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OpioidsOpioids inin IndianIndian CountryCountry

• ChronicChronic  NonNon-MalignantMalignant PainPain EvaluationEvaluation 
and Care evaluations 

•• IncreasingIncreasing complicationscomplications fromfrom misusemisuse andand 
diversion

• ProvidP ider and d PhPharmacy concerns 
• Patient and Community expectations
• DEA investigations
• PatientPatient perceptionsperceptions ofof lacklack ofof carecare
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Chronic Non-Malignant Pain (CNMP)
• Osteoarthritis
• LowLow backback painpain
• Myofascial pain
• Fibromyalgia
• Headaches (e.g., migraine, tension-type, cluster) 
• “Central pain” (e.g., spinal cord injury, stroke, MS)
• ChronicChronic abdominalabdominal painpain (e(e.gg., chronicchronic pancreatitispancreatitis, 

chronic PUD, IBS)
• CRPSCRPS, TTypesypes II andand IIII
• Phantom limb pain
• Peripheral neuropathyy
• Neuralgia (e.g., post-herpetic, trigeminal) 
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TreatmentTreatment GoalsGoals

•• InIn malignantmalignant painpain wewe treattreat toto 
goalgoal

• In chronic non maliggnant 
pain we treat to function



Treatment goals in 
managingmanaging CNMP:CNMP:

• Improve patient functioning
• Identify, eliminate/reduce pain reinforcers
• Increase physical activity
• DecreaseDecrease oror eliminateeliminate illegalillegal oror 

complicating drug use

The goal is NOT pain eradication! 6



CNMPCNMP: 
The clinical challenge

• Be aware of the “Heart Sink” patient.
• BeBe awareaware ofof thethe borderlineborderline ppatientatient
• Remain within your area of expertise. 
• SStay grounded in your role.

– FIRST….Do no harm
– THEN…..

• Cure sometimes
•• ComfortComfort alwaysalways
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NNon-pharmacologic th l reati t ments t t
for CNMP

Physical therapy – conditioning, thermal therapies
Pain Psychology – relaxation / counseling / 

expectationsexpectations orientationorientation
Traditional Indian Medicine
Massage therapy
OOstteopathithic MManiipullatitive ThTherapiies
Spinal manipulation
Acupuncture, with and without stimulation
TENS units
Nerve blocks
PainPain managementmanagement groupgroup
Yoga and meditation
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Non-opioid medications for CNMP

• Non-steroidal anti-inflammatory drugs (NSAIDS)
• Tricyclics
• Anti-depressants/anxiolytics
• Anti-convulsants
• Muscle relaxants
• Topical prepp p parations–e.g. anestheticsg , aromatics
• Others (e.g., tramadol)



NonNon--opioidopioid mmedicationsedications (cont(cont.))

• NonNon-steroidalsteroidal antianti inflammatoryinflammatory drugsdrugs 
(NSAIDS) Inhibit prostaglandin synthesis:
– Works on Cyclo-Oxygenase (COX) COX-1 and COX-2
–  pain-minutes to hours

• COX-1:
Aspirin, Ibuprofen, Naproxen, Ketoprofen, 
Indomethacin, Diclofenac, Piroxicam, Sulindac



NonNon--opioidopioid mmedicationsedications (cont(cont.))

• COX-2 Inhibitors:
–  gastrointestinal effect
– Normally not present but induced during 

inflammation
– Celecoxib (Celebrex); 
– Rifecoxib (Vioxx);  Valdecoxib (Bextra) 

withdrawn from market due to increased 
cardiovascular risk



NonNon-opioidopioid mmedicationsedications (cont(cont.))

• Antidepressants:
–  reuptake of serotonin & norepinephrine
–  slleep 
– Enhance descending pain-modeling paths
–– TricylicsTricylics ——amitriptylineamitriptyline (Elavil(Elavil))——mostmost studied/moststudied/most 

SE’s and nortriptyline (Pamelor) 

– SSRIs—not as effective
– SNRI (venlafaxine,Effexor;duloxetine,Cymbalta)

preliminary evidence of efficacy in neuropathic pain



NonNon--opioidopioid mmedicationsedications (cont(cont.))

