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TARGETED PAIN TREATMENT® 

Target the 
treatment to the 

CAUSE(S)
of the pain

Accurately
diagnose the 

CAUSE(s)
of the pain
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4 Components of Targeted Pain Treatment
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• 1. Accurate Diagnosis: Identify ALL of the causes of pain that are present

• 2. Targeted Treatment: Target the causes of pain in a way that is specific, 
strategic, and safe

• 3. Focus on Function: work with patients to continue to optimize their 
function

• 4. Engagement & Empowerment: engage the patient in the treatment 
process. Empower them to decide and do what is best for their function 
and quality of life. 



TPT Toolkit® - Overview

ACCURATE DIAGNOSIS

1. Causes of Pain
2. Pain States and Mechanisms
3. Common Anatomic Causes of 

Pain (by pain complaint)
4. S.C.R.I.P.T. History
5. Pain RED Flags

TARGETED TREATMENT

1. M.I.P.S. – Multimodal approach 
to treating pain

2. TPT Pain Assessment Template
3. Targeted Medications –

“Specific, Strategic, Safe”
4. Targeted Medications –

Examples
5. Targeted Interventions -

“Specific, Strategic, Safe” 
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TPT Toolkit® - Overview
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RESOURCES

1. TPT Patient Handout- FAQ
2. Targeted Pain Treatment Documentary – Hope for Patients with Pain 
3. Tennessee Functional Status Questionnaire (TFSQ) – Index (Scoring)
4. 4E’s of Patient Education
5. ABCD’s of Pain Advocacy
6. HHS Pain Management Best Practices Report – Link/Highlights
7. Tennessee Chronic Pain Guidelines – Link/Highlights
8. Tennessee Medicine, Opioid Edition  – Link/Highlights
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TPT Toolkit ®

ACCURATE DIAGNOSIS
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TPT Toolkit ® - Accurate Diagnosis

1. Causes of Pain
2. Pain States and Mechanisms
3. Common Anatomic Causes of Pain (by pain complaint)
4. S.C.R.I.P.T. History
5. Pain RED Flags
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Physiologic Anatomic Psychosocia
lFunctional

Accurately Diagnose the CAUSE(s) of Pain

Can have multiple types and mechanisms of pain 
affecting the same location at the same time!!

8TPT Toolkit 2025  © 2025  Stephanie G. Vanterpool, MD, MBA, FASA, All Rights 
Reserved



Pain States

SYMPTOMSPATHOLOGYPAIN STATE

Pain localized to area of stimulus/joint 
damage

Evidence of noxious (mechanical, 
thermal, chemical) insult

Nociceptive

Redness, warmth, swelling of affected 
area

Evidence of inflammation (sterile or 
infectious)

Inflammatory

Burning, tingling or shock-like, 
spontaneous pain; paresthesias, 
dysesthesias

Evidence of sensory nerve damageNeuropathic

No identifiable noxious stimulus, 
inflammation or neural damage; evidence 
of increased amplification or reduced 
inhibition

Pain in the absence of detectable 
pathology

Dysfunctional/ 
centralized

*Modified from Table 1. in Vardeh D, et.al. J Pain. 2016 Sep;17(9 Suppl):T50-69. doi: 10.1016/j.jpain.2016.03.001. Review. 
(used with permission)
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Pain Mechanisms
SPECIFIC TREATMENT 
EXAMPLE

CLINICAL EXAMPLECLINICAL DIAGNOSTIC CRITERIAPAIN MECHANISM

Remove mechanical 
stimulus

Mechanical nerve root 
compression

Proportionate pain in response to 
identifiable noxious stimulus

Nociceptive Transduction

Anti-inflammatory (e.g. 
NSAID, coxibs); 
immunosuppressant

Rheumatoid arthritis, 
Cellulitis

Primary hyperalgesia due to 
decreased transduction threshold of 
nociceptor terminal

Peripheral Sensitization

Na Channel Blockers, Ca 
Channel Blockers

Trigeminal neuralgiaSpontaneous pain in the absence of 
obvious trigger, relieved by local 
nerve block

Ectopic activity

NMDA Antagonists (e.g. 
Ketamine)

Complex Regional Pain 
Syndrome (CRPS)

Secondary hyperalgesia; temporal 
summation, allodynia

Central sensitization

GABA-A subunit agonists
Dual amine uptake 
inhibitors (e.g. SNRI)

