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HAS recommandation année 2000 :

* repos au lit déconseille

 Massages en début de séance

* Le TENS pour I'effet antalgique a tres court terme (grade C)

* Balnéothérapie (grade C)

« Exercice Physique (Grade B) (L’exercice physique, quelle que soit sa forme, est donc recommandé, mais aucune technique
ne I'est en particulier. Il faut noter que ces résultats ne sont obtenus que chez des patients motives et observants)

e La preuve de 'efficacité des écoles du dos ne comportant qu’un programme d’éducation n’est pas faite dans la lombalgie
chronique (grade B). Leur association a des séances d’exercice physique a une efficacité antalgique a court terme (grade
=)

* |es prises en charge multidisciplinaires associant, dans des proportions qui restent a définir, des séances d’education et de
conseils, des exercices physiques intensifs supervisés ou non par un kinésithérapeute a une prise en charge psychologique
sont recommandeées pour le traitement a visée antalgique, fonctionnelle et dans une moindre mesure pour le retour au travail
des lombalgiques chroniques (grade B)

* |Les thérapies comportementales associées a un autre traitement (exercice physique, kinésithéerapie, etc.) semblent plus
efficaces sur la douleur que ce méme traitement seul (grade C)
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Prise en charge multidisciplinaire :
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Prise en charge multidisciplinaire :

Exercice physique : Therap_le comp.orterr.\entale associee a sducation + conseil + PEC
exercice physique : svcholoaiaue
grade B Grade B PSYy gique.

Grade B

Ecole du dos qu’avec un programme
d’education : Repos :
Grade B

Critique :
Recommandation de plus de 15 ans (annee 2000).

Pas de protocole spécifique en terme de temps d’activite, pas d’étude avec prise en soin reproductible intra/extra
praticiens.
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Framework for assessment and targeted management of patients with low back pain (LBP)*

A patient presents with acute low back pain

........

LBP with significant neurological Nonspecific LBP (90%) Serious or systemic pathology (1 to 2%)
deficits (5 to 10%) No clear pathoanatomical diagnosis Malignancy

Cauda equina syndrome Absence of red flags Systemic inflammatory disorders
Sciatica due to symptomatic disc Infections

prolapse or lateral canal stenosis Fractures

Central stenosis Diagnosis based on clinical examination
Symptomatic spondylolisthesis and investigations

Low risk Medium risk
* Explain biopsychosocial nature of * Explain biopsychosocial nature of LBP » Explain biopsychosocial nature of LBP
LBP * Pain management as indicated * Pain management as indicated
* Pain management as indicated * Advice to remain active * Advice to remain active
* Advice to remain active » Referral for targeted cognitive » Referral for targeted cognitive
 Lifestyle advice functional approach with an emphasis functional approach with emphasis
on physical restoration, fear reduction on reducing levels of distress,
and lifestyle change vigilance, fear avoidance and pain
behaviours, combined with targeted
functional restoration
* Psychological management will be
required, if psychological comorbidities

Web evidence-based resources on pain for patients and healthcare practitioners are available
at: http://painhealth.csse.uwa.edu.au/pain-management.html and www.pain-ed.com

* Management should be underpinned by a strong therapeutic alliance, which emphasises person-centred care and 8
utilises a motivational communication style, active management planning and consideration of the patients’ health, dominate
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Framework for assessment and targeted management of patients with low back pain (LBP)*

Recommandation 2017 :
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 Lifestyle advice functional approach with an emphasis functional approach with emphasis
on physical restoration, fear reduction on reducing levels of distress,
and lifestyle change vigilance, fear avoidance and pain
behaviours, combined with targeted
functional restoration
* Psychological management will be
required, if psychological comorbidities

Web evidence-based resources on pain for patients and healthcare practitioners are available
at: http://painhealth.csse.uwa.edu.au/pain-management.html and www.pain-ed.com

* Management should be underpinned by a strong therapeutic alliance, which emphasises person-centred care and 8
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Framework for assessment and targeted management of patients with low back pain (LBP)*

Recommandation 2017 :

Sociétée savante:

LBP with significant neurological
deficits (5 to 10%)

Cauda equina syndrome

Sciatica due to symptomatic disc
prolapse or lateral canal stenosis
Central stenosis

Symptomatic spondylolisthesis

Low risk

* Explain biopsychosocial nature of
LBP

* Pain management as indicated

* Advice to remain active

 Lifestyle advice

Web evidence-based resources on pain for patients and healthcare practitioners are available

A patient presents with acute low back pain

........