• AntiepilepticAntiepileptic drugs:drugs:
–  neuronal excitability
– Exact mechanism is unclear
– Not due to antiepileptic activity 

e.g. phenobarbital is poor analgesic
– GoodGood forfor sstabbingtabbing, shootingshooting, episodicepisodic painpain fromfrom 

peripheral nerves
– Gabapentin (Neurontin)
– Pregablin P b (Lli yri(L ca))i
– Carbamazepine (Tegretol)
– TopiramateTopiramate (Topamax(Topamax))



NonNon-opioidopioid mmedicationsedications (cont(cont.))

•• OtherOther drugs:drugs:
– Tramadol (Ultram)

• MixedMixed mumu opioidopioid agonistagonist && NE/serotoninNE/serotonin reuptakereuptake 
inhibitor

• Seizure threshold changes
– CortiC ticostteroidi sd

•  inflammation, swelling
– BaclofenBaclofen

• GABA receptor agonist
• Used for spasticity



IndicationsIndications forfor opioidopioid therapytherapy

1.1. IsIs therethere aa clearclear diagnosisdiagnosis??
2. Is there documentation of an adequate 

work-up?
33. Is thI there impaii irment of ft f uncf tion??ti
4. Has non-opioid multimodal therapy failed?
55. HaveHave contraindicationscontraindications beenbeen ruledruled out?out?

Begin opg pioid therapy:py
Document

Monitor
Avoid poly-pharmacy
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Contraindications to opioid therapy 

• Allergy to opioid medications ~ relative
• CurrentCurrent addictionaddiction toto opioidsopioids ~  ?absolute?absolute
• Past addiction to opioids ~ ??absolute
• CCurrentt //pastt addiddictition, opiioiidds never 

involved ~ relative; ??absolute if cocaine
• Severe COPD or OSA~ relative
• Concurrent Sedative hypypnotics~relative
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Pain Patient Pain Patient onon
Chronic OpioidsChronic Opioids ++ IHS ProviderIHS Provider

Are chronic opioids appropriate?Are chronic opioids appropriate?

YES!YES! UNSUREUNSURE NONO

ReRe--documentdocument::
DiagnosisDiagnosis

Physical Dependence vs AddictionPhysical Dependence vs Addiction::
Chemical dependenceChemical dependence

Educate patient Educate patient 
on need to on need to 
di ti i iddi ti i id

YES!YES! UNSUREUNSURE NONO

DiagnosisDiagnosis
WorkWork--upup
Treatment goalTreatment goal
Functional statusFunctional status

Chemical dependence Chemical dependence 
screeningscreening

Toxicology testsToxicology tests
Medication countsMedication counts
M it fM it f

discontinue opioidsdiscontinue opioids

EmergencyEmergency??
ie: overdosesie: overdoses

Pain P&PPain P&P
Monitor ProgressMonitor Progress::
Medication countsMedication counts

Monitor for scamsMonitor for scams
Reassess for Reassess for 

appropriatenessappropriateness

selling medsselling meds
altering Rxaltering Rx

NO!NO!
YES!YES!FunctionFunction

Refill flow chartRefill flow chart
Occasional urine Occasional urine 
toxicologytoxicology

Stop or quick taperStop or quick taper
(document in chart)(document in chart)

OROR
1010--week structured taperweek structured taper

YES!YES!

Discontinue opioidsDiscontinue opioids
Instruct patient on Instruct patient on 

withdrawal symptomswithdrawal symptomsgygy
Adjust medicationsAdjust medications
Watch for scamsWatch for scams

1010 week structured taperweek structured taper
OROR

Discontinue opioids at Discontinue opioids at 
end of structured taperend of structured taper

withdrawal symptomswithdrawal symptoms
OBOT BuprenorphineOBOT Buprenorphine
Tell patient to go to ERTell patient to go to ER
if symptoms emergeif symptoms emerge
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FDAFDA MMethadoneethadone WarningWarning
FDA ALERT [11/2006]: Death, Narcotic 

