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·,~ .. ) ~~· · 
from households where medicine cabinets wirh /efi~v~r~:< .~·- .:ft<:.: Chapter 7: . 
medi~~on are_acce.ssi_ble to children, teenager~, and o0f), ·~ \. ;:/S·C:·; liance With Relevant Law e~,.gifana: • "'JU"«J mo« Jun ~O<. This indo<\«\ '; . , . ! ; ~. omp . 
ta.1Ionng the amount of a scheduled drug to a reasonable·>' .. . . s~ ~.-. ; . d' or administer controlled sub f h 

. . ' ~ 1 

· · " • ii'T'. rescr1be tspense d · th .,,.,te and assessment o ow much you thmlc your pat1enc will nee(i : ". . ::· ::· io P h, . ;~" must be license m es... . 
· · · - · · ,., · · the p ys1c..... egulaaons Some phyO<Wu may «><Uid" rnh«luk m drug •ud, 10 ;; ; ; : ·· '.·' ··~"· , th appliable f<de"1 and •tare ' · 

hydmoodone to be •ilari,.Jy •.Fe, """"''e >fut·· '; · , :: ·'l".!1'P1Y ~• • .., refored to the U.S. Drng Enfo"':mdebnt 
· th · · · · · ., ·' .. · ·~-. Phys1c1ans ... · d uments issue Y hyd.rocodoac IS e mosc prescnbed med.icaaon in th~n ;,· ! · ~}:" : .. . . ration and (any relevant oc . n-

. d · · . ; · j. •, " .. ;-_. Admtmsc . fl rules governing co United States' an IS widely sought after and <livened for ·· ·~i .; ;:>'• ; th.-• .. · medical board) for speci •c u1 'on• ,, 
. . ... -~. ,.;: .. :; n,· e S£ace r blc state reg au ~· nonmedical purposes. Regulators recognize char mcdiclJ. :·\'.! .· :·,;~:::. · lied substances as well as app ica . 

judgment i~ ~ot a science bur is nonechcles.s required .f~[;;·~~~[· /.;~: ;~· ~SMB Modi/ Policy 
optimal dtmcal efficacy and over:ill safety-and thi~ .::_:,/: · 0:~~ . 1'.~ 
includes prescribing appropriate arnount.5 and refills tha~ a'rf .~i:'.~ ·::'·;:/ <-' 

proponionate to expecced clinical outcomes. · ":! .::':\:: ;~:!>:: ~ 
.r/-;t:;r,· :</,- · · ch d-

. . ~ ·>·:· ··":§, "&;;·~ "' ··. b ioid med1canons ares e Summary · . ·· ;.:(?;":y. l)·~f~ · k s useful as they may e, op b e they also have a 
~ . :c.~~ J;-._ ;.l · . l d trolled substances ecaus Although it comes near the end of the list of guidelines in .;.t~~-; \f~ e as con C ntly, they and the healthcare 

J'i ' · 11 . •·.. 'al for abuse onseque , th the FSMB Modd Poliry, documentation is an essential com- ',~ .~:·;"' ;:": ~.. potent1 · .be dffil. nister or dispense cm 
' " "-' · ,•'I~. r . als ho prescn , a , li ponent at every step of the process of delivering appropriate ~ 'f:$ ·t~])~ ·. pro1ess1on wb lex series of .fe4er~ and state P.O -

· Effe · d · · · -- • · a1J :-;;.> « • ·· · · e regulated Y a comp · th laws p;un <=. """ orumo»aaon • ~~ •o •uwomng :.:··f ;;_;·'" ". "'b"""= " wdl ., o " sraoe . 
· of oh< oth<, demeno of th, FSMB Mo,{,/ M<o/. Mo=, ~ .>~. '1/ · aa on eo~ttoll: heahhme praeti«. Sud. poh· 
complete documentation is essential ro indicare compliance ~!!.~ } :;;: and regulauons d at govern t drug abuse and substandard 

• J:....J al l . . ··~'i~·:t '·: '·;· • imende to preven h ~th <rate and ''"" '"I' >hat govem P"'<nhmg con- ·1'.~:Y'.: · a"'"'.'. . B in some ""'· they can ave 
aoUW subuan"': l.u• do-enratWn·;, eqofred fo, "P- ·jJ<:>r pn:•0<obmg pracn~ on':: their intended p~<po" in ~l" 
porung coding, billing, and reimbursements. .:::·,'.'.. ·.: llllpact that goes Io/. . medical practices and create 

''::: : .· ·- th can hamper egmmate · • ~ I •' ' at • I 

. ·; ·' .. . , r . vers and pattencs. th 
• ~~ : • !-- barners roe caregi . h been made in e 
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~ ~ ..... ~.:l~ . ., .. :.-~~~~~~~~~~~~~~~~~~~~~ 
practice scandards that diffc c. . ·:7~.;;;:::; ~- .. ,. 
G 

. er rrom nauonal co · '· "' ' ' i ": ·"· ·· rowlJlg attc:ntion to these bl' h nvenno~,·, .i t · I;' .. ·ulations under which they practice. Tills may have: diver-
underoeated pam' "nd presc ~ar.ate pdruu IC ealch crises of,.~~: i . l .. ·g·e~c c;onsc:uucuu::;: On 1.he one: hand, :iOIDC ph.v:<iciall3 mav 

.... , npr1on b . •· · "!" ' "t" · • ,. ., 
to calls fur no re circumspect d g 3 . use are lea.ding · ·~S'. ·· ,J,:.";wnic their use of controlled substan~ in the mistaken 
Some sracc: laws have been and sp~ciiic regulanon,,., _: '.~.: .' .'r~'.:;belicf chat their state laws are restrictive or overly punitive; 

f
. . recen Y revised or are in th' · .,~ . .. J,l• ·:. th ch h d h · · b · · · process o revision. In some Sta h . e. : .•. :':£,: . ·:t'.:'.: ; on e o er an , $Orne p yslClans mty e pracncmg 1Jl a 

b I al 1 tes, owever there still .. i .... ~ .. "if,'. i . . . . th d <lards d this 

th
e eg uldan~ge in the profes.5ional and' business comda! .~ ;}t ~ .~i ~,~~ghnerb in:onscd1Stent w1 ciallacccpcc . ~tan by th. 3:1 , 
at co raise concerns b . .~ ::-~~7·'-.... =];' .. } Ill t e view ~ poten · y susp1a ous cir states 

• Limi~g the amounts 0{;,pioids that can . .~' ;J:'."i}~~ ·'...fJ;i:1~at~". agencies chat oversee mcdic..l practice. . 
and dispensed; be prescn~ t,'.-;;i:~ ~~.~~:i~' ... -. Phys1c1ans also mwt have a firm grasp of the federal 

• Requiting special govemme _ · d . . ' ·.: .; :i~t::• _t;~.'..:.S:laws relating to controlled substanCC/i. These laws axe artier 

• R 
. nt issue prescnptJon fc · · -, .,, <:%!' ··u1 d · th ,., d ral C 11 d S bs ( ) estr1ccing access to patients in ain wh · ~rms1 .; ·'.::'o=~ ;,3£;~. ate m e cc c ontro c u tances Act CSA, 

of ~ubsran~ abuse or addictive Lease; 0 have a history .'.~": ~~·~ l.J~ . which attcmp~ t.o ~:Wee the com~cting d:mands of both 
• Using anaquated and amb' l :;·:,i°§~L;; J· control and availability. Under this act, licensed prof~ 

confuse patients in P"';n wt'thtguousl anhguagc that can ":-i;~~i ::.~·;.1 · sionals can prescribe, dispense, and administer controlled 
· ..... peop cw oh ddi · .. ... >:r .. ..,,.,,,_ · cfuc:a.se; vc ave a ctr<'e (;'~~- ~b~~ substanGQ for legitimate medical purpos~ in the c;oW$e of 

• Requiring opioids to be onl · ~'y ;~ ;:-~; ~.. professional practice. (Note chat most opioid analgesics are 
Ya treatment fl :;.:"·~·" -.::~~· . O ast resort. · ~ .~i;;: .. ~:i ~ Schedule II dcugs although a few, which happen to be the 

language thar can enhance ain 
ttequently being added P •. management is now 

th 
. to State policies and laws H 

ere remain some srates in hich th . owever, 
· . . w e need for appro · 

p:un care u not well anicul d "' priat~ 
d 

ate . ror example 
o not recognize that COntr lied b • some states 

in some cases or cha . o su stances are necessary 
of the prac;ti~ of medit ~c~n management is an integral part 
. . me. 

It is imperative chat h · · 
'th th · P ysicians are thoroughly c.._ 'li 

w1 cu own Slates 1 d IiilllJ ar 
dards. (Access to th tws an regulatory practice stan­
avaihble duo ese • aws, or summaries of the laws is 

eb 
. ugh the Federation of State Medical B 'els 

w me: www.fsmb.org/pain) Unfo . oar 
gescs that many pfr · . · . . rtunarely, evidence sug-

, ysiaans remain '""Orant of th -o·· e state reg-
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: .;~~~' ~:;: ·,: most prescribed, arc schedule llI dru~chedule I dcugs 
:; (.~: ::,::~ ~'. s~ch as heroin and LSD are considered to have no legiti-

"" -· .,. ?~~· / ~ mate medical uses.) ~e "':°nttol" po_rrion of the CSA 
:·;~-,r .::;t.. attempts to prevent diversion, establishes a system of 
, .. -;#:: L~ secure manufactu.reand distribution, rcquire.1 record-keep-

·~~-?, ·t ing pro(;Cdurcs, and sets up penalties (including criminal 
,;:iV ·:; .: prosecution) for violating its provisions. 

:-J~: .. '-. 
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Prescription Monitoring Programs 
In response to the problems of drug diversion and abuse of 
prescription medications, the Federal Government and many 
st.ates have promoted prescription monitoring progmms 

(PMPs). TypiCally, PMPs collect prescribing and dispensing 
data from pharmacies, conduet reviews and analyi;es of the 
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daca. and disseminate the data to appropriate regulacofy·'i ~i~; ·: ~.\ '.. · rogra.m. Variation between states is still common. even 
and law enforcement agencies. Some have begun co make ·:.;;~· (~:·;,-:'·~- scace3 that border each other and must deal with 

these data av~hble .to clinicians and a few have even ma~· :- ~f'~ ; .~f~; : patients cro3sing state lines for care. , 
th_e data readily avadable at the point of care. Jr seems cerc · ;~~~~ .'.::'. ,. ; :· Certain char:icterutics of PMPs cm have a deterrent 
talJl cha~ more srates will be moving in this direction in the<·:· .• {';. ·:~·-· effect on potential criminal activities. For example, some 
future. . ..... -~-~.~-::~ ~.;:; . . ;tate authorities report that use of tamper-resistant pre-

~ollm~ing the le:id. of New York Stat~ in die 19 l Os, .. ~· ::Gi :_-:~~'. -. scripciun form~ 3igni6CWldy reduces or. eliminar:S ~rescrip­
Caltforn1a and Hawaii enacted PMPs in the l 940s. By ·.:,-,t;::; /r: ~ tion forgery. Thus, while government-issued senalized pre­
the 1980s, seven more states had added PMPs. These ;-'.,-:';J · 1-~J/ scriptions have largely been abandoned as useful i:ools f~r 
early. programs required ~at physicians use state-issued .}:~·i :·~:\ prescription monito1ing, the use of securi~ paper that 1S 

m~t1~le copy forms (duplicate or triplicate) to write pre- ··<~ ;;,·~'?'··.:. tampcr-rC$istan.t is increasing. These secunry-paper pre­
scnpt1on~ for Schedule 11 controlled substances, and that };~~1i :){.- scription forms employ the same technology that has Lo~g 
pharmams r~t~rn one copy to the state after dispensing .'));·1@ :'.~}.:. been used on personal bank checks or o~ paper money-:­
a ~u~. Phys1c1ans were usually required to obtain pre- .'.,~';:;.;. .:,.:i;.::· these include a watermark that may be viewed ~ta cerwn 
scnption forms from a srue law enforcement agency and ~.{.:' ;· 4 · angle, phocoeh.rom.ic fearwes that produce an unage such 
some states charged a fee for the form:; or limited die ·:r.·:J:.: .,Q~ as the word "void" if the paper is eopied or scanned by a 
:imount that could be ordered at any time. · · ;~1;~ ·~ l' light source, or even thermochromic fearures in whi~ the 

