
Pain Scale
• Patients with or at risk for substance use disorders, may have 

real pain that requires treatment
• Evaluation with a standardized tool can help convey a 

patient’s experience of pain – such tools are subjective
• Pain derives from severity of pathology, emotional state 

and personal experience/ ability to cope with pain
• Additional questions should be asked to assess the 

impact of the pain and the effectiveness of the current 
pain management plan





Chronic Pain and MRI Findings
• Chronic pain refers to pain lasting more than 3 months

• Does not include active cancer treatment, palliative care, or end-of-
life care

• Disk protrusions and DJD changes are non-specific 
findings that are common in asymptomatic patients.

• Findings that would warrant more significant consideration 
include: 
• narrowing of foramina
• thecal sac impingement 
• compromise of neural structures

• Look for well-documented objective evidence of disease 
prior to planning prescription treatment



Ne   2016 CDC Recommendations
• Use nonpharmacologic therapies (such as exercise and 

cognitive behavioral therapy) and nonopioid pharmacologic 
therapies (such as anti-inflammatories) for chronic pain

• Don’t use opioids routinely for chronic pain
• When opioids are used, combine them with nonpharmacologic

or nonopioid pharmacologic therapy, as appropriate, to provide 
greater benefits

• When opioids are used, prescribe the lowest possible effective 
dosage 
• Start with immediate-release opioids instead of extended-release/long-

acting opioids
• Only provide the quantity needed for the expected duration of 

pain.



Prescription Monitoring Program (PMP)
• A PMP is a statewide electronic database which collects 

designated data on substances dispensed in the state. 
• Each state houses their own PMP with the goal of connecting all states 

• Prescription monitoring programs collect data on the 
prescription and dispensation of potentially diverted drugs 
including opioids

• The PMP may also be accessed by law enforcement for 
investigative purposes.

• Differ by state, but generally includes:
• Name
• DOB
• Summary of prescriptions (# prescriptions, providers and 

pharmacies)
• Details of individual prescriptions



PMP Report







Key Concepts for OSTI
• Opioid use disorder is and should be treated as a chronic illness.
• The opiate epidemic has impacted communities of color for years.  The 

current national focus suggests bias in the healthcare system, policy-
makers and media.

• Safe-prescribing does not mean NO prescribing, even for patients in 
recovery.

• The prescription monitoring program (PMP or MassPAT) provides 
accurate, up-to-date prescribing information and must be accessed before 
prescribing

• Co-prescribing naloxone should be considered for any patient on chronic 
opiates.

• Best practices include risk assessment (including for diversion), informed 
consent, monitoring, safe storage and disposal counseling.

• Medication assisted treatment/Medications for opioid use disorder with 
agents such as methadone, buprenorphine or naltrexone can act as a 
bridge or long-term therapy to assist patients in overcoming opioid use 
disorders.