OverdoseOverdose, andand SeriousSerious CardiacCardiac 
Arrhythmias

FDA has reviewed reports of death and life-threatening 
side effects such as slowed or stopped breathing, 
and dangerous changes in heart beat in patients 
receivingreceiving methadonemethadone. TheseThese seriousserious sideside effectseffects 
may occur because methadone may build up in the 
body to a toxic level if it is taken too often, if the 
amount taken is too high, or if it is taken with 
certain other medicines or supplements. 
Methadone has specific toxic effects on the heart 
(QT prolongation and Torsades de Pointes). 
PhPhysiiciians prescribiibing methhaddone shhouldld bbe 
familiar with methadone’s toxicities and unique 
pharmacologic properties. Methadone’s elimination 
half-life (8-59 hours) is longer than its duration of 
analgesic action (4-8 hours). Methadone doses for 
pain should be carefully selected and slowly 
titratedtitrated toto analgesicanalgesic effecteffect eveneven inin patientspatients whwhoo aarere 
opioid-tolerant. Physicians should closely monitor 
patients when converting them from other opioids 
and changing the methadone dose, and thoroughly 
instruct patients how to take methadone. 
Healthcare professionals should tell patients to 
take no more methadone than has been prescribed 
wwiithoutthout firstfirst talkingtalking toto theirtheir phyphysiciansician.
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Upper Graph   Fig 2a
• Typype 1 (Home with “EtOH/Street”) has increased 

by 3196%
• Steep and accelerating rate (p<0.001)

• Type 2 (Home without EtOH/Street) and Type 3
(Non-Home with EtOH/Street) increased 564% 
and 555%, respectively

• Type 4 (Non-Home without “EtOH/Street”) only 
increased 5%

Lower Graph   Fig 2b
• Type 1 has three components:

– Fatal Medication Errors
– Occurring at home
– In conjunction with EtOH/Street drugs

• The 3 components graphed separately 
show slight increase 

• Component combined (Type 1) shows 
steep increase by 3196% 20

Phillips DP et al. Arch Intern Med. 2008;168(14):1561-66.



SchedulesSchedules ofof SubstancesSubstances

S h d l I No Accepted Medical UseSchedule I

Schedule II

No Accepted Medical Use 
High Potential for Abuse/Dependency 
Example:  LSD, Heroin
Accepted Medical Use

f /Schedule II

Schedule III

High Potential for Abuse/Dependency 
Example:  Morphine, Oxycodone
Accepted Medical Use 
Less Potential for Abuse/DependencySchedule III

Schedule IV

Less Potential for Abuse/Dependency 
Example:  Hydrocodone compounds
Accepted Medical Use
Low Potential for Abuse/Dependency Schedule IV

Schedule V

Example:  Benzodiazepines
Accepted Medical Use
Low Potential for Abuse/Dependency 
Example: Codeine cough syrup

21

Schedule V Example:  Codeine cough syrup
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PrescriptionPrescription RequirementsRequirements

InIn orderorder toto bebe legallegal, aa pprescriptionrescription must:must:

• Be issued by a 
registered practitioner

•• ForFor aa legitimatelegitimate medicamedicall
purpose

• In the usual course of 
pprofessional practice

21 CFR §1306.04(a)

 



PrescriptionPrescription RequirementsRequirements

•• DEADEA doesdoes notnot definedefine nornor regulateregulate medicalmedical 
practice standards.

• There are no federal limits on the quantity 
of controlled substances that mayy be 
prescribed.

• CorrespondingCorresponding responsibilityresponsibility forfor properproper 
prescribing & dispensing rests with the 
pharmacistpharmacist whowho fillsfills thethe prescriptionprescription.

23



NFLIS Narcotic Analgesics
2006 Regional Distribution
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NFLIS Benzodiazepines
2006 Regional Distribution
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20072007 AccidentalAccidental AZAZ PoisoningsPoisonings
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20072007 AccidentalAccidental AZAZ PoisoningsPoisonings



USUS OpioidOpioid PoisoningPoisoning DeathsDeaths
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NFLISNFLIS MethadoneMethadone DataData
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NFLISNFLIS BuprenorphineBuprenorphine DataData
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NASPER
NationalNational AllAll SScheduleschedules PrescriptionPrescription ElectronicElectronic ReportingReporting 

Act
 Siggned into law by 

President Bush August 
2005

 PointP i t off care refference tto 
all controlled substances 
prescribed to a given 
patient

 AZ CSPMP is to monitor 
patientspatients andand providersproviders

 Treatment tool vs. Law 
enforcement tool?

