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Parkinson’s and pain

• No classification system (best is Ford 2010)

• Pain is the most frequent non motor symptom and prevalence up to 68-83% if all subtypes included

• the prevalence of pain among PD patients varies because of the disease stage, co-morbidities, and evaluating tools. 

• Risk factors:    an early age of onset, long disease duration, motor complications, concomitant depressive symptoms, female 
gender, and associated medical conditions.

• Musculoskeletal pain, chronic body pain (central or visceral), fluctuation-related pain, nocturnal pain, orofacial pain, pain with 
discolouration/oedema/swelling, and radicular/neuropathic pain; musculoskeletal pain as the most common type. 

• Potential underlying mechanisms include a disruption of peripheral nociception and alterations in central pain 
threshold/processing. 

• In advanced stage of patients with PD, polyneuropathy could occur in patients using high dosage of levodopa. 

• Pain often correlates to other non-motor symptoms of PD, including depression, sleep, and autonomic symptoms. Dopaminergic 
drugs, non-dopaminergic medications, botulinum toxin, deep brain stimulation, and physiotherapy have shown some benefits for 
certain types of PD-related pain.
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CPC Patient Journey: MSP Medical Therapies



Advanced Pain Procedures
• MSP covered

• Trigger point injections
• ISITES-ultrasound guided procedures (prescriptions)
• Radiofrequency Lesionning (upgrade fees)

• Private pay /insurance
• Intramuscular Stimulation (IMS) 
• Prolotherapy
• Regenerative therapies (PRP)
• Ketamine infusion for pain or depression
• Lidocaine infusion for pain
• Botox for headache or spasticity

NEW
ICBC Coverage Private Pay 

Medical Therapies 



When to start allied health services?
• Chiropractor 

• Dr. Lindsay Rite

• Physiotherapists 
• Ashleigh Low & 
• Keri Thibodeau

• Kinesiologist/Somatic Therapist
• Amy Kiara Ruth

• Exercise Physiologist 
• Duncan Bird

• Pain Coach
• Sarah Jamieson 

• Pain trained practitioners 
• ICBC covered, Direct Billing third party coverage
• Self – schedule Online
• Remote consultations available
• Rapid access to care 



CPC Patient Journey: 
Medical - Allied health Therapies
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How do virtual GMVs work? 
• MSP rules:

• Physician and/or cofacilitator
• max one GP-led /one specialist-led
• If seen doctor that day, cannot take their 

GMV (only ONE MSP visit per doctor)

• All requests are approved by staff  within 24 
hours.  Email confirmation sent after

• GP-Led GMV allows NEW patients to join 
CHANGEpain without a referral

• Etiquette: quiet space, mute, confidentiality, 
no recording, on time arrival



Which GMVs are for me?



SPOC (Surgical Patient Optimization)
• Optimization before surgery
• UBC study:  July to December 2021

• Post-op early recovery and 
pain/physical therapy management

• Consults
• SPOC GMV

• Coordinated MSP care
• Add private pay procedures and allied 

health 



What Services are available?

MSP MEDICAL

Ongoing procedures

Group Medical visits

Pain BC

GP

PainBC

Private pay 
Medical

Infusion
Prolotherapy/PRP

Botox 
Programs

Private Pay 
Allied Health

Movement
Coaching

Psychology

Other 
Pain 
clinic
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Other 
Services 

R-Transcranial Magnetic 
Stimulation  (li 2020)

Burst spinal cord stimulation 
(Furusawa 2020)

Microglia and gut microbiota 
(Joers 2020)



Rescheduling 
Appointments

• SELF-SCHEDULE MSP /allied health

• Your Inputhealth EMAIL reminder has a button to 
‘cancel’ an appointment 

• options for THAT clinician’s next availability

• CPC team automatic re-schedule MSP

• This happens when the doctor can’t make your 
appointment

• CPC team to help you with scheduling (>24 hours to 
avoid MAFT)

• https://www.changepain.ca/contact-us

• Call 604-566-9101, option 1

• Leave a VM



QUESTIONS?