FibromyalgiaSecondary hyperalgesia, allodyniaCentral disinhibition

*Adapted from Table 2. in Vardeh D, et.al. J Pain. 2016 Sep;17(9 Suppl):T50-69. doi: 10.1016/j.jpain.2016.03.001. Review. (used with permission)
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Common Anatomic Causes of Pain (1 of 3)

Possible Anatomic CauseArea of pain

occipital nerve (posterior), myofascial trigger points (trapezius, levator 
scapula, cervical paraspinous muscles, other neck muscles, cervical facet 
joints, cervical degenerative disc disease (DDD)

Head

myofascial trigger points, cervical DDD, cervical facet jointsNeck

myofascial trigger points, cervical DDD, cervical facet jointsShoulder

myofascial trigger points, cervical DDD with radiculopathy, cervical facet 
joints

Upper Arm pain 

cervical DDD with radiculopathy, nerve entrapment, myofascial trigger points, Lower arm 
pain/Hand/Finger pain 

myofascial trigger points, intercostal nerves, thoracic facet joints, thoracic 
DDD

Thoracic back pain 
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Common Anatomic Causes of Pain (2 of 3)

Possible Anatomic CauseArea of pain

myofascial pain without trigger points (spasm), lumbar facet joints, lumbar 
DDD with or without radiculopathy, myofascial trigger points

Low back pain (above 
lumbosacral junction)

lumbar facet joints (L5/S1), lumbar DDD with or without radiculopathy, 
sacroiliac joint arthropathy, piriformis muscle syndrome, sacral pain 
(responding to caudal ESI), 

Low back/Buttock pain 
(below lumbosacral 
junction) 

Ilioinguinal or iliohypogastric neuralgia (especially after hernia repair)
Scar, nerve entrapment, abdominal wall trigger points

Lower abdominal Wall

Referred from SI joint, Referred from L1/2 nerves, Ilioinguinal neuralgia, 
genitofemoral neuralgia

Groin Pain

greater trochanteric bursitis, sacroiliac joint arthropathy, hip joint 
(degeneration), lumbar ddd with radiculopathy (L2/3 or L3/4), myofascial 
trigger points in the lumbar region with peripheral radiation

Hip pain 
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Common Anatomic Causes of Pain (3 of 3)

Possible Anatomic CauseArea of pain

greater trochanteric bursitis, intra articular hip, ddd with radiculopathy, 
sacroiliac joint arthropathy

Thigh pain - Lateral 

sacroiliac joint arthropathy, DDD with radiculopathy (usually L5/S1), Lumbar 
spondylosis (L4/5, L5/S1), piriformis syndrome, 

Thigh pain - posterior 

DDD with radiculopathy (L2/3, L3/4), Lumbar facet joints (L3/4, L4/5) 
Sacroiliac joint arthropathy, intra articular hip

Thigh pain - anterior  

knee joint, DDD with radiculopathy (L3/4 and L4/5) Knee pain 

Knee joint, DDD with radiculopathy (L4/5, L5/S1)Lower leg pain 

DDD with radiculopathy (L4/5 (medial, dorsal aspect), L5/S1 (lateral, plantar 
aspect), Ankle joint, metatarsal joints, neve entrapments, Neuromas

Ankle/Foot pain 

13TPT Toolkit 2025  © 2025  Stephanie G. Vanterpool, MD, MBA, FASA, All Rights 
Reserved



The S.C.R.I.P.T. History Template
Information to GatherS.C.R.I.P.T.
- Circumstances of Onset (acute, trauma, insidious, etc)
- Details, Details, Details

Story

-Pain location
-Pain description
-ROM
-Aggravating Factors
-Alleviating factors

Current Symptoms

-Anti-inflammatories, Muscle relaxers, Nerve pain medicationRx (Relevant Meds)

-Previous injections to the area (what was injected, what type of 
injection was done?)

Interventions

-Previous PT, Massage, chiropractic, otherPhysical Therapy

-Imaging of the affected area, NCS/EMG, etc (if done)Tests
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Pain RED Flags (1 of 2)

• Pain RED Flags
• Findings on patient assessment that should trigger you to look for a more 

accurate cause of the pain
• Outside the Expected Location

• E.g. Patient with LEFT leg pain, but RIGHT L4/5 disc bulge
• Out of Proportion to Diagnosis 

• E.g. Patient with cervical radiculopathy, but completely unable to abduct right shoulder 
due to pain

• “Something’s not right”
• E.g. patient with previous well-healed hip fracture, now with new pain in same area, 

negative imaging, no trauma

PAIN RED FLAGô Prompt to identify the Accurate Dx and treat the CAUSE of the pain
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Pain RED Flags  (2 of 2)

• Resolving Pain RED Flags

• Step 1. Re-visit the Story – make sure you’re not missing anything. 