402.9% 410.8%
450%

Sale of Opioids  1997-2002

250%

300%
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400%

73.3%

117.1%

50%

100%

150%

200%

0%

50%

Morphine Hydrocodone Oxycodone Methadone

Source: 2002 National Survey on Drug Use and Health (NSDUH).  
Results from the 2002 National Survey on Drug Use and Health:  National 
Findings.  Department of  Health and Human Services
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Controlled Substances Prescription Monitoring Program

 Arizona’s Forty-eighth Legislature passed H.B. 
2136 establishing a Controlled Substances 
PrescriptionPrescription MonitoringMonitoring ProgramProgram (CSPMP).(CSPMP). TheThe 
bill was signed by the Governor on July 2, 2007 
and become effective on September 19, 2007.  
TheThe pprogramrogram wentwent livelive OctoberOctober 3131, 20082008.

 The new statutes, A.R.S. Title 36, Chap, , ter 28 are 
available on the Board’s website 
www.azpharmacy.gov under the “CS-Rx 
Moonitooringg Progograam” link. OuOur pproposedoposed ruuleses aaree 
also available under the same link.
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Controlled Substances Prescription Monitoring Program

• A.R.S. § 36-2602 requires the ASBP to establish a controlled 
substances prescription monitoring program that:

 Includes a computerized central database tracking system track 
the prescribing, dispensing, and consumption of Schedule II, III, 
and IV controlled substances in Arizona,,

 Assists law enforcement in identifying illegal activity related to 
the prescribing, dispensing, and consumption of Schedule II, III, 
andand IVIV controlledcontrolled substancessubstances,

 Provides information to patients, medical practitioners, and 
pharmacists to help avoid the inappropriate use of Schedule II, 
IIIIII, andand IVIV controlledcontrolled substancessubstances, andand

 Is designed to minimize inconvenience to patients, prescribing 
medical practitioners and pharmacies while effectuating the 
collection and storage of inff formation.

34
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Controlled Substances Prescription Monitoring Program

Purpose of the Controlled Substances Prescription 
MonitM i orit ing PProgram:

 Improve the State’s ability to identify controlled substance 
abusersabusers oorr misusersmisusers andand referrefer themthem forfor treatmenttreatment

 Identify and stop diversion of prescription controlled 
substance drugs

Primary function of the Arizona State Board of Pharmacy:
 ProvidP ide a centralt l reposititory of allf ll prescriptii tions didispensed d

for Schedule II, III, and IV controlled substances in Arizona
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HowHow ttoo screenscreen forfor addictionaddiction

• PPerfform an AUDITAUDIT andd CAGECAGE.
• Ask family or significant other the f-CAGE.
• PerfP form one or more toxiicollogy tests.
• Ask prior physicians about use of 

controllet ll dd medidicatitions (f-(f CAGE)CAGE). 
• If history of current or prior addiction, has 

thethe patientpatient everever abusedabused opioids?opioids?
• Query the AZ CSPMP Pharmacy Board, 

otherother IHSIHS sitessites, PMPPMP, NNASPERASPER 
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ThThe CAGECAGE andd ff-CAGECAGE

• CAGECAGE =
-- Cut down on use? 
-- Comments by friends and family about use that y y
have Annoyed you? 
-- Embarrassed, bashful or Guilty regarding 
behaviorsbehaviors whenwhen using?using? 
-- Eye-openers to get started in the mornings?

• ff-CAGECAGE = AAskk ththe patitient’t’s siignifiificantt othther ththe 
CAGE questions about the patient’s use of 
alcohol, drugs or medications.
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Medical issues in 
oopioid pp o d presesccribbingg

• Potential benefits
– Analgesia
– Function
– Quality of life
– Lower costs

• Potential risks
– Toxicity
– Functional impairment
– Physical dependence
– Addiction
– Hyperalgesia
– Overdose 



Review of opioid efficacy (cont.)
• In long-term studies:

– UsuallyUsually observationalobservational – nonnon randomizedrandomized // poorlypoorly 
controlled

– Treatment durations ≤ 6 years. 
– Patients usually attain satisfactory analgesia with 

moderate non-escalating doses (≤ 195 mg 
morphine/d)morphine/d), ooftenften accompaniedaccompanied byby anan improvementimprovement 
in function, with minimal risk of addiction. 

