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MEMORANDUM 

TO: 

FROM: 
DATE: 

RE: 

Grant Review Committee 
• Rod Hughes 

• Kiumars Vadiei ·~ 
• Eric Siegel 
Stacey Beckhardt \ )A 
12.19.06 -7\\ 
Unrestricted Educational Grant to Disseminate Patient Education Materials 
Developed by American Pain Foundation 

Request for Second Review by the Committee 

Attached is a request from the American Pain Foundation to reprint for broad dissemination two 
complementary educational materials previously developed through an unrestricted educational 
grant from Cephalon. The TARGET Pain Notebook is an educational tool to be used by patients 
to document their pain experience. The TARGET Card provides information to assist healthcare 
professionals ask patients questions about their pain. The intent of these materials - which were 
developed independently by APF - is to facilitate communication between patient and healthcare 
professional. The materials do not include treatment-specific information. 

The American Pain Foundation is a not-for-profit organization with a primary aim of providing 
information to and advocacy on behalf of patients with pain. The organization is not a CME
accrediting body; in addition, the booklets do not meet the criteria for an independent 
educational program (IEP). One is specifically for patients; the other is to foster patient
healthcare patient communication. 

Please note that I have also changed the form to reflect that this request is being forwarded by 
Corporate and Public Affairs, not Scientific Communications. If this is not appropriate, that can 
be readily amended. 

Please do not hesitate to contact me directly if you have a question about this or other requests 
forwarded by me. 

Stacey 
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EDUCATIONAL GRANT DRAFT REQUEST 

The attached material has been reviewed and is approved: 

Payee: 

Amount: 

Type of Program: 

Submitted for Review: 

American Pain Foundation. 

$75,500 

Dissemination of patient education and related materials: The 
American Pain Foundation is a not-for-profit organization with a 
primary aim of providing information to and advocacy on behalf 
of patients with pain. The proposal requests funds to reprint and 
more broadly disseminate two educational booklets: 1) a notebook 
to help patients document their pain, and 2) a non-branded card 
for healthcare professionals to facilitate communication with 
patients. The materials were previously developed through an 
unrestricted educational grant from Cephalon. They are not CME 
or independent education programs. APP would reach out to 
more than 50 organizations. 

Copies of the booklets are attached. 

12.19.06 

(The date the grant is being submitted to the committee) 

DEPARTMENT NAME SIGNATURE DATE 

Scientific Communications Rod Hughes 

Medical Affairs Kiumars Vadiei 

Legal & Government Eric Siegel 

Program Date: Not applicable 

Return to: Stacey Beckbardt or Denise Madden 
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EDUCATIONAL GRANT DRAFT REQUEST 
(Corporate and Public Affairs) 

Submission to Committee Date: 12.19.06 Grant Tracking# Amount: $75,500 
NOTE: •Submission must be 30 days prior to program date 

•Grant Tracking# if applicable 
•Grant request must be submitted on provider leuerhead 

I 

Educational Provider Name: Arnerfoa:n Pain Foundation 
Accredited (CME/CE) 0Yes [JNo-XX NOT AN INDEPENDENT EDUCATION PROGRAM 

Street Address: 201 N. Charles Street, Suite 710 

City: Baltimore State: MD Zip: 21201 

Program Date: NIA Title: TARGET Card an/ARGET Pain Notebook 

Is Cephalon the only sponsor of program: []Yes-XX 0No 0Unknown 

Location: NI A 

Type of Program (choose all that apply): 0Nat'l Symposia 0Teleconference 0Print-XX 

0Grand Rounds 0Website ODVD/CD-ROM 

0,?gional or Local Meeting OOther ------

Will Grant Support Enduring Materials: ~es-XX 0No 

Was Cephalon Involved in lhe Grant Request to Date? ~s-XX 0No If Yes, describe 

Previously supported development of booklet I related teleconference through an unrestricted educational grant. 