.Only one multiple copy prescription program still ·:F~ :::-:~~' paper changcs color when touched by ~m fingers. o.r a 
ex.ms because of the barriers to care that most cawed as .:-jr.:;; ··' ~· · heat source. In addition, PMPs that make prescnbmg 
well as the advent of technological solutions that :ise . · .. }: > ~ - information available to clinicians at the point of clinical 
computerized information. systems to take the burden of "~L~} 'j..~~ care may be useful for identifying "doctor shopping." An 
p~es.cripcion monitoring away from the front lines of -;_"'[ '~~ individual who is identified ~ doctor shopping ~hould 

. clm1cal care . . Most states are now moving to computer- · ·;·[l,! '.';.: have his or her treatment plan re-evaluated, may D~ed 
ized PMPs. In such systems, pharmacies transmit data t~ . ;~ir :~l't . additional guidance wd educ~tion, may be directed into 
the state on .controlled substances prescriptions. '·~~. _:· . ._; trearm~nc for chemical dependency, or may be prosecuted, 
Altho~gh. ~ere is currently' a federal program chat sup- · depending on the circumstances of the case. 
ports tnd.iv~dual states in their efforts to implement a -~~' ·: ::; To date, not all PMPs have been created equ~, how~er, 
PMP (Nauona1 All Schedules Prescription Electronic ·~-1: :~.'~ and some may have inadvertently erected bamer~, either 
Reporting Act of 2005). in practice, PMPs take different ·::.• overt or implicit, to the appropriate prescribing o(opi~ids 
forms because each state government is charged with . ·~¥ .'· . for legitimate medical purposes.4 Some programs may have 
determining the goals, structure, and organization of ics ~~ . sem unintended and subtle messages to physicians thac 
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~:~· 
Ro•ponoible Opioid Prescribing: A Physicion's Guide ,.. , · Compliance With Relevant I.aw 
-:------=---..::__.:.:.:_:..:.:=_---,~· ·.·:. .~· :~~L: :·:----------­. . .. -·~: -- \~'.'\ ~ ... -
encourage them co be stingy with or paranoid about ·<T~ ":·~~~~ · '. us andlor potentially harmful. This pattern is known as 'b' . pre- . .. .. ·:r .. :oo . . . . 
sen m~ suong pam medicines. Daia show that physicianS ' j ~ ~.,. j • ·: ·;: che substitution effeet.s The problem of the subsucua~n 
recogruze s~ch m~sages and alter their praaias according- ··; . ~: :.~~·~) &ect is one example of how we may view a sec of ~ta relat­
ly, often with demmemal resu113• For insr-.n,... C-"l' .. . t : ,, , : 

1 i-~ . t the drug abuse problem and draw conclusions that 
had ...., ,..,..., <UUOrnta · · • • . · · · wg 0 

the oldest PMP system in the United Scates which -:[ tf!i ~-.~~( "· 'ther factors in all of the relevant variables nor anticipates 
used =-"--d . li ' ... ,., . . ne1 b . u1 . 

seriai.ue ttlp are prescriptions solely for Schedule.ll f·'.:::;J .:~.?die full coUaceral imeact on the drug-a usmg pop aaon or 
dru~. On seve~ occasions, pain-care advocates cried to ·;~ .. 1-f :~Ci:'. :0~ patients with a legitimate need for controll~d subscan~. 
convince th_e .California legisll\curc to rescind the tripli~e-.. < ~~ {~::.·; .. Contemporary PMPs ·are not intended to 1.11terfere_ with 
pr? gram as 1t was widely believed to be a barrier co adequar~ · ·. ;~ · '."j :~·~- ~r medical practice, and attempts arc incr~ing\y bcing_designe4 
Pam manag 0 ch . . , ~ ·"1 . - Unlik PMI' of · ement. n ea occasion, argumenrs were. -':J. &i :':'-''~ ..- ro reduce potential barriers to care. e programs 
made chac'if California removed its triplicate-based PMP. i~ }S~~ ~~d;" che past that were intruSive at the point of clinical care, newer · 
wo~d see marJc:dly in':eased Schedule IT prescrib~g. ::'J.~~ · ~::·:{. eleccronic-based PMPs collect data behind che ~cenes of ".1"1-
which often. pro~1des op~ treatment for pa:ients with ·.;ii-& ~~;;,:,;_~ ica1 care. Likewise, contempo~ P~s typ.1cally do ~ot 
~ev~re chroruc pa.in, ~ut also mcrea.ic.s abuse of these med- . ;~.a ;.~~:;·: require physicians to ~bcain p~10~ approval to ISS~e prescnp­
icanons. The asswnpuo~ ~that maintaining low levels of ~:~:·~] :.rt}.~': tions and they do not lmpose limits on.~e quannty that may 
Schedule II drug p~~ibing was proceccing citizens from ~:~;~ :~) ·.;· be prescribed. limitations on prescnblllg controlled sub­
drug abuse .. The tnplic:ace PMP was ultimately removed ·~~ -~~J·; stances do exist, but are governed. by laws that are separate 
when the legislature~ able to see that while the criplicare ·/.~,' ~~. • from those related to PMPs. For _instan~, fed~ faw pro­
~MP clearly resulted m low Schedule n prescribing, includ- ~tr : ~ .. · hibits prescribing refills on Schedule II dru'gs, and ~tly the 
ing. low .prescribin? races of sustained release oxycodone, :'._.~ /~. DEA has made adjusancnts to ~~ what ~~nsoruces a 
California had a disproportionately high me of Schedule · ':~ ; ·:~ , refill. likewise, some State laws may limit quannocs that can 
m opi~id prescribing and abuse, particularly hydrocodone .: :; 1: ;>.. be prescribed ~ one prescription, but sucJ;i limitations are 
(found ":1 products compounded with acccaminophen such :.~1. ·~. ;. complecely distinct from the individual scaces P_MP.. . · 
~ Vicodin, No~co, Lorrab, etc.) Ironically, hydromdone is . J~Si ~ ~. . More states are lil,cely to institute PMPs tn the ~ture 
~e most prescabed drug in the United States, prescribed in ::, '.{•. f.:·: because of the 2005 congressional approval of the ~auonal 
far greater ~~ers than. any other opioid. :{: .. :.: All Schedules Prest ription Electronic Repomng. A:c 
Th~ Califorrua experience w:is predictable. It is well- .. :, · (NASPER). This law instirutcd a program that offers Uldi-

establ'.5~ed that w_hen physicians are faced with barriers to ·:~ , vidual states funding for es~blishing P~~s '. Al~ou~h 
prc:scnbmg a Certaul ~e of medication, they will often pre- .. f - NASPER was hailed as a maj.or to_ol for ~1c1an~, it d1d 
scnb~ around that barner, turning instead co drugs that arc ·,: ~· not mandate that the collected informauon .would be 
perceived to be less scrutinized, even if chey are less eflica- '{ . directly available to physicians at tl\e time that they treat 

·l· 
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their patien~. However, PMP data should and likely will · '.·:J.t;. : .. ~· :: ·., 0 What are the general legal responsibilities of~ 
be more available to clinici~s at ~e poi~t of care. Usi!l~ (::: k:'.·, physician to prevent diversion ~d abuse when 
these dara may prove to be mcreasmgly important in th · ... t, J-l :" prescribing controlled substances? "'·: 
management of patients who use controlled substances:· ~ · ·~:·;i :f· ; : 0 What additional precauiion should be taken 

· ; • '·' · ~,-: .. '. · · when a patient has a history of drug abuse? . .,, 
Federal Guidelines for Prescribing .. '.. ; . : :~X ~~: . :·· · '' 
Controlled Subs!CJnces ·.~'_. ~ · .. j.~ ·}~:) In the fall of 2007, the DEA ak> issued a final ruling 
& n~:ed i? Chapter 6, the DEA released an updated. ·~·:'dJ:. :~.J ''.· [Issuance of Multiple Prescriptions for Schedule .. I1 
Practmon_ers Manual in September 2006. It swnmarizes ;:::{;~ t~:. : Controlled Subsr.anccs in the Federal Register: November19, 
:u1d ~plams th7 basic. requirements for prescribing, adrn!n· :~:-_rt q~.~-. 2007 (Volume n, Number 222,P~: 64921-649~0)]. ~ 
1Stering, and dispensmg controlled substances under the· .·:·; !::·: ~-:,;r,. am.ends its regulations to allow pract1t1oners to prOVtd~ lll~ 
CSA.. The complete manual is available onlinc (wwW. . ::~ ~} :~~:::• : . dual patients v.ith multiple prescriptions, to· be ~oo· 
d d. . d . ) d .,. . .. , VI ul II u-_J ubsriuice 1 ea 1vemon.us OJ.gov an physicians are urged co read ii '· '.• .. :: :,<·. tially, for the same sched e contro = s · 

efull This . '"< . ,...,.. . sequen ' h . . . . d 
car Y· internet website is also of value for any .. ~:~.:.~ .. t~' · These multiple prescriptions allow a p ysictan to wme, an 
updates that may occur. Moreover, the DEA also issued a · ~+f~ ·'.~<: . nt to receive. sequential prcsaiprions for up to a 9.~ 
clarification of its policies relating co the use of concroUed ·.:(,''!i ~ ·W· adapancpply of that controlled substance. Tulis practitioners 

b fc • . ·· ~•·r, ~T" y SU edth da ' th . su seances ~r pam chat :appeared in the September 6, 2006 · ~> ·: ~;]',: may write multiple prescriptions. each dat e . Y e ~~-
Federal Regmer (Vol. _71. No. #52716- 52723, 172, 21 :;·i:a :•r¥ scriprions are written, but only one would ~ fur mµn~~te 
CFR Pan 1306.) This document is tided Dispensing .c:,~·1S . ~~· ,' filling while the others would Iia:ve seql!'en~ ~~ n~n~ver-
Conrrolled Substances for the Treaunenc of Pain. Select ;. ~l,; ;._;.;. lapping fill dates. The intervals are up to ~e prescri:beuo ~ 
~ages .that are posted o~ www:fsmb.orgf pain offer DEA · ~~f-~ "{~ it might be days, weeks or 1:11onth.s. For instance. .a ~res~?C:. 
darification on the following to~Ks: . ~;.~ :;> ., might state "do not fill until 30 days fro~ ~rescnp~~n ~~~ .' 
• Purposes and Strucrure of This Document .~.'t;. :~::·. or "do not fill until 60 days from prescnpoon <la.re '. ~ :. 
• The ~t~tucory Role of DEA in Regulating the ~ :,;~ :. :j~ · " .. ' ' · 

Prescnbmg of Controlled Substances ~.~".~ . · : 
• The Meaning of 1he "Legitimate Medical Purpose" ·i::/:: • .. :• '· 

Requirement . :~~ . 
• Other Recurring Questions ;-~·.1 .. : 

94 
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0 What are the porencial signs co a physician that :·t:·:" :· 
a patient mighr be seeking drugs for the purpose ~ ... -: · 
of abuse or diversion? :,~ '. , 

·: .. , ' ... 
·~ . ,• ·.'!,. · •. 