• TheThe questionquestion ofof wwhetherhether benefitsbenefits cancan bebe 
maintained over years rather than months 
remains unanswered.

– Ballantyne JC: Southern Med J 2006; 99(11):1245-1255
39



ConclusionsConclusions asas toto opioidopioid efficacyefficacy
• Opioids are an essential treatment for 

some patitientts wiithth CNMPCNMP.
– They are rarely sufficient
– ThThey allmostt never providide total lt t l lastiting relil efi f
– They ultimately fail for many
– TheyThey posepose ssomeome hazardshazards toto patientspatients andand 

society
•• ItIt isis notnot posspossibleible toto accuratelyaccurately predictpredict 

who will be helped – but those with 
contraindicatcontraindicationsions areare atat highhigh riskrisk
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CConcllusiions as tto opiioiidd effifficacy
• AA trialtrial (3(3-6 6 mmoo±±)) generallygenerally isis safesafe

(IF contraindications are ruled out)
• PeoplePeople whowho expectexpect toto taketake opioidsopioids andand 

lie around the house while they get well, 
wonwon’t.t.
– Push functional restoration, exercises 
– Lifestyestylee cchaangesges aandd weeigghtt lossoss
– Make increased drugs contingent on 

increased activity 
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DesirableDesirable patientpatient ccharacteristics:haracteristics:
• NoNo substancesubstance abuseabuse disorderdisorder
• Reliable
•• HistoryHistory ofof goodgood medicalmedical compliancecompliance
• Willing to do their part to recover
• RRecogniizes ththatt opiioidids are onlly a partitiall 

solution 
• GoodG d support (t (no substb tance abbusers in i tht e h

home)
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IfIf prescribiibing opiioidids: 

• Establish treatment goals, such as:
–– FunctionalFunctional improvementimprovement

• Work
• Playy
• Socialization

– Affective normalization
– Pain reduction (versus pain relief)
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FormulateFormulate aa treatmenttreatment plan:plan:

• GoalsGoals 
– Pain
– FunctionFunction

• What should the person do anatomically?
– QuaQualityty oof lifee
– Affect?

• OpioidsOpioids oror notnot
• Other treatment components
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PracticalPractical suggestions:suggestions:
• Have realistic expectations 
• Treat the entire patient, holistic care
• SeSelectect appappropopriateate patpatieentsts

– Screen for contraindications! 
– IfIf painpain doesdoes notnot resultresult primarilyprimarily fromfrom 

activity in the nociceptive system, it will not 
bebe eliminatedeliminated byby 

• Opioids / Spinal fusion / Epidural steroid 
injectionsinjections // AAntidepressantsntidepressants // NSAIDsNSAIDs
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PainPain TTrreatmenteatment 
in Patients with an Addiction

1. Explain potential for relapse
22. ExplainExplain thethe rationalerationale forfor oror againstagainst thethe 

medication
33. EducateEducate tthehe patientpatient andand tthehe supportsupport ssystemystem
4. Encourage family/support system involvement
55. FrequentFrequent followfollow-upsups
6. Consultations and multidisciplinary approach
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Pain Treatment 
in Patients with an Addiction

11. AddAddress addiddictition
2. Use non-medication approaches, if effective
3. Use non-opioid analgesics, if effective
• ProvideProvide effectiveeffective opioidopioid doses,doses, iiff nneededeeded
• Treat associated symptoms, if indicated
• AddAddress addiddictition
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Aberrant Drugg Related Behaviors -
Predictive of an Addiction

11. SellingSelling pprescriptionrescription ddrugsrugs
2. Prescription forgery
33. StealinS l gi  or “b“borrowini g” d” rud gs
4. Obtaining prescription drugs form non-medical 

sources and/or injecting drugs
5. Concurrent abuse of alcohol or illicit druggs
6. Multiple dose escalations or other non-

compliancecompliance wwithith therapytherapy
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MonitorMonitor forfor outcomesoutcomes
• Analgesia – pain level – 0 -10 

