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Some physicians maycé:;dgrmk J:’"'r patent wi| I'l_cea_" v 4 i5.*To prescribe, dispense or administer controlled sub-
hydrocodone 0 be relas . cfu[t md‘”gm:h 1;_-.3'; i :_srances, the physician must be licensed in the state and
hydrocodone is Vey sale, unaware that* '} - comply with applicable federal and state regulations.
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Uni ¢ Most prescribed medicarion i . sy,
no";:ﬁ‘: discC:Icsi and is widely soughe after and dj"ert::i ;_hc $5
judgm % PurPOSCS‘. chu]smrs recognize thar mcdj‘:':f .
€At Is not a science bu je nonetheless required fo;-
CZJ efficacy and overall safey—and rh?:
crbing appropriate amounts and refills thar 4rg*

Physicians are referred to the U.S. Drug Enforcement
_Aﬂministration and (any relevant documents issued by
* the state medical board) for specific rules governing con-
wolled substances as well as applicable state regulations.”

FSMB Model Policy
1

Summary
ry _ 5
Although it comes near ¢h ~+ A suseful as the be, opioid medicati ched-
. 2 ) Yy may DE, Opml mcaications arc scnc
the FSMB Mode! pylj, , dazue;jnc:tﬁz lilss;:?F gmd?lmes i led 2s controlled substances because they also have a
; ponent at every step of the process of deliveri css‘cnual "2 potential for abuse. Consequently, they and the healthcare
f pain care. Effective documentation is vigal trmg i il . professionals who prescribe, administer, or dispense them

o supponing all
: Model Policy. Mo reover,
essential to indicace compliance

are regulated by a complex series of federal and state poli-
cies on controlled substances, as well as other state laws
and regulations that govern healthcare practice. Such poli-
cies are intended to prevent drug abuse and substandard
prescribing practice, But in some cases, they can have
impact that goes beyond their intended purpose in ways
+ that can hamper legitimate medical practices and create
barriers for caregivers and patients.'

Although considerable progress has been made in the
past decade to amend state laws in hopes of striking bal-
anced regulatory policies, significant state-to-state incon-
sistencies remain. Some state policies may create particular

] of the other elements of the FSMB
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practice standards thar differ
Growing attention to the s
undertreated pain and
o calls for more circ
Some state laws have
process of revision.

from national conventions
eparate public health crises of . *

In some states, howey . %
al la ; ) er, there still mas,
be legal language in the professional and bus_fe still may
that could raise concerns by: iness codes

® Limiting the amounts of o
and dispensed;

M Requiring special government-

W Restricting access to patients in pain who have 2 history
of Fubsrmce abuse or addictive discase; B

o U::;i amirf;uared and ambiguous language that can -
contuse patieats in pain with people who have addictive

discasc; ur

p101ds [hat can be pres(-ribed :

issued prescription forms;

B Requiring opioids to be only a treatment of last resort

fas :
ﬁ-equeftl;;g ;:iﬁ;;?d:ﬁ:fpﬂ?:iesmmlj?mem o
¢re remain some states in which the n:d f:l::’plp-f::)wfi‘::’
521: :?re is no.t well articulated, For example, some Is’r:at'e:
i, somcrccogmzc that cc'mr.rolled substances are necessary
e ::S., orthat pain management is an integral pare
¢ practice of medicine. !
g tI]: |:h zp:::iuw thf;tlphysiciam are thoroughly familiar
Pl e e.1::cs aws and regularory practice stan-
enrhs rijrOs to . ese laws, or summaries of the laws, is
e ugh the Fed.cramn of State Medical Boards
: www.fsmb.org/pain.) Unfortunately, evidence sug-

_gests that many physicians remain ignorant of the state reg-
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Compgliance With Relevant Law

-uigtions under which they praciice. This may have diver-

- gent consequences: On the one hand, some physicians may
T limit
Selhed, 4 . w3 : e

#4"pelief that their statc laws are restrictive or overly punitive;

their use of controlled substances in the mistaken

“on the other hand, some physicians may be practicing in a

“manner inconsistent with accepted standards and this
“might be viewed as potendially suspidous by their state’s

regulatory agencies that oversee medicd practice.
-, Physicians also must have a firm grasp of the federal

aws relating to controlled substances. These laws are artic-

ulated in the federal Controlled Substances Act (CSA),

which artempts to balance the compcting demands of both
control and availability. Under this act, licensed profes-

' sionals can prescribe, dispense, and administer controlled

substances for legitimate medical purposcs in the course of
professional practice. (Note that most opioid analgesics are
Schedule II drugs although a few, which happen to be the
most prescribed, are schedule IT1 drugs—Schedule I drugs
such as heroin and LSD are considered to have no legiti-
mate medical uses) The “control” portion of the CSA
attempts to prevent diversion, estatlishes a system of
secure manufacturc and distribudion, requires record-keep-
ing procedures, and scts up penalties (including criminal
prosccution) for viclating its provisions.

Prescription Monitoring Programs

In response to the problems of drug diversion and abuse of
prescription medications, the Federal Government and many
states have promoted prescription monitoring programs
(PMPs). Typically, PMPs collect prescribing and dispensing
data from pharmacics, conduct reviews and analyses of the
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dara, and disseminate the data to appropriate regulatory

and law enforcement agencies. Some have begun to maks -
these dara availzble to clinicians and a few have even a7
th.c data readily available at the poinc of care. Irsccmsmadc' |
tain that more states will be movin g in this direction incc:;" .

future.

Fﬂ”owing the lead of New York Staic in dic 19103"- £}

California and Hawaii enacted PMPs in the 1940s. B
the 1980s, seven more states had added PMPs Tin: _Y
ea_r]y. programs required that physicians usc stat;.-issu:;
mt}Ithle copy forms (duplicate or triplicate) to write pre- -
scriptions for Schedule II controlled substances, and ptha.t
pharmacies return one copy to the state after d'is ensin
a c%rug. Physicizns were usually required to obc:in ”
scription forms from a state law enforcement agency }:;cci

some states charged a fee for the forms or limired the =

amount that could be ordered ar any time.

_Only one multiple copy prescription program still
exists because of the barriers to care that most caused
well as the advent of technological solutions that ;:5
compl.;relrized information systems to take the burden ot;
prescription monitoring away from the front lines of
Fhmcal care. Most states are now moving to com utc(;-
ized PMPs. In such systems, pharmacics transmit dita 0
:}c state on controlled substances prescriptions

though there is currently a federal program th:r -
ports individual states in their efforts to implcmc:s:Pa
PMP FNarional All Schedules Prescription Electronic
Reporting Act of 2005), in practice, PMPs rake differcent
forms !:ecnuse each state government is charged wich
determining the goals, structure, and organizatig:n of its

9

=

~ . pro
" in" states that border each other and must deal with

.' patients crossing state lines for care.
*". Certain characteristics of PMPs czn have a deterrent
- gffect on potential ciiminal activities. For example, some
" state authoritics report that use of tamper-resistant pre-

scription forms significantly reduces or eliminares prescrip-
!~ tion forgery. Thus, while government-issued serialized pre-

 scriptions have largely been abandoned as useful tools for
. prescription monitoring, the use of securiry paper that is
.. tamper-resistant is increasing. These security-paper pre-

Complionce With Relsvant Law

gram. Variation between states is still common, even

scription forms employ the same technology that has leng
been used on personal bank checks or on paper money—

these include a watermark that may be viewed ata certain

angle, photochromic features thar produce an image such
as the word “void” if the paper is copied or scanned by a
light sousce, or even thermochromic features in which the
paper changes color when touched by warm fingers ora
heat source. In addition, PMPs that make prescribing
information available to clinicians at the point of clinical
care may be useful for identifying “doctor shopping.” An
individual who is identified as doctor shopping should
have his or her treament plan re-evaluated, may need
additional guidance and education, may be directed into
treatment for chemical dependency, or may be prosecuted,
depending on the circumstances of the case. :
To date, not all PMPs have been created equal, however,
and some may have inadvertently erected barriers, either
overt or implicit, to the appropriate prescribing of opioids
for legitimate medical purposes.* Some programs may have
sent unintended and subdle messages to physicians that

