where you missed work or school. If you do not attend work or school
- - ¥S enter zero in the box.)
Feeling nervous, anxious or on edge 0 1 2 3 O ey R
Not being able to stop or control worrying 0 1 2 3 On how many days in the last 3 months did you not do household work because of \:l days
Feeling down, depressed or hopeless 0 1 2 3 e
4. Lost produ !I vity at home
Little interest or pleasure in doing things 0 1 2 3 How many days In the last 3 months was your productivity in .
- househoal kred dbyh\f r more br.ause of your headaches? I:' ays
PHQ-4 total score = ot | ﬂ!‘ You countad in quastion 3 whara you did not do



https://www.womenscollegehospital.ca/assets/pdf/CentreforHeadache/HeadacheIntakeForm_PINK__March_2018.docx
https://www.womenscollegehospital.ca/assets/pdf/CentreforHeadache/MedicationsTried_revisedMarch2020.docx
https://www.womenscollegehospital.ca/assets/pdf/CentreforHeadache/REV122013MidasMigraineDisabilityAss.pdf

Resources: Tools TA:P:MI

Toronto Academic Pain Medicine Institute

Patient self management and education supports:

Patient self management and education supports:
https://tapmipain.ca/patient/managing-my-pain/pain-u-online/headaches.html

<> Headaches

INTRODUCTION c Welcome to the module on headaches!

The purpose of this module is to increase the awareness and
understanding of migraine headaches. Headache disorders, which
are characterized by recurrent headache, are associated with
personal burdens of pain, disability, and financial cost.



https://tapmipain.ca/patient/managing-my-pain/pain-u-online/headaches.html
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Resources: Education

UHN Krembil Brain Institute
https://www.uhn.ca/Krembil/Research/Projects/Canadian Concussion Centre/Pages/

web seminar series.aspx

Webinar Series

This webinar series is for people with persisting concussion symptoms, their families, friends, caregivers and health care professionals. The topics will be concussion treatment, including

exercise therapy, vestibular therapy, mental health, return to work, school and athletics, and more. This 25-session webinar Series is free and supported by LiUNA.

The Canadian Concussion Centre, Toronto Western Hospital, gratefully acknowledges the financial support of LIUNA (Laborers' International Union of North America) for their support of this

webinar series.

2€ Webinar Series 2: Dr Carmela... : SEC Webinar Series 3: Dr David M...

Canadian Canadian
ssion ssion
> Webinar Series ' > Webinar Series

Canadian

ssion
> Webinar Series



https://www.uhn.ca/Krembil/Research/Projects/Canadian_Concussion_Centre/Pages/web_seminar_series.aspx

@ FMS 2022 Dozens of on-demand sessions, including:
Q

Famo Cottege o | EAMILY MEDICINE SUMMIT Long COVID: Treating The Lingering Symptoms
Of COVID-19

K ledge for the Now |p————

O Building Equity, Diversity And Inclusion In

REGISTER TODAY! Medicine
 Learn on your time — on demand 0 Breastfeeding Basics: Practical Tips To
to July 31, 2022 Support Lactation
* Lea.r“ and earn —up to 60 Q Drugs Of Abuse: The New Kids On The Block
Mainpro+© credits (This Ain’t Your Grandma’s Marijuana)
* Learn for today’s challenges - Q Shifting The Conversation: Social Prescribing

practical tools and resources
O Concussions Are Still A Thing

OCFPSummit.ca

... and many more.



Upcoming Peer to Peer Connect Information Session

Learn about opportunities available through
Peer to Peer Connect and how the educational
relationship between Peer Guides and Peer
Learners can contribute to personal and
professional wellbeing

April 4
6 p.m. — 7 p.m.

Register Now

PractisingWell@ocfp.on.ca

This one-credit-per-hour Group Learning program has been certified by the College of Family Physicians of Canada and the Ontario Chapter for up to 1 Mainpro+ credit. The Practising
Well Community of Practice includes a series of planned live, interactive sessions. Each session is worth 1 Mainpro+ credits, for up to a total of 24 credits.


https://us02web.zoom.us/webinar/register/WN_0u8SsUQnRIGGu2IEjAtjyA
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0n Support for you and
those you care about.

Centre for Addiction and Mental

OMA Physician Health Program Health Health Care Provider (HCP)
https://php.oma.org/ Resource Site

http://www.camh.ca/covidi9hcw

About PHP Who We Serve What We Do Well-Being News and Events Need Help?

New 24/7 services available for
you and your family.

Call the Wellness Support Line.




Resources: Supports

* PARO 24/7 Helpline for Residents, Family Members, Medical Students

# PARO - 1-866-HELP-DOC

 https://www.ontario.ca/#support-health-care-worker

* Self-led / With peers / Talk to a clinician
«Ontario Shores Centre for Mental Health Sciences, Whitby
St. Joseph’s Healthcare, Hamilton
*The Royal Ottawa Mental Health Centre, Ottawa
Waypoint Centre for Mental Health Care, Penetanguishene
*Centre for Addictions and Mental Health (CAMH), Toronto

Ontario @

=O=OE@N\V/IBl - ECHO Coping with COVID

* for health providers (educational credits)

dl

* Fridays 2-3pm EST

https://camh.echoontario.ca/echo-coping-with-covid/




One thing you might do
differently...

when caring for a patient
experiencing chronic
headaches?



Upcoming Community of Practice

April 27
8a.m.—9am

Register Now

PractisingWell@ocfp.on.ca



https://us02web.zoom.us/webinar/register/WN_0u8SsUQnRIGGu2IEjAtjyA

Please help us make these sessions
better by filling out the evaluation
you’ll receive by email shortly!

mainprc @}] Direct Credit Entry

Do you want the OCFP to submit your earned Mainpro+ credit directly
into your Mainpro+ account?

Please email practisingwell @ocfp.on.ca with your 6-digit CFPC
number (Hint: Your CFPC # begins with a “6”).



mailto:practisingwell@ocfp.on.ca