• Affect – Beck Depression Inventory, Zung, Ham-D 

• Activity level – Pain Disability Index, Oswestry

• Adverse effects – cognition, alertness

• Aberrant behaviors – multisourcing, lost drugs

If not effective,, STOP

adapted from Passik & Weinreb, Adv Ther 2000
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Drug Abuse Treatment Act (DATA) 
2000 Schedule III substances

SublingualSublingual BuprenorphineBuprenorphine
• ADDICTION:  

– Obtain DEA waiver; MD/DO
– 30 patients only for addiction

• 2007:  30/100 pt limit
– Once  or BID daily dosing

• Neggatives:
– Expensive $3.15 per tab 

(FSS)
– DEA waiver required
– Must be in a program



Buprenorphine Maintenance/Withdrawal: 
RetentionRetention
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RADARSRADARS PedsPeds DataData 20032003-66

BUP
N=176

Hydrocodone

N=6003 
Fentanyl
N=123 

Oxycodone

N=2036 

Age 
(SD) 

2.1 (0.9) 2.3 (1.2) 2.0 (1.2) 2.1 (1.1) 

Male 
(%)

99 
(56.3) 

3232 
(53.9) 

64 
(52.5) 

1081 
(53.5) 

Site 
Home %

169 (96) 5581 
(93) 

111 
(90.2) 

1821 
(89.4) 

53

Ingest % 174 
(99.4) 

5993 
(99.8) 

77 
(62.6) 

2020 
(99.1) 
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IHSIHS CChronichronic PainPain TreatmentTreatment

• ControlledControlled SubstanceSubstance WorkWork GroupGroup
• Chronic Pain Treatment Work Group

– ReviewReview andand updateupdate youryour ChronicChronic PainPain 
Treatment Policy and Procedure

– Supppport yyour Chronic Pain Treatment Team
– Establish and Support the Chronic Pain 

Review Team
– Educate the patient, family, community and 

providers in the areas of Chronic Pain 
EvaluationEvaluation andand TreatmentTreatment
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Pain Management AgreementPain Management Agreement

The The ppururppp pp pose of this aose of this aggggreement is reement is to to pppprevent misunderstandinrevent misunderstandingggg about the  about the medicines medicines yyyyou ou 
will will be taking for pain control.  This be taking for pain control.  This gives gives tthe rules you agree to follow he rules you agree to follow as a patient in as a patient in 
the the pain clinic.  pain clinic.  By singing this paper, By singing this paper, you are saying you are saying that that you understand and agree you understand and agree 
to follow to follow the rules the rules while while you you are a patient of the clinic.are a patient of the clinic.

IIII  understandunderstandunderstandunderstand  thatthatthatthat  nononono  patientpatientpatientpatient  isisisis  entitledentitledentitledentitled  ttoototo  ttakeaketaketake  painpainpainpain  mmedicinesedicinesmedicinesmedicines  withoutwithoutwithoutwithout  ffollowingollowingfollowingfollowing  thethethethe  
treatment treatment plan that plan that will will help establish trushelp establish trust t and the best results as an important and the best results as an important part part 
of the use of the use of these medicinesof these medicines.  If .  If there there is evidence is evidence that that there there is abuse or is abuse or misuse of misuse of 
the medicines, the medicines, or I am not participating or I am not participating inin  an an integrated program of diet, weight integrated program of diet, weight 
control, good health habits, physical/occcontrol, good health habits, physical/occupational therapy, behavioral health, upational therapy, behavioral health, and/or and/or 
specialtyspecialtyspecialtyspecialty  rreferralseferralsreferralsreferrals, , thethethethe  mmedicationedicationmedicationmedication  maymaymaymay  bbeebebe  sstoppedtoppedstoppedstopped.  .  

I agree to keep my pain clinI agree to keep my pain clinic ic appointment appointment and to be on time. and to be on time.  If  If I can’t keep an I can’t keep an 
appointment, I will appointment, I will call call the clinic the clinic at 602at 602--263263--1501 at least 24 hours before my 1501 at least 24 hours before my 
aappppppppointment to reschedule. ointment to reschedule.  I also  I also know know that I am exthat I am exppppected to come 15 minutes ected to come 15 minutes 
before my appointment time to complete before my appointment time to complete health health screening that screening that is done is done at at each visit.each visit.