1
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convince the Califarnia legislacure ipli
program as it was widely hjiev\cd to LI::TE::C?:E u(;llp hme'
pa:; management. On each occasion, a.rgume:r:qwuare
::oma.; r};a; if n?ﬁf;o;lnia_removcd its triplicare-based PMI:: r:
‘ y increase ibin
which often provides optimal (:reicu'i:it:l?ofl :ﬁes C"h’{’&
severe chronic pain, but also increases abuse ff d}:: m:lh
;canom. The assumption was that maintaining law [evnl:e {."
chedule II drug prescribing was protecting citi fron
drhug abuse. 'The triplicate PMP was ulcimgan:;;t r:ngo&rs
FM::; jle }l]egfs!anue was able to see that while the rriplicite
= ]owear y refu!tcd in low Schedule IT prescribing, includ-
Cagﬁf mnipr;s;ilbm’g rates of sustained release oxycodone
e ; a d..lspmportionakdy high rate of Schcdul;
= mfd iin _ prc;mblng and abuse, particularly hydrocodone
s \qcodjnpr;:] ucts compounded with acetaminophen such
e ot prescbed drgn e U o e
far greater r.xumbcts thaui3 an; :du:l ::;osit;.m’ pRGRe
u 'I'hj: California experience was predicrable. It i
‘5] established that when physicians are faced with ok
. .1 with barriers to
i
)

prescribing a certain type of medicati

. cation, they will oft -
scan: around that barrier, turning instead :;?: dru . ;n e
perceived to be less scrutinized, even if they are Ess e;;;x:r:c

92

enl:.'O}l rage them to be stingy with or paranoid =
Znobm_g suocfig pain medicines. Daga sII:ow that :t;;a;:gﬁ:
: ﬁruzcsu messages and alter their pracrices according.
hjzdod;:n with detrimental results, For instance, Califom"-
o sc; a{iilj:dst PJ\I’[P system in the United States, whicl;: :
feino triplicate prescriptions solely for Schedule IT

gs. On several occasions, pain-care advocates tried to -

Fa

1 -~ effect is one example of how we may view 2 set 0
** ing to the drug abuse problem and draw conclusions that

Compliance With Relevant low

. cious and/or potentially harmful. This pattern is known as

" the substitution effect’ The problem of the substitution
f data relat-

neither factors in all of the relevant variables nor anticipates

“he full collateral impact on the drug-abusing population or

on patients with a legitimate need for controlled substances.

.. Contemporary PMPs are not intended to interfere with
medical practice, and actempts are increasingly being designed
1o reduce potential barriers to care. Unlike PMP programs of
the past that were intrusive at the point of clinical care, newer

 electronic-based PMDs collect data behind the scenes of clin-

«cal care. Likewise, contemporary PMPs typically do not

" require physicians to obwain priot approval to issue prescrip-

©, tions and they do not impose limits on the quantity that may

be prescribed. Limitations on prescribing conurolled sub-
stances do exist, but are governed by laws that are separate
from those relaced 1o PMPs. For instance, federal law pro-
hibits prescribing refils on Schedule Il drugs, and recendly the

DFA has made adjustments to exactly what constitutes a

refill. Likewise, some state laws may limit quantidies that can

be prescribed in one prescripton, but such limitations are
completely distinct from the individual state’s PMP.

More states are likely to institute PMPs in the future
because of the 2005 congressional approval of the National
All Schedules Prescription Electronic Reporting Act
(NASPER). This law instituted 2 program that offers indi-
vidual stares funding for establishing PMPs. Although
NASPER was hailed as a major tool for clinicians, it did
not mandate that the collected information would be
directly available to physicians at the time that they treat
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Responsible Opioid Prescribing: A Physician’s Guide

their patierts. However, PMP data should and likely “’LH AL

be more available to clinicians at the point of care. Usip: -* % .
. Using %

these data may prove to be increasingly important in the'
- e

management of patients who use controlled substances.” 24

Federal Guideline ibi L E
Contolld Substncey ™" "8 i
As npt:ed in Chapter 6, the DEA released an upda d
Pract:uoqer’s Manual in September 2006. It sumnF: . 2
fmd .cxpl'ams the basic requirements for prescribin, ac:[m'ws
istering, and dispensing controlled substances Ifr;dermt‘}r: -
CSA: Tl?c complete manual is available online [\'vw\a\.rE .
deadiversion.usdoj.gov) and physicians are urgcd. to read i .'
carcfully. This intemet website is also of value far;l v
upd_ates ]:hat may occur. Moreover, the DEA also issu t[ny
clarification of its policies relating to the use of comroellez |
substances ﬁ?r pain that appeared in the September 6, 2006 E
E;I}iraii, Regis;;rﬁ L;Vol. 71, No. #52716- 52723 13;2 21
art .} This document is d ispensi
Controlled Substances for the "Jfrzzu:cr:id:? P]:iipg;s!mg
passages ‘rhat ate posted on www.fsmb.org/pain offr:'r Slc’.cAr
clarification on the following topics:

B Purposes and Structure of This Document
M The Staturtory Role of DEA in
" 'l;lf-fscribi ng of Controlled Substances
Re; u:':::na:r:r:g of the “Legitimatc Medical Purpose” _
B Other Recurring Questions
(] Whalt are the porential signs to a physician that {

4 patient might be seeking drugs for the purpose

of abuse or diversion?

Regulating the

Confidential

Cempliance With Relevant Law

[ What are the general legal responsibilities of a
physician to prevent diversion and abuse when
prescribing controlled substances? ak

[ What zdditional precaution should be taken
when a patient has a history of drug abuse? -

” In the fall of 2007, the DEA also issued a final ruling
" [lssuance of Multple Prescriptions for Schedule II
" Controlled Substances in the Federal Register: November 19,
2007 (Volume 72, Number 222,Page 64921-64930)] that
amends its regulations to allow practitioners to provide indi-
vidual patients with muldple prescriptions, to be filled
sequentially, for the same schedule II controlled substance!
These multiple prescriptions allow a physician to write, and
a patient to receive, sequential prescriptions for up to a 90-
day supply of that controlled substance. Thus practitioners
may write multiple prescriptions, each dated the day the pre-
scriptions are written, but only one would be for immediate
filling while the others would have sequential and non-over-
lapping fill dates. The intervals are up to the prescriber so that
it might be days, weeks or months. For instance, a prescriber
might state “do not fill until 30 days from prescription date”
or “do not fill unil 60 days from prescription date”,etc.

Summary .
Current federal regulations, emerging state laws, and in par-
dcular, the FSMB Model Policy seek a rational balance that
supports society’s need to be protected from drug abuse and
to receive effective treatment for pain. Physicians who find
such balance in their practice will likely find themselves con-
gruent with the goals of regulators and, most important, with
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j:e needs of their patients. New or revised regulations, oy
boc.;hre;el:i z-;f changing or inconsistent existing regxﬂad:n? d E:
o and state levels, reinforce the fundamental m g
:g\: c:xk this ch?ptc: and the FSMB Mode! Policy: Physici i
ust take the time to educate themselves about the reali y
the legal environment in which they practice anc remain y
::wdzze on any chang&f to these policies. Doing so will ﬁtc:[p -
- est dinical practices in terms of pain management an{;
red{.tce Lh.e chances for practice disruption thiough inad-
vertent intrusion by the legal systern. L m‘j‘
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his book and the updated resources on the FSMB's
website offer a pragmatic framework for treating pain

with compassion and vigilance. T hope it adds to your con-
fidence to practice medicine by seeking to cure when possi-

ble, bu to always treat suffering.
The steps that are stressed in these chapters should not

impose new burdens, because the approaches, procedures,
and mindset advocared in the Model Policy articulate the
standards that are essential components of sound medical
care that physicians strive to achieve every day. Putting the
Model Policy ro work, therefore, is more a matter of refram-
ing one’s approach than adopting an entirely new way of
practice. However, many of these sut:psI will be difficult to
attain on a daily basis in a busy general practice without
increasing your knowledge base about pain management
and developing simple, skills, tools, and procedures that
will expedite the process.