Summary d · · ·~· 
Cunent federal regulations, emerging stat~ laws, an . in par-

. ticulai the FSM:B Model Poliry seek a rauonal bal~ce that 
suppo~ society's need to be protceted from drug abuse and 
to receive effective treatment for pain. Physicians who. find 
such balance in their practice will likely fu}d themse~-~n~ 
gruent with the goals of regularors and, most im:rtaDt, ~th 
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-"""' Op;ood "'=bfog• APhyoidoo'• Go"" IC: ·,i;;r:. ~ ~i..::'~[· _ ... ...,..-------------------

the needs of their . N ~ '- . ·-. ~~ . . ' . 
the reality of chan ~anen~. ew or revised regulations, ;u;ci :::::\< , ::Y-: '. Ov • A C 1 S . 
both fed ra1 d ging or mconsisrent existing regulations · . . ·:,>. j ·: : : ;::~ . :· • erv1ew: apsu e ummary 

e an state levels reinforce th fundam at. ~ .~, , o;;, ::;•·.: f 
sage of this chapter and th: FSMB Molt R , .. enhtal' ~eS- .. ,:~;''.::~; . . ,'h· .< . 0 Steps You Can Take Today 

·must rake the · ed -om:y. P ys1c1an.s··.-:' ~· •· . : ': . · 
the legal . tune to ucare thcrnsdves about tlX! realities f. ·', ~ .• ·,!: . ·;}~ . , ... 

environment in which they . J o .. ·~·;,:;:.- :'('· . . , ·. 
to date on ch pracoce anc remain up .'. , ·-: :: : ·i;.·; . :. 
rate b ,J ,~Ycal anges to those policies. Doing so will facili :: ;., i" : .. : ·' :¥,.:( ,·:· . 

est u.uu practices in tenns f . - -.-· •.; : : ':. .. ~· . . . 
will reduce the chances for cacti 0 . PaJ..11 _managemen~ and .. '.;:.;~·(4 [~{ :rf1his b_ook and the up~ted resources on the _FSM~'s 
vertent intrusion b th legalp ce disrupnon through mad.: · · -;:;·:;!-: ":J. ·~ :· .l website offer a pragmatic framework for aeaung pam 

· Y e system. . :.::,:?.q:? { ~{~ ~ich compassion and vigilance. I hope it adds to your con-
References :-;~ :~,~--;:~;: ·~:if.l :. : fidence to practice medicine by seeking to cure when possi-

•• -('rl · !1 ·~~l!t; 
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: · .~! ·~) .. .,:'ff~;'·; standards that are essenual componentS of sound medical 
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. - 3) . ~f~:vj {~~:.; · practice. However, many of these Steps will be difficult to 
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~ '¥'., ~ ;>'..!'' will expedite the process. 
, , ,./::\ ...... . ~ Y.~ ~ )~ · :: This will not be an onerous addition to your work if you 
;.f:~\"k· prepare in advance for the education and monitoring needs 
·:~~~i :·~:·:~ of your ·patients who ·require controlled substances and refine 
··~··. ' . . your general knowledge base and skills around assessment 

.. · ·:·t··,: .. ,,:,~.~-·.-=.~.: :·.· ~.·.:_·) , .. : .. · and docwnentation. And once accomplished; the principles -~~r _. and practices discussed in this book will enh~ce your dini-. i :~ -c& op<nrion woll beyond p=ribffig ronooll<d •ubs=: 
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:.7 ::."· 
.. .,,,.,,.,, OpiOd '•~lbi"9' A Pi.,.lcioo'• Op;d, ,: ';"* ;:;r; :·I 0.NI~ A Ca~olo Sommo<y oiS•p• y~ c~ Tolo Todoy 

. Below is a capsule summary of the seeps you can tak~: ::. ~~ : ; .'<} ·.~ : porating risk education information into a clear and 
right now to integrate the renets of the Modd Policy ui·t . · · _::~:; . ;• b .:, transparent process. 

o · · ·· ·~ · · - · · ·a1s d h d uments your day-ro-day practice: :-.- ~ .. ;: .: · ~-· . : . •Prepare the educational maten an ot er. oc 

·: :: .. ~: ·~ ).•, =~&;·;: . that you will need in advance an~ develop tn advance 
l. Patient Evaluation . . · . : )~ "'.'L,··: · .. an efficient process for implemenung these steps for. all • Mak 

· lis full ·'· !; ~ l'h" - · · h f hi h tak l ce outside e tlme t? .ren c:ire y to patienrs in pain. · :~--:):~. :~\/":-, of your patients-muc o w c _can e P ~ _ 
•Use a reflect.tve listcrung approach. . ... < ·;~ .;~};. :: of your exam room. (See Appendix A for onlm~ educa. 
• R · · dfu1 fth · · ' .,. ,.,,, · d I d d e m ·your ema.m mm o e need for suspicion without a rush . :: :_,:,i' :~~.·_::.;, tional resources you can own .oa an us 

. d .. .;. '" ., . . . ·' to JU gment. · .'· -.-!: 1:.r~;i·.::: · practice.) h 
1 

· 
• Look for signs of abuse, but recognize the compleiciries of ·< ·c >!.:'·. · •A written agreement/informed consent process can e P 

presentation and the possibilities of pseudoaddiction. · · ; ;:;-;.J ~·~.; ;, : · addresses the key points of ~e Mode_! Policy (Go tq_ 

• Remember that not treating pain is often not a "safe" opriozi· .:f'.~·'! :;:;~:. www.fsmb.org/pain for more mformauon about agree-
•• , · -~ -M~' tha · d the ~"-:A/ :}i;\ ments and sample agreements . t you can a _apt to 

2. Treatment _Plan . . . · .... ~.;;~ J:!,:.: needs of your patients and pract1.ce.) 
• Use a funcuon-based paradigm at diagnosis and follow . · !r:.;~i .';r'%k. 

through with a function-based treatment plan. ·_.:;?·.i~ ;;·1l: 
•Develop a list of functional los.ses and gains that will be ;·'..tf""t-:~;.( 

impacted by care, thep track and modify them through- · '"::~~;);)I· 
out care. . '?'~ ~:. ~r 

•Simply "feeling better," without improving functioning · -;~':.: :'.~'.\"' 
in some aspect of an individual's life, may not reflect '.~:: .:.:. ::~.;f· · 
improvement in quality of life. <~:~. :~r::.-

•Modest reductions in pain score may act~ally be :.::.:< :< :. 
extremely significant in terms of reclaimed function. ··"/Si: :r; 

3. fnformed Consent and Agreement for Treatment .:~;zy ~::: 
• Patients must fully understand the potential rides and · ;,. · 

benefits of any procedure or treatment to be truly . ~.i.~.·~.· <':°. 
"informed» as required by both law and medical ethics. _ 

• Regardless of whether or not you are prescribing a con- ~ii · ·. · 
trolled substance, there are tangible advantages to incor- . ;··~-
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4. Periodic Review · 
•As in all treatments, including those involving controlled 

substances, physicians must closely attend to trearme_nt 
outcomes and be alert to a . wide fan~e of pote~aal 
adverse effects. : . 

• 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 
treaunent. . . 

•The responsibility of attainin~ tre~tment go~s and pre­
senting supporting evidence lies with the pattent. 

• Asses$ functional goals and move the "goalposts" as needed. 

5. Referrol a~d Patient Management · 
• Build a network of clinical experts to whom you .::an turn 

for specialized needs. 
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Responsible Opioid Prc>erlblng: A Physician's Guide . . ·: l~-:> \~;·c..::··~· _· - - - --- -------- ----- -

• B 
.--.. ~~~ 

e clear with y If b .- · .;::'r• " •' ·' ourse a out the breadth d d . .. . "'.-1 . : r'"'':. 

yo~ o:~errue, and don'c hesicare to refer p:ea;~~r_: . -~~: ._ :;t .'; ·conclusion: Balancing Vigilance 
ear1ests1gnstheymayneedhelp~ . . ,e ~]:'.!'°'.;'.J '."- ·: · = d • 

• Remember that pauenr.s in . . .. . .. : : .. :,_-' '.: . r r . . .. an Compassion 
but th ch 

pam can appear difficult" . :- -· I· .• " 
at emost"d'ffiul" · · ·:-. · ; ·, ~:.':".''.':'.:· 

h 
I c r paaents are often the ... '"" ' '·" . ,. 

w o most de.<nerately d h I ones ... ·'' ·• -.< .. -r nee your e . . '-·.-=· • -::; · · · 
. P· . :i;:: . -~t; 1 .. ,'~;. / ~ i1. 

6. Documentation · ,:: r'-y, •. ,·::... ":· .- . 
8 Ooeurnencao· · . · · --:'~;::. .;\ ~~\·'. ·~·· s the preceding chapcers demonstrate, ~e FSMB 

on JS an e.ssenaaJ . . ·,. ·. ,;(• -~ - " . · . · . 
of the process f d li.. • • component at every step : ; ;-.·r1 '.ii{';:.. odd Policy focuses on process-oriented aspectS of 

o e venng pa.m care . ! .,, "'' ~ ... . ~· . • I . I . f d . . 8 Document · . :· :.•:·'..! .~": ;t {: · p~uent care, cav~ sc ccaon o rug, dose, durauo~~ etc. 
assessments, treatment agre d ., .. ; 1' · : i - · ·u "thin th b ds f ch h · · ' 1· 'cal · d cion· aco'on pl d eme~ts, e uca- ... >•r..'-1·"' ·t'.·':·~.we w1 e oun o ea p ys1c1ans c m1 JU g-, ans an pacien · . · •" · ~ •·. • ... . · · • Be clearabo t h, t m_oniconng activities. ,;·~:~. ~~,. ~-~._.;:=::.r?enc. These principles arc presented as a basic framework 
u w yyouaretak.i ·ks · .. '" ., , ··, · · risk managem T.. ng ns and your plan for !N'.;.• '.[,;\':· ~or an organized, sys~ematic medical practice. They offer 

enc. iransparency as c · · · •. -•-! ;;:. :·' b "al I · d d fl "bil" all · · · · · about ri"sk m~" 0 your reasoning ··:~~-..0.; #'"i- su stann ~otu e an e:x.a 1ry, owrng pracouoners co 
....... agement d · · · . .. · .' .... 't ' · component of d . ccision-rnaking is a critical · · .-~ ~' ; -:7~- ; deviate from these steps if, in their reasoned judgment, it's 

ocumentaoon •. -'-.;.'('· ."" , .... . · . . . 
• Include enough ifi .in.6 · . · ::.:.~; 'f ;··, ID the best medical interest of a pauent. 

ing the docume spec d c ormaao~ ~ta person read- .Jf.4 -!~.'~.' By incorporating this framework, you can take cop#ort 
resulcs or oche dnt unils erfsthtands. tht implications of exam '}f-J~ .. ~;:·; ~ in knowing chat, although heightened concern about con-

r eta o e hiswry .. . ~Ii ' .... 11 d b or treatment plan. .·11J.•: ~;·::: ".: tto e su stances may remain among ~lin.icians and. regu-

7. Compliance With C trolled Sub . '.~~~l ~}~·: lators, praeticing in accord with the FSMB Model Policy 
Regulations on stan~e laws and -.:~'.;~ 1r:_: ~qu:ircly aligns you with adherence to basic tenan~ ~f well-

;;i f ' . , . ~ ' .. 
• Know your srace rcgul . '· .. ··. :;< .~~ • established medical practices. Perhaps more important, 

aaons on concr ll d b · "' · ...... and adher~ stricrly to them. 0 e su stances . % ~~ ).\:.. adhering to the tenants- of the Model Policy not only fueili-: 
• Be fum.iliar with and adh ail . :-iii~ :.:;~ · tates appropriate treatment of pain with controlled sub-

. e1e co rd F d __ , ·~-· : .,. · . · laaons. evant e er.u regu- . ~P:,: ;:: :. stances, bu~ also supporu a h~thy overall pracm;e. 

