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Bring on the Pain (Contract)

Josy Hoff Rue, MD

Heart of America Medical Center, Rugby, ND

Chronic Pain

* More than 11.5 million Americans age 12+ report misusing
prescription opiates in 2016

* Estimated 11% of adults experience pain daily

The Pain

Management
Agreement

The Promises the
Doctor Makes

Listen and try to understand the patient’s experience living with
pain.

Accept the patient’s reports of pain and response to treatment.
Thoroughly assess the patient’s pain and explore all appropriate
treatment options, including those suggested by the patient.
Explain what is known and unknown about the causes of the
patient’s pain.

Explain the meaning of test results or specialty
visits/consultations, and what can be expected in the future.
Explain the risks, benefits, side effects and limits to any
treatment.

Respect the patient’s right to participate in making pain
management decisions, including the right to refuse some types
of treatment.

Make sure that the patient has access to acute care, even when
the provider is not personally available.

The Pain

Management
Agreement

The Promises the
Patient Makes

* Understand that opiate therapy is only a small part of treating chronic pain and is often not

indicated.
Astend recommended therapy sessions and do their best to make recommended lfestyle
changes.

Be willing to be involved in programs that can help improve social, physical, or psychological
functioning.

Be willing to learn new ways to manage their pain.

Take medication only at the dose and times prescribed.

Make no changes to the dose or how the medication is taken without first talking to the doctor.
Not ask for pain medications from other providers.

Tell any provider they see all medications they are taking, including the ED.

Arrange for refills only through one doctor’s clinic during regular office hours.

Not ask for early refills.

Protect their prescriptions and medications.

This means keep all medicines away from children AND from people (even family members) who
might steal them.

Take medications only for their own use and NOT share them with others.
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+ Sleepiness, confusion, difficulty thinking

Lost, misplaced,

Nausea, vomiting, constipation

+ Noearly reils wilbe given
+ Difficulty breathing, shortness of breath, wheezing

+ o refilsuill be iven after-hours, on holdays,or on weekends
+ Rash,itching
Potential for allergicreaction

+ understand that my doctor may stop prescribing apiates
Hom opiatesor my teve o anchioning s not Improve.

. + Potential for i fion with other medications (i i or side effects of . « 1willnot ask for pain medicationsfrom other doctors.
The Pain * Potentl o doe sclationtleranceneed o igher doses for the ame efec may occur The Pain ket eer e ngudnatnenney fsen e Uah om gt pnmedicatons nd b hve
with long-term use) . "
* Potential for dependence (after the body adjusts to these medications, they cannot be stopped « lwillkeep al lications away from children.
Management pptentalfor dependence(fterth body ad y oo Management ety o s -
p—

psichological functioning,

Potential for withdrawal stopping medicati ma , vomiting, abdominal
Pain, sweating, sEhing, abnoral haartbeat of other yipLarms that can be e thregtening: Ag [EEnE
n

Agreement

medication changes should be under provider supervisior
Potential for addiction (compulsive drug use not related to pain relief)
The Informed * potentatfo impaird udgerentandor motor kil (criing o cperatin machinery may be The Informed R TR S SR R sty o

) 5 3 ) + 1wl consent to randomdrug screening to assure | am only taking prescribed drus. | understand that a drug screen s a laboratory
Consent and Notice Potential for testicular atrophy and impotence in men Consent and Notice

of Risks of Risks . secicaty

* If my doctoris concerned and believes a referral
o follow through with the recommendations given.

for the cost of thase

* Any patient whose Provider feels they would benefit
from the committee’s recommendations

* Any patient on more than 3 medications indicated for

Policies pain. This includes non-opiates.

* Any patient needing more than 7 days of opiate therapy
Who Gets

Referred?

9 10

Female Male
Family History of Substance Abuse
Alcohol [ [
. . Illegal Drugs 12 13
* We asked that a]l patients getting controlled Prescription Drugs in in
substances be risk stratified.
Personal History of Substance Abuse
Alcohol [13 (13
- Q¢ lllegal Drugs [14 [14
PO||C|eS PO||C|es Prescription Drugs s s
Age between 16 and 45 (11 [
. op . - . History of Preadolescent Sexual Abuse s 1o
Risk Stratification Opioid Risk Tool
Psychological Disease
ADD, OCD, Bipolar, Schizophrenia 12 12
Depression [ [

11 12
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e e | LY | SE | B (W] B * We asked that patients with contracts be seen
e saeeens | 0| o | 0 | o | o every 3 months
it el I T I u oo
- [y ool o [alo - ) ) i ]
Policies I Policies * We required 28 day fills to avoid fills landing on a
prigiacmtadiive 3] 3] [} 3] " Weekend
e e | 0| 0 | 0 | 0| o
Screener and s | 00 | 0 o o
Opioid Assessment o on e s coemtmew |0 | | |0 « We asked that UDS be collected every three
for Patients with i om sttt st i | 0| 01 | 0| 0| 11 months for the patients who were taking daily
Pain [ e 1 | oo || o0 o | o doses of opioids.
s ity ol u|ou n ulo
[ it o B T e ! u|ou i u | o
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Haw afien docs paia affeetthe following?
Your ity do things around the bouse
‘Sometimes

Pain Assessment [
Name: Date: TR Sewama: O AR
e St Noraal M Modemic  Severe iy S g
Vomitir Not at all Mild ‘Moderate Severe Your Gmc with friends
Education and e Rl (! it Education and L ot it
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Assessment Form
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OPIOID METABOLISM

Education and
Provider \ Provider
Resources - Resources

Education and PRSPPI . < 7 iPGRIANT T0 CALGULATE
" n THE TOTAL DAILY DOSAGE OF OPI0IDS?

UDS Interpretation
Cheat Sheets

MME Information

19 20

HOW SHOULD THE TOTAL DAILY DOSE OF OPIOIDS BE CALCULATED?

Very thorough H&P

Check the PDMP and document that you did so
Use a pain assessment tool

Review the contract

Education and = = Education and
Provider Provider
Resources ! : i Resources

pwnNe

HOW SHOULD PROVIE
DAILY OPIDID DOSE IN CLINI

MME Information Charting Guide

Clearly document the cause of the pain and associated diagnoses
Pain type and intensity
Previous diagnostic studies and their results
Previous treatments

* Therapies

* Previous medications, doses, durations, why were they discontinued
Document their physical functioning

. 'caamniw?ey drive? How is their sleep? Employed? Do they live alone or have a

Ed ucation an d Ask about depression, anxiety, psychiatric problems
Assess their risk for drug abuse or diversion

Provider . E?Lngi;y history of substance abuse? — alcohol, illegal drugs, prescription C O m m | tt e e Sta rt e d tO M e et

Resources * Personal history of substance abuse? - alcohol, legal drugs, prescription
rugs

+ History of sexual abuse

+ History of ADD, OCD, Bipolar, Schizophrenia, Depression
Request previous records
Consider baseline UDS — especially if renewing or prescribing
controlled substances
Helpful to ask what time they last took their prescriptions if you are
going to do a UDS

rting Guide
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Committee

Started to Meet

We made it
multidisciplinary

* Program Director

* Attending Physicians

* Residents

* Nurse Practitioner

* Chronic Care Coordinator
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