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CHRONIC PAIN TREATMENT

Manage Your Pain, Improve Your Health

Having pain for weeks, months or years is not normal. Chronic pain, or pain lasting more than 6 weeks, can be a mild annoyance or so bad that it gets in the way of your daily activities. Soreness, stiffness, tightness, aching, shooting, or burning are ways that some people describe their chronic pain. Many people suffer from chronic pain; 1 of every 4 patients in a primary care medical clinic does.
 
People with chronic pain are four times more likely to be depressed and, because of their pain, are at an increased risk of suicide. People with chronic pain are also at a higher risk for anxiety and substance abuse. 

Chronic Pain Challenges 

Pain is a common complaint and because there isn’t a “pain-meter”, what is mild to one person could be debilitating to someone else. It’s a complex illness that often goes along with other medical issues so finding the source of chronic pain can often be a challenge. 

Chronic pain patients are often judged unfairly because some medications prescribed can be addictive. At ________, because we are a primary care clinic, we take a holistic approach to your care. 

Living with and managing chronic pain is a challenge. Working together, using our evidence-based approach, to understand your pain and developing a care plan just for you can improve the quality of your life. 

Our Chronic Pain Treatment Approach

 Our professional, compassionate ___________ medical and behavioral healthcare providers take an evidence-based approach and work with you to help you manage your pain. We believe that a good relationship, built on trust and respect, is at the core of effectively managing chronic pain. 

Rarely are we able to completely eliminate chronic pain, so our treatment goals focus on helping improve the quality of your life. Because the reason for chronic pain is often unclear, a complete evaluation takes place over 3 or 4 visits, helping to determine the best management plan for you. 

What Happens During the Complete Evaluation?

During your first evaluation visit, you will complete a chronic pain questionnaire. We will review your current medications, seek other medical records that will help in the evaluation, and ask you to provide a urine sample. 

Your second evaluation visit includes a full review of your pain and medical history. Along with a physical exam, we will also screen for depression and the potential for substance abuse using nationally recognized tools. If you miss this visit without notifying us, future appointments will be cancelled. 

On your last evaluation visit, your pain diagnosis will be discussed, a plan of care will be determined and medications may be prescribed. Depending on medications prescribed, you may be asked to sign a controlled substance agreement. 

Throughout each visit, you will learn more about chronic pain and how to manage it. Working with our medical and behavioral healthcare providers, you will learn a variety of approaches to managing your pain. Prescription medication may be a part of your plan of care but it will not be the only focus and no controlled substance medications will be prescribed until a complete evaluation has taken place. 

At _____________, we help you live a healthier life with chronic pain.

406.XXX.XXXX 
123 South XXth Street • Somewhere, MT 59000 
www.YourOrganization.org
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Controlled Substance Agreement


_____________________ is a primary care facility offering the full-spectrum of Family Medicine.  All patients presenting to ____________ may receive preventive health services and treatment of chronic medical conditions.  We utilize controlled substances for treatment of our established clinic patients within the typical scope of Family Medicine.


Goals of Treatment
The main goal of treatment with or without controlled substances is to improve function in daily life and not likely to relieve all symptoms.  Abuse and diversion of controlled substances make monitoring of all patients mandatory for their safety and for good public health practices.


Coordination of Care
· All primary health care will be coordinated through RSH Clinic a single provider with the support of his/her team.
· All controlled substances related to the treatment of chronic illness(es) are to be managed through _________.
· Patients are responsible for notifying ER physicians or other outside providers of the existence of this controlled substance agreement.
· Patients will not seek or accept any medications for pain other than those prescribed through __________ including prescriptions from other providers, medications borrowed or accepted from family, friends, etc., any illicit/street drugs, or alcohol that may interfere with treatment.
· Patients are expected to keep all appointments with _____________and other providers to which referral appointments have been made, such as specialty providers and physical therapy.
· All clinic staff must be treated with respect and courtesy.