• Access to rele\-'.ant sea d r d ;:If .:-_:_; . That is the backdrop against which this book and the 
te an 1e era! law · v:UJ · " "" through the Federati fS M . s 15 a ·able : .::, _.- Model Policy were conceived.: Delivering optimal care to 

" on o rate edical Bo:irc's b . _·'."'_',_:._··;"·. ; ·_I_ -_.· __ : . . . Tl . . ' 1 . b ,.. . 'f www.
1
smb.org/pain. we s1te: , , pau~nts m prun. lC patient w tnc u um.ate, cncncuuy o 

i..,': l ,:;. therapeutic pharmacovigilance. As we treat patients in 
O'.' pain, it is all too easy to lose sight of these goals,.,par?cu-

larly in an atmosphere of legitimate concer.ns over abuse 
. '; . 
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Responsible O~oid Prescribing: A Phy~icion's Guide ·. :·~·:? . 
• • ; :~~~: : • . .~:_.,~,_ . • ,__ _____ eo_ nc1_u_s_io_n:_Bo_lo_n_d_ng_Vi_1g_i_lo_nc_e_and __ eo_m_po_i.s_i_on 

and divemoo. It is vitally· . ..~:'.· · . :-: ··:· 
of the patienc and soci' alunporcant ~at the best inte~':U .. !"' ·~ ;/,~ addiction. By establishing a clear framework for ~essing, 

cty waysrem · th .. .:: .,..., ~ .. - , •. .,' · As die FSMB ModeiR 
1
, ~nm e forcgrouiiJ :~ ... ._.,, ~'!:~·treating. and cracking patients, we improve our odds of 

oucy emphasizes o . 'd . '., " . ·- , '. . are legitimate and effi . ' ptot analgc$iJ·i··.i!· ; ' ? ::. achieving an optimal therapeutic ouu:omc. ' 
Nonetheless they a.re ecnalve agents for p:Un concfb1 ';.,:{ '· . • •.. ~ •. ('~he FSMB Motkl Policy docs not set a standard of m ed-

' DOC ways ind' d . .... ~ • . ~ ·" ' . As always, -•'-'ct·ans b icace or appropriarc{'.i".~ · >'" ·ical practice. These details of care require medical knowl-
<.Wu must ase ch. d . . •. ' "··; -. .. c ·: • • 

withhold opioids on a -b Cir. ecmons to use'_~C<; :-,;.-. · ~gc and information about a patient that can only be 
keeping in mind that ch case y-case nsk/bene.fit anal~lS'·;· . !? , ,~ .'. determined dlrough the deliberate and individualized din-

.ch • ere are substantial risks • ,f.:.' '.~·.' . \ ;- • ~- 1 • d f-L • h • • s· C ral 
w 1 ignoring pain. As described in . . ~oci~~~ -:'!~;. , \:::·.·,~fU JU gment o me t~caung P. ys1c1an. mce rew gene -. 
FSMB Model Po/fc,, is I ch ~ts Lntroducuon,._the ·:· ;!>~~ . L: aable treatment algomluru exist, regulators should recog-

·-/ a too at medical b ds d . . .;r . . . . ' . . . regulacors use to assess h th oar :in ottieF·r:~:~:~ ·· ~- . : .. nize-as I believe they do-that society is best served by 
standard of care. Thus :v e :r your ~ractice _is within_'.tii~_;-~.U~1. '.; C· ·prudent risk-conscious practitioners who apply their bc:St 

fch 
' practlce consistent wich th .. ,. · J • ~- 1? · ' ' • · • d b d · d' 'dual ch · · th .. o e Model o

0
1i·cy should be . . e tcnei:S ·': ""·~· •::.;::-:. ·1· JU gmcnt, asc on rn iv1 aracten.suc.s at varv: ~-"' pos J • .. • ' ···• " "' • -~ · 

tors. 11ili may reduce the h . .ruve Y Vlewed by rc~~:~~~;:f :;.;;~,: greatly from patient to patient. .. 
.L. esuaoon--or even para1 · " :IQ !}'" <1·! ~· ' · Ph · · · l · ud · · d · h wac some practitioners fc I rsJS-7:.• ·;_, .. ,![. · ... -: · ys1c1ans are given great atJt e in JU gment w en 

now ee about p 'b' .. ,...~C'-! r;,t..-: · d h al trolled substances. resc.n lJlg e~1;i.~;J~) f.li~:-J;. ~isles arc manage wit . ration and systci:iacic. care. This 
The fundamental te f . ~ ~-:tl i~~ i:: '.~.~ involves tteacmcnt choices that are made with circumspect 

ing for pain-complec::al:.~~~~-nsible opi~id prescr.i~'~Pt~~ ~'.~~:. =. consideratio~ of p~t and on~oing case dctai.Js, a r~ason~blc 
mcnt, and transparent d '.balanced nsk-manage-··~:rJlf- ;~y. · breadth of d..iagnosoc cxpcrusc and treatment opnons, and 

ocumentanon th ill .. ,- -...-:"'1'~ i.s,. ..-· . any function<.! medical . -are e P :11:$ of .. 'u'.1'2!'~1 1'1·~ - vigilant attention to treatment goals and outcomc:s-:all of 
pracnce pani ularJ · • · · -·w·w"':" · · · · agemem. Int.lie often m ky .tlm c . Y m pam mari~ · :~\~~~\~: ·: which arc dearly and transparently d9cwnented. Wi9i no 

treatment, cruse and trans ur re of paw assessment and -;:.:~:; .;~ i { single accepted method for comprebCnsivc assessment and 

th 
pare.ncy are pararnoun · -L • -L • "A" _ 1. · h · th kn I d d erapeutic relationship. Therefore 

1 
t w1uun we· \:t;~~ 'f~f':: . monitoring, p ysic1ans must we cir ow e gc · an 

proverb that Ronald Re li.k d ' cleave" to the Rwsian ).;:;~ :·~:'. .. ' judgment to determine a best plan for each i.ndividu:al 
ify." Main~ning clinical~ il e t? q~o.te: T~usc, bu,t vcr- ) i'f:U'~ : j~} • patient. This may in dude global policies an4 procequr~ 
all d . g ancc ts crmcally unponan . .., .. . .. li d all . . . d .. - .. omams of medical P . d . . t 10 ~~ ;::;;. . :-.. : app c to paoents in your pracocc, or use on a casc-
rant for patiems in pam' whracace an . ts part1culacly impor- . :;~:~' , t · by-case basis. Just as in managing risk in any other' treat"-

o are at mer ed · k f ..... " .~ · · of complex coilateral con . T eas ns o a host $-~~· . · ·:: ment setting, the foundation for success rests on knowl-

f 
. sequences. hese incl d ..,,,;,_. r.-. ed d · · · · · d · o marufcscations ofphysi'cal ll u e an acny ::.~~· · ,;+. gc, concern, awareness, an proacnve mmauve. "An as 

di 
· · as we as psychological d ·~'} ·' ·· 'th all f d..ical h · k · d · - d 

nonmg, such as fatigue, insomnia . e:on- .. :;;..i.tt ~:~ . .' w1 . . as~c~~ o. m~ car~, w cnevcr rJS 1s . ecre~~ . , 
and even suicide. Some ati ' depression, anxiety. .·~~~ ~;:.;. barners co m.1oatmg intervenuoru arc lowered and~= 

P ents may also be at r' k fo " ''• ··· c b I' "al · M · · ks db ···I' · • ts r ":/~ . :· ·,. . ror eneuei outcomes ri:;c. anaging ri:; an enents 1s 

i02 f~::j· . ' i~ 
·~~ii :;'i~ 
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-"''"' Opio• ''°""""'' A"'"'"'"" Go•o ·, . . ~ ?!_ 1~ . Co"""~" Bo~odog ~.1o~ ood Co"""'" 

at the core of what we physicians do with all 0 ." · :: : ·•'/ . . :-~:;,:f~ Continuing medical education in pain manage-
. ·1 . . . - ur p atienu; .;;: ·"''\. grams. . d J • al' d 

vigt ~ce l~ pain managernenr is nothing more or less ~.Ji· ·.' ~ . . :; __ ; .:-. :111ent is largely sp~ns?red b~ m usuy, ana.. its qu iry an 
effect1v~ risk man~e~enc. . ... _. , : i .. : r .. ; ~-.. r ·~·~. r.tccicalicy often lS hic-or-nuss. We are unlikely_ to s~cc:ecd 

. Obviously, phys1c1an~ must. r~mam cumnt not .oii!y :. f. _ ·.~)":~ reversing the _problem of undertteat~ _p:un wtthou~ 
with new.developments in medicine, but also with rekt~d . ·=i _·, :~._C:'.fncreasing educauon and support for phys1c1ans at all le~ 
chang~ tn state and federal laws. To tlis end, th~ . J ... i': /- :els of uaining-not just in pain managcm~mt. but also in 

Federanon of Seate Medical Boards is posting u cia': d. :. ~:::·~ · ,, "~ dru-. g abuse addiction, and rational approaches to a func­infi : p te . .~~ . . . . ' . -th 
ormuion relevant ro opioid prescribe rs on its webi:itc"lit ~ ·.t.;.: ~ ·i ~;:._'.'cional practice that balances compassionate care Wl 

~ .. fS~b.org/pain. Amongst many valuable resour~· ·:~~~J· ;?,~·;:·dppropriate pharmaoovigilancc. : .. 
thrs stte mcludes: . · :. : " 'U.~ :~~/;. · Meanwhile, the science and technology of pam mediCllle 

• ~pdated prescribi~g stand2rds for each stare; ·;. ~:·~ ::,~-i: ;~~·.::. ~expanding at a rapid rate, e.ncompru;sing pain ph!siology, 
• Links to update~ ~formation about the DEA's-requi~~:_·" :'~;~,~~ )~ •... medications, procedures, devices, and o~er the~pres. Each 

~ents for prescnbing conttoUed substanCC$; and : .'h ~ .~}:~~i~ -~~~·~·of us has a res~onsibility co attain a _baslc working under~ 
• ~inks to SAMHSA, FDA, and other government wet,:. .. ,.,~;: !f. J<· ' standing of pain management, and if one chooses to pre 

~1tes whe.re you ~ ~d updated information and warp.:~ ~;~-16!~ it·<·· scribe opioids or other con.trolled su~:cances, a_clear under-
111~ about prescription medica.tions, -: . :·:;,~:·.~ ·~'·~; · standing of safe and effecovc: pr~nbmg pracuccs. . 

• :~:.·_;.1; !, '{/ Obviously, the content of this book cannot subsntute 

In _addition to prov~ding resources for phannacovigilan;.· :,_ if~t~ '?i .. for the commitment to relieve suffering. Th~ tene~ o~ the 
?r~Ctlcc, the FSMB site also ?ffers links co useful online . :.fl ~ :~::; : FSMB Model Policy, or any conscn:us ~racoce. gu1delmes, 
pain management_ resources. Though most of us are called '. ·~~!·~ i.$-:·; are only useful in service to con.sc1enc~o~ pam manage­
u~on to treat patients in pain, few physicians have been /~;;i,, :\:~ . ment. There is nq debate am~ng pu~hc health exp~ 
give~ a full set of ~ources to respond to these patients' ' .;·.;; :::: . about the undertreatment of pa.ui, which h:is been recog 

speer.al ne~ .. I believe that the reason many doctors resist \~~{. :. ·~Ii: ' niud as a public health crisis for dec:ades. The cost ?f 
~eanng pam ts not that they lack compassion, are unwlU- :;: .. ;_ :;:;·. underucated pain in dollars is astronomical, but the cost m 

mg ro enga~e with difficult cases, or that they shy away ''.} ,5;;( . '.~~. human suffering is immeasurable .. Tucning away from 
&om poreno~ I~ and regulatory .hassles. It is beaiuse, in .~,~--; .:·;:, patients in pain simply is not an option. 

the past, medicine has not made pain care a prioriry. and :}~. :. :~.-
consequently m ost physicians are not weU-trained or well- _(4•. · ;-.· 
equipped ro manage pain. ·~~- : . ' .. ·. 