Nonspecific LBP (90%)
No clear pathoanatomical diagnosis
Absence of red flags

Explain biopsychosocial nature of LBP
Pain management as indicated
Advice to remain active

Referral for targeted cognitive
functional approach with an emphasis
on physical restoration, fear reduction
and lifestyle change

at: http://painhealth.csse.uwa.edu.au/pain-management.html and www.pain-ed.com

* Management should be underpinned by a strong therapeutic alliance, which emphasises person-centred care and
utilises a motivational communication style, active management planning and consideration of the patients’ health,

Serious or systemic pathology (1 to 2%)
Malignancy

Systemic inflammatory disorders
Infections

Fractures

Diagnosis based on clinical examination
and investigations

High risk
Explain biopsychosocial nature of LBP
Pain management as indicated
Advice to remain active
Referral for targeted cognitive
functional approach with emphasis
on reducing levels of distress,
vigilance, fear avoidance and pain
behaviours, combined with targeted
functional restoration

* Psychological management will be
required, if psychological comorbidities
dominate




Retour sur les recommandations scientifiques actuelles

Framework for assessment and targeted management of patients with low back pain (LBP)*

Recommandation 2017 :

Sociétée savante:

LBP with significant neurological
deficits (5 to 10%)

Cauda equina syndrome

Sciatica due to symptomatic disc
prolapse or lateral canal stenosis
Central stenosis

Symptomatic spondylolisthesis

Low risk

* Explain biopsychosocial nature of
LBP

* Pain management as indicated

* Advice to remain active

 Lifestyle advice

Web evidence-based resources on pain for patients and healthcare practitioners are available

A patient presents with acute low back pain

........

Nonspecific LBP (90%)
No clear pathoanatomical diagnosis
Absence of red flags

Explain biopsychosocial nature of LBP
Pain management as indicated
Advice to remain active

Referral for targeted cognitive
functional approach with an emphasis
on physical restoration, fear reduction
and lifestyle change

at: http://painhealth.csse.uwa.edu.au/pain-management.html and www.pain-ed.com

* Management should be underpinned by a strong therapeutic alliance, which emphasises person-centred care and
utilises a motivational communication style, active management planning and consideration of the patients’ health,

Serious or systemic pathology (1 to 2%)
Malignancy

Systemic inflammatory disorders
Infections

Fractures

Diagnosis based on clinical examination
and investigations

High risk
Explain biopsychosocial nature of LBP
Pain management as indicated
Advice to remain active
Referral for targeted cognitive
functional approach with emphasis
on reducing levels of distress,
vigilance, fear avoidance and pain
behaviours, combined with targeted
functional restoration

* Psychological management will be
required, if psychological comorbidities
dominate
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Framework for assessment and targeted management of patients with low back pain (LBP)*

Recommandation 2017
Sociétée savante :

Bodyinmind / NoiGroup

LBP with significant neurological
deficits (5 to 10%)

Cauda equina syndrome

Sciatica due to symptomatic disc
prolapse or lateral canal stenosis
Central stenosis

Symptomatic spondylolisthesis

......

Low risk

* Explain biopsychosocial nature of
LBP

* Pain management as indicated

* Advice to remain active

 Lifestyle advice

Web evidence-based resources on pain for patients and healthcare practitioners are available

A patient presents with acute low back pain

........