This will not be an onerous addition to your work if you
prepate in advance for the education and monitoring needs
of your patients who require controlled substances and refine
your general knowledge base and skills around assessment
and documentation. And once accomplished, the principles
and practices discussed in this book will enhance your clini-
cal operation well beyond prescribing controlled substances.
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Below is a cap,

your day-to-day pracrice:
1. Patient Evaluation \ .
B Make time o listen carefully 1o patients in pain,
B Use a‘reﬂecnve listening approach.
B Remain mindful of the p
to judgment.
® Look for signs of abyse,

presentation and the possibilities of pseudoaddiction,

. g
Remember that not treanng pain s often not a “safe” option,

2. Treatment Plan
® Use 2 funcrion-|

through with 2 function-based treatment plan.

W Develop a list of functional Josses and gains that will be

impacted b ! i
Inpaas y care, then track and modify them through-
] iSnun;;ﬂ)v “feeling better,” without imprm;ing functioning
' some aspect of an individual’s life, may not reflect
mprovement in quality of Jife.
= ions in pai \
Modest re_duf:uons n pain score may actually be
exwemely significant in terms of reclajmed funciion

2. Ifnf.ormed Consent and Agreement for Treatment |
baue;us must fully understand the potential risks and
benefies of any procedure or treatment to be trul
informed” as required by both law and medical ethics 4

B Regardless of whether or ROt you are prescribing a con-

uolled substance, there are tangible advantages to incor-

Confidential

que Summary of the sSte ;--I

. : Ps you can !&ke'

nght now ro Integrare the tenets of the Mdd) Lol int
ty Intg

eed for suspicion withoug 5 rush -

but recognize the complexities of :'-

based paradigm ar diagnosis and fol!m\; :

Overview: A Capsule Summary of Steps You Con Take Today

"i;porating risk education information into a clear and

+, transparent process.

B Prepare the educational materials and other documents
- that you will need in advance and develop in advance

" an efficient process for implementing these steps for all

of your patients—much of which can take place outside

of your exam room. (See Appendix A for online educa-

tional resources you can download and use in your

' practice.) ;

B A written agreement/informed consent process can help
addresses the key points of the Model FPolicy (Go to
www.fsmb.org/pain for more information about agree-
ments and sample agreements that you can adapt to the
needs of your patients and practice.)

4, Periodic Review

B As in all trearments, including those involving controlled
substances, physicians must closely attend to treatment
outcomes and be alert to a_wide range of potential
adverse effects. P i

B Monitoring progress toward a set of functional goals
requires a means of measuring progress (or lack thereof),
which must be clearly documented from the start of
treatment.

- M The responsibility of attaining treatment goals and pre-

senting supporting evidence lies with the patient.
W Assess functional goals and move the “goalposts” as needed.

5. Referrel and Patient Management
B Build a network of clinical experts to whom you can turn
for specialized needs. A7

END00051423
P-03605 _ 00054



Responsible Opioid Prescribing: A Fhysician’s Guida

your expertise, and don't hesitare to re

earliest signs they may need help: '

® Remember that padents in pain can appear “diff s
bur that the most “difficule” patients are often Eu]t}'?

who most desperately need your help. Ey:

6. Documentation

[ Dfoauncncar.ion is an essential compo
of the process of delivering pain care
B Document assessmens,

nentat every siep

tion; acti i
. Bc:;{:;n(;n plans, and patient monitoring activitics.
i about why you are waking risks and your plan for
ibs management. Transparency
. . 7
out risk management decision-making is a cricical
component of documentation i
B Inc ific i .
» [::edcnaugh specific information that a person read-
: gul ¢ document understands the implications of exam
esults or other details of the history or treatment plan

7. Complian
ReguFliﬁo ;: With Controlled Substance Laws and

B Know your lati
e y State reguations on controlled substances
and adhere strictly to them,

B Be familiar with and adhere to all
lations.

B Access to relevant stare and federal laws is available

through the Federari i
www.fg'shmb.or gjpt;ﬁlfmn of State Medical Boards websice:

relevant Federal reg.;,_

W Be clear with yourself about the breadch i ooty 3¢ ay
of "2
fer Paﬁennsat f}]e b

treatment agreements, educa- -

s to your rcasoning xS

: .+ Conclusion: Balancing Vigilance

and Compassion

ﬁ s the preceding chaprers demonstrate, the FSMB

odel Policy focuses on process-oriented aspects of

paticnt care, leaving sclection of drug, dose, duration, etc.

.well wichin the bounds of cach physician’s clinical judg-
~.ment. These principles are presented as a basic framework
for an organized, systematic medical practice. They offer
‘ s_.ubsr,antial latitude and flexibiliry, allowing practitioncré to

deviate from these steps if, in their reasoned judgment, it’s

" in the best medical interest of a parient. ,

By incorporating this framework, you can take comfort

in knowing that, athough heightened concern about con-

wolled substances may remain among clinicians and regu
lators, practicing in accord with the FSMB Model Policy
squarely aligns youwith adherence to basic tenants of well-
established medical practices. Perhaps more important,
adhering to the tenants of the Model Policy not only facili-
tates appropriate treatment of pain with conrrolled sub-
stances, but also supports a healthy overall practice.

That is the backdrop against which this book and the
Model Policy wese conceived: Delivering optimal care to
paticnts in pain. The patient is the ultimate bencficiary of
therapeutic pharmacovigilance. As we treat patients in
pain, it is all too easy to lose sight of these goals, particu-
larly in an atmosphere of legitimate concerns over abuse

101
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a.z;d divcr_;ion. It is vimlly important thar the best

of the patient and society always remain in the fore

As Lh‘c 'FSM B Model Policy emphzsizes,

:c legitimate and effective agenes fo
onetheless, they are not always indicate

. ys indicated fate

As always, clinicians must base their 4:IeL o,

p jpe cisions 10 aise 1
withhold opioids on a case-by-case risk/benefic "““J;s:r

keeping in mind that there are substantial risks iated
;mh ignoring pa.'m._As described in its inrrodu:;(?;%gg
SMB Mode! Policy is a tool that medical boards and ’lj'i ;
regulators use to assess whether your practice is wi:hiz ihe
standard of care. Thus, a practice consistent with the ten 5
of the Model Policy should be n:
tors. This may reduce the hesita
that some practitioners now fe
trolled substinces.

flon—or even Pﬂ-l'ﬂ-[)’s
el abour prescribing coi

The fundamental tenets of responsible opioid prescrib- ;

ing for pain—complete evaluation; balanced risk-mana
ment, and tnnsparent documentation—are the pill .5...?.
any functional medical practice, i ol
agement. In the often murky realm of pain assessment z5id
freatment, trust and transparency are paramount wichin the:
therapeutic reationship. Therefore, I cleave to the Russian
?m:erb ‘char_ R.onald Reagan liked to quote: “Trust, bur ver-
:ﬁr.dMaJ:qwnmg di.nical vigilance is critically merormnt in
o ;mms of-n?cdmfl practice and is particularly impor-
OF patients in pain who are at increased risk of a host
of" com .p!ex c?LateraJ consequences. These include an arra
Zj fna:lufcstauons of physical as well as psychological decor:
tioning, such as fatigue, insomnia, depression, anxie
and cven suicide. Some patients may also be a;. risk f;}:

intefess . . b R

SNy treating, and tracking patients, we improve our odds of
. achieving an optimal therapeuric ouwome. '

- | 5 . The FSMB Model Policy does notset a standard of med-

t 5 + jcal practice. These details of care requirc medical knowl-

{ . edge and information about a paticnt that can only be

¥, determined through the deliberate and individualized clin-

. jcal judgment of the treating physician. Since few general-

“izable treatment algorithms exist, regulators should recog-

" nize—as 1 believe they do—that society is best served by

: -'prudcm risk-conscious practitioners who apply their best

i judgment, based on individual characteristics that vary

gl gmur_;d
opioid analgesics

positively viewed by regula: :

P&fticular]y in P-‘lin man- .-

Conclusion: Balancing Vigilance and Compassion

‘;;ddjction- By establishing a clear framework for assessing,

greaty from patient to patient.
- Physicians arc given great latituce in judgment when

%% iisks are managed with rational and systematic care. This

1" involves trearment choices that are made with circumspect
" consideration of pastand ongoing casc details, 2 reasonable
 breadth of diagnostic expertise and trcatment options, and
* vigilant attention to treatment goals and outcomes—all of
" which are dearly and transparenty documented. With no

single accepted method for comprehensive asscssment and
monitoring, physicians must use their knowledge dnd
judgment to dewerminc a best plan for cach individual
patient. This may include global policies and procedures
applied to all patients in your practice, or used on - casc-
by-case basis. Just as in managing risk in any other treat-
ment seting, the foundadon for success rests on knowl-
. edge, concern, awarencss, and proactive initiative. And as
with all aspects of medical care, whenever risk is decreased,
bacriers to initiating interventions are lowered and chances
for beneficial outcomes rise. Managing risks and benéfits is
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effective risk management.

