Pain Management Consensus


A CONSENSUS OPINION ON PAIN MANAGEMENT FOR PATIENT'S

It has become more and more problematic for some patients to control their pain adequately.  We would like to describe our approach and goals for pain management.  This outline summarizes the Federation of State Medical Board's Model Guidelines for the Use of Controlled Substances for the Treatment of Pain.  It conforms to their recommendations and stresses a logical approach to diagnosis, treatment and consultation as indicated.

The first step in dealing with a chronic pain situation or an acute pain situation is a thorough patient evaluation, diagnosis and specific plan of treatment.  Follow up is then done to assess the patient's response and make any necessary changes.  Documentation of these episodes needs to be complete and includes a record of all prescriptions given.

Pain can basically be divided into two groups, acute pain and chronic pain.  Acute pain can be pain due to an acute pathological condition such as a tumor or an infection, posttraumatic pain from fracture or other injuries to the bone, ligaments, muscles or disks, and acute postoperative pain due to surgical treatment of the underlying conditions.  Chronic pain can be divided into chronic malignant pain and chronic benign pain. Chronic malignant pain is due to neoplastic diseases, such as cancer of the bone and joints or of the neurological system.  Chronic benign pain is pain that results from chronic disease or injury that is not terminal and the pain itself does not signal that a progressive deterioration or damage to tissue is imminent.  Treatment plans and methods for these different types of pains can vary, but the assessment, diagnostic work up and decision-making leading to the treatment plan should not.

A patient has a right to adequate pain control and effective pain management is part of a quality medical practice.  Effective management is particularly important for the pain experienced as a result of terminal illness, such as cancer, and is certainly part of medical practice for diseases resulting in acute or chronic pain, regardless of etiology.  Treatment plans will be used to aim for goals of pain relief and improved physical and psychosocial function.  Further diagnostic evaluations or treatments such as surgery may also be indicated as part of the plan.  We will monitor your pain and make adjustments to the medication usually on a gradual basis.  Patients should receive pain management prescriptions from only one physician and one pharmacy whenever possible.  Patients with a high risk of medication abuse or history of medication or substance abuse may be required to use a written agreement outlining the patient's responsibilities and roles in adhering to the use of the pain medications.  This may include your urine or serum medication levels and screening if requested, documentation of the number and frequency of all prescription refills and limitations there of, and reasons for which drug therapy may be discontinued such as violation of the agreement on dosing or use of other pain medications or other medical doctors to obtain additional or alternative medications.

We are willing to refer patients for additional evaluation and treatment in order to achieve our goals of pain relief and improved physical and psychosocial function.  Patients at risk, or who are already misusing their medications, may require extra care, monitoring, documentation and consultation beyond the scope of our orthopaedic surgery practice.  These patients will be referred directly to pain management clinics and/or to the previously prescribing physician for interim management and will not be prescribed narcotic pain medication or other Schedule II drugs.

Our “after hours” coverage in prescription policies:
Requests for medications, narcotics or other controlled substances will not be honored after 4:00 p.m. on weekdays or on weekends at anytime.  The phone number for prescription requests is (612) 347-6450.  
CURRENT PRESCRIPTION REFILLS OR NEW PRESCRIPTION

Prescriptions of any type are best handled during regular clinic hours because our doctors need to check your medical records and in some cases talk with you directly.  To receive the best possible service from us, Dr. Southern asks that you call between 9:00 a.m. and 4:00 p.m. Monday through Friday.  Please have you pharmacy phone number readily available to give to the receptionist or nurse and allow two to three working days for the prescription to be refilled.  Please plan ahead.

New prescription needs will likely require that you been seen in the office.  Patients needing refills for a coming weekend are asked to call no later than noon on Friday.

Dr. Southern, or an associate, is available through the Hennepin Faculty Associates (HFA) Clinics.  The clinic phone number is (612) 347-6450 and is answered 24 hours a day, 7 days a week. In the event of an immediate life-threatening emergency, you should call 911 or your local emergency medical services department or police department.  Patients with routine questions or concerns should call during the regular workday.

The HFA Multi-Specialty Clinics address is 825 South 8th Street, Suite 260, Minneapolis, MN  55404 and the phone number is 612-347-6450.  Clinic Hours are 8:00 AM to 4:30 PM Monday through Friday.
APPENDIX OF COMMON PAIN TERMINOLOGY

ACUTE PAIN: Acute pain is a normal physiological response to chemical thermal or mechanical irritation and is associated with surgery, trauma and acute disease processes.  In general, it is time limited and opioid (narcotic) medications work well.

ADDICTION: Addiction is a neuro behavioral syndrome that has genetic and environmental factors that can result in a psychological dependence on drugs for their psychic effect.  It is characterized by compulsive use of the drugs despite the demonstrable harm to both the patient's health and psychosocial situation.  Addiction can also be called drug dependence or psychological dependence.  This is not the same as the physical dependence and tolerance seen as part of the normal physiologic changes of long term opioid therapy.  

ANALGESIC TOLERANCE: Anogesic tolerance is the need forever increasing doses of opioids (narcotics), to achieve the same level of pain control.  It does not equate with addiction and may or may not become evident during long-term treatment.  

CHRONIC PAIN: Pain state which is persistent and the cause of which cannot be treatment or removed.  It may be associated with long-term incurable or intractable medical conditions or diseases.

PAIN: An unpleasant sensory and emotional experience associated with actual or potential tissue injury or described in terms of such injury.

PHYSICAL DEPENDENCE: Physical dependence is a physiologic state of adaptation of the neurologic system characterized by withdrawal symptoms if the drug use is stopped or decreased rapidly, or if antagonist drug is administered to neutralize the effect of the controlled substance.  It is expected in the long-term use of opioids but in itself does not equate with addiction.

PSEUDO-ADDICTION: Pseudo-addiction is a pattern of drug seeking behavior in patient's receiving inadequate pain management and should not be mistaken for true addiction.

SUBSTANCE ABUSE: Substance abuse is the use of any substance or substances for non-therapeutic purposes or use of medications for other purposes for which they were prescribed.

TOLERANCE: Tolerance is a physiologic state resulting from the use of a drug on a regular basis and for which an increase dosage is needed to produce the same effect or with a constant dose they effect of the drug is seen to gradually diminish over time.
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