Care Plan
· Varieties of medication or treatments may be used over time with the goal of improvement in function.  Medications may be decreased or discontinued if objective functional improvement is not achieved.
· Use of adjunctive medications and participation in non-pharmacologic recommendations are required components for any care plan.
· Information regarding this agreement may be provided to local emergency departments, walk-in clinics, pharmacies or other providers involved in your care.
· __________ is required to comply with federal regulations regarding scheduled drugs.
· 	Patients cannot use medical marijuana while receiving any controlled substances through
___________.
· Patients choosing medical marijuana as a pain treatment modality will be offered transfer of care to a specialist for the management of the chronic pain condition.
· Our Controlled Substance Committee periodically reviews patient contracts for scope of care, appropriateness of care, and patient compliance to the treatment plan.  Treatment plans and medication dosing may be modified based upon committee recommendations.


Medication Dispensing
· Medications are only to be taken as prescribed.
· Controlled substance prescriptions are written for monthly intervals with no refills and held between clinic visits or picked-up by patients through the __________ secure prescription system.
· Routine patient follow-up visits are to be scheduled at a minimum of every three months.
· Refills or changes to medication regimens of controlled substances will only be made during a face-to-face clinic visit.  No changes will be made over the phone or between visits.
· Replacements will not be given for controlled substance prescriptions that are lost or stolen, or for running out of medication early.
· Controlled substance prescriptions will not be refilled during evenings or on weekends.


Public Health Responsibilities
· Patients receiving controlled substances are subject to random urine drug screening.  If refused, the medication may be stopped.
· Patients are responsible for all charges associated with urine drug screening.
· Photo identification if required by the patient or a registered representative when picking up controlled substances prescriptions from _________.
· Controlled substance medications must be purchased through a pharmacy documented with __________.
· At any time, you may be asked to bring in your medication bottles for pill counts.




Opioid Risks
· Tell your provider if you are pregnant, become pregnant, or would like to become pregnant while on these medications
· Avoid alcoholic beverages while taking opiates.
· Use caution while driving or operating machinery.  Many controlled substances will make you drowsy.
· Illegal use of controlled medications or falsifying prescriptions is a felony offense and may lead to prosecution.
· Patients are responsible for protection and security of medications. This includes keeping the medication out of reach of children.

Failure to comply with any part of this agreement will prompt a review by our Controlled Substance Committee and possible loss of your privileges to receive controlled substance medications through __________.
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Patient Signature: _________________________________ Date: ____________________



Provider Signature: ___________________________________________________
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Important Information about Your Medications



1.  Patients with chronic pain often take a combination of medications.  These may include over the counter medications like acetaminophen (Tylenol) or ibuprofen (Motrin).  It may also include prescription medications like codeine.

2.   If opioid medications like codeine are prescribed they will require special
monitoring and regular doctor visits. These pain medications are not refilled over the phone. You should see your doctor 1-2 weeks before you are out of medication. It is best to call at least 2-3 weeks ahead for an appointment.

3. 	If you are on opioid medication, you may have an upset stomach when you start the medication.  This usually goes away over a few weeks.  Constipation is a common side effect that may not go away.   Drinking lots of fluids and eating fruits and vegetables is important.  Some patients have to take a medication to help with constipation.  Make sure to discuss this with your doctor.

4.   The medication may make you sleepy or drowsy when you first start taking it.
Do not drive until you know how it makes you feel. This effect usually wears off after a few weeks.

5.   Don't suddenly stop taking this medication if you have been on it for more than a couple of weeks. Talk to your doctor before you change what you are taking. Your body can get used to the medicine and you may have withdrawal effects if you stop taking it.  If you do not make follow up appointments and suddenly need medication, you will be scheduled into a clinic appointment as available.  No refills are made over the phone.

6.  Do not take more of the medication than what your doctor has prescribed. Do not
give it to anyone else. Do not use illegal drugs while taking this medicine.

7.   Receiving medications for chronic pain requires that patients agree to participate in exercise that is appropriate for their condition and be involved with making lifestyle changes that will help control pain. The best results are seen with a combined approach of medication, exercise, and behavioral changes to promote a healthy lifestyle.
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DISTRACTION TECHNIQUES



Attention Diversion for Chronic Pain

	Whether or not you focus on your pain (or pay attention to it) has a lot to do with the amount of pain you experience or perceive.  There are several things you should know about “attention”.

