
Name _________ �~� 

�D�a�v �- �-�-�-�-�-�-�-�-�~� 
Date _________ _ 

3 DAILY MIN SUl\iT\ltAR'\' 

Confidential 

Did you have pain today'? __NO _YES 

Did you avoid or limit any of your activities or 
cancel plans today because of pain or changes in 
your pain'? 

___jllQ _YES: What activities'? 

Did you take all your pain medicine today accord
ing 1D imtrudions'? ____NO _YES 

Even though you took your pain medicine for 
pcnistc nt pain on schedule , were there times 
during the day that you experienced unrelieved 
breakthrough pain? __j.JQ _YES 

How many times did this happen today1 

1 2 3 4 5 6 7 8 9 1 O more than 1 0 

Did any ipecific activity start your breakthrough 
pain'? __NO __ YES: What activities'? 

Put an ·x- on the 
body diagram to show 
each pm you've had 
pain today. 

13 

What was your average level of pain today? 

0 1 2 3 4 5 6 7 8 9 10 

Other than prescription medicine did you do 
anything else today to relieve the pain? 
____NO _YES (Check any that you usedJ 

_ _ Non-prescription druqs (e.q., acetaminophen. 
ibuproien} 

__ Herbal remedies 
__ Hot or cold packs 
__ Exercise 
__ Chanqinq position C<such as lyinq down or 

elevatinq your leqs) 
__ Physical therapy 
__ Maisaqe 
__ Acupuncture 
__ Re;t 
__ Psvcholoqical oounselinq 
__ Talk to trl.5ted friend, family, derqv 
__ �P�r�a�y�e�~� me:litation, quided imaqery 
__ Relaxation technique (hypnC56, biofeedback) 
_Creative technique (art or mlfi ictherapy) 
__ Other (demibe}: 

Check any of the!E common side effects that 
you've noticed after taking your pain medicine. 

__ Drm11f.iinE$, sleepiness 
__ NaIBea, vornitinq, upset stomach 
_Constipation 
__ Lack of appetite 
__ Other (describe}: 

Did you skip any of yourscheduled pain medi
cines today1 �~�O� _YES: Why'? 

Did you call your dodo r's office or cinic: betvveen 
visib because of pa in1 __j.J 0 _YES 

<Ne rail are you satisf1ed with your pain manage
ment1 __ YES �~�O� (Explain what malas 
you satisfied or notsatisf ied. Use Log �s�e�c�t�i�o�n�~� 

What pain levefoverall Ymuil )IOU find aa:eptabl!'? 

0 1 2 3 4 5 6 7 8 9 10 

TEVA_MDL_A_01174134 
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N arne~~~~~~~~~~~-
Dav~~~~~~~~~~~ 

2 DAIL\/ MIN WG 

II EDIO&S: NAIUl'OO!E 

#1 

~2 

#-3-

#4-
#5--

NOl-MIDICIN E THERAPY (oi!l!r tlsn pra:ripti> n l!'Hli:.i~) 

AtlllfmEsrEXER CISE 

.--- N m 

' 

COMMENTS A ND MORE IN FORfMTl ON: Mi'BI n:rtia i:Jra!II alDut ¥is~ 1•iU ;our llEl!ft'3Rl pm ttn si:b i:ifb:1s from tmtllllrm )llJU llil'i Ill 
m111filn:lrg a!II "'i prabbllfi l'JU aru leliig tophg wth ~ur Jlilin. 10u ITiil'J atia wint to writll 11t11;1alDutSD111l of )llJUr ar9,w15an1113 p llYDL!i ia!JL 
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' 
Narne-----~-~~-

Dav---------~ 
Date _________ _ 

3 DAILY MIN SUIWAARV 

Confidential 

' 

Did you have pain today'? __NO _ YES 
I 

Did you avoid or limit any of your activities or 
cancel plans tochy because of pain or chpnges in 
your pain1 : 

___JJQ _YES: What activities? 

Did you take all your pain medicine tod~ accord-
ing to ill!itructions'? __}JO __ YES ; 

! 

Even though you taok your pain med id~ for 
pel"liistent pain on schedule, were there ~imes 
during the day that you experienced un~lieved 
breakthrough pain'? ___JJO _YES 

l 
How many times did this happen today? i 

1 2 3 4 5 6 7 8 9 10 more t ~ an 10 
I 

Did any spedfi' activity start your b reakt~rough 
pain'? ___JJO _YES: What activitiesl 

Put an •r on the 
body ditgram to show 
each plie you\e had 
pain today. 