Obviously, physicians must remain current not Or,ﬂy'.
with new developments in medicine, but also with related
changes in state and federal laws. To rthis end, the -
Federation of Srate Medical Boards is posting updated

information relevant ro opioid prescribers on ite we

this site includes:

B Updated prescribing standards for each state; el

B Links to updared information about the DEAY require.-
ments for prescribing controlled substances; and

B Links to SAMHSA, FDA, and other government web.

sites where you can find updated information and warn- ‘:

ings about prescription medications,

In addition to providing resources for pharmacovigilant -
practice, the FSMB site also offers links ro nseful online ,

pain management resources. Though most of us are called
upon to treat patients in pain, few physicians have been

given a full set of resources to respond to these patients’ °

special needs. I believe that the reason many doctors resist
treating pain is not that they lack compassion, are unwill-
ing to engage with difficult cases, or that they shy away
from potential legal and regularory hassles. It is because, in
the past, medicine has not made pain care a priority, and
consequently most physicians are not well-trained or well-
equipped to manage pain.

Pain Medicine is a young discipline that is still barely
represented in medical school curricula or residency pro-
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at the core of whar we physicians do with all our Paticngs:
¢ B .
vigilance in pain management is nothing more or less thag

i

beite ot - 47

www.fsmb.org/pain. Amongst many valuable resources,

L) r._. sment

;

Conclusion: Baloncing Vigilance and Compassion

Continuing medical educaton in pain “Ta"age'é
.is largely sponsored by industry, and’ its qua.lj-ry and
. acticality often is hit-or-miss. We are unh.kdy. © suzhccc s
:Pm:_-lvcrsing the problem of undertreated pain withou
in I

1

§ b creasing education and support for physiciﬂ.nsbat :lllsle:n
4 in A > ik Bk

i ining—not just in pain manageme '
R 3_" f;fa‘j;tce agd diction, and rational approaches to a func
s, drg »

‘tional practice that haiainccs compassionate care with
i igilance.

| 39?‘°P“:‘;E:had‘;:‘:$:cge‘ and technology of pain rne.dicine
g M?j:ding a:t a rapid rate, encompassing pain ph_ysmlogz{;
3 l;lﬁ?caﬁons procedures, devices, and other 'Jxe]r(npie_q. E;er
. , te ; ' it Bk

of us has a responsibility to atain a‘ba.s;c working -~

i i ement, and if one chooses to pi

' su{ll::mg i?)ii‘dpsa;: ::ha:rafommlled substances, a‘dear under-
) g di::P of safe and effective prescribing practces.
mrcl)bvi%:lu.sly, the content of this book cannot subsntie
for the commitment to relieve suffering. The tenetfs! :l:'n c;
FSMB Model Policy, or any conscnsus practice guic 06
are only useful in service to conscientious Ea:[hm;n cgm
ment. There is no debate among pu_bhr:h e A ;;ng-
about the undertreatment of pain, which asTl . i

ized as a public health crisis for dec'ades. he '
an; ated pain in dollars is ast ronomical, but the cost in
l;ln cgcsuffering is immeasurable. Tuming away ﬁ'om
p::i!?::nts in pain simply is not an option.
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| Appendix A: &
Resources for Pharmacovigilance:
and Pain Management

w i

_ The FSMB’s wesite at www.fsmb.org/pain can serve as a
first stop destination for up-to-date resources, for phat-

macoviglance in pain management. On this site you'll find:
@ The FSMB Model Policy for the Use of Controlled
Substances for the Treatment of Pain _ L
m Updared state-by-state prescribing guidelines for the use
of controlled substances, s well s other relevant state-
based regulations
B Links to websites at the Substance Abuse and Mental
health Services Administration, Drug Enforcement
Administration (DEA) and the Food and . Drug
Administration (FDA) where you'llfind updated infor-
mation about drug safety and pharmacovigilance * 4

In addition to staying current with state and federal regula-
tions governing controlled substance prescribing, it’s alsd
important to stay abreast of safe and effective pain manage-
ment. As with any job, effectively treating patients in chroni-
ic pain is easier when you use the right ools. I'm talking here
about asscssment instruments, scales for quantifying pain,
intake questionnaires, patient educasion handouts, and well-
crafred docror/patient agreements. Many vessions of these

kinds of wols are available for downloading from the
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Interner. Below I've listed the sites I can
you—and I've marked my
with a ©. I've also listed

management that you or your patients might find helpful,

1. Federal Government Resources
2. Medical Specialty Society Sites

to medical professionals)
4. Treatment Guidelines

5. Pain and Function Assessment Tools

Tools
7. Medical Journals Focusing on Pain
8. Sites with Educational Information for Consumers

9. Professional and Patient Sites by Disorder
10. Pain-Related Books '

1. FEDERAL GOVERNMENT RESOURCES

Substance Abuse and Mental Health Services

Administration (SAMHSA): www.samhsa.gov/

M National Survey on Drug Use and Health: Nonmedical
Users of Pain Relievers, Characteristics of Recent Initiates:
www.oas.samhsa.gov/2k6/pain/pain.cfin :

B NonMedical Use of Pain Relievers:
www.0as.samhsa.gov/subState2k6/agePain. htm

B Dircctory of drug and alcohol abuse treatment programs:
lmp:.-’z‘ﬁnduca:mcm.mmhsa_gov

Confidential

recommend to E
most highly recommended sites” -
some books about pain and pain . -

3. Nonprofit Pain Organizations (and other sites of interest "

6. Commerdially Sponsored Sites Offering Useful Clinical

Resources for Pharmacovigilance and Pain Management

% Drug Enforcement Administration (DEA):
www.usdoj.gov/dealindex.hem e
o Drug Scheduling: www.usdo;.govl dea/pubs - 8-

@ Drug Information: www.usdoj.gov/dealconce:

. .. concern.hem o "
@ Diversion Control: www.deadlvergtan,usdf)j.gnv _

@ DEA Practioners Manual: www.deadiversion.usdoj.gov/
pubs!manua]s:‘practﬁndcx.hunl o '

. @ Survey of State Prescription Moniroring Pro%fams. )
wwiw.deadiversion.usdoj.gov/pubs/program/ijis_pmix_
survey20070204.pdf .

| The U.S. Food and Drug Administration (FDA): -www.fda.guv

The National Institute on Drug Abuse (NIDA):

www.drugabuse.gov :

® Prescription Drug Abuse Chart: www.drugabuse.gov/
DrugPages/ PrescripDrugsCharthunl

The Office of National Drug Control Policy:

www.whitehousedrugpolicy.gov

& The President’s National Drug Control jsrrategy:. 67;
www.whitshousedrugpolicygov/publications/policy/ndcs

2. MEDICAL SPECIALTY SOCIETY SITES

American Academy of Orofacial Pain
WWW.a20p.0rg

19 Mantua Road

856-423-3629

Fax: 856-423-3420
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.\

© The American Academy of Pain Medicine
www.painmed.org
4700 W. Lake Ave.
Glenview, IL 60025
847-375-4731
Fax: 847-375-4777

American Medical Association
wWuwwama-assn .org
515 N. State Street

Chicago, IL 60610
800-621-8335

© American Pain Society (APS)
Www.ampainsoc.org
4700 W. Lake Ave.
Glenview; IL 60025
847-375-4715
Fax: 877-734-8758 :
A mulddisciplinary organization of basic and clinical scientists;

2y £ i i :
; of the APS is 1o advance pain-related research, educztion,
treatment, and professional practice.

