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PAIN MANAGEMENT

Introduction

The goal of this protocol is to help the primary care provider manage patients with chronic or persistent pain by providing guidance about how to manage pain and guidance about when to refer for specialized pain management services. Most of this information is based on the World Health Organization's approach first enumerated in 1986 and updated in 1996.

General principles
1. The primary care provider is responsible for providing basic pain management services.

a. This includes assessment of the nature of the pain including onset, duration, intensity and characteristics

b. It also includes assessment for depression, anxiety, and secondary gain (possible alcohol or substance abuse)

2. The primary care provider should not refer to pain management until treatable underlying causes have been thoroughly evaluated by the PCP and other specialists.

3. Chronic pain is defined as pain which been present for six months or more.

Primary care pain management: the three-step Analgesic Ladder

1. Use non-opioid medications (e.g., nonsteroidal anti-inflammatory drugs) with or without adjuvants (antidepressants, anti-epileptics) for mild pain

2. Weak opioids for moderate pain

3. Strong opioids for severe pain

Five principles of opioid usage 
1. Oral medication is preferable to parenteral

2. It is best treated with long acting oral agents given at regular intervals (e.g., methadone or morphine)

3. Analgesic should be prescribed according to the intensity of pain

4. The dose should also be adapted to the individual

5. Analgesic should be prescribed with a constant concern for detail including a written personal program for the patient (this includes a written medication contract with the patient to avoid analgesic abuse--see attached)

Referral for pain management services

1. It is appropriate for patients with persistent pain of greater than three months duration despite evaluation and treatment by the primary care provider as enumerated in the General Principles above 

2. Pain management services may include:

a. medications

b. interventional techniques such as epidural injections or spinal cord stimulators

c. behavioral methods

d. physical therapy or other physical treatments

3. Initial evaluation by Pain Management consultants should be used to guide the PCP if medications are the primary therapy, as enumerated above in with the Analgesic Ladder and the Five Principles of Opioid Usage.

4. The primary care provider is expected to co-manage patients with chronic pain along with the pain management specialist.

5. Periodic reassessment of pain and functionality are appropriate and may necessitate adjustment of the management employed.
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Sample Pain Medication Agreement

I, ________________________________________, agree to the following conditions regarding my prescribed medications.  I understand that the purpose of this agreement is to improve communication and prevent misunderstanding about the medications I am taking for chronic pain.

The medication(s) covered by this agreement include:

	MEDICATION
	DOSE
	DIRECTIONS
	QUANTITY/MONTH

	
	
	
	

	
	
	
	

	
	
	
	


1. I understand that this agreement is essential to the trust and confidence necessary in a doctor/patient relationship.

2. I will limit my dose of medication to the dose prescribed, knowing that the medications stated above may change.  There may be additions to therapy, and I may be asked to stop a medication.

3. I have the right to stop taking a medication, but I must consult my medical provider first.  I have the right to have my pain evaluated regularly and my treatment adjusted as appropriate.  My provider may stop prescribing narcotic medications or change the treatment plan if I do not show improvement in pain or level of activity.

4. I will not attempt to obtain any controlled medications, including narcotic pain medications, controlled stimulants, or anti-anxiety medications through any other provider.

5. I will safeguard my medication from loss or theft.  Lost or stolen medication will not be replaced, and no early refills will be authorized.  Also no refills will be authorized after hours, on weekends or on holidays.

6. I will obtain all refills of these medications at ___________________________ pharmacy. (Telephone number: ____________________).

7. I agree that I will submit to blood and/or urine tests if requested by my provider to determine my compliance with this program.

8. I will not use any illegal controlled substances, nor will I misuse or self-medicate with legal controlled substances.

9. I will bring my unused medication to each office visit.

10. I understand that failure to comply with any of these conditions or failure to keep regular follow-up appointments with my primary care provider may result in termination of prescriptions for the medications listed above.

11. Other:__________________________________________________________________

Signed: __________________________________

Date:_________________________

Provider: __________________________________

Date:_________________________
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