Will Cephalon have future Involvement? 0Yes 0No If Yes, describe 

Possibility for future support: Revisions or related activities may be considered in the future to continue to 

broaden dissemination of information on pain; however, !!Q discussions have been held to date and none is 

anticipated at this time g J tJ_ 
Manager Signature: i ·~,<{J 1).1 J..(o h i{4 
Print Name: Stacey Becld1 dt 

Medical Education Director/Sr. Director Signature: 
-----------------~ 

PrintName: ------------------------------~ 

GRANT COMMITTEE APPROVAL 0Yes 0No Date: ------

If no, state reason: -----------------------------

For Budgetary Purposes Only- Product: (Check One) / 
0Actiq 0Gabitril 0Provigil 0Trisenox 0Vivitrol 5:J6ther: FENTORA 

May 2006 
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, 
AMERlCAN PAIN FOUND A TION5" 

November 28, 2006 

Stacey Beckh.ardt 
Associate Director 
Public Relations 
Cephalon, Inc. 
145 Brandywine Parkway 
West Chester, PA 19380-4245 

American Pain Foundation 
20 I N. Charles Street, Suite 710 

Baltimore, MD 21201-4111 
Phone (41O)783-7292 

Fax (410)385-1832 
www.painfottndation.org 

Re: Unrestricted Educational Grant-TARGET Initiative Organization Outreach 

Dear Stacey: 

This is a request for an unrestricted educational grant for $75,500 from Cephalon, Inc. This 
support will allow us to reach out to over fifty organizations to explore and support their interest 
in disseminating the TARGET Card and TARGET Pain Notebook. The American Pain 
Foundation is a 50 l(c)(3) organization, Tax I.D. #52-2002328. 

The TARGET Initiative materials include two complementary pieces: (1) The TARGET Card 
and the (2) TAR GET Chronic Pain Notebook. The first is a quick reference resource for 
clinicians to use for pain assessment and management. It provides basic information about the 
elements of appropriate pain assessment and a vocabulary and classification of types of pain that 
are useful for proper assessment. Importantly, it utilizes a vocabulary that models and promotes 
effective communication between provider and patient. The second, which is intended for use by 
patients or their caregivers, is a pain workbook or diary which allows for easy recording and 
description of pain over time and in relation to activities and interventions. It too utilizes a 
vocabulary and classification which helps detail and record the kind of information needed for 
proper assessment of pain. The two are intended to promote clearer and more detailed 
communication between patient w.1d clinician which results in better assessment and treatment. 

With this support we will be contacting a number of organizations to educate them about the pain 
issue and the TARGET materials. We will be requesting their collaboration as appropriate in 
distributing these materials to their constituencies. We will be contacting organizations which 
(I) represent some segment of medical services for populations likely to be affected by pain and 
(2) organizations whose memberships are likely have a high incidence of people affected by 
pain. Examples of the organizations we will be contacting include: AARP, The American 
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Academy of Nurse Practitioners, the American Nurses Association, Elderhostel organizations, 
Emeritus Assisted Living, Inc., the National Association of Black Nurses, the Visiting Nurses 
Association, Assisted Living Federation of America, General Federation of Women's Clubs, 
National Rural Health Association, Older Women's League, and Hadassah, to name a few. The 
project involves cultivating partnerships with organizations, generating an expanded list of 
potential partners, and supporting these organizations in distributing information about pain and 
the Target products. 

We will also use funds to conduct Exhibitor Booth activities related to education about pain and 
dissemination of the TARGET materials at three conferences. One of the conferences will be the 
AARP 50+. At that conference we will arrange to have the TARGET Notebooks distributed in 
Registrant Event Bags. The estimated attendance at the AARP conference is 25,000. 

The TARGET Initiative has proven to be an effective approach to improving communication 
between patients and practitioners. We look forward to making these materials available to 
many more patients and clinicians. 

We appreciate your support. 