I will I will talk honestly about talk honestly about my pain with my my pain with my medical provider, nurse, medical provider, nurse, therapist, therapist, or or 
pharmacist.  I agree to be evaluated by behaviorapharmacist.  I agree to be evaluated by behavioral health or any other l health or any other provider who is provider who is 
partpartpartpart  ooffofof  tthehethethe  painpainpainpain  tteameamteamteam..

I will I will tell my tell my provider about provider about any new mediciany new medicines nes I am on, or any change I am on, or any change in in my medical my medical 
conditioncondition..
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I I will tell my provider will tell my provider about any side effect I about any side effect I have from the pain have from the pain medicines medicines I am taking.I am taking.

IIII  willwillwillwill  notnotnotnot  trytrytrytry  ttoototo  getgetgetget  painpainpainpain  mmedicines,edicines,medicines,medicines,  ssedatives,edatives,sedatives,sedatives,  hhypnotics,ypnotics,hypnotics,hypnotics,  stimulants,stimulants,stimulants,stimulants,  orororor  antiantiantianti--anxietyanxietyanxietyanxiety  medicationsmedicationsmedicationsmedications  
from any other provider from any other provider not not a part of the treatment a part of the treatment team.team.

I will not abuse I will not abuse alcohol. alcohol.  If my provider If my provider  advises, I advises, I will not drink any alcohol.will not drink any alcohol.

I will not try to get medicines I will not try to get medicines by by buying them on the street, or taking them from other sources.buying them on the street, or taking them from other sources.

I I will not use any illegal drugs such as marijwill not use any illegal drugs such as marijuana, uana, cocaine, heroin, or methamphetamine.cocaine, heroin, or methamphetamine.

I I will not share, sell, or trade my pain mediwill not share, sell, or trade my pain medicine cine with anyone. I agree to protect my pain with anyone. I agree to protect my pain 
medicines from loss medicines from loss and theft; and theft; I I understand understand tthey will not be replaced. hey will not be replaced.  I  I will keep my will keep my 
medicine safe at home and take with me only medicine safe at home and take with me only those pills I will need while I am gone from those pills I will need while I am gone from 
my my home, and not the entire bottle.home, and not the entire bottle.

I agree I agree to take the medicine to take the medicine as prescribed. as prescribed.  If I take If I take it faster than prescribed,  it faster than prescribed, it may kill me, or I it may kill me, or I 
will be without medicine will be without medicine for a period for a period of time.of time.

I I understand understand that my medicines that my medicines will be filled or renewed will be filled or renewed only during only during regular regular clinic and clinic and 
pharmacy pharmacy hours.  My prescriptions hours.  My prescriptions will not be rwill not be renewed enewed until the date they are due.  until the date they are due.  My My 
medication regimen medication regimen will only be changed will only be changed during during cclinic appointments linic appointments or if or if the provider the provider 
needs to adjust them.needs to adjust them.
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I agree to give a urine or blood sample on the day it is requested in order to tell if I am following my 
program of pain control medicine.

II agreeagree toto bringbring inin allall mymy medicationmedication bottlesbottles onon thethe dayday requestedrequested inin orderorder forfor mymy pillspills toto bebe countedcounted 
and to tell if I am following my treatment plan.

I agree to keep myself and others safe while on this regimen.  I will not drive or operate machinery 
ifif II ffeeleel drowsydrowsy oror impairedimpaired inin anyany wayway, andand willwill reducereduce mymy medicinemedicine andand notifynotify mymy providerprovider.

I understand that if I break this agreement by not following any of the above rules, that I will no 
longer be given narcotics in this clinic, and my treatment plan will be changed.

I understand the state controlled substance database registry will be checked periodically to verify 
my use of controlled substances.
____________________________                                ____________________
PatientPatient NameName (Print)(Print)                                                        MedicalMedical RecordRecord NumberNumber
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••
Indian Health Indian Health ServiceService
••
CONTROLLED CONTROLLED SUBSTANCES FOR TREATMENT SUBSTANCES FOR TREATMENT OF INTRACTABLE PAINOF INTRACTABLE PAIN
NOTICE AND NOTICE AND PATIENT INFORMED CONSENTPATIENT INFORMED CONSENT

This will confirm This will confirm that you have that you have been been diagnosed with diagnosed with _____________________________,_____________________________,
a a condition causing you condition causing you intractable pain.intractable pain.