1. Attention is voluntary.  This means that you are capable of directing your attention away from your pain.

2. You can only fully pay attention to one thing at a time.  This means that if you focus your attention on your pain, your pain may seem much more intense than when you focus on your attention on something else.

3. You must actively shift your attention away from the pain.  This means that unless you actively work to do so, it will be difficult (if not impossible) to shift your attention away from pain.

	There are many ways to divert your attention away from your pain.  Some chronic pain sufferers do best by getting involved in an activity (for example, doing household chores or going shopping).  Engaging in an activity that is enjoyable and engaging will be the most effective attention diversion.  With practice these interesting activities and mental distracters can become effective methods of attention diversion.

	No matter what strategy you choose, directing your attention to something other than your pain is likely to help make the pain more bearable.  But be patient.  Pain is a strong, attention grabbing stimulus, therefore it will take some practice to develop your attention diversion skills.  Similar to other pain management skills, even once you have developed the skill, your mind will still wander back to the pain.  When this happens, just refocus on the activity your are trying to focus on.

	On the next page is a list of mental activities that can be employed as attention diversion techniques. 


     We are more sensible of one little touch of the surgeon’s lancet than of twenty wounds with a sword in the heat of fight.
Michel de Montaigne
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Types of Mental Activities


Focusing your attention outside yourself

· Counting floor/ceiling tiles
· Examining the construction of a piece of furniture
· Counting the number of red cars that pass by


Focusing attention on a train of thought

· Planning a to-do list
· Remembering the words to a song or prayer
· Performing mental arithmetic
· Imagining what you’d do with $1 million dollars
· Planning a dream vacation


Focusing on sensations in your body

Note: - this technique is especially good when pain becomes too intense to focus away from it.

· Analyze your pain in an objective manner like you were writing a biology paper about it.
· Compare in detail the sensations you are now feeling with what you’ve experienced in the past.

Write Below Which Type of Mental Activities You Want to Try This Week:


Remember:  Like relaxation, mental activities take practice before you will experience all their benefits.
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Five Steps for Managing Intense Pain Episodes

1. Manage your thinking. What do you think before pain episodes? What do you think during pain episodes? What do you think following pain episodes? Which of these thoughts are helpful in managing your pain? Which are unhelpful? How can you alter your thinking to make it more helpful?

	Unhelpful self-talk
	Helpful self-talk

	I can’t stand this pain.	
(Underestimating ability.)
	I’ve dealt with it before; I can get through it again.
(Acknowledging ability to tolerate pain.)

	This pain is horrible, awful, terrible. (Emotional evaluations.)
	This pain is an 8 on a scale of 1 to 10.
(Concrete, unemotional evaluation method.)

	This pain is ruining my life.
(Global assessment.)
	This is a difficult time for me.
(Specific assessment.)

	I can’t do anything to make this stop. (All or nothing thinking.)
	There are things I can do to get through this.
(Avoiding all or nothing thinking.)



2. Stay as relaxed as possible. Use deep breathing when you first feel an increase in pain; continue using deep breathing throughout the pain episode.
3. Use imagery and distraction. Use relaxing imagery, watch television, listen to music,
do a mentally challenging puzzle or game.
4. Use medications effectively. Recognize early warning signs of increased pain. Take medication early to help manage pain episodes better.
5. Use your support network. Talk with your family members or others about what they can do or say to help during a pain episode. Let them know what is not helpful during a pain episode.
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RELAXATION TECHNIQUES
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Pacing Yourself

It is common for people with chronic pain to be very inactive during episodes of severe pain.  Often laying or sitting for extended periods.  Since pain naturally cycles through more and less severe episodes, they will likely experience some pain relief.  In response to the decreased pain, they will often try and make up for all the things they were unable to do during the severe pain episode (i.e., they over do it).  Since their body has become deconditioned during these extended periods of inactivity, even resumption of normal life activity can result in resumption of pain.  As a result, a cyclical pattern of under doing it followed by over doing it is created.  Learning to pace activity differently enables pain patients to break this cycle.