I 

15 

What was your average level of pain today? 

012 345 678 910 

Other than prescription medicin~ did you do 
anything eke today to relieve the pain? 
___JJO _YES (OIE~ck any that you usedJ 

__ Non-prescription druqs (e.q., acetaminophen, 
ibuprofen) 

__ Herbal remedies 
__ Hot or cold packs 
__ Exerciie 
__ Chan qi nq position ~u ch as lyin q down or 

elevatinq your leqs) 
__ P!-rvsic:al therapy 
__ Massaqe 
__ Arupuncture 
_Rert 
__ Psydioloqical rounselinq 
_Talk to trt.Eted friend, familv, derqy 
__ Praye~ meditation, quided irnaqery 
__ Relaxation technique {hypncs5, biofeedback) 
__ Creative technique (art or ml..6 ic therapy) 
_Other (demibe): 

Check any of these common side effects that 
you've noticed after taking your pain medicine. 

__ Drowsiness, sleepiness 
__ Na LS ea, vornitinq, upset stomach 
__ Constipat ion 
__ Lack of appetite 
__ Other (describe}: 

Did you skip any of your scheduled pain medi
cines today'? __NO _YES: Why? 

Did you C'all yourdodo~office or clinic between 
visits becal.15e of pain? _JO _YES 

Overall are you satisfied with your pain manage
ment'? __ YES ___JJQ (Explain what makes 
you satisfied or not satisfied. lke Log s:ectionJ 

What pain leveloverall 'toWuH }'>U find accept.ab~7 

0 1 2 3 4 5 6 7 8 9 10 

TEVA_MDL_A_01174136 
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Nam.e~~~~~~~~~~~

D av~~~~~~~~~~-

2 DAILY MIN LOG 

MEDIONES~ NAMUOOSE 

#1~-~~~~~--+---+--+---l~t--+--+--+--+--+---+---+---+---+----t--it--t--+--+---+---+---+---t--1 

#2·~~~~~~~-+---+--+---ll--+--+--+--+~t--+--+--+--+~t--+---+---t---t~'f---+--t--t----1c--I 

#3--~~~~~-+---+---ll--+--+--+---4--+--+--+--ll--+--+--t--i--+--+--t~i-----;----r--1--t 

#4--~~~~~~-+--+----t~+---+--+---+~+---+--+---+~+---+--+----t~+---t--+----t~-t--r---t---1...---t 

#5--~~~~~--+~+---+--+--+----'"---1~+---1--4---+--+--+~+--+--4-------+~+---------

M rn· MEDICINE TliERAPY (otler t!Bn prei:ripti:J n_rre:ll:ires) 

ACTIVITIESIEXEllGISE 

COMMENTS AND MORE INFORMi\Tl ON: Mcir;i rctm br am:lalllutvisit ltith~ur imfllclrsi pi:11i:b1 si:baft:r:tsfromtmtmant ltJU ~jg 
111Cis;i~rr:ill} ard ~ probtul!S iou afl',I IBYirg copilg wth ~ urpain. 'l!Ju Ila/ ato 'Mint to writJJ llDIEI all:iut !illlll cf ~ur ar!MUE an tfu p. DiDr.s p;:g;i. 
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Name~~~~~~~~~

Dav~~~~~~~~~~ 

O~e-~~~~~-~--

3 DAILY MIN SUJIAAARI/ 

Confidential 

Diel you have pain today? __NO _yEs 
Diel you avoid or limit any of your adivifJies or 
canc:el plans today becallSle of pain or chpnges in 
your pain'? 

___NO _YE5: What adivities1 

Did you take all your pain medicine tod~ ac:oord
ing to instructions'? ___NO __ YES I 

Even though you took your pain medici'*for 
persistent pain on schedule, were there t imes 
during the dny thlrt. you experienced un~lieved 
breakthrough pain'? __NO _YES 

I 

How many times did this happen today'? ; 

1 2 3 4 5 6 7 8 9 10 rnorethan 10 

Did any specific activity start your breaktf1rough 
pain1 __NO __ YES: What activities7 

Put an ·r on the 
body diagram to show 
each piece you~ had 
pain today. 

l 

17 

What was your average level of pain tadll)''? 