Sincerely, 

Will Rowe 
Executive Director 

A11 i11depende11t 11011profit orga11izatio11 serving people 111itfl pain through information, adl•ocacy, a11d support 
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, 
AMERICAN PAIN FOUNDATION® 

20 I N . Charles Street, Suite 710 
Baltimore, MD 21201 
Phone ( 410) 783-7292 

Fax (4 10) 385-1832 
11 United Voice of /lope a11d Power over Pain www.painfoundation.org 

TARGET INITIATIVE ORGANIZATION OUTREACH 

PROPOSED BUDGET 

1) Partnership Cultivation: This effort includes contacting 60 organizations to cultivate their 
interest in disseminating TARGET materials. Each organization will require multiple contacts 
by APF staff to motivate organizations to disseminate TARGET Materials to their 
constituencies. Cost: $28,000 

2) Fulfillment Activities: This effort will involve confirming, clarifying, shipping, and tracking 
orders for materials. Cost: $10,000 

3) Mailing: Postage and shipping costs. Cost: $ 8,000 

4) Printing: 25,000 Notebooks. Cost: $12,000 

5) AARP Event Bag: Fee for inserting. Cost: $10,000 

6) Attendance at 3 Conferences: Includes 
registration, booth fees, travel, hotel, amenities. Cost: $ 7,500 

TOT AL $75,500 

A11 intfepe11tlent uoflproflt organization servi11g people with pain tlmmgli edu catio11 , advocacy, rmd support. 
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AMERiCAN PAiN FouNdATiON 
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T~E IMPORTANCE of MANAqiNq YouR PAiN 
Good pain management starts 
with good communication 
between you and your healthcare 
provider. This notebook will show you 
how to work together. 

Understanding that chronic pain is 
a disease in itself-and one that is 
harmful to the body-is a new 
way of thinking. Until recently, pain 
was considered only as a symptom of a 
drsease or condition, or just a natural part 
of aging. 

Today, we know that pain should 
never be ignored. It should be 
assessed thoroughly and treated aggres
sively, and in some cases managed as a 
chronic condition. We've learned that 
when pain is managed, stress is reduced, 
and the body heals faster. 

When people with pain work together 
with their healthcare professionals and 
take an active role in their pain manage
ment, they get the best results possible-
less pain and more involvement in life. 

TYPES OF PAIN 

Understanding the different kinds of pain 
that you may be experiencing-and the 
terms used to describe them-will help 
you communicate better with your med
ical team. Using the right terms (described 
below) and the Pain Notebook when 
meeting with your medical team will help 
them best determine the most specific and 
effective plan to manage your pain . 

Acute Pain comes on suddenly, usually 
from an injury or surgery. It can usually be 
treated and lasts for a short period of time. 

Confidential 
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Chronic Pain lasts beyond the usual 
healing time for an illness or injury. It can 
last from months to years. At times it can 
go away completely, or it can remain con
stant. Types of chronic pain: 

Intermittent Pain is episodic. It 
may occur in waves or patterns. 
Intermittent pain is often treated with 
NSAIDs, adjuvant medicines, and non
d 11..:g therapies. Moderate to severe 
intermittent pain mciy be treated with 
sh o rt-cicting opioids. 

Persistent pain lasts 1 2 or more 
hours every day for more than three 
months. It is usually treated with 
medicine that you take at specific 
times every day so that you get pain 
relief throughout the day. Moderate 
to severe pain may be treated with 
opioids. 

Breakthrough pain comes up 
quickly or "breaks through" the 
medicine you are taking to relieve 
your persistent pain. It can occur 
many times during the day. This type 
of pain can be treated with specific 
medicines used as you need them to 
get quick pain relief. 

The goal of pain management is to treat 
pain until optimal relief and functional out
comes are reached. 
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How CAN I bEsT COMMUNiCATE 

WiTH MY HEAlTHCARE TEAM? 

You and the members of your healthcare team 
are partners in managing your pain. Here are 
some tips to help that partnership work well : 

Be prepared and organized: 
• Use the Pain Notebook as much as you 

can . It will give your medical tearn valuable 
information about your pain experience 
between office or clinic visits. 

• Write down your questions. List your most 
important concerns first. Bring them to the 
healthcare provider's office or the clinic, 
and check them off as they're answered. 