Nonspecific LBP (90%)
No clear pathoanatomical diagnosis
Absence of red flags

Medium risk

Explain biopsychosocial nature of LBP
Pain management as indicated
Advice to remain active

Referral for targeted cognitive
functional approach with an emphasis
on physical restoration, fear reduction
and lifestyle change

at: http://painhealth.csse.uwa.edu.au/pain-management.html and www.pain-ed.com

* Management should be underpinned by a strong therapeutic alliance, which emphasises person-centred care and
utilises a motivational communication style, active management planning and consideration of the patients’ health,

Serious or systemic pathology (1 to 2%)
Malignancy

Systemic inflammatory disorders
Infections

Fractures

Diagnosis based on clinical examination
and investigations

NP EAPT, PN MR PSS S 2

High risk
Explain biopsychosocial nature of LBP
Pain management as indicated
Advice to remain active
Referral for targeted cognitive
functional approach with emphasis
on reducing levels of distress,
vigilance, fear avoidance and pain
behaviours, combined with targeted
functional restoration

* Psychological management will be
required, if psychological comorbidities
dominate
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Framework for assessment and targeted management of patients with low back pain (LBP)*

Recommandation 2017
Sociétée savante :

Bodyinmind / NoiGroup

LBP with significant neurological
deficits (5 to 10%)

Cauda equina syndrome

Sciatica due to symptomatic disc
prolapse or lateral canal stenosis
Central stenosis

Symptomatic spondylolisthesis

......

Low risk

* Explain biopsychosocial nature of
LBP

* Pain management as indicated

* Advice to remain active

 Lifestyle advice

Web evidence-based resources on pain for patients and healthcare practitioners are available

A patient presents with acute low back pain

........

Nonspecific LBP (90%)
No clear pathoanatomical diagnosis
Absence of red flags

Medium risk

Explain biopsychosocial nature of LBP
Pain management as indicated
Advice to remain active

Referral for targeted cognitive
functional approach with an emphasis
on physical restoration, fear reduction
and lifestyle change

at: http://painhealth.csse.uwa.edu.au/pain-management.html and www.pain-ed.com

* Management should be underpinned by a strong therapeutic alliance, which emphasises person-centred care and
utilises a motivational communication style, active management planning and consideration of the patients’ health,

Serious or systemic pathology (1 to 2%)
Malignancy

Systemic inflammatory disorders
Infections

Fractures

Diagnosis based on clinical examination
and investigations

NP EAPT, PN MR PSS S 2

High risk
Explain biopsychosocial nature of LBP
Pain management as indicated
Advice to remain active
Referral for targeted cognitive
functional approach with emphasis
on reducing levels of distress,
vigilance, fear avoidance and pain
behaviours, combined with targeted
functional restoration

* Psychological management will be
required, if psychological comorbidities
dominate
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Framework for assessment and targeted management of patients with low back pain (LBP)*

Recommandation 2017 :

A patient presents with acute low back pain

Sociétée savante : je process

Bodyinmind / NoiGroup

LBP with significant neurological Nonspecific LBP (90%) Serious or systemic pathology (1 to 2%)
deficits (5 to 10%) No clear pathoanatomical diagnosis Malignancy
- privilégier le Hands OFF (ne pas mettre les mains Cauda equina syndrome Absence of red flags Systemic inflammatory disorders
. . Sciatica due to symptomatic disc Infections
sur la patient) dans les douleurs chroniques prolapse or lateral canal stenosis Fractures

Central stenosis Diagnosis based on clinical examination
Symptomatic spondylolisthesis and investigations

R 4
...........................