0 1 2 3 4 5 6 7 8 9 10 

Other than prescription medicin~ did you do 
anything eke today to relie\'e the pain? 
__NO _YES (Check any that you used~ 

__ Non-prescription druqs (e.q., acetaminophen, 
ibuprof Bl) 

_ _ Herbal remedies 
__ Hot or cold packs 
__ Exerc5e 
__ Chanqinq position ~uch as lyinq down or 

elevatinq your leqs) 
_ Phvsic.al t herapy 
__ Massaqe 
__ Arupundure 
_Rest 
_ _ Psvcholoqical counsel inq 
__ Talk to trl.5ted friend. f amilv, derciv 
__ Praye~ meditation, quided imaqery 
__ Relaxation technique (hypnosis, biofeedback) 
__ Creative technique (art or ml6ict herapy) 
__ Other (describe): 

Check any of these common s ide effects that 
you've noticed after taking your pain medicine. 

__ D rows in ess, s I eep in ess 
__ Nausea, vomitinq, upset stomach 
__ Constipation 
__ Lack of appetite 
__ Other (describe}: 

Did you skip any of your scheduled pain medi· 
cines today'? __NO _YES: Why'? 

Did you mll yourdoctor'soffkeor clnic between 
visits because of pain'? __NO _YES 

Overall are you s;atisfied with your pain manage
ment? _YES __NO (Explain what makes 
you satisfied or not satisfied. Use Log sectionJ 

What pain level overall wou ti you find acceptab e? 

0 1 2 3 4 s 6 7 8 9 10 

TEVA_MDL_A_01174138 
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Na me~~~~~~~~~
Dav~~~~~~~~~~ 

Date~~~~~~~~~-

E 
(D 1 I I C>t;-N '° ........ co O"I .- .- .... 2 DAIL\' MIN LOG 

05E 

ir I 

#2 
#; 
11.0 
~ 

#5-

NCJPwlEDICl.NETHEIWY Co11Er than pra:riptiln rre:fi:ire;) 

ACTNITIES/EXERCISE 

.-Nm...::tll'I 1 r-. 00 G'I C> "'""" .-- N f'l'l V lJ'\ 

COMMENTS AND MORE IN FORW.11 ON: MEG ID1la i:Jr ard alDllt 'liii!i ...tt• jt!Ur lli!ftlcarg pl:H tb1 sm ~from 1mlnllnt 'JOU nEP/ fg 
~pgrim:i~ aid Mt prabtms 10uaru liHirg copng wth iaur pain. 'ltlu rFf1J alio \lent 1D writll rm11 alllut SJllll cf iaur ar&WWl!i on tJ1:r p111D!5 ~ 
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Name _________ _ 

Dav-----------
Date _________ _ 

3 DAIL'!' MIN SUIVMAR'I' 

Confidential 

Did you have pain today? ___NO _ ES 

Did you avokl or limit any of youractivitjesor 
ca nc.e I plans to clay beca llSle of pain or ch~nges irt 
your pain'? 

_jjQ _YES: What activities'? 

OKI you take all your pain medicine tDdaf accord-
ing to instnidions1 __NO __ YES : 

Even though you took your pain medici~ for 
persistent pain on schedule, were there ~imes 
during the day that you experienced un~lieved 
breakthrough pain? ___NO _YES ! 

How many times did this happen today'? ; 
I 

I 
1 2 3 4 5 6 7 8 9 1 0 more than 10 

I 

Did any specific activity start your bmakt~rough 
pain'? __NO __ YES: What activit~l 

Put an -x- on the 
body d~ ram to show 
each pm you'\IC had 
pain today. 

I 

19 

What was your average level of pain today? 

0 1 2 3 4 5 6 7 8 9 1 0 

Other than prescription medicin~ did yo,u do 
anything else today to relieve the pain? 
___NO _YES (Check any that you usedJ 

__ Non-prescription druqs (e.q., acetaminophen, 
ibuprofen) 

__ Herbal remedies 
_Hot or cold packs 
_ _ Exercise 
__ Chanqinq position (such as lyinq down or 

ele.vatinq your leqs) 
__ Physical "therapy 
__ Massaqe 
__ Arupuncture 
__ Rest 
__ Psycholoqical counselinq 
__ Talk to tn.sted friend, iamily, derqy 
__ Praye~ meditation, quided imaqery 
__ Relaxation technique (hypna;is, biofeedback) 
__ Creative technique (art or 1T11.Eic therapy) 
_Other (describe): 

Check any of the5e common side effects that 
you've noticed after taking your pain medicine. 

__ Dro\Niiness, sleepine:is 
__ Nausea, vomitinq, upset stomach 
__ Constipation 
_ _ Lack of appetite 
__ Other (describe): 

Did you skip any of yourscheduled pain medi
cines today'? __NO _YES: Why'? 

