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Pain and America

Â At least 89 million chronic pain patients

Â Many types of pain

Â Suffering, Sadness, Sleeplessness

Â Huge toll on society

Â Numbers are increasing

ïAging population

ïChronic Diseases

ïSurvivors and Veterans



Common Situations

Â Low Back Pain

Â Arthritis (especially osteoarthritis)

Â Peripheral Neuropathy 

Â Headache ïall types

Â Postherpetic Neuralgia (after shingles)

Â End of Life issues

Â Acute injuries/illness ïoften the easiest part



Not all Pain is Created 
Equal!!

Â Frequency, Intensity, Severity, Duration, 
Location, Personal response

Â Social factors: family, employer, support 
systems, health insurance, copays

Â Pain as the 5th Vital Sign! 
ï0 to 10 scale with pediatric version

ïRoutine assessment : inpatient and outpatient

ïDocumentation

ïTreatment options





Team approach

ÂPhysicians : primary care, possibly 
pain specialist, psychiatry, anesthesia, 
PM&R, neurology, rheumatology, 
orthopedics

ÂPhysical and occupational therapists, 
psychologists, pharmacists, nurses, 
family and PATIENT





My considerations

Â Medication options: non-narcotic, NSAIDS/COX II, 
ñanti-seizureò, narcotic

Â Additional measures ïbraces/splints, walker, ADLôs, 
bedside commode, wheelchair, handicapped tags, 
oral/topical/transdermal/nasal/intravenous

Â Coexistent conditions: e.g. 
cardiovascular/pulmonary/osteoporosis/ anxiety/ 
depression

Â Side effects: sedation, constipation, confusion

Â Care not cure!

Â Will I get persecuted/prosecuted??



Patient Fears

Â Will I still be in pain? Is there a future?

Â How can I work, raise my children, be an 
active spouse, do the things I used to love?

Â Will I get addicted?

Â What do I tell my family? Will I lose my job? 
Can I drive?

Â How am I going to pay for this?

Â Will I get persecuted/prosecuted?



Addiction??

Â When physicians define addiction to a drug it 
means that a drug is used by the patient in a 
compulsive manner. This compulsive use of the 
drug causes dysfunction in the patientôs life, and 
the patient chooses to continue to use the drug 
compulsively, despite that dysfunction. The 
continued use of the substance to which one is 
addicted becomes ñout of the controlò of the 
individual and causes harm.  

Scott Fishman, MD,

American Pain Foundation board member



Balancing Acts

Â Education around pain issues for docs, family, law 
enforcement, payors, licensing boards and society

Â Documentation, appropriate follow-up and reassessment of 
success/failure

Â Pain specialists not seen by most ïcost, transportation, 
availability, actual need?

Â Lowest effective dose to control pain while minimize side 
effects

Â Long acting to avoid breakthrough vs. diversion/crushing pill 
for a high and possible death!

Â Penalizing legitimate patients in needs and doctors based on 
milligram/number of pills prescribed alone



Can we:???

Â Identify drug diverters/sellers/abusers 
without hurting the innocent?

Â Allow health professionals to report 
suspected diverters in their patient base, 
without holding them liable for violating 
confidentiality?

Â Work collaboratively and not in an 
adversarial way?

Â Reduce drug crime and deaths, while 
protecting access to medically necessary 
narcotic that alleviate much suffering?
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