• Step 2. Clarify the current symptoms – location, radiation, sensation, etc

• Step 3. Repeat the physical exam

• Step 4. Evaluate existing tests

• Step 5. Order new tests if needed.
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TPT Toolkit ®

TARGETED TREATMENT
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TPT Toolkit® - Targeted Treatment

1. M.I.P.S. – Multimodal approach to treating the cause(s) of pain
2. TPT Plan - Pain Assessment Template*
3. Function Optimization Template *
4. Targeted Medications – “Specific, Strategic, Safe”
5. Targeted Medications – Examples
6. Targeted Interventions – “Specific, Strategic, Safe” 
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Target the Treatment to the Cause(s)
“Multimodal” Approach – M.I.P.S.
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TPT Plan – Pain Assessment Template
Patient descriptor (name, age, relevant clinical background)Patient ID:

Location and chronicityPain complaint:

(Select all that apply): Nociceptive, Inflammatory, Neuropathic, Central/dysfunctionalPain State(s) present:

(Select all that apply): nociceptive transduction, peripheral sensitization, ectopic activity, central 
sensitization, central disinhibition

Pain Mechanism(s) present:

(select all that apply) Physiologic, Anatomic, Functional, Psychosocial 
(specify and elaborate as needed- e.g Anatomic, post-surgical pain after total hip arthroplasty, or 
Physiologic and anatomic pain due to disc herniation with radicular symptoms and ectopic activity of 
the nerve. 

Cause(s) of pain: 

Address each cause, state and mechanism with the comprehensive, multimodal treatment plan (M.I.P.S):
− Medications (target the physiologic cause)
− Interventions (target the anatomic cause)
− Physical therapy (target the functional limitation)
− psychosocial Treatment (target the psychosocial comorbidity)

Rationale for treatment plan:
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Function Optimization Template
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NotesDocumentationComponent

May use the Tennessee Functional 
Status Questionnaire, or other 
validated function assessment tool.

Functional Performance
Functional Capacity
Potential for future functional decline

Current Functional Status

May have more than one CAUSE of 
pain – physiologic, anatomic, 
functional, psychosocial

List the principal pain/function-limiting 
diagnosis 

What is limiting function 
the most?

Specific, measurable, attainable, 
relevant, time-bound. Maintain 
motivation

S.M.A.R.T. functional goal that is reasonably 
achievable in 1 month (micro-goal)

Functional Micro-goal

Remember SSS  (“specific, 
strategic, safe”) for medications 
and interventions

(See TPT Plan - Pain assessment template)MIPS treatment plan

Get buy-in of patient and family 
members.

Follow up timing. How progress will be 
measured

Accountability plan
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Specific-Strategic-Safe….for Medications!

SafeStrategicSpecific

Drug-drug interactionsWhat’s limiting function the most?Target identified pain mechanism(s)

Physiologic considerationsInitiation and titration of multiple 
medications

Mode of delivery
(oral, injectable, topical, etc)

Warnings on sedation, driving, 
operating heavy equipment, etc.

Strategic consideration of side-
effect profile

22

Medication Selection
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Targeted Medications - Examples
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Goal: Target the physiologic cause of pain

• Remember – opioids do not target the cause of the pain. 

ExamplesMedication ClassCause

Cyclobenzaprine, Methocarbamol, 
Metalaxone, Orphenadrine, Tizanadine

Muscle RelaxerMuscle Spasm

Gabapentin, Pregabalin Neuromodulator 
(“Nerve Pain Medication”)

Neuropathic (Nerve) Pain

Ibuprofen, celecoxib, Meloxicam, 
Etodolac, Diclofenac

Anti-inflammatory 
(“NSAID”)

Inflammation

Duloxetine, Minalcipram Certain antidepressants Central Sensitivity
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Edwards DA, Acute Pain Management. In Urman & Ehrenfeld editors. Pocket Anesthesia. 3rd Ed, Lippincott William & Wilkins, 2016. (used with permission)24



Edwards DA, Acute Pain Management. In Urman & Ehrenfeld editors. Pocket Anesthesia. 3rd Ed, Lippincott William & Wilkins, 2016. (used with permission)
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Targeted Interventions – S.S.S.