Low risk Medium risk High risk
* Explain biopsychosocial nature of * Explain biopsychosocial nature of LBP » Explain biopsychosocial nature of LBP
LBP * Pain management as indicated * Pain management as indicated
* Pain management as indicated * Advice to remain active * Advice to remain active
* Advice to remain active » Referral for targeted cognitive » Referral for targeted cognitive
 Lifestyle advice functional approach with an emphasis functional approach with emphasis
on physical restoration, fear reduction on reducing levels of distress,
and lifestyle change vigilance, fear avoidance and pain
behaviours, combined with targeted

Web evidence-based resources on pain for patients and healthcare practitioners are available functional restoration

at: http://painhealth.csse.uwa.edu.au/pain-management.html and www.pain-ed.com * Psychological management will be
required, if psychological comorbidities

* Management should be underpinned by a strong therapeutic alliance, which emphasises person-centred care and 8
utilises a motivational communication style, active management planning and consideration of the patients’ health, dominate
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Framework for assessment and targeted management of patients with low back pain (LBP)*

Recommandation 2017 :

A patient presents with acute low back pain

Sociétée savante : je process

Bodyinmind / NoiGroup

LBP with significant neurological Nonspecific LBP (90%) Serious or systemic pathology (1 to 2%)
deficits (5 to 10%) No clear pathoanatomical diagnosis Malignancy
- privilégier le Hands OFF (ne pas mettre les mains Cauda equina syndrome Absence of red flags Systemic inflammatory disorders
. . Sciatica due to symptomatic disc Infections
sur la patient) dans les douleurs chroniques prolapse or lateral canal stenosis Fractures

- Responsabiliser le patient dans la prise en soin de EonualSienosis Diagnosis based on clinical examination
Symptomatic spondylolisthesis and investigations
sa douleur

R 4
...........................

Low risk Medium risk
* Explain biopsychosocial nature of * Explain biopsychosocial nature of LBP » Explain biopsychosocial nature of LBP
LBP * Pain management as indicated * Pain management as indicated
* Pain management as indicated * Advice to remain active * Advice to remain active
* Advice to remain active » Referral for targeted cognitive » Referral for targeted cognitive
 Lifestyle advice functional approach with an emphasis functional approach with emphasis
on physical restoration, fear reduction on reducing levels of distress,
and lifestyle change vigilance, fear avoidance and pain
behaviours, combined with targeted
functional restoration
* Psychological management will be
required, if psychological comorbidities

Web evidence-based resources on pain for patients and healthcare practitioners are available
at: http://painhealth.csse.uwa.edu.au/pain-management.html and www.pain-ed.com

* Management should be underpinned by a strong therapeutic alliance, which emphasises person-centred care and 8
utilises a motivational communication style, active management planning and consideration of the patients’ health, dominate



Retour sur les recommandations scientifiques actuelles

Framework for assessment and targeted management of patients with low back pain (LBP)*

Recommandation 2017 :

A patient presents with acute low back pain

Sociétée savante : je process

Bodyinmind / NoiGroup
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Symptomatic spondylolisthesis and investigations
sa douleur

- Education a la douleur

R 4
...........................

Low risk Medium risk
* Explain biopsychosocial nature of * Explain biopsychosocial nature of LBP » Explain biopsychosocial nature of LBP
LBP * Pain management as indicated * Pain management as indicated
* Pain management as indicated * Advice to remain active * Advice to remain active
* Advice to remain active » Referral for targeted cognitive » Referral for targeted cognitive
 Lifestyle advice functional approach with an emphasis functional approach with emphasis
on physical restoration, fear reduction on reducing levels of distress,
and lifestyle change vigilance, fear avoidance and pain
behaviours, combined with targeted
functional restoration
* Psychological management will be
required, if psychological comorbidities

Web evidence-based resources on pain for patients and healthcare practitioners are available
at: http://painhealth.csse.uwa.edu.au/pain-management.html and www.pain-ed.com

* Management should be underpinned by a strong therapeutic alliance, which emphasises person-centred care and 8
utilises a motivational communication style, active management planning and consideration of the patients’ health, dominate
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A patient presents with acute low back pain

Sociétée savante : je process

Bodyinmind / NoiGroup
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deficits (5 to 10%) No clear pathoanatomical diagnosis Malignancy

- privilégier le Hands OFF (ne pas mettre les mains Cauda equina syndrome Absence of red flags Systemic inflammatory disorders

. . Sciatica due to symptomatic disc Infections

sur la patient) dans les douleurs chroniques prolapse or lateral canal stenosis Fractures