Be honest and open. Don't hold back. 
Remember: 

• You have the information your medica l 
team needs to be able to relieve your pain . 

• You have no reason to be embarrassed or 
a.fraid to talk to your medical team. They 
will take the time to listen to your concerns . 

Take notes during your visit: 
• Include concerns about your pain and 

other issues related to your care before the 
visit ends (refer to your list of questions) . 

• Think about bringing a family member or 
good friend to take notes. The stress of a 
medical visit can sometimes make people 
miss important information. 

Make sure you understand all instruc
tions and explanations: 

• If something isn't clear. ask your healthcare 
provider to explain it again in a different 
way until you're sure you understand. 

• Before you leave, re eat what you heard 
back io the person who gave you the 
instructions. This is a final check to make 
sure you understand all the details and 
that your notes are accurate. 

Confidential 

4 

Follow the agreed treatment plan: 
• Don't make changes without checking 

with your healthca re provider. 

•If the plan isn't working well, call the 
office or clinic as soon as possible and 
explain the problem. 

, 
PAIN CARE BILL OF RIGHTS 

As A PERSON wiTH PAiN, 

You HAVE THE RiqHT TO: 

• Have your report of pain taken seriously 
and to be treated with dignity and 
respect by doctors, nurses, pharmacists, 
and other healthcare professionals. 

• Have your pain thoroughly assessed and 
promptly treated . 

• Be informed by your healthcare 
provider about what may be causing 
your pain, possible treatments, and the 
benefits, risks, and costs of each. 

• Participate actively in decisions about 
how to manage your pain. 

• Have your pain reassessed regularly and 
your treatment adjusted if your pain 
has not been eased. 

• Be referred to a pain specialist if your 
pain persists . 

• Get clear and prompt answers to your 
questions, take time to make decisfons, 
and refuse a particular type of treat
ment if you choose. 

Although not always required by 
law, these are the rights you should 
expect for your pain care. 
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UsiNq YouR PAiN NorEbook 
WHy UsE THE PAiN NorEbook? 

You are the expert on your own pain. 

You have the right to have your pain t reated . 

Your Pain Notebook w ill help you keep a record 
of your pain experience throughout the day. 

Keeping track of what things rnake your pain 
better or worse will help your med ical team 
find the best ways to treat your pa in. 

This is why it is so )mportant to use your Pa in 
Notebook every day-especially on the days 
you are most in pain. 

Your physical and emotional comfort are 
impomnt parts of treating your pain. Your Pain 
Notebook has important information that will 
help your medical team find the most effective 
ways to treat your pain . 

How ro UsE YouR PAiN NorEbool 

Use your Pain Notebook in a way that 
is most helpful to you. You do not have to 
fill in all the parts. And if you need additional 
pages, you can print them from the APF web-

. s~te: www.painfoundation.org . 

Keep your Pain Notebook in one par
ticular place-one that is handy and 
easy to remember. 

Find a comfortable place to sit so that 
you can write down your information. 

Write down as much information as 
you can think of about your pain. 

Each two-page daily section of your 
notebook has three parts. 
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The f irst section, the Daily Pain Chart, helps 
you create a visual picture of your daily pa in 
experience . Fo llow your pa in level throughout 
the day choosing several times that fit your 
routine, like when you get in or out of bed, eat 
meals, take medicines, get the mail, or take a 
walk. Make a mark that corresponds to your 
pain level at these times. For example, if you 
wake at 7 am and your pain is a 6, mark where 7 
am and 6 on the pain scale Intersect. 

The second section, the Daily Pain Log, is 
where you can record information about your 
pain-intermittent, persistent, or breakthrough-
treatments, and side effects. Also record days you 
have no pain. In addit ion, use this section to look 
at how you are dealing and coping w ith pain. 
What has helped you most? What is not work
ing? Make additional notes in this section to 
record pain producing actlvrties, as well as times 
of pain relief. Also keep a record of things you did 
to relieve your pain .You can draw lines from 
the events on the Chart to explanations 
in the Log to show why pain levels went 
up or down. 