Did you call yourdoctor'S office or dnic between 
visits because of pain'? ~O __ YES 

OveralL are you satisfied with your pain manage
ment? _YES __NO (Explain what makes 
you satisfied or notsatisfied . Use log section~ 

What pain level overall woul:t you findacceptabe? 

0 1 2 3 4 5 6 7 8 9 10 

TEVA_ MD L_A_ 0117 4140 
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Name~~~~~~~~~~~ 

Dav~~~~~~~~~~-

2 DAIL\' MIN LOG 

lfEOICJNES: MMB'OOSE 

#1~·~~~~~--1----4--1~-l--+--+-~---l---+--l~l---l--+--l-~-+-+---11--+-+--+--+--+--I 

#2~-~~~~~~-l--+--1----4~~~-l-~--1'--+-~-l-~--l~+--+--+~~I--+--+---+---+~ 

#3--·~~~~~-l--+--+-4--1~1--+-.+-+--l--+---l--+--+-t----i'--f--+--+--+--+--+---+----I 

#4--·~~~~~-+---4--11--+-+--l--+--1---+--l~l--+-+--+--l--l---+--ll--f---+--+---t--t----I 

#~·~~~~~-4---+--<1--.+--+--+---+---i---+--l~l---l--+--+---+----l--+---1'--~4--+--_,_--+--< 

N ~-MEDICINE THEllAP:Y lo11Er tlen, pra:ripti:l n nEli::ire;) 

ACTMTIES'tXER.Cl5E 

COMMENTS A ND MORE· IN FOllW.TI ON: M~ lll1m tir ard abJut viii& with jt!UI lllallftarg pDi ii:lt sm.alb:ts from tm111allti \CU fli1/ I» 
mp:ira11:irg ard Cl?J probb11S ~u a·rg h:Mrg cop~g wth ~ ur pain. 'ltlu l1ilJ am wint to wriUI llDll a!Dut !illlll cf 1JUr ar&N1115on1hi p gro1.5 IS!P· 
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Name~--------~ 
Dav~----------
Date _________ _ 

3 DAILY A\IN SUM'IAARY 

Confidential 

Did you have pain today1 __NO _YES 

Did you aw id or limit any of your activities or 
caocel plans today beca115e of pain or changes in 
your pain'? 

__NO _YES: What activities'? 

Did you take all your pain medicine today aro>rd
ing tD instructions'? __NO _YES 

Even though you took your pain medicine for 
persistent pain on schedule, were there times 
during the day that you experienced unrelieved 
breakthrough pain? __NO _YES 

How many times did this happen today'? 

1 2 3 4 5 6 7 8 9 10 morethan 10 

Did any specific activity start your breakthrough 
pain? __NO __ YES: What activities? 

Put an •x- on the 
body d~sam to show 
each p&ire you'we had 
pain today. 

21 

Whzst was your average level of pain ~day1 

0 1 2 3 4 5 6 7 8 9 10 

Other than prescription medicin~ did you do 
anything els:e today to relieve the pain'? 
__NO _YES (Oleck any thilt you usedJ 

__ Non-prescription druqs (e.Q., acetaminophen, 
ibuprof 61) 

__ Herbal remedies 
__ Hot or cold packs 
__ Exercise 
__ Chanqinq position ~uc:h as lyinq down or 

elevatinq your leqs) 
__ Pf-rvsical therapy 
__ Mmsaqe 
__ Acupuncture 
_Rst 
__ Psycholoqical counselinq 
__ Talk to t n.sted frimd. family, derqy 
__ Praye~ meditation, quided imagery 
__ Relaxation technique (hypnC5is, biofeedback) 
__ Creative technique (art or ITll..5ictherapy) 
_Other (describe): 

Check any of the!!ie common side effects that 
you've noticed aft.er taking your pain medicine. 

__ DroW5iness, sleepine55 
__ Nal.fiea, vomitinq, upset stomach 
_ _ Constipation 
__ Lack of appetite 
__ Other (describe): 

Did you skip any of your scheduled pain medi
cines today? __NO _YES: Why'? 