- Responsabiliser Ie patient dans Ia prise en Soin de Central stenosis Diagnosis based on clinical examination
Symptomatic spondylolisthesis and investigations

sa douleur
- Education a la douleur e ,
- decatatsrophisation de la douleur

Low risk
* Explain biopsychosocial nature of Explain biopsychosocial nature of LBP » Explain biopsychosocial nature of LBP
LBP Pain management as indicated * Pain management as indicated
* Pain management as indicated Advice to remain active * Advice to remain active
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on physical restoration, fear reduction on reducing levels of distress,
and lifestyle change vigilance, fear avoidance and pain
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functional restoration
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required, if psychological comorbidities
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at: http://painhealth.csse.uwa.edu.au/pain-management.html and www.pain-ed.com

* Management should be underpinned by a strong therapeutic alliance, which emphasises person-centred care and 8
utilises a motivational communication style, active management planning and consideration of the patients’ health, dominate
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* Psychological management will be
required, if psychological comorbidities

Web evidence-based resources on pain for patients and healthcare practitioners are available
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* Management should be underpinned by a strong therapeutic alliance, which emphasises person-centred care and 8
utilises a motivational communication style, active management planning and consideration of the patients’ health, dominate
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Framework for assessment and targeted management of patients with low back pain (LBP)*

Recommandation 2017 :

A patient presents with acute low back pain

Sociétée savante : je process

Bodyinmind / NoiGroup
LBP with significant neurological
deficits (5 to 10%)

Cauda equina syndrome

Sciatica due to symptomatic disc
prolapse or lateral canal stenosis
Central stenosis

Symptomatic spondylolisthesis

Nonspecific LBP (90%)
No clear pathoanatomical diagnosis
Absence of red flags

Serious or systemic pathology (1 to 2%)
Malignancy

Systemic inflammatory disorders
Infections

Fractures

Diagnosis based on clinical examination
and investigations

- privilégier le Hands OFF (ne pas mettre les mains

sur la patient) dans les douleurs chroniques

- Responsabiliser le patient dans la prise en soin de
sa douleur

- Education a la douleur AR /

- décatats roph isation de la douleur i l deficit ‘Medical management as appropriate

- prise en charge physique

Prise de conscience de la communauté scientifique
~ ~ . Low risk Medium risk
des phenomenes de . * Explain biopsychosocial nature of * Explain biopsychosocial nature of LBP
LBP * Pain management as indicated
* Pain management as indicated * Advice to remain active
* Advice to remain active » Referral for targeted cognitive

 Lifestyle advice functional approach with an emphasis

» Explain biopsychosocial nature of LBP

* Pain management as indicated

* Advice to remain active

» Referral for targeted cognitive
functional approach with emphasis

on physical restoration, fear reduction
and lifestyle change

Web evidence-based resources on pain for patients and healthcare practitioners are available

at: http://painhealth.csse.uwa.edu.au/pain-management.html and www.pain-ed.com

* Management should be underpinned by a strong therapeutic alliance, which emphasises person-centred care and
utilises a motivational communication style, active management planning and consideration of the patients’ health,

on reducing levels of distress,
vigilance, fear avoidance and pain
behaviours, combined with targeted
functional restoration

* Psychological management will be
required, if psychological comorbidities
dominate
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Framework for assessment and targeted management of patients with low back pain (LBP)*

Recommandation 2017 :

A patient presents with acute low back pain

Sociétée savante : je process

Bodyinmind / NoiGroup

LBP with significant neurological Nonspecific LBP (90%) Serious or systemic pathology (1 to 2%)
deficits (5 to 10%) No clear pathoanatomical diagnosis Malignancy

- privilégier le Hands OFF (ne pas mettre les mains Cauda equina syndrome Absence of red flags Systemic inflammatory disorders

. . Sciatica due to symptomatic disc Infections

sur la patient) dans les douleurs chroniques prolapse or lateral canal stenosis Fractures
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Réalisation d’une fiche d’exercices d’assouplissement i Bps | [cxcrice Passercos

jambes tendues aux
jambes fléchit.

personnalisée avec le plan de traitement du bilan = W Souffer quand s

gens sont tendues.