Then, at the end of the day, come back and use 
the Daily Pain Summary to give an overview 
of your pain for that day. 

Using all sections gives your medical team the 
best description of how your pain changes 
throughout the day. If it1s easier for you to com
plete one part only, that's okay. The important 
thing is to track your pain each day. 

If you are not able to complete a page every day, 
find someone to ~elp you with the task for at 
least one week. This can still give your medical 
team an idea of changes in your pain over time. 
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Name...,J;M~a~d'V~~'-r!l-Ji~OhlLU.V>'-*4<')Yl~~'~~~
Day __.fh,c'-LJj~1~;Ai.d~·~'.G~g~/~~~~~~~ 

2 DAILY MtN LOG 

lfEDICJNES; MlfllOOIE 

ACThllTIEWCERCISE 

walked:· daft 

COMMEN'TSAN.ll MORE. INFORMl\llOM: M~ .im. t:Jrardab:>ut v&ili l'ilb'J(lur fl:Ellll1:a111 poi·C:tit swgjirjs,from tmtn'Gllli jlllU rrBJ la . 
mJJJrilrtilg atrl "a?/ pl!lbbrrs \Quaro f9Ji1~:icopng wlh ~uriain . 'ltlu TIVJ ali:l 1/ISnt towrim rmua!Dut s:in11ol )QUf<!l'&l.Wl!i c n tlll pl1ln1& P'l!P· 

I forgot Wl~t l!YlOnafM,g( W1Pdlcft}lle, T di.dt atlitd& too- v;-u.u·kvyetsCenia91 

6 
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' 
Name Mcuy Tofwv.ovv 
Dav I1y.u-:.d.a..g.1 

Date Tt.wi& 10. 200!f 

3 DAILY MIN SU~R'V 
Did you have pain tDday'? __NO __li_YES 

Did you awid or limit any of your adivities:or 
ca nc~ I plans today beat ase of pain or changes 
in your pain'? 

_x_f.10 _YES: What adivities:7 

Did you take all your pain medicine today 
according to instructions? ~O __ YES 

Ewn though you took your pain medicine for 
per.sistent pain on schedule. werethere times 
during the day that you experienced unrelieved 
breakthrough pain'? __NO LYES 

How many times did this happen today? 

1 g 3 4 5 6 7 8 9 10 more than 10 

D if any specific activity start your h reakthrough 
pain'? __NO LYES: What activities'? 

Confidential 

l.tUJdk.i ·*"'8' Wl:'.'' dog, 

Put an ·r on the 
body diagram to show 
each place you'w had 
pmin ttJday. 

7 

What was your average level of pain tDday? 

0 1 2 ~:~ 4 5 6 7 8 9 10 

Other than prescription medicin~ did you do 
anything else today to relieve the pain'? 
__NO --X-YES (Oleck any that you usedJ 

J:.._ Non-prescription druqs (e.q., acetaminophen, 
ibuprofen) 

_Herbal remedies 
.A_ Hot or cold packs 
_Exercise 
_ _ Chanqinq position ~uch as lvinq down or 

elevatinq your leqs} 
__ P!-rvsi ca I therapy 
_ Mmsaqe 
_ Arupuncture 
_Reit 
__ flsvcholoqical counselinq 
_Talk to tn.sted friend, family, derqy 
_ Pravet ma::litation, quided imaqery 
__ Relaxation techniqu e (hypnosis, biofeedback.} 
_ Creative technique (art or mlliiciheraP'f'} 
_L._ Other (describe): 

fnokt a , b o1:lml;h, 

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

)L_ Dro\,111.lliness, sleepiness 
__ Nausea, vomitinq, upset stomach 
__ Constipation 
__ Lack. of appetite 
__ Other (describe): 

Did you skip any of your scheduled pain medi
cines today1 _JJO LYES: Why7 

I~ct 

Did you call yourdodnr's office or clinic bet'J\l'een 
visits because of pa in? _x__}J 0 _y ES 

Overall are you satisfied with your pain manage. 
ment'? LYES __NO (Explain what makes 
you satisf'ied or not satisfied. Use Log s;edion~ 

What pain level overall Vll'Outl )OU find acceptable'? 