Chronic pain researchers have found that engaging in an activity routine of alternating between more and less physically demanding activities enables pain patients to increase their activity levels and decrease their pain over time.  Let’s look at how such pacing of activities could lead to these results.

When individuals with chronic pain push beyond what they are physically capable of, and the pain increases over their normal pain level, they may be experiencing increased inflammation, muscle spasms, and/or nerve irritation.  If they push beyond what they are capable of on a daily basis, their body may always be in a state of exhaustion.  If however, they stop or change an activity periodically when the pain level goes up a point or two (on a 10 point scale) above their normal pain level, and continue to do this throughout the day, then pain will be no worse at the end of the day then at the beginning.  Overtime, consistent pacing of activity gives the body a chance to recover more effectively.

How to Develop a Pacing Plan
In her book Managing Pain before It Manages You (ISBN 0-89862-224-7), Dr. Margaret Caudill gives the following pacing guidelines:

The key is to pace yourself.  Note how long it takes when you are doing various physical activities (e.g., walking, sitting, standing, vacuuming, washing dishes, or working at a computer) for your pain to go 2 points above your baseline.  This becomes your “uptime” for that particular activity—that is, the period of time for which you should engage in the activity.  For example, you may find that you can fold laundry for 10 minutes before your baseline pain level of 5 goes to 7.  Ten minutes is thus your “uptime” limit for folding laundry.
When the increased pain level occurs, you change activities.  For example, do a relaxation technique, call a friend, read the paper, or pay your bills.  Now time how long it takes for your pain to go back to baseline.  Let’s say, as an example, that it takes 15 minutes.  Fifteen minutes is thus your “downtime” requirement when you fold laundry.
Once you have established your uptime and downtime requirements for the majority of the activities you engage in during a day, you are ready to pace yourself.  Now whenever you engage in an activity that you know may increase your pain level, set a timer and only do it for whatever uptime you have predetermined is appropriate.  Then switch to another activity for your pre-designed downtime.  As you keep doing this, you will find that the uptime will lengthen and the downtime will shorten.  This is thought to occur because the body (and mind) is not being pushed to a point of regular exhaustion.  You will be able to accomplish more with less frustration and pain.  

	Once you develop your pacing plan.  You should organize your daily activities so that you can alternate between up and downtime.  By planning out your activities in this way you can accomplish more (and have more fun) in a day without significant exacerbations of your pain.  The attached worksheet can be used to help you determine your up and down times.

The Challenge of Pacing
Altering any routine can be very difficult.  Learning to alternate between uptime and downtime will be particularly challenging.  Not only will you need to radically change your way of engaging in many of your daily activities, you will also have to put forth the effort to figure out the right combinations of up and down times.  Finally, you will need to reassess your pacing plan on a regular basis (increasing uptime and decreasing downtime as appropriate).  Therefore, it will likely work best if you tackle small portions of your daily routine at a time.  Start with activities that are most important to you or that cause the greatest challenge to you due to increases in pain during the activity.  Once you have developed a pacing plan and are beginning to get comfortable in it, then tackle another chunk of your daily routine.  Breaking down the large task of learning to pace will make it more manageable and increase your likelihood of success.  During this transition period in which you are building these skills, it will be important to avoid over activity.  Engaging in over activity will result in severe pain episodes and subsequent extended downtime, thus preventing you from engaging in more effective pacing.

	Pacing may be particularly challenging in a work environment because you may have less control over the workload and pacing of work.  However, many people find with some extra brainstorming and creativity they are able to find ways to apply these principles at work also.  It will likely help to talk with your supervisor about what you would like to do and educate him/her on the principles and goals of pacing (and perhaps enlist his/her aide in developing a pacing plan for work that will meet the requirements of your position).  Once he/she understands that pacing will enable to you be more productive at work (e.g., less days missed due to pain, increased performance while you are there) he/she may be very supportive.