Specific, Strategic, Safe

SafeStrategic (choice)Specific
• Cumulative Steroid Dose

• Risk/benefit of steroid
• Imaging Guidance

• Fluoroscopy
• Ultrasound

• Anatomic considerations
• Abnormal anatomy
• Severe pathology

• Pharmacologic considerations
• Anticoagulants
• Contrast dye allergies

• 1. Start with the “worst pain” first
• Get a quick win, move to the 

next cause 
• “don’t work on the roof if the 

kitchen is on fire”
• 2. Start “from the inside out”

• If pain is all in the same 
general location (e.g. low 
back) address the deeper 
structures first 

• “don’t patch the drywall if 
the pipe is still leaking”

• Where exactly is the pathology?
• E.g  shoulder pain ô Shoulder 

joint versus subacromial 
bursa?

• What technique will target it the 
best?

• The more specific the 
injection to the identified 
anatomic cause, the better 
(once all other factors are 
considered for safety, etc).
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TPT Toolkit ®

RESOURCES
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TPT Toolkit® - Resources
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1. TPT Patient Handout- FAQ
2. Targeted Pain Treatment Documentary – Hope for Patients with Pain 
3. Tennessee Functional Status Questionnaire (TFSQ) – Index (Scoring)
4. 4E’s of Patient Education
5. ABCD’s of Pain Advocacy
6. HHS Pain Management Best Practices Report – Link/Highlights
7. Tennessee Chronic Pain Guidelines – Link/Highlights
8. Tennessee Medicine, Opioid Edition  – Link/Highlights
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TPT FAQ  - Patient Handout (PDF attached)
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Targeted Pain Treatment Documentary (PBS)
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https://www.pbs.org/video/targeted-pain-treatment-hope-for-patients-with-pain-pdtmd6/



TFSQ
A: <3 METS
B: 3 to <4 METS
C: 4 to <5 METS
D: 5 to <6 METS
E: >=  6 METS

31
Vanterpool SG, Heidel RE, Snyder K, et al. Developing and Validating a Novel Tool to Enhance Functional Status Assessment: The Tennessee Functional Status 
Questionnaire (TFSQ). J Am Board Fam Medicine. 2023;36(1):4-14. doi:10.3122/jabfm.2022.220261r1

Minimum score 1

Maximum score 13

Higher score = higher functional status



The 4 E’s of Patient Education

• #1. Engage
• Connect, Compassion, Comedy, Compliments

• #2. Empathize
• 5 empathy skills

• #3. Explain
• Start with Why

• #4. Empower
• Power to choose
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ABCDs of Pain Advocacy
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A. Ask questions (WHAT’s causing my pain? WHAT can we do about 
it?)

B. Be optimistic/open to treatment options

C. Clarify the plan (WHY are we doing it?)

D. Do your part (Focus on function)
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HHS Pain Management Best Practices Report

• Link:
• https://www.hhs.gov/sites/default/files/pmtf-final-

report-2019-05-23.pdf

• Highlights
• 2.1 Approaches to Pain Management
• 2.2 Medications
• 2.3 Restorative therapies
• 2.4 Interventional procedures
• 2.5 Behavioral health Approaches
• 2.6 Complementary and Integrative Health
• 2.7 Special Populations
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Tennessee Chronic Pain Guidelines – 4th Ed.

• Link:
• https://www.tn.gov/content/dam/tn/health/healthpr

ofboards/pain-management-
clinic/ChronicPainGuidelines.pdf

• Appendices
• CSMD: Controlled Substance Monitoring Database
• Urine Drug Testing 
• **OPIOID CONSENT***
• **CONTROLLED SUBSTANCE AGREEMENT**
• Naloxone 
• Perioperative management
• Useful links
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Tennessee Medicine – Special Opioid Edition 

• Link
• https://www.tnmed.org/assets/files/

magazine/TennMedQtr4.pdf

• Highlights
• Physician supervision toolkit
• Editorials 

• Targeted Pain Treatment
• Neonatal Opioid Withdrawal
• TN in Opioid Abuse Epidemic

• CDC guidelines for chronic pain
• TN Chronic Pain Guidelines
• TMA Role in Fighting the Opioid 

Epidemic
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