0 1 {]) 3 4 5 6 7 8 g 10 
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Name~~~~~~~~~~

Dav ~~~~~~~~~~~ 

2 DAILY MIN LOG 

MEDIONES: NA•B005E , 
2 

3--

,... -
NOO-MEOICIN E THERA~Y (oiler tlan pra:riptil n rrs:li:ill!SJ 

COM MENJS MO MOllE IN FOllW.11 ON: MiD.rcm; tir ard alDut Yiiiti \W. ~ur lmhtlarg pDfi:t;JI situitkts frcm tmtmium pa llif/ la 
r;a~rilrcirg arn i1!f probbll!i \QO arg lmirg copng wth )UUr pain. 'ltlu llil'J aln 11Bnt 1D wribi llllll alllut !llll11cf~ura1BM11San1li;i p IHDlli fB1ii. 
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Name~--------~ 
Day _________ _ 

Date~--------~ 

3 DAILY MIN SUl'YWVIARV 

Confidential 

Did you have pain today'? ___NO _YES 

Did you avo Id or llm It a ny of your act iv lties or 
cancel plans today because of pain orc.hanges in 
your pain? 

___NO _YES: What activities? 

Did you take aU your pain medicine today ac.cord
ing to instrudions1 ___NO __ YES 

Even though you took your pain medicine for 
permstcnt pain on schedule, were there times 
during the day that you experienced unrelieved 
breakthlQugh p~in? __NO _YES 

HDw many times did this happen today'? 

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

Did any specific adivity start your breakthrough 
pain'? ___NO __ YES: What activities'? 

Put an ·x.- on the 
body d~ram to show 
each pB:e you"\e had 
pain today. 

9 

What was your average level of pain today1 

0 1 2 3 4 5 6 7 8 g 10 

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

_Non-prescription druqs (e.q .• acetaminophen, 
ibuproiai) 

__ Herbal remedil'S 
_Hot or cold packs 
__ Exercise 
__ Chanqinq position {such as lyinq down or 

elevatinq your leqs) 
_ _ Physic.al therapy 
_ _ Mffisaqe 
__ Acu pu nrru re 
_RESt 
__ Psycholoqical counselinq 
_ _ Talk. to tn.Eted friaid f amilv, derqy 
__ Praye~ meditation, quided imaqery 
__ Relaxation technique (hypna;is, biofeedback) 
_Creative technique (art or rru..5ic therapy) 
__ 0th er (describe): 

Check any of the~ mmmonside effec1sthat 
you've noticed after taking your pain medicine. 

__ Drowsiness, sleepimss 
__ Nausea, vomitinq, upset stomach 
__ Constipation 
_Lad<. of appetite 
_Other (describe}: 

Did you skip any of your scheduled pain medi~ 
cines today7 ___NO __ YES: Why'? 

Did you call your dodo r's office or dnic betV11een 
visits because of pain? __NO __ YES 

Overal~ are you satisfied with your pain manage
ment? __ YES ___NO (Explain what makes 
you satisfied or not satisfied. Use log sedion .) 

What pain level overall woutl )IOU find acceptab~'? 

0 1 2 3 4 5 6 7 8 g 10 
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Name~~~~~~~~~~~ 

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

2 DAILV MIN LOG 

MEDKJNES: NAMiB'005f 

#2~-~~~~~--+---1----11--+--..._-l--1--1---+---l-~l--+---l--4--+--+--+---ll--.+--+--+--+--+--I 

#~·~~~~~--J..--l----ll--+--..._-+--l--l---+---+___,1--.i--1--1---+---1--+---11--.+--+--+--+--+----i 

#4--·~~~~~~~-+--+--1-----<l--+-+--+--+~l--+--+--+--+~+---+--+--+---l~+--+--+--+---i 

#5--·~~~~~--J..--1----11--+..--l--+--1--l---+---4---<l--+---+--4--l----+---+---l'--~4--4----1--' 