Did you rail your dodo rs office or cinic ~n 
visits because of pain1 __}JO __ YES 

O\leral~ are you satisfied with your pltin manage
ment'? __ YES ___NO (Explain what makes 
you satisfied or not satisfied. Use Log sectionJ 

What pain level overall woukt ~ u fitd acreptab ~1 

0 1 2 3 4 5 6 7 8 9 10 

TEVA_MDL_A_01174142 
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No TES 
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Confidential 

We welcome your feedback on the Pain 
Notebook. Is it easy to use? Is t useful? 
Please s€nd comments and sugges ions to: 
painnotebook@palnfoundation.org 

TE.VA_MDL_A_01174144 
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Confidential 

American Pa in Foundat ion• 201 N. Charles St ., Suite 710 
Baltimore. MD 21201-4111•1-888-615-PAIN(7246) 
info@pa infoundation.org • www.painfoundation .org 

The American Pain Foundation is solely responsible for the content, and ma intains 
ed itoria l control, of all materials and publicat ions it produces . We grateful ly acknowl

edge those who support our work . This publication was underwritten with an 
un restricted educational grant from Cephalon, Inc. 

TEVA_MDL_A_01174145 
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Confidential 

C~RONiC PAiN : 
INTERMITTENT, P ERSISTENT, BREAkrHROUGH 

Intermittent Pain 
Pa1n that ls episodic. It may occur In waves or patterns. 
Intermittent pain i• often treated wilh NSAIDs. ad;uvant 
medicine}. 4nd non-drug therapies. Moderate to severe 
intermitttnt ~in m;:,y be treated w ith short-acting oplofds. 

. ' 

, ;F-l'-r ,,:~:·~··~· ti_:::<~--?::·(:.::: .- .'~~~~;.1;~:5 

PerSlstent Pain (s1at1<., constant. or contlnuou.s) 
Pain that lasts 12 or more nou" ""ery day. This pain is 
usually t reated wi1h medicines ta~en around·lhe-<lock as 
well as non~rug theripies. Moderate to severe pain may 
be treated with opioid.s. 

Breakthrough Paio (dynomic, sudden. or JnddcntoJ) 
Pain that ·flitres up or breaks through the relief provided 
by around·th~·dod<. p1in medicines. This pain 111ay be 
created with $hort-actin~ pain medictne 1hat is taken 
as needed to Quickly rel ieve the pain. long-acting and 
.5 hor1-acting medicines can be wed together 10 providl? 
continuous r~ief-the goal of pain management. 

ritk 10 your JM'lltif~ 
•boutche4' p•tn. · _.· 

A•ll:•~ou~ •• 
turre.nt tteu.m•n.U. 

... 
ft•ta~ln' 5rlw"tity 

~~;gtt~talJ" 

·.· 

.. -· .... 

TEVA_MDL_A_01174146 
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G
et detolls 'lbout brea kthrough pain (BTP). 
Do ~u li•YCbft.• k lhrougtlf>4'n~tJdderi, brftfperiod~ of 

lri<,.ttd p.l!inl 
How often do V«l o>rperl-ence: 9lP on ~n aYtr•oe dl)ll 
Do ·cm.In •ctlvitJ~ u1ne lh~ ~n or does It happen 

Ha~~~u~'t1«1' l!T'atcd fo, 8Tr7 Wl\h wt1at medfc.htsl 

T 
reat . .stde e.ff~. 

Ne .,ou ~Mef'ldng side efferu from pain mtodftln~.11ucti u 
d r~lnt:u, n.1ws1 0 1 itchlog? 

\Vtral are yoo ddng 10 deo:u\.e or p~vent thf.2. 1lde dfeqrl 
Ne you t•kinQ '°mc:nhng w p1-even1 cocnllpot>on? 
!Jft. you hMng .side effecuwi'th olhe.rm1dctne.lor theuipies? 

' SLGGESTi0'-15: foR MANAqlNq YoUR Pi\ riENrs' PAIN 
A~ four p.tientS'~~oru of ~~n. '. ' • 
A.n!S.l:cnro~paln ;u P.in ofudi Yhft. ~ 
J.DOlt fo11 cau21i o(p1in. • • 
~ I.Do"!\ any httt;ory of subnan~ abUle or iJd~ictlon . 
freit p1ln tl!'d1°optim1l reCle:f .tnd f\Jnction1l outcom,ts u.t ~a~d. 

0Tn1dfn;l~;:,r::~:~i:91~~:~~ ~!~~,t~~~; ~~;:d:~~~~~:t 
fUOUrl'tl), 

llevirw tnatmem. pl1n with p<t.tl~tt. Oilz;lm ~e:tatlom.. ~~" iure 
pa&ntl un~rstaod t11eplan •nd ;ar' willfnu to folloH il If portium; art 
nat fo)'OYAno the o(1n. find out iMly 1nd work io C«ntct the- prx>bfcm. 