Pain Med}cinc is a young discipline that is still barely ·.;f, ·:J:: 
represented m medical school curricula or residency pro- ·~· ·,' .' 
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T
he FSM"S's wesite at www.fsmb.org/pain caA serve as a 
fi.rst stop destination for up-to-date resources. for ph~:. 

macoviglance in pain management. On this site you'll find: 
• The FSMB Model Policy for the Use Qf Contiqlled. 

Substances for che Treatment of Pain . . · -
• Updated state-by-sr.atc prescribing guidelines (or the. ~~r 

of con~olled substances, as well as other r~levant Stat~: 
based regulations 

• Links co websites at the Substance Abuse and' Mental 
health Services Administration, Drug Enforcem~~t 
Administration (DEA) an~ the .Food and . :r;>r~g 
Adminism.tlol). (FDA) where>you'lHina updated infor: 
macion about drug safety and pharmacovigilance ,; ~i 

In addition to staying current with state and federal re.gula­
cions governing controlled substance prescribing, it's ilib 
important to stay al?reast of safe and elfective pain manage­
ment. As with any job, cffectivdy treating patientS in chron: 

. ic pairr is easier when you use the right cools. I'm talking here 
about ~s~mcnt insmuncntS, scales for quantifying pain, 
intake questionnaires, patient education hllllc;louts, and well­
craftecl doctor/patient agreements. Many versions of these 
kinds of tools are available for downloading from the _ .. _ 
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Responsible Opioid Prescribing: A Physician's Guide :, .. ~ f ;~ · · Ut~-:..· ____ _:Re::so:u:::rc:e:s .:.:lo::_r ~Ph.:.:a::..rm;_o;_c_ovtg....:':.il_o_nc_e_a_nd_Po_i_n _M_o_no_s_e_m_en_t 
----------....;.----------~. ~~~·i .. ,~:.::~ . ~ :, . 
Internet. Below I've listed the sites I can recommend tO ·: ·· ·~>. ;; f ~;··:'Drug Enforcement Administration (DEA); 

~u-and r:ve mark~d my most highly recommended sites· :. '·\-. i J/: .. ~.usdoj.govfdea/index.h°1:1 . hanl 
with a 0. Ive also listed so~e b~oks about pain and pain .. · .. ~;.~ l: :::-; ... · Ii Drug Scheduling: www.usdoi.~ov/dea/pubs/scheduling. 
management that you or your patients might £nd helpful. . . :)i~· {if..: •Drug Information; www.usdoJ·S9v/dealconceml 

. '::.,; · ;:: : . concern.hem 
1. Federal Government Resources .. ._ ·. · ·: ~::_; ;k .. · •Diversion Control: www.deadiversion.usdoj.gov/ 

2. Medical Specialty Society Sites . :-. .. ::;;_,;, ;t::.- •DEA Practionexs Manual: www.deadiversion.usdoj.gov/ 

3. Nonpr~fit Pain O~tiollS (and other sites of intere.tt . ,·, -~~·~)" ~-< : pubs/manuals/practlind~hunl . . . 
to medical profo.ss1onals) . !_:: _ ';..•: :~:.:;· •Survey of Sr:ite Prescription Morntorrng Pro~ams .. 

4. Treatment Guidelines ·_":·;' <~ :~-~-· .' www.deadiversion.usdoj.gov/pubs/programl1J1S_p!IUX_ 
5. Pain and Function Assessment Tools . · .' '~.: :'.~ ~}:r .: survey20070204.pdf 
6. Comme.rcially Sponsored Sites Offering Useful Clinical . '.::;'.-:;'~ .?[.~! .: 

Toob - . :_'": .• '/~ ::~1>-:: The U.S. Food and Drug Administration (FDA): www.fda.gov 
7. Medical Jow:nals Focusing on Pain : :·-.~; ::~~; 1:.:r The National Institute on Drug Abuse (NIDA): 

• • ;; -.: "!\;'> . .t·t·~-· 
8. Site.~ Wlth .Educaional Information for Consumers :. : ;:, ?J.; :· ;4;:. www.drugahusc.gov · 
9. Professional and Patient Sites by ,P.isorde.r · · i;",:.'i'!l~ ?J.~!: • Prescriotion Drug Abuse Chart: www.drugabuse.gov/ 
1 Pain . . .. ~-" ,. "~- f html 

O. -Related Bool<s ~~·,,4 :~~.. DrugPagc.YPrescripDrugsChan. 

I. FEDERAL GOYERNMEW RESOURCES ·:,~.•_i'~,.-~--~.~ \_ .. _:;_~ .. ~ .•. ' !1:.~::::=~~:.!~ntrol Policr-
Substance Abuse and Mental Health Services A .·. • The President's National Drug Control :Scrategy: 

~~$~~E~~. '._;,J,f.:.I. f_; __ :._:;. ' 2.:~:;:;;::·:::oMpoOCy/n0007/ 
• NonMedical Use of Pain Relievers: ·: American Academy of Orofacial Pain 

• ~o3;/~:=~~c:~:~:::;~~~= programs: :-:;7~I i.~; ;' ~::0~oad 
http://finducatmenc.samhsa.gov ... .. "-, ... ·Mount Royal, NJ 08061 

856-423-3629 
Fax: 856-423-3420 
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0 The American Academy of Pain Medicine 

www.painmed.org 
4700 W Lake Ave. 
Glenview, IL 60025 
847-375-47.31 
Fait: 847·375-4777 

American Medical Association 
www.:una-assn.org 
515 N. State Street 
Chicago, IL 60610 
800-621-8335 

.• ... \._~,.c;::;,.. . . ': ~ 1~ ';American Society of Addiction Medicine 

. -~'·; ):-~~Tf ·'i:;.:: -=a~::.:rg . 

. : .. ': -~~- :::: · h .: 4601 North Park Ave, Arcade Suite 101 

. . · "._ ::~. _'.£_!) Chevy Chase, MD 20815 
. .. :~-:: ~:;. ;~ ! 1. '301-656-3920 . . . . . . " 4 . ~ .. , . .. . > ... :: ~-~ ':;. i. ; 'Fax: 301-656-3815 

. _; ' . ~: ::, ~; l ··· . . . 
.'_: / :: .-~'.-)~ ::*} . American Society for Pain Management Nut8ing 
·· .::: -~· 4 l~;. .. ) ·www.aspmn.org 

.. .. · .. , . .. l '1 
:f!° .... L~ .fr( ~ P.O. Box 15473 
/. i ·;'( lj." • Lenexa KS 66285-5473 

,,. : ~:·,' i{: ~f~ _' 888-34-ASPMN (342-7766) or 913-895-4606 
,.-; . ~-· ~ .<I" . • 

0 American Pain Society (APS) · · -_:~:J · ~;; 1.-r-·: :. Fax: 913-895-4652 · 
www.ampainsoc.org ;: : .. ;.f.~ :'; ~:l":~ ASPNIN advances optimal nursing care for people affected by 

. , . " . .. , •t3J,' thr ugh d . nal 
4700 W. Lake Ave. -. -_'.;,)!~ " · ~· ! pain by promoting best nursing practice o e ucauo 
G · · ' ' i • ·1

1 •#)~ .. • d · al p, · M natremn1t lcnview, IL 60025 · :.~· :-:,.,: :<,~, resource5, such as its peer-rev1ewe JOWn , am a o 
84 ·:~;>,· t' · 'CJ. 1'-t W • 

7-375-47-15 .:'..}. :!;; .: • .t/ · Nursin.r at www.painmanagemencnursmg.org. 
... • . ... ~ ;: ... ~·1;:• ~J 

Fax: 877-734-87§8 . ·· " ':;:.°i'- ' "i;¥;: 
A multidisciplinary organization of basic and clinical scientists. · ~>F~.'.:.; ti:' . . l ) ,..., . ·, .,.:J 
.pract.tcing c in.icians, policy analysts, apd others. The mission " ·, \".; ~~~ ?tJ.;·,: 

3. NONPROFIT PAIN ORGANllATIONS·(and other 5ites 

of the A.PS is 10 advance pain-related research, eduC:ition, .. '1;i ~i:-~ ff 
tteaunent, and prof~ional practice. · '.f' Y , .;:1i' 

American Psychol~gical 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. 
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of interest to medical professionals) . ! • 

Alliance of State Pain Initiatives 
www.aspi.wisc.edu 
1300 University Avenue, Room 4720 

1v1adison, VVI 53706 
608-265-4013 
Pax: 608-265-4014 

American Council for Headache Education 
www.achenet.org 
191v1anrua Road 
Mt. Royal, NJ 08061 
85_6-423-0258, or 800-255-ACHE (255-2243) 
Fax: 856-423-0082 1.11 
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... ... : ·:.~ ~- ~ · 
0 AMA Pain Management: The Online Series .: _..; /\·· \:,. ,.,Ltternational Association for the Study of Pain 

www.ama-cmconline.com ·: : .. ~ .';:~1 : . • : .. :~· :WWW.iasp-pain.org . 
Web-based Continuing Medical Education program on pain .: '. <J:• :f:!:; .. ;. The leading international sociecy o.f multidisciplinary paUl 
management from the American Medical Association . .. · : ·: ~ · " ;;·1 <: ofessionals- its website offers many Yaluable resources for ·" ....... J" ~' . pr ' 

Arthritis Fo u.adation 
www.anhritis.org 
help@anhriris.org 

.... :::.D ~.t:" ·professionals. . 

. ·/' ;{.: .. ~"~. ~:< National Consensus Project for Quality Palliative Care 
· ·, . :-. :~1 ~r ·: · www.nationalconsensusprojcct.org . . 

1330 West Peachtree Sucec 
Suite 100 
Atlanta, GA 30309 

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

City of Hope Piiin/Palliative C.Ue Resource Center 
www.cityofhope.org/prd 
City of Hope Pain/Palliative Care Resource untcr 
1500 East Duarte Road 
Duarte, CA 91010 
A clearin~ouse of resources to enable individuals and institu­
tions co improve the quality of pain management delivery. 

The Cochrane Collaboration 
www.cochrane.org 
A ~d.e-ran.ging collection of evidence-bas~ reviews including 
topic in pain management. · 

Fibromyalgia Network 

www.fmnetnews.com 
Educational materials on fibromyalgia syndrome (FMS) and 
chronic fatigue syndrome (CFS). 
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; '. :. r.~':·~~ _4( ·A collaborative proje.ct of the ~erican A~~emy of Hospice 
.': ·<' ·~ ·.;: and Palliative Med1cme, Hospice and Palliative Nurses . 
>- . .a . ..:; .. dPalli· · ea · (· .. ""' ·;:~> .Association, and the National Hospice an auve · re '. '.t:/ ,f.;;:;:: .. Organization to promote the impl~m~ncatio~ o.f Clinical : .. · 

., '} -. ·,·'<'. ±.: .. ;· Practice Guidelines for new and existing pallianve care services. 

'¥i.~t =~WtlrouofDm~ondC~o&cid~ . 

,- ~·, · .lt? www.nidcr.nih.gov 

~ri :~ ~§~~~~:;~HHS 
')k~; l :::::=• Po~daUoo 

.·.\:~~ { ·: ~{~~;~;~~ho7:rr~ss-NHF-5552 (643-5552) 
_.., Fax: 312-640-9049 

:· : .1·! 
•J ' · -: . .. 

. ..... . 

··. ~~ : ; ·, ... 

820 N. Orle:ans 

Suite 217 
Chicago, IL 60610-3132 

; . . . ·~ . 