N ~-MEDlf:lN E THEWY. (o1Jer tlen prescrlpti:l n mlrire;} 

ACThfffiB'EXERCISE 

COM ME HTS ANO MORE IN FORW. Tl ON: ~iUI JtJtg; i:Jr alII atDut 'Ii;~ ~h )tJUr !mltlJ:arg pmli;iuii1 Gfb:ts fmm tmtniln& )tlU riEff ta 
llll!lliilrt:irg ard ~ problirrii jDUafQ l&iirg capilgwthiourpai11. \tlu l1Bj alii wuitmwritri 111111alllut!ilmafioural9Mlsantfg p1111:111i ~ 
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Name _________ _ 
Day _________ _ 

Date _________ _ 

3 DAILY MIN SUl\lllAARV 

Confidential 

Dkf you have pain today1 ___NO _YES 

Oki you avoid or limit any of your activities or 
caocel plans today bee.a use of pain or changes in 
your pain? 

___NO _YES: What activities? 

Diel you take all your pain medicine today accord
ing to instructioM! __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 more than 10 

Did any specific activity start your breakthrough 
pain7 ___NO __ YES: What activities'? 

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

11 

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 1o relieve the pain'? 
__NO _YES {Oleck any that you usedJ 

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

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

elevatinq your leqs} 
_Physical therapy 
__ Massaqe 
__ Acupuncture 
__ Rest 
__ Psycholoqical counselinq 
__ Tai le to trl.5ted friend, family, derqy 
__ Praye~ meditation, guided imaqery 
_Relaxation technique (hypna;is. biofeedback) 
_Creative ta:hnique (art or mLEic theraPV) 
__ 0th er (describe): 

Checkarry of the!ie common side effects that 
you've noticed after taking your pain medicine. 

__ Drowsiness. sleepiness 
_ Nal.6ea. 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 call your dodor'i office or cinic between 
visits becall!Je of pain? _jJQ __ YES 

Ovemll are you satisfied with your pain manage
ment'? _YES __NO (Explain what makes 
you satisfied or not satid ied. Use Log section J 

What pain level overall lM>UH )OU find acceptabt:? 

0 1 2 3 4 s 6 7 8 9 10 

TEVA_MDL_A_01174132 
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Na rne~~~~~~~~~~~
Dav~~~~~~~~~~~-

2 DAILY MIN LOG 

MEDICINES: tiAMll005E 

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

#2'----~~~~~-1--~-1-~~-+---l---+---l-~i---+---l----+---l----li--+--+--+--+~~-+--+--+----t~1 

#3---~~~~~1--11--11--11--11--11--11--1f--tf--t--t--t--t--t--t--t--t--t--t--t--t--t--t--f 

~~~~~~~+--+--+--+-~~-t--+--+--+~~-t--+--+--+--lf--+--+--+---+~+--t---t--t---1 

#5--~~~~~--+--+--l~l---i-4--4--l---+--+--l~l---i-4--4--4-------4----<.__+-...__-4---4---l 

N CJl. MEDICINE lllERAl'Y f.o1fet than pre:rijrti:l n rmltill!i) 

ACTIVmE)IWR.CISE 

COMMENTS A N'D MOR.E IN FORPM1l ON: 1.C;j:g JD1g; tir an:! a tout 'iliil:i liftth )t!Ur lr;alt!Dlrg pwii:i1 si:iu:ifb:ts.fmm t~nt :ic1u lli1f w 
mJJJliirci11J aid arJ prnbbrn; jCU alQ liMrg capitg wth" ur iein. \bu llB'f ali:J wint 1D wrim mg ab:Jut !iDllll of ltJUr ci!BMl& tJ n 1hl p UllJl!i ia;p. 

12. 
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Name _________ ~ 

Dav---------~ 
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 
__ Praye~ 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 section~ 

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 

14 
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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· 

20 

Confidential TEVA_MDL_A_01174141 

P-03630 _ 00027



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. 
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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. 
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