American Psychological Association

WWW.apa.org

750 First Street, NE

Washington, DC 20002

800-374-2721

Offers referrals, assistance, and resources for coping with the
psychological aspects of trauma and terrorism.

Confidential

i Ppracticing clinicians, policy analysts, and others, The mission

7-" :A,merica.n Society of Addiction Medicine

WWW.25am.0rg

" Email@asam.org _
'+ 4601 North Park Ave, Arcade Suite 101
'} ¢ Chevy Chase, MD 20815

L 301-656-3920
({ “Fax: 301-656-3815

¥ American Society for Pain Management Nursing
© WWW.aspmn.org

PO. Box 15473

"t Lenexa, KS 66285-5473

388-34-ASPMN (342-7766) or 913-895-4606

Fax: 913-895-4652 .
ASPMN advances optimal nursing care for people affected by
pain by promoting best nursing practice through educational
resources, such as its peer-reviewed journal, Pain Management
Nursing, at www.painmanagementnursing.org.

3. NONPROFIT PAIN ORGANIZATIONS -(and other sites
of interest fo medical professionals] | ;

Alliance of State Pain Initiatives
“wv‘a,spi.wisc.edu

1300 Univessity Avenue, Room 4720
Madison, WI 53706

608-265-4013

Fax: 608-265-4014

American Council for Headache Education
www.achenerorg

19 Manwa Road

Mt. Royal, NJ 08061

856-423-0258, or 800-255-ACHE (255-2243)

Fax: 856-423-0082
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© AMA Pain Management: The Online Series
www.ama-cmeonline,com

management from the American Medical Association

Arthritis Foundation
wwiw.arthritis.org
help@arthritis.org
1330 West Peachuree Stweet
Suire 100

Adlanta, GA 30309

800-568-4045, or 404-872-7100, or 404-965-7888
Fax: 404-872-0457

City of Hope Pain/Palliative Care Resource Center
www.cityofhope.org/prc/

City of Hope Pain/Palliative Care Resource Center

1500 East Duarte Road : '

Duarte, CA 91010

[} clearinghouse of resources to enable individuals and institu-
tions to improve the quality of pain management delivery.

The Cochrane Collaboration
www.cochrane.org

A wide-ranging collection of evidence-based reviews including
topic in pain management. .

Fibromyalgia Networl

www.fmnetnews.com

Educa‘:iuna.l materials on fibromyalgia syndrome (FMS) and
chronic fatigue syndrome (CFS).
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Web-based Continuing Medical Education progiam on pain -

Resources for Pharmacovigilance and Pain Management

- International Association for the Study of Pain
Www.iasp-pain.org o '
The leading international society of multidisciplinary pain
professionals; its website offers many valuable resousces for

profcssionals.

National Consensus Project for Quality Palliative Care

"+ www.nationalconsensusproject.org

* A collaborative project of the American Academy of Hospice

' and Palliative Medicine, Hospice and Palliative Nurses
 Association, and the National Hospice and Palliative Care
Organization to promote the implementation of Clinical - -
Practice Guidelines for new and existing palliative care services.

National Institute of Dental and Craniofacial Research
(NIDCR)

www.nidcr.nih.gov
nidcrinfo@mail.nih.gov .
National Institutes of Health, DHHS
31 Center Drive, Room 5B-55
Bethesda, MD 20892

1

National Headache Foundation
www.headaches.org

info@headaches.org
312-274-2650, or 888-NHF-5552 (643-5552)

A ] Fax: 312-640-9049
R 820 N. Orleans

Tk f ) Suite 217

Chicago, IL 60610-3132
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UCLA History of Pain Project: The John C. Liebskind -~ ° )
History of Pain Collection o
www.library.ucla.edu/libraries/biomed/his/pain.huml
The most exstensive resource on the history of Pain Medicine. : R E

© Pain and Policy Studies Group
www.medsch.wisc.edu/painpolicy/

The leading resource for pain-related public policy and legisla— *~

tive issues.

4, TREATMENT CONSENSUS STATEME
AND GUIDELINES NTS, GUIDES,

© Model Policy for the Use of Controlled Substances for the -

Treatment of Pain
www.fsmb.org/grpol_policydocs.html
Federation of State Medical Boards
_ Offers clear guidance on standards for controlled substance
prescribing.

The Use of Opioids for the Treatment of Chronic Pain
an.sam.ors

www.painmed.org

Consensus staement by American Pain Society, American
Academy of Pain Medicine, American Society of Addiction
Medicine. -

JCAHO Pain Management Standards
www.jcrinc.com

Resources for Pharmacovigilance and Pain Manogement

Clinical Guidelines for the Use of Buprenorphine in the
Treatment of Opioid Addiction

www.kap.samhsa.gov/ products/ tools/keys/pdfs/KK_40.pdf
Substance Abuse and Mental Health Services Administration

(SAMHSA)

World Health Organization Cancer Pain Relief:
Guide to Opioid Availability
www.who.int/cancer/publications/en/

World Health Organizadon

Principles of Analgesic Use in the Treatment of Acute Pain

and Cancer Pain
WWW.Ampainsoc.org
Aumcrican Pain Sociery

Definitions Related to the Use of Opioids for the

Treatment of Pain
wrww.sam.org/pain/definitions2.pdf :
American Academy of Pain Medicine, American Pain Sodiety,
American Society of Addiction Medicine

5. PAIN AND FUNCTION ASSESSMENT TOOLS

The zssessment tools below are widely available online for
downloading in various formats, including at several of the
commercially sponsored sites described in the following section.

Initial Pain Assessment Tool

www3.mdanderson.org/depts/pre/bpi-htm
A charting form that can be used or the patient’s initial admis-
sion to docurnent location, intensity, quality of pain, and relief.
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Brief Pain Inventory (BPI) L
www.cityofhope.org/prc/, pdﬂBPI%EOShorc%ZOVcrsion.pdf
A brief, simple, and €asy to tse tool -
in both clinical and research settings. The BP]
numeric rating scales from 0 to 10 thar are

the past week.

McGill Pain Questionnaire
www.cityofhope.org/ prc/pdf/McGill?620 Pain% -
20Questionnaire.pdf o
A 20-item scale thar allows patients to articulate ranges of pain
sensation, both internal and external,

Visual Analog Scale

_www.ndhcri.orglpaiﬂchols/szuaI_AmIog__Pain_Sca.[e.pdf
A linear scalc from Worst Imaginable Pain to No Puin. Patients
place a mark along the line to indicate their current pain level,

Wong-Baker FACES Pain Rating Scale
www3.us.elsevierhealth. com/WOVy/ -

A scale that employs pictures of faces, ranging from happy to
sad to assess pain in children; while designed to assess pain in
children; it is also used to assess pain in adults,

6. COMMERCIALLY SPONSORED SITES OFFERING
USEFUL CLINICAL TOOLS -
Many of the clinical tools described in this book are available

ar one or more of these commerciall

y sponsored pa.m manage-
ment sites,
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S R Emerging Solutions in Pain Management

© www.emergingsolutonsinpain.com o
&4 A diverse cillfction of practical tools and resources for clinical
r.. pain management.

"'ﬁ‘--, sponsored by Cephalon.

for the assessment of pain 5.7
uses simple .-
€asy to understand
and easy to translate into other languages. It is a well-validageq
instrument to measure pain intensity, functionality, and the -
impact of pain on ones life in the past 24 hours and withis, -

Resources for Pharmacovigilance and Poin Management

. National Pain Education Council™ (NPEC)

" www.npecweb.or : ‘
‘A corrl;lg:ncﬁum ogi" online CME, clinical wols, and other pain

] management reference sources.