Essais des exercices par le patient

Vous pouvez lacher les

- - p— mains avec l'accord de
Aj UStementS ppes SN . \ mes collégues.

RDV programme musculaire et contréle moteur

30 m

Maintenir 5 secondes
et changer

« Suivez les instructions de votre physiothérapeute attentivement.

« Essayez de rendre compte du degré de douleur sur une échelle de 0 (aucune douleur) a 10 (insupportz

« A noter également la facilité de I'exercice sur une échelle de O (trés facile) a 10 (trés dur). ta
« Ne poursuivez pas I'exercice si le degré de douleur causé par |'exercice est supérieur a 6, et informer
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Souffler contre = Attention a bien rentré
résistance de I'air. A —. le ventre pendant
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jambes tendues aux
jambes fléchit.

personnalisée avec le plan de traitement du bilan . W Souffer quand s

gens sont tendues.
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Vous pouvez lacher les

- __v p— mains avec l'accord de
Aj UStementS e R N . : mes collégues.

RDV programme musculaire et contréle moteur

30 m

Maintenir 5 secondes
et changer

Réalisation d’une fiche d’exercices musculaires
personnalisée selon le plan de traitement du bilan

« Suivez les instructions de votre physiothérapeute attentivement.

« Essayez de rendre compte du degré de douleur sur une échelle de 0 (aucune douleur) a 10 (insupportz
« A noter également la facilité de I'exercice sur une échelle de O (trés facile) a 10 (trés dur). i
« Ne poursuivez pas I'exercice si le degré de douleur causé par |'exercice est supérieur a 6, et informer

ta
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LA e
7 Ny <

RDV programme musculaire et contréle moteur

30 m

Maintenir 5 secondes
et changer

Réalisation d’une fiche d’exercices musculaires
personnalisée selon le plan de traitement du bilan

« Suivez les instructions de votre physiothérapeute attentivement.

Essais des exe rCices par Ie patient « Essayez de rendre compte du degré de douleur sur une échelle de O (aucune douleur) 3 10 (insupporter
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30 m
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Réalisation d’une fiche d’exercices musculaires
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« Suivez les instructions de votre physiothérapeute attentivement.
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Conception de la fiche d’exercice

PROGRAMME D'EXERCICE

Nom: Cauchy
Date: 16 oct. 2017

RDV programme assouplissement / étirement

30 m

l Souffler contre pe I~ Attention a bien rentré
” . . . . . __.f résistance de |'air. - A — le vent_re pendant
Realisation d’une fiche d’exercices d’assouplissement P i g% t8 pexercice. Passer des

jambes fléchit.

personnalisée avec le plan de traitement du bilan . W Souffer quand s

gens sont tendues.

Essais des exercices par le patient

Vous pouvez lacher les

- __v p— mains avec l'accord de
Aj UStementS e S N : mes collégues.
LA e
7 Ny <

RDV programme musculaire et contréle moteur

30 m

Maintenir 5 secondes
et changer

Réalisation d’une fiche d’exercices musculaires
personnalisée selon le plan de traitement du bilan

« Suivez les instructions de votre physiothérapeute attentivement. a

Essais des exe rCices par Ie patient « Essayez de rendre compte du degré de douleur sur une échelle de 0 (aucune douleur) & 10 (insupporte R

« A noter également la facilité de I'exercice sur une échelle de O (trés facile) a 10 (trés dur).
« Ne poursuivez pas I'exercice si le degré de douleur causé par |'exercice est supérieur a 6, et informer

Ajustements



Arbre décisionnel douleur chronique Scan / bilan

Hypothéese clinique / plan de

Red Flag traitement

CSl <45 Ou OREBRO < 76 CSl > 45 Ou OREBRO > 76

Rééducation conventionnelle RDV programme
+ programme d’auto exercice assouplissement / étirement
+ E-learning éducation a la douleur