. ; .... : 

. •. ' '<' 

._._ .. 
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UCLA H istory of Pain Project! The Jo hn C. liebsk.ind ., ~ . · · .. · · 
History of Pain Collection .· · : · :.: .. . . · .· ... 
www.libra.ry.ucla.edu/librarics/biomedlhisfpain.hunl · · ' · .. : ~:;:. 
The most c:xstcnsivc rcsourC:c on the history of Pain Medicine. , ·· ·. ,. ;: 

: /' . .. ·!ici.'·· 
0 Pain and Policy Studies Group : ·'<: · · .. :. ·.: • ~ • • ; - • s.r' ; • 

www.medsch.wisc.edu/painpolicy/ . ·• ·- · ·· ,. ·· 
~e .leading resource for pain-related public policy and legisla-·: ·;.< :!~;·· A::· 

~=~ENT CONSENSUS STAlEMENTS, GUIDES · .• c:;::: ',ti 
0 :~.~::::, llioof Co.uoll<dSub>hn= fu: <ho . 4;, ~~ 

Treitment of Pall!. 
www.fsmb.org/grpol_po!icydocs.html 
Fcderaqon of State Medical Boards 
Offers dear guidance on standards for concrolkd substance 
prescribing. · 

The Use of Opioid.s for the.Trea~ent of Chronic Pain 
www.asam.org 
www.painmcd.org 
Consensus statement by American Pain Society, American 
Academy of'Pain Medicine, American Society of Addiction 
Medicine. 

JCAHO Pain M anagement Standards 
www.jcrinc.com 
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clinical Guidelines for the Use ofBuprenorphine in the 

Treatment of Opi~id Addiction 
www.bp.s:unhsa.gov/producrsf tools/kcys/ pdfsfKK_ 40. pdf 
Substance Abuse and Mental Health Strvices Administration 

(SAMHSA) 

World Health Or~tlon Cancer Pain Reliefi 
Guide to Opioid Availability 
www.who.int/cancer/publications/ en/ 

World Health Organization 

Principles of Analgesic Use in the Treaunent of Acute Pai.Ii 

and Cancer Pam 
www.ampainsoc.org 
.Alncrican Pain Society 

D erin.itions Related to the Use of Opioids for the 

'I h-atrocnt of Pain 
-WWW.asam.org/painldefioitions2. pelf 
American Academy of Pain Medicine, American Pain Society, 
American Society of Addiction Medicine 

5. PAIN AND FUNCTION ASSESSMENT TOOLS 

The assessment tools below arc widely available onlinc for 
downloading in various formats, including at several 9£ the 
commercially ~po~orcd sites describe~ in the followiflg scqion. 

Initial Pain Assessment Tool 
www3.mdanderson.org/dcpts/prg/bpi.htrn. 
A charting form that can be used. on the patient's initial admis-
sion to document location, inte~icy, quality of pain, and relief. 

11.5 
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. : : .. ~~ ~~·!:~· 
Brief Pain Inventory (BP1) .. . . · ·" : .. ; ' .. :. Emerging Solutions in Pain Management 
www.cityofhope.org/prdpdf/BPI%20Sb.onOAi20Version.pcif :;· . :: .·.. ,; · www.emergingsolutionsinpain.com fi cli 'cal 
~ bdef, si~~le, and easy to tise tool for the assessment ofp~ : .. /. \;·\ ::t'·_'.A diverse collection of practical tools and res~urces or ru 
Ln bo~ clin_ical and research settings. The BPI uses simple ,;./ _.: '!;~ -~L~: pain management. 
nwnenc caang scales from 0 to 10 that are easy to u.ndeistand :-'.· _.·::;:: ~~i':'.· · . Sponsored by Cephalon. 
and easy to translate inco orher languages. It is a well-validated ·:.: :. ~., · f1.. -.<· 
· · ·: ·.···c.:. ·" ·· • Ed • Council™ (NPEC) lllStru.me.nt to measure pain intensity, functionality, and the · : . ''..' ;'- :':,,- W-~· _;, National P3.JJl uca.tion 
impact of pain on ones life in the past 24 hours and within. :: ... :.; _; :J~; &;:,, .. www.npecweb.org . 'th . 

the past week. . .'; ,: ~t::_'.. ~f{; f~~ :.:. A c;ompendium of online CME, clinical cools, and o er pam 
. r-: : ;,.~ . !!f~h management reference sources . 

• •. :. •I ~·._.J. -'·· 
McGill Pain Questionnaire : ,~: :;·{~~ ~~;~ · · · Supported by Orcho-McNeil. 
www.ci~ofho~e.org/prdpcWMcGill%20Pain% ·1'. :XW: 1f;~·: · 
20Quesoonnru.re.pdf . ·•· ·.--.(···· ·.::. :!'~ -, · 
A 20-icem scale that allows patients to articulate ranges of p~ .. ,_:_~:4J4; !{: 
sensation, both internal and eia:cmal · .: -~·-~~r, .-_;(-

V'"ual Analog Scale . 
. www.ndhcri.org/pain!Tools!Vu;ual_.Anafog_Pain_Scale.pdf . . 
A linear scale frou;i Worse Imaginable Pain to No Pain. Patients 
place a mark along the: line to indicate their current pain level 

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

A scale that erp.ploys pictures of fuces, ranging from happy to 

sad to assess pain in children; while designed to assess pain in , ::\_._· ... ··~.:.·;_·~· .~.· .... 1. ~-
children; it is also used to assess pain in adults. : 

6. COMMERCIALLY SPONSORED SITES OFFERING 
U5fFUL CUNICAL TOOLS · 
Many of the clinical cools described in this book are available 
ac one or more of these commercially sponsored pain manage­
mc:m sites. 

Confidential 

;:; .:: ': . : · 
'}'::~ ~ ,. ~· 
:: ~ 

~~ •• :; 4• 

.. ..; !-.. ~ . .. 

,~~~.·:.: · .. · 
-~::: .. ~. : 
. \ 
.... . 

Pain.com 

www.pain.com · 1 d 
Clearinghouse for chronic pain man~gcment resowces, me u • 
ing breakthrough pain and cancer pam. · 
Sponsored by Purdue Pharma L.P. and Cephalon. 

PainBalance.org 
www.PainBalance.org . · 
An edu~cional sire featuring physician and paoent reso~rces 
that emphasiz.e the balance between safe and effeCtlve pain 
management and opioid abuse. · 
Sponsored by Alpharma Pharmaceuticals LLC. 

PainEDU.org 
www.paincdu.org . 
An online resource for clinically relev2.nt informac1on about 
pain assessment and management. 
Supported by Endo . 
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-~ ~.~ ... '"'"" "" .:·':i E 8. SITES Wlffi EDUCATIONAL JNFi>RMATION FOR • 

www.partnersagujrurpa.in.com <: ;· .. ~ .. :.~,:. 'f. CONSUMERS " ·~. 
An nfc . ,, .. 4 i ormational site for patients, health professionals, and · ' . .. .:~, .('. ·-?:'.f · 
physicians. ; ·: : .'.; ; ~~· · t " 0 American Pain Foundation 
S db P d Ph L '"'"' " ' · upporte y ur ue o.rm:i. P. : • - ·; , ; ;. · ~;,f;? ._ www.pa.lnfounda'tion.u<g 

;. ·;·~ i'L '.:. ~;.. lnfo@pai.nfounclation.org 
legal S'd f P • ..,. .;,: . ' s . 710 

1 e o am ... · :: ,-:: .. :-.;· · 201 North Charles Screct, um 
www.legalsidcofpain.com ·' ;;.J:;iu Ut Baltimore, MD 21201-4111 
Free and subscription based information on legal issues related. : ~(jJi: ~i> 888-615-PAlN (7246) 
to pain. . .. :l,;:·:. ~\( Fax: 410~385-1832 . 

7. MEDICAL JOURNALS FOCUSING ON PAIN 

Headache: ThcJoumal of Head and Face Pain 
American Headache Society . 

www.blackwellpub~hing.com/jcurnal.asp~ref=OO 17-87 48 

Journal of Pain 
American Pain Society 
hnp:/fjoumals.else'rierhealth.com/periodictls/yjpai 

Journal of Pain and Symptom Management Pain 
www.clsevier.com/homepage/sah/pain/menu.h~ 

Journal of Pa.in & Palliative Cate Pharmacotherapy 
www.haworthprcss.com/store/product.asp?sku.=J354 

Pain 

International Associuion for the Study of Pain 
www.scienccdi.rcct.com/pain 

Pain Medidne 

·American Academy of Pain Medicine 
www.blackwcllpublishlng.com/joumal.~p?ccf-! 526-2375&sir~ I 
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. : ·L :t· =~~·:-,,.. An excellent souicc for patient information and advocacy'with · 
•' l)' ' ,, • 11 • cd .... :: ;::it..._::. · ns've links to funher informaaon as we as morucor .-· 

. .. · l' ·";.i· exte 1 , . , . 
! ·.f:':.{. ~~ chat rooms for consumers. ., ~ · 
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0 Narional Pain Foundation (NPF) 
www.nationalpainfoundation.org . 
aardrup@nationalpainfoundation.org 
300 E Hampden Avenue, Suite 100 :~ .' 
Englewood, CO 80113 · . . .,.; 
A cumprchc:ll3iYc onlin.e education and ruppon community for 
pain patients and their f.unilies. 

9. PROFESSIONAL AND PATIENT snes BY DISORDER · .. · 

ADDICTION . -
American Society of Addiction Medicine (~AM) 
www.asam.org/ · 

National Institute on D~g Abuse 
www.nicla.nih.gov 

, . .; : 
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ARTHRITIS 
Anh.rids Foundation 
www.archricis.org 

Medic:U College ofWa.scowin/Arthritis 
healthlink.mcw~u/iuthriw/ 

Mayo Clinic Arthritis Center 

www.mayoclinic.com/heaJth/arthrici5/AR99999 . 

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

Spine Universe 
www.5pineunivcrsc.com 

CANCER PAIN 
American Canctr Society 

. www.c:cincer.org 

Cancer Pain Control: 
www.WHOcancupaio .wisc.~u 

The Cancer Pail Ed11catioo llesoWtt (CAPER) 
'VWW.caper.~.~du 

City of Hope Pain/Palliative Care R.cso= Center 
www.cityofhope.org/prc 

FmROMYALGI/\. PAIN 

The American Fibromyalgia Syndrome Association 
www.a.&afund.ocg 
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NINOS Cornpla: Regional Pain Syndrome Information Page 
fiom the National Institute of Neurological Disorders and Sttokc 
www.ninds.nih.gov/disorders/reftex_sympathctjc_ : :-. . ~ · 
dystrophy/refleJLsympathctic_dysuophy.han 

. ' ;!.; -:· .. 
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KidsHcalth : ... , ;. :·'./ ;~: ~~~~.; :wf · Handbook of Cancer Pain Management 3rd Edition 
WWW kidsh ch ., '· ·. ' ,.,,. . ti,<- . . p ' Jn" . . 1992) · ea .org ,- _..-.: .-.. .-.:?:'''.. ' •1, r Weissman et al. (Wisconsm arn iuauvc · 

.... ~S~~:j~7~ ;f:~'. , . : . 
Pediatric I>ain--Scicnce Helping Children · · ·~ :'.J~~~~;N ''.:1E:~ How We Die: Reflections on L1fes FUlal Clupter 
www.dal.ca/~pedpain/pedpain.html .. ·«(~,- ; ,:_ · ·it.-:-. Sherwin B Nuland (Vmtage 1995). 

10._PAIN-RElATED BOOKS -~:IJifl!~ :'.~f The Uln~Narratives: Suffering,.Healiog, and the Human 
(available at amazon.com and other online books core.) . ,,;:i·"r';,~~J,?i ; '='i ~ :: Condition 

· . . . •·.:·;<~[f;~i~; · ··· A Kleinman (Basic Books 1988). 
The Body m Pam: The Making and Unmaking ~r the World ·[.:r:} ::::~~' 
Elaine Scarry (Oxford University Press 1985). ·. /{'.f~1.i!.v. 