Supported by Orcho-McNeil.

Pain.com

gﬂﬁf:;:;?for chronic pain management resources, includ-
iSJ;goE;sz l;;l lgjrg;lsnl’?ainczn{c[: 1;::11 .Cephalon.
PainBalance.org . :
K::&iﬁigjtlgﬁamrlng PhYSiCi::f:nddp:;-i:; ::s;;x:es
that emphasize rju; I;(l::;::b Ezzvcm an

gpﬁf:; Z;a:iphma Pharmaceuticals LLC.

PainEDU.org
An .ﬁei;ﬁe for clinically relevant informarion about
on

pain assessment and management.
Supported by Endo.
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il Kpdlagi Bl 7 _
i L o ; ; .
i W;?mncrsasnin;qmin_wm o §1 !‘1:. Oshl'lgli‘.s WIRL;H EDUCATIONAL INFORMATION FOR -
informational site for paticnts, health i T4 4y
2t ) professionals, and S B
physicians. § Y
Supported by Purdue Pharma 1P .‘ o Amcricanﬁl:al::l Eoundaton
. www.painfoun ation.ocg

info@painfoundation.org

201 North Charles Screet, Suite 710
Baltimore, MD 212014111
§88-615-PAIN (7246)

Fax: 410-385-1832
An excellent source for patient information and advocacy with:

extensive links to further informarion as well as monitored * 7+
chat rooms for consumers. ghd

Legal Side of Pain

www.legalsideofpain.com
Free and subscripti i i : ;
o subscription based informarion on legal issues related

7. MEDICAL JOURNALS FOCUSING ON PAIN

T
el
2

Hcad.achm The Journal of Head and Face Pain
American Headache Sociery
www.blackwellpu blishing.com/ journal.asp?ref=0017-§748

et ;* ok &0 G
T et

A...,,
o
A

© National Pain Foundation (NI'F)
www.nationalpainfoundation.org .
aa:drup@nationalpainfoundatjon.oxg
300 E Hampden Avenuc, Suiwc 100
Englewood, CO 80113

A comprehensive online education an

e

Jﬁllﬁlal nfpain
American Pain Socery

hap://journals.elsevierhealth.com/periodicals/yjpai
YIps d support community for

el

i famil
3 H
I ; : i e
"Lq»% ]ourn;l °fP=un mhﬂ Symptom Management Pain e -
'K._,‘? www.elsevier.com/homepage/ i : ks
:@ page/sah/pain/menu.heml 9. PROFESSIONAL AND PATIENT SITES BY DISORDER -
i E':: Journal of Pain & Palliative Care Pharm |
1% acotherapy
o mvw.hawarthprcss.comfstorefproduc:,a.sp?sku-:BSf-i :ECD:&“H g’z‘iﬂy of Addiction Medicine (ASAZ |
- wwwi.asam.org/
International Assocircion for th i |
e Stud ;
WW\V‘SCiCnCCdiICCLL‘UmJIPaj.n " y OE Pﬂn ? Naﬁona! Imﬁmte - Dmg Abuse :
g www.nida.nih.gov
Pain Medicine £
"American Academy of Pain Medicine %
M_Lw.bhckwcﬂpublishi ng.com/journal.asp?refu1526-23758&site=1 ; e
i s 118 1
- g 19
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ARTHRITIS

Arthritis Foundation

www.arthrits.org

Medical College of Wisconsin/Arthritis
healthlink. mewedu/arthricis/

Mayo Clinic Arthritis Center
www.mayoclinic.com/health/arthriris/ AR99999

BACK AND SPINE PAIN
Spine Health
www.spine-health.com

Spine Universe
www.spineuniverse.com

CANCER PAIN
American Cancer Society

i Mvw.canc.cr.org

Cancer Pain Control:
www. WHOcancsrpain. wise.edu

The Cancer Pain Education Resouree (CAPER)

www.caper.tufts.edu

City of Hope Pain/Palliative Care Resousce Center
www.cityothope.org/prc

FIBROMYALGIA PAIN

The American Fibromyalgia Syndrome Association
www.afsafund.org

120
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S Fibromyalgia Network

www.fmnetnews.com

National Fibromyalgia Association

oy hup://fmaware.org

| HEADACHE PAIN

National Headache Foundation

" www.headaches.org

American Council for Headache Education
www.achenet.org

" TMJ Tutorial

www.rad. washington.edu/anaromy/mocules/TM]/TM]. Iuml

COMPLEX REGIONAL PAIN SYNDROME {{..Rl’b} PAIN
INTERNET RESOURCES

Reflex Sympathetic Dystrophy Syndrome A.ssouanon £
of America :
www.rsds.ong !

American RSDHope Group

www.rsdhope.org

NINDS Complex Regional Pain Syndrome qunrmanon Page
from the National Institute of Neurological Disorders and Sl:l‘ch
www.ninds.nih.gov/disorders/ reflex_sympathetic_
dystrophy/reflex_sympathetic_dystrophy.htm

PEDIATRIC PAIN

American Academy of Pediatrics
WWW.aap.oIg
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KidsHealth
W“"W-kidshcath.org

Pediatric Pain—Science Helping Children
www.dal.ca/~pedpain/pedpain.html

10. PAIN-RELATED BOOKS

(available at amazon.com and other online hookstores)

The Body in Pain: The Making and Unmaking of the World
Elaine Scarry (Oxford University Press 1985). 2

Cancer Pain Relief
International Association for the Study of Pain; World Healch
Organization, (World Health Organizaton 1986),

Cancer Pain Relief and Palliative Care: Report of a WHO -
 Expert Committee, WHO Technical Report Series 804
World Health Organization (World Health Organization 1990).

Core Curriculum for Professional Education in Pain
International Association for the Study of Pain, Task Force on
Professional Education, (IASP Publications 1991).

The Culture of Pain
David B. Morris (University of California

Press 1993).

Dying Well: Peace and Possibilities at the End of Life
Ira Byock (Riverhead 1998).

Full Catastrophe Living: Using the Wisdom of Your Body
and Mind to Face Stress, Pain, and Illness
Jon Kabat-Zinn (Delta 1990).
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. Handbook of Cancer Pain Ma.nagerfm.n 3rd Edition
" Weissman, et al. (Wisconsin Pain Inidauve 1992).

" How We Die: Reflections on Life’s Final Chapter
: Sherwin B. Nuland (Vintage 1995)..

The Iliness Narratives: Suffering, Healing, and the Human
Condition
- A Kleinman (Basic Books 1988).

ing Pain Before It Manages You
ﬂ:f;ail:i Caudill (Guilford Press 2001).

Mastering Pain: A Twelve-Step Program for Coping With .
Chronic Pain
Richard A. Sternbach (Putnam 1987).

Natural Pain Relicf: A Practical Handbook for Self-Help
Jan Sadler, Patrick Wall (C.W. Daniel Company 2004).

Nature of Suffering and the Goals of Medicine ’
Eric J. Cassell (Oxford University Press, USA 2004).

On Death and Dying
E]Jl:ab::; Kubler-Ross (Scribner 1997).

in and Sufferin _
1:‘;1]11}13 K I.ivingsgton, Howard L. Fields (LASP Press 19_9_8).

Phantoms in the Brain: Probing the Mysteries ofthe

Human Mind

V.S. Ramachandran, Sandra Blakeslee (Harper Perennial 1999).
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Principles & Practice of Paj

Pain Managem
CJIOJ A Warfield, Zahid H. Bajwa (l:f.cr:::ﬁu P
Publishing; 2nd edition 2003).

Suffering
Berty Fervell, Editor (Jones & Bartlert Publishers 199).

The War on Pain
Scort Fishman (Harper Paperbacks 2001).