IIII  havehavehavehave  rrecommendedecommendedrecommendedrecommended  treatingtreatingtreatingtreating  yyyouryourourour  conditionconditionconditioncondition  withwithwithwith  tthehethethe  followingfollowingfollowingfollowing  ccontrolledontrolledcontrolledcontrolled  ssubstance:ubstance:substance:substance:
__________________________________________________________________________________________________________________________.____________________.
There may be other alternative There may be other alternative methodsmethods of  of treatment available treatment available to to you.you.

The The material risks associated with material risks associated with ______________________________________________________________  include but are not include but are not 
limited to: sedation limited to: sedation that may interfere that may interfere with your with your ability to drive and operate ability to drive and operate machinery machinery safely; safely; 
interference with interference with breathing, breathing, urinary and bowel urinary and bowel function (constipation) function (constipation) serious enough serious enough to to 
warrant urgent medical warrant urgent medical treatment; physical dependtreatment; physical dependence; addiction; nausea, vomiting, itching, ence; addiction; nausea, vomiting, itching, 
mood changes, muscle twitching, and allergic rmood changes, muscle twitching, and allergic reactions; eactions; and injury to the fetus or unborn and injury to the fetus or unborn 
child in a pregnant child in a pregnant woman.woman.

Physical dependence Physical dependence is an inevitable is an inevitable consequence consequence of chof chronic opioid use.  ronic opioid use.  This This involves the body involves the body 
becoming used to becoming used to having the medication presenhaving the medication present. t.  If someone  If someone who is physically who is physically dependent dependent 
on a medication on a medication discontinues discontinues the use of that the use of that medication suddenly, they medication suddenly, they may may experience an experience an 
uncomfortable withdrawal syndrome.uncomfortable withdrawal syndrome.
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Addiction is not the same Addiction is not the same as physical as physical dependencdependence, e, although although the two may overlap.  Addiction the two may overlap.  Addiction 
involves the compulsive involves the compulsive use of a substance, use of a substance, against a provider’s instructions, for against a provider’s instructions, for unintended unintended 
purposespurposespurposespurposes.  .  ItItItIt  maymaymaymay  aaalsoalsolsolso  iiinvolveinvolvenvolvenvolve  unauthorizedunauthorizedunauthorizedunauthorized  increasesincreasesincreasesincreases  inininin  medicationmedicationmedicationmedication, , orororor  divertingdivertingdivertingdiverting  mmedicationedicationmedicationmedication..

This will also This will also confirm confirm that that I asked I asked if you if you wantwanted a more detailed ed a more detailed explanation explanation of the proposed of the proposed 
treatment, alternatives treatment, alternatives and material and material risks and you (check one):risks and you (check one):

___ Were satisfied ___ Were satisfied with the above with the above descriptidescription on and did not want any more information.and did not want any more information.
___ ___ Requested and Requested and received, in received, in substantial detasubstantial detail, further explanation il, further explanation of the treatment, of the treatment, 

alternative methods of alternative methods of treatment and information about the material risks.treatment and information about the material risks.

IfIfIfIf  thisthisthisthis  accuratelyaccuratelyaccuratelyaccurately  representsrepresentsrepresentsrepresents  ourourourour  discussiondiscussiondiscussiondiscussion  andandandand  ifififif  youyouyouyou  aaarearerere  satisfiedsatisfiedsatisfiedsatisfied  withwithwithwith  ttthethehehe  explanationexplanationexplanationexplanation  givengivengivengiven, , 
you must sign you must sign this document this document indicating indicating your informed your informed consent consent to use this controlled to use this controlled 
substance before substance before commencement commencement of treatment.of treatment.

___________________________________ ___________________________________           ___________________________    ___________________________
(PATIENT’S (PATIENT’S SIGNATURE)       SIGNATURE)       (DATE)(DATE)

Explained Explained by me and signed by me and signed in my presencin my presence: ____________________e: ______________________________________________________
(PROVIDER’S(PROVIDER’S(PROVIDER’S(PROVIDER’S  

SIGNATURE)SIGNATURE)

••