RDV programme
musculaire et controle
moteur

Bilan final

Succes Protocole GDC Hands Off

Bilan final

Médecin

Succes
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Protocole GDC Hands Off

A) Présentiel
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GDC Hands OFF

Cours de qgestion des
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DPUCROCQ Nicolas
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Protocole GDC Hands Off

A) Présentiel

Lecon d’éducation a la douleur 15 a 25 minutes

Exercices d’assouplissements/ étirements en
groupe 15 minutes

Exercices musculaires/ proprioceptifs en groupe 15
minutes

Exercices de gestion des douleurs. 10 minutes

10



Protocole GDC Hands Off

B) Non présentiel
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Protocole GDC Hands Off

B) Non présentiel

Site internet avec espace personnel

E-Learning

Evaluation hebdomadaire

Consultations de supports de cours (fiches réesumeé des cours,
travail personnel)

11



Protocole GDC Hands Off

GDCHandsOFF -

Parmis les éléments suivants, essayer d'identifier un maximum de facteurs pouvant

B) N 0 n p ré Se ntiel avoir une influence sur votre expérience douloureuse.
- Site internet avec espace personnel Facteur émotionnels acteur environementa
y E-Learning 1 J de fatigue (de 0 a 10)
- Evaluation hebdomadaire C I|;:f%5‘t* :nerlxitale (accumulation de
- = ’ ’ aches a realiser qui paraissent
- Consultations de supports de cours (fiches resume des cours, insurmontable)

travail personnel)

Plannification des actions :

Facteur familial Facteur professionel

probleme de couple
- probleme d'interaction famill
- probleme concernant les e
- stress

Plannification des actions :

11
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Site internet avec espace personnel

E-Learning

Evaluation hebdomadaire

Consultations de supports de cours (fiches réesumeé des cours,
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Protocole GDC Hands Off

B) Non présentiel

Site internet avec espace personnel

E-Learning

Evaluation hebdomadaire

Consultations de supports de cours (fiches réesumeé des cours,
travail personnel)

Acces a un réseau social intéegre au site internet (stimule
I’effet de groupe, permet l’'interaction avec I’ intervenant)

11



Protocole GDC Hands Off

B) Non presentiel

e0e® < > m

- Site
- E-Le
- Eval
- Conq¢

trave
- Acceé

I’ effe

Le Protocole GDC Hands OFF

Pour qui ?
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Red Flag traitement
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Succes Protocole GDC Hands Off

Bilan final
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Bilan final

Negatif Positif
Bilan de ’ensemble des 5 5
QCMs <80% >80%
Questionnaire de Saint | , \
Inchangee -1a-10

Antoine bilan initial-final

OREBRO >75 <75

13



Bilan final

Negatif Positif
Bilan de ’ensemble des 5 5
QCMs <80% >80%
Questionnaire de Saint = chanaée 15-10
Antoine bilan initial-final J
OREBRO >75 <75
TSK (tampa) >40/68 <40/68

13
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- Diminuer les douleurs ressenties
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- Diminuer les douleurs ressenties

- Diminuer les consequences des douleurs sur la qualite
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Les buts

- Diminuer les douleurs ressenties

- Diminuer les consequences des douleurs sur la qualite
de vie du patient

- Changer la facon de concevoir la douleur par le patient
- Rendre le patient actif de sa réecupération

- Autonomiser le patient

- Eviter le phénomene de catastrophisme

- Supprimer la kinesiophobie

- Planifier une reprise d’activité physique (exposition
graduelle)

14



Pour Qui ?

Douleurs depuis plus de 6 mois

Bon score « disposition au changement » (pain stage of change score)
TSK >40/68 (kinésiophobie)

Patient observant et demandeur
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Projet

* mise en place d'un bilan initial et final formalisés et informatisés (envoi
medecin par mail)
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Projet

* mise en place d'un bilan initial et final formalisés et informatisés (envoi
medecin par mail)

e etablir un systeme d'observance

e creer une étude sur la recherche d’efficacité du protocole

10
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