When Bad Things

gs Happen to Good Peopl
Harold S. Kushner (Anchor 2004). e
F?hermr You Go, There You Are:
in Everyday Life .
Jon Kabat-Zinn (Hyperion 2004).
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Mindfulness Medi tation

Appendix B:
Mode! Policy for the Use of
Controlled Substances for the
Treatment of Pain

Federation of State Medical Boards

of the United States, Inc.

Introduction '
The Federation of State Medical Boards (the Federarion) is com-

mitted to assisring stace medical boards in protecting the public
and improving the quality and integrity of health care in the
United States. In 1997, the Federation undertook an initiative
to develop mode! guidelines and to encourage state medical
boards and other health care regulatory agencies to adope policy
encouraging adequate treatment, including use of opioids when
appropriate for patients with pain. The Federation thanks the
Robert Wood Johnson Foundation for awarding 2 grant in sup-
port of the original project, and the American Academy of Pain
Medicine, the American Pain Society, the American Society of
Law, Medicine, & FEthics, and the University of Wisconsin Pain
& Policy Studies Group for their contributions. '
Since adoption in April 1998, the Model Guidelines for the Use
of Controlled Substances for the Treatment of Pain have been wide-
ly distribured o stare medical boards, medical professional organ-
izations, other health care regulatory boards, patient advocacy
groups, pharmaceutical companies, stace and federal regulatory
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agencies, and practicing physicians and other health C:ra 55

providers. The Model Guidelines have been endorsed by the -

American Aczdemy of Pain Medicine, the Drug Enforcement

Administration, the American Pain Society, and the National !

Association of State Controlled Substances Aurhorities. Many :

states have adopred pain policy using all or . Mg st

Guidelines.' Despite increasin i regan
ite i g concern in recent years regardin
:’c ;Fausc and diversion of controlled substances, pain polici: :
ave improved duc to the efforts of medical, pharmacy, and nurs

ing regulatory boards commied to improving the quality of and :

access to appropriate pain care.

I;IO_t\v\'It.hstanfﬁ.ng progress to date in eswablishing state pa.m
policies recognizing the legitimare uses of opioid analgesics, there
::sh a s:gmﬁ{':ant body of evidence suggesting thar both acute and :

Tonic pain conunue to be undertreated. Many terminally il

atien ' i
patients unnecessarily experience moderate to severe pain in the = -

Iasf weeks of life.? The undertreatment of pain is recognized
serious ‘publjc health problem that resuls in a diu:aseﬁi:
pal.::nts ﬁmcEmnaI‘swt.us and quality of life and may be arerib-
uted to a myriad of sodal, economic, political, legal and educa-
tional factors, including inconsistencies and restrictions in state’
pain policics,* Circumstances that contribute to the prevalence of
-underweated pain include: (1) lack of know] edge of medical sra.::-
sir;isui:::;tres(;;m;, and clinical guidelines for appropriate
: e percepti ibi

amouns of controlled ssbstai::sn »:Jlla tr:;ﬁ:mht':lrfzmagcqmm
scrutiny by regulatory authorities; (3) misundcrsta.nd;:: a:yf

' As v.rjiﬂ._t:‘lry ?.00:‘.*22;:1'!' 70 srate medical boards have Licy, rules i
rantes ecing o el Modid Mﬁﬂ Ui of Comsratled Subrion
* SUPPORT Sudy Princpal tneaoren ey e formaly ndomied tre f&w':;“ﬁrb
, o :Enmnpaéignu?m imzn) (19933: p 1501 15pg. T e For e
: y D.E. joramson, 1nd M.A M : i
Infenceof s Model, . o Lo Hedin, end Bl 30 ongaic S Plicies
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addiction and dependence; and (4) lackof understanding of reg-
ulatory policies and processes. Adding to this problem s the real-
ity that the successful implementation of state medical board
pain policy varies among jurisdictions. i
In April 2003, the Federation membership called for an
update to its Model Guidelines to assur= currency and adequarte
accention to the undertreatment of pair. The goal of the revised
Model Policy is to provide state medical boards with an updared
template regarding the appropriate maragement of pain in com-
pliance with applicable state and fede:al laws and regulations.
The revised policy notes thar the state medical board will con-
sider inappropriate treatment, includirg the undertreatment of
pain, a departure from an acceptable sandard of practice. The
title of the policy has been changed fiom Model Guidelines o
Model Policy to berter reflect the practical use of the document.
The Model Policy is designed to communicate certain messages
1 licensees: that the ste medical boarc views pain management
t be an important and integral 1o the practice of medicine; that
opioid analgesics may be necessary for the relicf of pain; that the
use of opioids for other than legitimate medical purpeses poses a
threat to the individual and society; that physicians have a respon-
sibility 1o minimize the potential for the abuse and diversion of
controlled substances; and that physicians will not be sanctioned
solely for prescribing opioid analgesics for legitimate medical pur-
poses. In addition, this policy is not meant to constrain or dictate
medical decision-making, ~
Through this initiative, the Federation aims © achieve more
consistent policy in promotion of adequate pain management
and education of the medical community about treating pain
within the bounds of professional practice and without fear of
regulatory scrutiny. In promulgating this Model Policy, the
Federation strives to encourage the legitimate medical uses of
conwrolled substances for the treatment of pain while suessing
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raged, in cooperation widy, ...

this Model Policy has been revised to emph- t

pain and updare references and definitions of . . .

Model Policy for the Use of Controlled Substances for the Treatment of Pain

padents’ pain and effective methods of pzin treatment, as well as
starutory requirements for prescribing controlled substances.
Accordingly, this policy has been developed to clarify the Board’s
position on pain control, particularly as related to the use of
contrclled substances, to alleviate physician uncerninty and to
encourage berter pain management.

Inappropriate pain treatment may result from physicians’ lack
of knowledge about pain management. Fears of investigation or
sanction by federal, state and local agencies may also result in
inappropriate treatment of pain. Appropriate pain management
is the treating physician's responsibility. As such, the Board will
consider the inappropriate treatment of pain to be a departure
from standards of practice and will investigate such allegations,
recognizing that some types of pain cannot be completely
relieved, and taking into account whether the tweatment is
appropriate for the diagnosis. _

The Board recognizes that conurolled’ substances including
opioid analgesics may be essential in the trearment of acute pain
due to rauma or swigery and chronic pain, whether due to can-
cer or non-cancer origins. The Board will refer to current clini-
cal practice guidelines and expert review in approaching cases
involving management of pain. The medical management of
pain should consider current clinical knowledge and scientific
research and the use of pharmacologic and non-pharmacelogic
modalities according to the judgment of the physician. Pain
should be assessed and treated promptly, and the quantity and
frequency of doses should be adjusted according to the intensi-
ty, duration of the pain, and treaument outcomes. Physicians -
should recognize that rolerance and physical dependence are
normal consequences of sustained use of opioid analgesics and
are not the same as addiction.

The (name of board) is obligated under the laws of the State
of (name of state) to protect the public health and safery. The
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Board recognizes that the use of opioid analgesics for other than

legitimate medial purposes poses a threat to the individual and ,

society and that the inappropriate prescribing of controlled sub-
stances, including opioid analgesics, may lead to drug diversion
and abuse by individuals who seek them for other than legiti-
mate medical use. Accordingly, the Board expects that physi-
cians incorporate safeguards into their practices to minimize the
potential for the abuse and diversion of controllzd substances.
Physicians should not fear disciplinary action from the Board

for ordering, prescribing, dispensing or administering con- -

trolled substances, including opioid analgesics, for a legitimate
medical purpose and in the course of professional practice. The
Board will consider prescribing, ordering, dispensing or admin-
istering controlled substances for pain o be for a legitimare
medical purpose if based on sound clinical judg:nn:nt. All such
prescribing must be based on dear documentation of unrelieved
pain. To be witkin the usual course of professional practice, a
physician-patient relationship must cxist and the prescribing
should be based on a diagnosis and documentation of unre-
lieved pain. Compliance with applicsble state or federal law is
required.