.J .. ~~~:;.~:;:.' • 

Cancer Pain Relief .,, ·' I · · ' .. ~[: ' ' 1~;:~ 

Imernai:ional Association for the Study ~f Pain; World Heald1 ;.t.·· 1· •;:;;-

Organization, (World Healch Organization 1986). . ·: t~:;. t 
X :&. .. ,..!..!..· 
_ .. ; ~~.:-to~ 

. Cancer Pain ~elicf and Palliative Care: Rep<Jrt of a WHO '· : ;_1;~1"°· ., ~fJ.: 
Expert .Comnuttee, -~IO Technical Report Series 804 : .. ::T)~ ~~­
World Health Orgaruzat1on (World Hca!th Organi:iation 1990). · .--::·i~T'. l~,;{ 

Core Curriculum for Professional Education in Pain 
International Association for che Study of Pain, T:uk Force on 
Professional ~ducation, (!ASP 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 ~tasuophe Living: Using the Wisdom of Your Body 
and Mind to Face Suess, Pain, and Illness 
Jon Kabat-Zinn (Delta 1990). 
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Managing Pain Before It Manages You 
Margaret A Caudill (Guilford Press 2001). 

Mastering Pain: A Twelve-Step Program for Coping With 

Chronic Pain 
Richard A. Sternbach (Putnam 1987). 

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

Natwe of Suffering and the Goals of Medicine 
Eric J. Cassell (O~ord University Press, USA 2004). 

On Death and Dying 
Elisabeth Kubler-R?ss (Scribner 1997). 
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Introduction 
The Fedemion of State Medical Boatds ~rhe Federation) ~ rom­
mi.tte.d to assisting state medical boards in protecting the public 
and improving the quality and integrity of health care in the 
United States. In 1997, che Federation undertook an initiative 
to develop model guidelines and to encourage state medical 
boards and other health care regulat0ry agencies to adopt policy 
encouraging adequate treatment, including use of opioids when 
appropriate for patients with.pain. The Federation thanks the 
Robert Wood Johnson Foundation for awarding a grant in sup­
pon of the original project, and the American Academy of Pain 
Medicine, the i\merlcan Pain Society, the American Society of 
law, Medicine, & Ethics. and the University ofWi.scomin Pain 
& Policy Scud.ies Group for their contributions. -. 

Since adoptio~ in April 1998, the M Dtkl Guuulines for. tht Use 
Df Controlkd Submznus for the Trtatment of Pain have been wide­
ly disoiburtd ro sate medical bo:uds, medical professional org;an­
izations, other health care regulatory boards, patient advoC_acy 
groups, pha.rmaccucical companies, state and federal regulatory 
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~ : .~/~ :.f:> .~:::~: : Model Policy for the Use of Controlled Substarce• for the Trealmenl of Pain 
.. .. · = --~. ~ ~- -

• ·' • " " - "/< r 

agencies, and practicing physicians 2nd other health ~ :.')~~;. l:· 
providers. The Model Guirklints have been endorsed by the .~: ·.· ; . .', ~-: 
American Aadcmy of Pain Medicine, the Drug Enforcem~[ : ". ~ ", : ·!'t:. 
Administration, the American Pain Society, and the National ~:.. ~ / : '3 :· 
A.ssodarion of Stace Controlled Subscanccs Authorities. Man· .~~: .. ;.,_ .. { : 
starc.s have adopced pain policy using all or part of the Mo1' : <il~~ ~\.". 
Guitklines.' Despite increasing concern in reccnc vcars r...,.,,•cfui · · .. · ·;.~ '. 'f ~ 
.I ab d di • f I ..... - g "' ·~ · " f' me . use an version o conrrolled s.ubstanccs, pain policies· .-: :'. ·:! '\ ~'· 1 
have unproved due to the efforts of medical, pharmacy, and nurs- •, ~~:i(!'} ~:· 
i.ag regufatoty ho~d.s co~ned to improving the quality of and :.1::i~:. ~:;, 
acccssN ~thsapprof.~2te pain care. · ~ ,' :~-'~: ;J. , 

• ~CW! tan~g prog~~ to date in establishing state pain .":;::·;f!~ i: 
p<>lrcies recognJtmg the legio.r=ce \!$CS ?f opioid analgesics, there .::;~ ~;.· . . 
"a significant body of evidence suggesting thac both ac;uce and ~·.:~:i' ·· <;: • 
chronic pain continue co be undcrueatcd. Many terminally ill ~ ''.~~=.:· tf 
patients unnece;sarily experience moder.ice to severe pain in the · · .. ,~!;: :ft/ 
last weeks of life. 2 The undcrueacrnenr of p:iin is recognized as a • · "t~ '. l;}'. 
serious public hc:tlth problem that results in a decre:ise in · '.·:{"':> ~'- 1:: 
pacicnts' functiooal starus and quality oflife and may be a~b- ·:; ':.t;· ·~. 
~ccd ro a myriad of social, economic, political, legal and educa- >·:.:~ ·.;:·: 
uonal factors, including inconsistencies and restrictions in stace · ~~ ', :·;.'. ,1.:. 
pain policiC3,' Circwnsranccs that concribuce co.the previlcnce of :·1:';< .~ 

. undertreated pain include: (1) lack of knowledge of medical sran- • : .. -.. ;,~ 
cI.a:ds· current resea.rch, and clinical guidelines for appropriace ·:.: i .~; :,; : 
p:un treatment; (2) the perceprion that pr=ibing adcquace _:·:~; ·.· 
unounr:s of concrolled substances will result in unnecessary \ :'.:.;. 1) 

$Crutiny by regulatory authorities; (3) mi.sunderstanding of . .: .. · · 
· :.:J· • 

' h of J......,., 2004, Z2 or 70 sacc m<dical lioozds &a,,. polq nJcs quJ...;
0111 

"211lta rdleaing chc F<duat!on• M<tltl Gri!Jj-fer~ //,; ef Q~trolkd S~<tt for 
, tit. Ttmlnlmt 1/ Pam.~ """(2) !"'= """" formafly cndo1tcd ihc MOtkl witltlir.a. 

SUPPORT Srudy .Pnnae~.1.n_•csarron A ,.. • .,.u.G ui..I .., .la:p:ovc care for xtiously 
, UI bospl_cil1zcd pu1cnu: jl1MA. 274(20) (19'S): p. IS91·1.S98. 

A.M. Cihon, O.F. Jo12J1100. a.,d M.A. M..,.,, ln:~.n~ Ncdial Board R>licia: 
lnBuax:eof • Mocld,f. if Lt,,. M11/idu, tmdbhlo, 31 (2()03): p. 128. 

126 

Confidential 

. .:~ 

-:• "' . 

addiction and dependence; and (4) lack of understanding of reg­
ulatory policies and proGC$SCS. Adding ro this problem~ the real­
ity that the successful implementation of state medical board 
pain policy varies among jurisdictions. ' 

In April 2003, the Fcdcration mc:mbc:rship called for an. 

update co its Mo<kl Guitklines to aMUC currency and adcq~te 
mention to the under:t:reaonent of p:llri. Th.e goal of the ttV1Sed 

MoMl Policy is co provide state medical boards with ~ ~pd:i.ted 
template regarding chc appropriate management of pam m c;om­
pliance with ;ipplicable stare and federal la~s and re~2oons. 
The revised pol.icy noces thac the state medical board will con­
sider inappropriate crcaaneru, includirg che undcrtrcaanent of 
pain a departure from an acceptable smndard of practice. The 
title 'of the policy bas been chang~d 6om Modi/ Guuulints to 
Mork/ Policy to better reflect the practical we of the document. 

The MoMI ]>q/icy is designed to collllllunicate certain messages 
to licensees: that thestltC mediC21 boar<'. vi~ pain mmagcment 
to be an important and integral to the practice of medicine; chat 
opioid analgesics may be necessary for die: relief of pam; that the 

we of opioid.s for other than legitimate medical p~ poses a 
threat to the individual and society: that physicians have a rcspon­
sibilicy io m.inimi7.e the potentia1 for the abuse and divcrsi~n of 

controlled substances; and thac physicians will not be sancuoned 
solely foe prescribing opioid analgesics for legitimate ~~ pur­
poses. In addition, this policy is not memt to constral.ll or dictate 
mediQ! decision-making. . ' · 

Throu.gh dtls initiative, the Fcderacion Wns ~ achieve more 
consistent policy in promotion of adcquace pam ma.n~gem~~t 
and education of the medical community about trcatlllg pam 
within the bounds of professional practice and without. fear of 
regulatory scrutiny. In promul~ting chis Model .Policy, the 
Federation strives co encourage the lcptimate medical uses of 
controlled substances for the ueacmem of pain while suessing 
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the need to safeguard against abuse and diversion. 

s.tate ~edical boards are encouraged, in cooperation with 
theu states attorney general, to evaluate their smte pain policies 
rul~, and regulations to identify any regulatory restrictions 

0
; 

b~en thac .may impede the effective use of opioids to relieye 
~:un. Accordi11~y, thfa Modei Policy has been revised co empha­
si.ze the professional and ethiotl responsibility of the physici~ 
to assess patients' pain and update references and definitions of 
key terms used in p ain management. 

!he. Mode/ P~/~ry .is not intended co establish clinical practi~ 
giudelmes nor lS Jt intended to be inconsistent with controlled 
substance laws and regulations. 

M?del Policy for the Use of Controlled ·s U:bstance1 
for the Treatment of Pain · 

Section I: Preamble 

!he (n~e of board) recogni.7.es that principles of quality med­
ical pracncc diccace that the people of the State of (name of 
scare) liave access co appropriate and effective pain relie£ The 
appro~~ace application of up-co-dace knowledge and treatment . 

mo~aliaes can serve to improve the quality of life for those 
pauents who s~er fco.m pain as well as reduce the morbid.icy 
an? costs associated with untreated or inappropriately treated 
pain. For the purposes of this policy, che inappropriate treat­
ment of pain includes nontreatmenr, undercreacmenc, overueac­
menr, and the conrinued use of ineffective treatments. 