	Dr. Caudill provides some other helpful advice regarding typical problems encountered as people learn to pace themselves:

If you find yourself needing hours or a whole day to recover during your downtime period, you have probably not stopped your uptime activity soon enough and just need to practice responding earlier to increases in tightness, fatigue, and pain.  If you find yourself experiencing delays in pain increases—for example, you clean out the garage one day without excessive pain, but the next day you ache all over even more—then you are probably experiencing the effects of “deconditioning.”  Deconditioning is a combination of decreased muscle strength and endurance that occurs as a result of not having a regular exercise routine.  This is a common problem for patients with chronic pain.  A regular exercise/conditioning program may be of great value in such circumstances, as it will allow you to increase your endurance and limit muscle fatigue.  Such a program may involve walking, swimming, or using a stationary bicycle or treadmill.
Remember, too, that your level of pain may not necessarily correlate with your ability to function.  Many people are able to increase their activity and functional level without necessarily increasing their pain.  Once you go through the soreness and tightness that are normal and expectable consequences of starting an exercise or activity routine, you may find yourself more active but in no more pain than you were before. 

	Another barrier to learning to pace is the brevity of the initial period of uptime and the length of the initial downtime.  Many people convince themselves that engaging in these brief periods of uptime is “worthless”.  For example, a person might say, “If I can only walk 5 minutes for my uptime, but my goal is to be able to run again, why bother even doing it.”  There are two things to consider here.  First, what is the goal?  Some people will set unrealistic goals and thus conclude the uptime will not help.  And they will be right.  Since it is an unrealistic goal nothing will be likely to help.  Be sure your goals are realistic (see the section below on goal setting).  Second, pain patients need to keep in mind that they have likely become very deconditioned over time.  Consequently, even brief periods of physical activity can be exhausting and result in increased pain.  By setting a pacing schedule you are also setting a reconditioning schedule.  Keep in mind the goal is not to keep the uptime this brief, but to gradually increase it and decrease the downtime.

Another challenge to acquiring effective pacing skills is learning to correctly determine when the uptime should be concluded.  Chronic pain patients often experience considerable emotional distress in response to pain.  For example, some patients develop a fear of the pain, which leads to muscle tension and fatigue.  Additionally, many chronic pain patients will experience significant levels of depression, which leads to decreased energy and interests in activities.  Therefore, as a person engages in an activity they may experience increased pain as well as, increased emotional distress.  It is important to distinguish between signs and sensations of pain versus signs and symptoms of emotional distress.  Making such distinctions is often difficult because chronic pain sufferers often lump all of these sensations under the category of “pain”.  It will take practice and increased self-awareness to develop the ability to distinguish between pain and the emotional impacts associated with pain.  However, for pacing to be successful this will be an important skill to develop.

Setting Realistic Goals
Unfortunately, being pain free is rarely a realistic goal.  More realistic goals might include: reducing suffering, learning to live with the pain, learning to enjoy life, regaining control of your life, increasing activity, etc.  Setting realistic goals provides a focus for your energy and enables your goals to be achieved (as compared to unrealistic goals).  Also, when you are devoting your time and energy to things you really want to do and can accomplish, there is less time to think about your pain. The less you think about your pain, the less you will suffer.  

In order to set realistic goals, you first need to learn from you doctor what limitations are medically required.  Along with identifying restrictions comes the recognition of the difference between hurt and harm.  When people first injure themselves, pain serves as a signal that harm has been caused to the body (acute pain).  The natural and healthy response is to stop doing whatever is causing the pain (e.g., walking on a sprained ankle, lifting with a strained back).  In this case, harm is being done to the body and the body’s warning system (pain) is working properly.  However, with chronic pain healing has usually occurred but pain remains.  Thus, the body’s warning system is no longer working properly.  In other words, the pain no longer indicates harm is being done to the body.  Therefore, stopping the activity that causes the pain is often not indicated.  When activity is stopped, over time pain often worsens due to the deterioration of the body from lack of use.  If you’re not sure whether you have any activity restrictions, ask your doctor what activities may be harmful and don’t do them.  Those that hurt but are not harmful can be gradually resumed.

Below is a list of questions to ask yourself to ensure your goals are realistic.  It may be helpful to make of list of your short and long-term goals and then to evaluate them using this list.

Evaluating Goals for Effectiveness

1. Is The Goal is Realistic?  Is the goal statement realistic?  Can the goal actually be achieved?
      Is it possible to achieve at your pain management skill level?