Evs/\l.at• r1Md for -muldmodat p•in tfewtmont.. Th.a\ may ittdud• 
..iN5A l~1 6eJok!t, a1:fJuv>nu sUch as anti<onwkants or .lntJde:pre:wnu, 

, •ndlor.: non,..J,u9 \henpie.s.. ... 
Among nOll-dfU9 itr.:ikgbcoruidcr teh.:ibl\im fvt- .,d bd"l~Of*I tt11:ripa. 

•re;~~';h~~~~~~c:,~~f~iZ!°::~~=,<~~a~c:,i::~rr 
=~gd=~~~l~~~;1:,~?o~J;f:e'Q:a~ 
spcc1abt, mental hultmre pro-.idtr; .lddiaion sp«l-'liK. or oUJen. 

Ti Ht 8'TPJ Reduct cir !limlnbt.f ptl"C{p1taUn9 GIW.csl l poMlbl~ Optfl"l'lla 
the.-'TC-medic.atior, regiJJe.o- COIUdl!'f m i.1 !tilllodal stratC51y, 11Klltd
in9 tdtobilltAl~c ltll!"ft/1'~lJ. (e,g·,. PT. OT, b(ec;lng) end p.rydio)ogic:•1 
trto.1ml!'.nU. 4'-.9 .. r~h•K•tlon tTalnff19), 

1f unrelir ved BTP diJrJn9 cplaid therapy. 
• E'nd of l.AO dO'ioe ln1eival7 Inert Me LAO dai.l t dost or sl-c;rttn lnt'M'&L 
• Uiipred~le BTPJ Add or tha,nges.AO .. 
• ~~~ wl1t) pain-prot;lutlrlg tt~vit)'? Aidd q,r lnaemc SAO dow:. 

Do not: e1'Cffd JCd.lrrlno,:ihen "'000 mg124h ff comblno!ion SAO h selec.'WS. 

If <!l.ilY
1

~(wlt\t<o itrc lt'!ltitd or 1>tcv1ttttcd•by mlkf to ~erate P1itc 
Udd .or incrNtoe non~rug ~te:;lts. 

. • Adel or d'l•ll)e ncu•\-()j)ioki or 1dfu, .. -ant dru91. or cha"Jt opioid plan.. 
t(~rti~O~ 1h~ ilt limited°' ere1e,nmf by modenbt to RVVf. p»in;. 

• ~rcue dOM or .c.ha~e NC medicrtc. 
• ~d or<.;nae.10,dOM:ord'l•~<"$.l.O ~81"· 

· nie goal of pain manag"meot is td tte~t pair) untll;optlmafrinef and tuJdlonal C>Utcornes affe re;iched.' 
ff y~ arc not havin.s success, ~p.-a(.;. not co.mfortab!ti m;;j,tinfi P.,'fn, refer ·yout pat lenj> to a. pain spiiHiillst . 

EB around.\11,..clock l:m breakthrough oa1n Im lon9-actin9 opioid ml short-actmg opioid 

• 
Confidential 

REsouRcEs ANd INfORMATfON Abour Opio1ds 
TA6tif"9 l'Mi.nUI WHh Op.lvh;i,.. 
Wht.n pmul btd by• liuttmie pro~1JonJ11 •nd Ohn 111 dlt«t:e:t. oprardt 
•ttnft. c.tfectlwt. iind ra.relv lu:(f 1Q' •ddiqlon, R>rmore tr, rormat.lof\ go to 
www,p11nfoundnJoo.019 

DtllnlUom or Addl<1 to11. O•p•ndfll <*, • nd Tolff'ance: 
Thuc ttrm' a1t otUn mnfw-0. For mo1e 1n1otm11tion s-eo Oc.flnitionf Rtl.tt.e.d 
to the: Ole. af Opioids f., the trutrnuu or ~In: 

•M.rn.Qfil/painldtflnttioru2.pdf 

Eva lu.iin9 Risk: 
When presaibln9 op1olch, Yl.Anerab1l1t¥ to iddroran.s~ be: usiesnd In all 
p•Uenu. Some p1o ble rns 10 l:)l)lc: tor. 

• A pattern ol reputed ron·adhtrence to pain tfUUMnt okn 
• Abt•nct of P•ln r•lltf during Qradu.1 esaiktion of o~old thoupv 
• l.td( of MctlOt\11 fmpovemeni 
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