The Board will judge the validity of the physician’s treatment
of the patient based on availible documentation, rather than
solely on the quantity and duration of medication administra-
tion. The goal is to control the patient’s pain while effectively
addressing other aspects of the patient’s functioning, including
physical, psychological, social and work-related factors.

Allegations of inappropriate pain management will be evalu-
ated on an individual basis. The board will not take disciplinary
action against a physician for deviating from this policy when
contemporancous medical records document reasonable cause
for deviation. The physician’s conduct will be cvaluated to a
great extent by the outcome of pain treatment, recognizing that
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some types of pain cannot be completely relieved, and by taking
into account whether the drug used is appropriate for the diag-
nosis, as well as improvement in pztient functioning and/or

qu;ﬂi.ty of life.

Section II: Guidelines
The Board has adopted the following criteria when evaluating
the physicians treatment of pain, including the use of controlled
substances: _
1. Evaluation of the Patient—A mefical history and physical
examination must be obrined, evaluated, and documented in
the medical record. The medical record should document the
nature and intensity of the pain, curentand past treatments for
pain, underlying or cocxisting, discases or conditions, the effect
of the pain on physical and psychological function, and history
of substance abuse. The medical record also should document
the presence of one or more recognized medical indications for
the use of a controlled substance. . ok
2. Teatment Plan—The written trzatment plan should state
objectives that will be used to derermine treatment Success,
such as pain relief and improved physical and psychosocial
funcrion, and should indicate if any further diagnostic evalua-
tions or other treatments are planned. Afer treatment begins,
the physician should adjust drug therapy to the ‘individual
medical needs of cach patient. Oter treatment modalites or a
rehabilitation program may be necessacy depending on the eti-
ology of the pain and the extent © which the pain is associat-
ed with physical and psychosocial impairment. vl
3. Informed Consent and Agr ¢ for Treasment—The physician
should discuss the risks and benefits of the use of controlled sub-
stances with the patient, persons -lesignatec] by the parient or
with the patient’s surrogate or guirdian if the patient is with-
out medical decision-making capacity. The patient should
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i 21 whenever possible. If the patient is at high risk for medication
R abuse or has a history of substance abuse, the physician should
2 ._1 consider the use of a written agreement berween physician
?f ! and patient outliting patient responsibilities, including

,F a. urine/serum medication levels screening when requested;
3 i b. number and frequency of all prescription refills; and

c. reasons for which drug therapy may be discontinued
! ? (e.g., violation of agreement). _
;h,-;- 4. Periodic Review—The physician should periodically review
"p the course of pair treatment and any new information about
Bl the etiology of the pain or the patients state of health.
- ' Continuation or modification of controlled substances for
ke pain managemen: therapy depends on the physician’s evalua-
5 tion of progress toward treaunent objectives. Satisfactory
"Nﬁ fesponse to treatment may be indicated by the patiends
derl decreased pain, increased level of function, or improved qual-
g ity of life. Objective evidence of improved or diminished
function should be monitored and information from family
members or other caregivers should be considered in derer-
& mining the patents response 0 weatment. If the patient’s

% progress is unsatisfactory, the physician should assess the
@é appropriateness of continued use of the current treatment
1 plan and consider the use of other therapeutic modalities.

L 5. Consultation—~The physician should be willing to refer the
i patient as necessary for additional evaluarion and treatment in
‘| order to achieve teatment objectives. Special artention should
!; be given to those patients with pain who are at risk for med-

ication misuse, abuse or diversion, The management of pain
in patients with a history of substance abuse or with a comor-
bid psychiatric disorder may require extra care, monitoring,
documentation and consultation with or referral to an expert
in the management of such patients.
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6. Medical Records—The physician should keep accurate and
complete records to include ) o
a. the medical history and physical ecamination,
b. diagnostic, therapeutic and laberatory resuls,
c. evaluadons and consultations,
d. treatment objectives,
e. discussion of risks and benefits,
£ informed consent,
, treatments, )
g. medications (including date, type, dosage and quanticy
prescribed),
i. instructions and agreements and
j. periodic reviews. . o
Rgcg,rds should remain current and be maintai ned in an
accessible manner and readily available for review. .
7. Compliance Wish Consrolled Substances Laws and Regu&mom;
T prescribe, dispense or administer controlled suhsm.nces, ﬁe
physician must be licensed in the stake and comply with apl:h;
cable federal and state regulations. ll;h;siuarr)m are t;f;frd C::’ the
hysicians Manual of the UJ. Drug :
idfsu:;nmtinn and (any relevant documents issued by the state
medical board) for specific rules goveming controlled substances

as well as applicable state regulations.

i : Definitions o
sﬁztnz?: Ipnurpo:cs of these guidelines, the following terms are

' llows: . o
dcfdﬂaj’:?nijkcurc pain is the normal, predicted physiologi-

cal response 10 a noxious chemical, thermal or mechanical stim-
ulus and typically isassociated with invasive procedures, trauma
i ime-limited.
and disease. [t is generally time ‘ ‘ o
Addiction—Addiction is a primary, dn'or.uc. ncurobg!oglc
disease, with genetic, psychosocial, and environmental factors

e
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influencing its desvelopment and manifestations. It is character-
ized by behaviors that include the following: impaired control
over drug use, craving, com pulsive use, and continued use
despite harm. Physical dependence and tolerance are normal
physiclogical consequences of extended opicid therapy for pain
and are not the same as addiction.

Chrenic Pain—Chronic pain is a state in which pain persists
beyond the usuzl course of an acute disease or healing of an
injury, or that may or may not be asociated with an acute or
chronic pathologic process that causes continuous or intermit-
tent pain over months or years.

Pain—An unpleasant sensory and emotional experience asso-
ciated with actual or potential tissue damage or described in
terms ﬂFSlICh dam:ge.

Physical Dependence—Physical dependence is a state of adap-
tation that is manifested by drug class-specific signs and symp-
toms that can be produced by abrupt cessation, rapid dose :
reduction, decressing blood level of the drug, and/or adminis- YR ES
tration of an ant:gonist. Physical dependence, by itself, does not -
equate with addiction.

Pseudoaddicrion—The iatrogenic syndrome resulting from the
misinterpretation of relief seeking behaviors as though they are
drug-seeking betaviors that are commonly seen with addiction.
The relief seeking behaviors resolve upon instirution of effective

analgesic therapy. =

I Substance Abwe—Substance abuse is the use of any sub- |
j i stance(s) for non-therapeutic purposes or use of medication for el
;i; purposes other than those for which it is prescribed.
._‘:; Tolerance—Tokrance is a physiologic state resulring from reg-
?‘4% i ular use of a drug in which an increased dosage is needed to pro-
Rl duce a specific effect, or 2 reduced effect is obscrved with a con-
e stant dose over time. Tolerance may or may not be evident dur- b
m: ing opioid treatment and does not equare with addiction. %
i ‘ 135
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Responsible Opioid Prnfﬂ'in'ug offers physicians
effecuve strategies for reducing the risk of addiction,
abuse, and diversion of opioids that they prescribe
for their patients in pain, Written by pain medicine
.spcciz!ist Scort M. Fishman, M.D., this concise
handbook translates che Federadon of State Medical
Board's Model Policy for the Use of Controlled
Substances for the Treatmens of Pain into pragmatic
steps for risk reduction and improved patient carc,
including:

* Patient evaluation, including risk assessment

* Treatment plans that incorporate functional goals

* Informed consent and prescribing agreements

* Periodic review and monitoring of patients

* Referral and patient management

¢ Documentation

* Compliance with state and federal law

Scott M. Fishman, M.D., is 2 leading pain medicine clinician,
rescarcher, teacher lecturer, and writer. He is Chief of the
Division of Pain Medicine and Professor of Anesthesiology ar
the University of California, Davis. Board certified in Internal
Medicine, Psychiarry, Hospice and Palliative Medicine, and
Pain Medicine, Dr. Fishman is Past President of the American
Academy of Pain Medicire, author of The War on Pain and
Lissening 1o Pain, and coauthor of The Massachuserts General
Hospital Handbook of Pain Management and Essentials of Pain

Medicine.
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