The diagnosis and trcacmcnr of pain is integral to the practice 
of medicine. The Board encourages physicians to view pain 
~anagei:ienc as a pan of quality m~dical practice for all patients 
with pam, acute or chronic, and it is especially urgent for 
patients who experience pain as a result of terminal illness. All 
physicians should becom~ knowledgeable about assessing 
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patients' pain and effective methods of pain treaunenc, as well as 
scarutory requirements for prescribing controlled subscance:;· 
Accordingly, chis policy has been developed co clarify the Boards 
position on pain c.Onuol, particularly as rdatcd to. the. u.se of 
controlled substane<s, to alleviate physician uncerwmy and to 
encourage better pain management. 

fr h . . . • [ k Inappropriate pain treacmenc may result om~ ys1~ ;i.c 
of knowledge about pain management. Fears of mvesagaoon ?-r 
sanction by federal, state and local agencies may also result 10 

inappropriate treaonent of pain. Appropriate pain manageme?t 
u the treating physician'~ responsibility . .As such, the Board will 
consider the inappropriate treatment of p;iin to be a dep~e 
from standards of pract~ce and will investigate such alleganons, 
recognizing that some types of pain cannot be complete~y 
relieved, and taking into account w~ether the treatment is 

appropriate fur the diagnosis. . . . . . . 
The Board recognizes thac controlled: suoscances mcludi~g 

opioid· analgesics may be essential in the treaanc:nt of acute pam 

due co trauma or swgery and chronic pain, whether due to ~­
cer or non-cancer 01igins. The Board will refer co current diru­
cal practice guidelines and expert review in approaching ~es 

involving management of pain. The medical inanagc~eAt. of 
pain should consider current clinical knowledge and SClenu~c 
research and the use of pharmacologic and non-pharmacologic 

· rn~dalicles according. to the judgment of the physician. Pain 

should be assessed and treated promptly, and the quantity and 
frequency of dosc;s should be ~djusted according to the in~e~s_i­
cy, duration of the pain, and treaunent outcomes. ~~ys1cians 
should recognize that tolerance and physical depende~ce are 
normal consequen= of sustained use of opioid aJ!algesics and 
are not the same as addiction. · 

The (n~e of board) is obligated under the laws of the Seate 

of (name of scare) to protccr the public health and safety. The 
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Board recognizes that the use of opioid analgesics for other than 
legitimate medical purposes poses a threat to the individual and . .": ':).~~ F · 
society and that the· inappropriate prescribing of controlled sub- .~.f_.:_::,;;·.:~_: ... f . ·~·:::. ... ii'.~ .... ~':.:..·: 
stance4, indud.ing opioid a.no.lgcs.ics, may lead to drug diversion T- • 

and abuse by individuals who seek them for other than legiti- • - ~.' t · 
mate medical we. Accordingly. the Board expects that pbysi- ·._·:,:('.:; ~~~· 

• • _t:, ds .,·,v ;;t! ~ I oans incorporate saieguar into their pncticcs to minimize the . .. .. ' if_! 
potential for the abuse and diversion of c.onttolled substances. <\}: ;;. r,;i' .,,,,1-: .. 

Physicians should not fear disciplinary act.ion from the Board :~.· ~\'.' \ 

::u~d=~:O~~:~:~~;~:d~;:es~~~:rO:: · :-~f i~' li: 
mB edidcalwill~urposedand in the course of professional practice. The . . ~:,:~-'.~?'~ .. ~· f.·.··, 

oar consi er prescribing, ordering, dispensing or ad.min- .:~ ~~ 
istcring conuollcd substances for pain to be for a legitimate ~-;~ •,: ;; . 
medical purpose if based on sound clirucal judgment. All such '· <'~· ~ 
prc:sccibi.ng mun be based on dear documemarion of unrelieved ~u1~ ~ ~ 
pa.in. To be wid:.i.n the usual cowse of professional practice. a {.:'~:·: ~-

physic:i:in-patient rela.tions!Up must cx.i.St and the prescribing : ;;2 1.:~ ' 
should be based on a diagnosis and documen12tion of unce- - -::=•-U>mp"""" wioh •ppllahl• •- o• r.l=1 bw ;. . . ;~.:; t 

The Board will judge the validity of the physician's treatment . 1 • 

of the patient based on available documcm:arion, rather than ·:.~: .. :;: 
solely on the quantity and dwation of medication administra- · .. :'~:::·~,~~·;.·;'.: ~.·;):_:;t 
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 .:. : 
conternporaneow medical records document reasonable cawe "} . .. 
for deviation. Tlic physician's conduct ~ be evaluated to a · . . ·~· 
gre&t ~ent by the out come of pain treatment, rec.ognizi.og that .·: · '.-

;. . 
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some types of pain cannot be complctdy relieved, and by taking 
into account whc'ther the drug used is appropriate for the diag­
nosis, as VfCll as improvement in p~tient functioning and/ot 
qunliry oflife. · · »; 

Section 11: Guidelines . 
The Board has adopted the following criteria when evaluating 
the physician's trcaanent of pain, including the use ~f controlled 

subscanccs: . 
J. EvaluatWn of tht Patient-A medical history and physical 

c:x.am.in&eion must be obtained, evaluated, and documented in 
the medical rcc.ord. The medical_ rerord should d~cnt the 
narure and intensity of the pain, current and past treatments-for 
pain, underlying or coexisting Ji~c:a>c.s or conditions, the~~ 
of the pain on physical and psYdiologiCal function, and history 
of subsiance abuse. The medid re::ord also should docutncnt 
ihe pre$Cnce of one or m ore recognized medical indications ~or 
the use of a conuoUed substance. :.. ~:.:: 

2. Tnatmtnt Plan-The written treatment plan sh<?uld state 

objectives that will be used co dccer~c ucarmcnt su~, 
such as pain relief and improved physical and pwchosoc1al 
function, and should indiC1te if any further diagnostic eyal~­
tions or other treatments are planned. After tteaanent begins, 
the physician should adjust drug therapy .to the 'in.~vi~~ 
medical needs of each patient. Other treatment modaliQ.~ or a 
I~habilitation program may be necessary depending on che eti­
ology of the pain and the extent to which the pain is associ~t­
cd with physical and psychosocial impairment. . ·. ·• ·' ·· :~~! 

3. Informed Consmt and Agmmrot fir Trratrnent-The phys1ctan 
should discuss the risks and hendit.1 of the use of ronuollccl,, sub­
StaOCCS with the patient, persons designated by ~c pa~cn~. or 
with the patient's surrogatt or gwrdian if the pao_ent IS with­
out medico.I dedsion-m:aldng aipacity. The pauent should 
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::· 

receive prescri~tions from o_nc physician and one pharmacy 
whenever possiblt. If the paaenc is at high risk for medication 
abwe or has a his1ory of substance abuse, the physician should 
consider tjte use of a wrirten agreement between physician 
and patient outlilling patient responsibilities, including 

a. wine/$Crum medication levels screening when rcqucsccd; 
b. number and frequency of all prescription refills; and 

c. reasons for which drug chcrapy may be discontinued 
(e.g., violation of agreement). · 

4. Periodic &vinu--The physician should 
0

periodicaLly review 
ihe course of pain treatrnem and any new information about 
ihe etiology of the pain or the patient's state of health. 
Continuation or modification of controllecl substances fur 
~ain managemem iherapy depends on ihc ph)l3icia.n's evalua­
uon of progress toward trcaunent objectives. Satisfactory 
response to . ue_auncnt may be indicato:I by the patient's 
~ecreased pain, increased level of function, or improved qual­
ity of life. Objemvc evidence of improved or diminished 
function should be monitored and information from family 
me~bers or ocher c:uegivexs should be considered in deter­
mining the patient's response co treatment. If the patient's 
progress is unsatisfactory, the physician should assess the 
appropriateness of continued use of the current treatment 
plan ancl. consider the use of other therapeutic modalities. 

5. C~n.rultatitm-Tne physician should be willing to .refer the 
paaentas ne~ for additional cvaJuacioo and treatment in 
order to achieve rrcatment objectives. Special attention should 
be given to those patients with pain who are at risk for med­
~catio~ mi~e, ab~e or diversion. The management of pain 
m paocnts with a history of substance abuse or with a comor­
bid psychia~ic disorder may _require extra care, monitoring, 
~ocumencaoon and consultaaon with or referral to an expert 
m the management of such patients. 
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6. M(dical &corrb-TI1c physician should keep accurate and 

complcce m:ords ro include . . . 
a. the medical history and physical c:<amlllaOon, 
b. diagnostic, therapeutic and laboratory results, 
c. evaluations and consultations, 
d. treatment objectives, 
e. di=ion of risks and benefits, 
£ informed consent, 
g. treatments, . 
h. medications (including date, type, dosage and quanciry 

prescribed), 
i. instructions and agreemenr.s and 
j. periodic reviews. . . . . 

Rec.ords should remain current and be tna.tntatned in an 
accessible manner and readily available for review. 

J. Complianct With Qmrolkd SubrwzctS Laws and Rtgul,ationr­
To prescribe, dispense or admin~cr controlled subs~, ~e 
ph)'lician m\ln be 'licensed in the state and comply ~th appli­
cable federal and stare regulations. Ph;>sicians are refcmrl ~ the 
Physicians Manual of the U.S. Drug Enforcement 
.Adminisaar:ion and (any celcvmt docwncnts issued by the StaIC 

medi~ board) for specific rules goveming conuolled s4bstanccs 
as well as applicable state regulations. 

Section ID: Definitions . ~ 
For the pUipOSCS of these guidelin~ the follOWUIS terms are 

defined as follows: . . . • 
Acutt Pain-Acute pain is the normal, predicted p~ys1ol~g1-

cal response to a noxious chcm.ieal, thermal·or mecharucal swn­
ulus and typically is associated with invasive procedures, trauma 

and disease. It is generally time-limited. . . . 
Ada'iction-Add.iaion is a primary. chronic, neurobiologic 

disease, with genetic, psychosocial, and environmental factors 
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influencing irs d~elopment and manifestations. It is character: 
izeq by behaviors that include the following: impaired control 
over drug we, craving, compulsive use, and continued use 
dC$pite harm. Physical dependence and tolerance are normal 
physiological consequences of extended opioid therapy for pain 
and arc not the wne as addiction. 

Chrmic Pain-Chronic pain is a siacc in which pain pcrsisrs 
beyond the usual course of an acute disease or healing of an 
injury, or that may or may not be associated with an acute or 

cluonic pathologic process that causes concinuous or incermit­
tenc pain over months or years. 

Pain-An unpleasant sensory and emotional experience asso­
ciated with actual or potential tis.me damage or described in 
terms of such d:amage. 

Ph;trir.al Dependmct'-Physical dependence .is a Stace of adap­
tation that is manifested by drug class-specific signs and symp­
toms that can be produced by abrupt cessation, rapid dose 
reduction, decreasing blood level of the drug, and/or adminis­
tration of an anttgonist. Physical dependence, by irsdf, does not 
equate with addiction. 

Pseui:/qaddictioi-Thc iatrogenic syndrome resulting from the 
misinterpretation of relief seeking behaviors as though they are 
drug-seeking W.aviois chat arc commonly seen with addiction. 
The relief seeking behaviors ~olve upon institution of effective 
analgesic dicrapy. 

SubstAnet: Abur~ubscance abuse is the U!e of any sub­
scance(s) for non-therapeutic purposes or use of medication for 
purposes other than those for which it is prescribed. 

To/nan«-:: To~rance is a physiologic state resulting &om reg­
ular use of a drug in which an increased dosage is need~ to pro­
duce a specific elFect, or ~ reduced e.ffccc is observed with a con­
stant dose over time. Tolerance may or may not be evident dur-

· ing opioid ucacrnem and docs not equate with addiction. 
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Rnponsible Opioid Pr,,mbint offers physicians 

dTcc:cive strategics for reducing the risk of addiction, 
abuse. and divel'3ion of opioids di.at chcy p r=ibc 

.for thc:ir patients in pain. Written by pain medicine 
spcci~t Scott M. Fiihman, M.D., this _concise 

handbook m.n.slatcs che federation of Stare Medical 
Board's Model Policy for the Uu of Controlled 

Subsuncts far tht Trtatmmt of Pain into ·pngmattc 
steps for risk reduction md improved patient care, 

including: 
• :Patient eTaluation, including risk assessment 

• Treatment plaru that incorporate functional goals 
• Informed corueot and prescribing agreements 
• Periodic review and monitoring of patients 
• Refertal and patient management 
• Documentation 
• Compliance with state ancl federal law 

Scott M. Fishman, M.D., is a leading pain medicine clinici2n, 
researcher, teacher. lecturer. and wria:r. He .is Chld of the 
Division of PainJ.fcclicinc a.nd Profc.s.or of Ancnhdi~logy a1 

the Univeniry of California. Davis. Bo:ud ccnificd in lnmnal 
Medicine, P~iauy, Ho;picx and Palliative Medicine, and 
Pain Medicine, Dr. Fuhman is Pase President of the American 
Academy of Pa.in Medicine, author of Tht ~' e11 Pain and 
Lisrming UJ Pain, and coauthor of The M=a::husms GeTJDai 
H01j>ital HandJ,ooJc of Pain M•nagmrent and Essentials of Pain 
Mtdicin~. 
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