2.   Is There a Target Date for Completion?   When will the goal be accomplished?
             It's a good idea to set a target date to act as a guideline and then re-set if needed.

3.  Is The Goal is Measurable?  Can you evaluate when the goal has been reached?
     Will the goal be measured in some way? 

		For example:

                                Minutes spent doing some activity such as exercise or relaxation.

                                Specifics type and number of pleasurable activities to engage in each week.

4.  Is The Goal Broken Down Into Small, Realistic Parts?  Remember to start at a point that 
	you already know you can do, and build onto it from there.  Program the steps for a sense of
            early success to help give you the boost and momentum to keep you going.

5.  Is the goal “I” centered?  Are “you” the one engaging in the actions or behaviors to be 
     measured?

6.  Once Accomplished, What Rewards Will You Use?  Remember that actions which are
	rewarded are more likely to reoccur.

7.  Is the Goal Desirable?  Do you want the outcome enough to put forth the effort?
     You are much more likely to strive toward a goal that you care about.

8.   Is A Relapse Plan Clearly Established?  What happens if you do not reach to goal as you
             originally planned?  What will you do to get started again?



Pacing Activities Worksheet

Date: ___________					Name: _______________________________________

Review as many daily activities as you can and fill out the activity list below, noting your baseline pain and the number of minutes you can engage in each activity before your pain sensation increases 2 points (“uptime”).  Then change activities for long enough to allow the pain sensation to decrease to baseline, and note the number of minutes this requires (“downtime”).  Use a scale of 0 to 10.  Reassess monthly.  An example is provided below.

Baseline pain ______ (0-10)

	Activity
During Uptime
	Uptime
(minutes)
	Downtime
(minutes)
	Activity 
During Downtime

	Example:
Washing Dishes
	10
	15
	Paying bills, talking to a friend, doing relaxation technique

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	

	11.
	
	
	

	12.
	
	
	

	13.
	
	
	

	14.
	
	
	

	15.
	
	
	



Form used with permission from Managing Pain before It Manages You (ISBN 0-89862-224-7), by Dr. Margaret Caudill.


Slide show: How to stretch your major muscle groups
By Mayo Clinic staff
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Stretching safely
Stretching is a powerful part of any exercise program. Stretching increases flexibility and improves range of motion of your joints. Stretching even improves circulation and helps relieve stress.
Before stretching, warm up with five to 10 minutes of light activity. Better yet, stretch after you exercise — when your muscles are warm and more receptive to stretching.
When you're stretching, keep it gentle. Breathe freely as you hold each stretch. Don't bounce. Expect to feel tension while you're stretching. If you feel pain, you've gone too far.
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Calf stretch
Your calf muscle runs along the back of your lower leg. To stretch your calf muscles:
· Stand at arm's length from a wall or a piece of sturdy exercise equipment.
· Place your right foot behind your left foot.
· Slowly bend your left leg forward, keeping your right knee straight and your right heel on the floor.
· Hold the stretch for about 30 seconds, being careful to hold your back straight and your hips forward. Don't rotate your feet inward or outward.
· To deepen the stretch, slightly bend your right knee as you bend your left leg forward.
· Switch legs and repeat.
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Hamstring stretch
Your hamstring muscle runs along the back of your upper leg. To stretch your hamstring muscles:
· Lie on the floor near the outer corner of a wall or a door frame.
· Raise your left leg and rest your left heel against the wall. Keep your left knee slightly bent.
· Gently straighten your left leg until you feel a stretch along the back of your left thigh.
· Hold the stretch for about 30 seconds.
· Switch legs and repeat.
As your flexibility increases, maximize the stretch by gradually scooting yourself closer to the wall or door frame.
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Quadriceps stretch
Your quadriceps muscle runs along the front of your thigh. To stretch your quadriceps:
· Stand near a wall or a piece of sturdy exercise equipment for support.
· Grasp your ankle and gently pull your heel up and back until you feel a stretch in the front of your thigh.
· Tighten your stomach muscles to prevent your stomach from sagging outward, and keep your knees close together.
· Hold the stretch for about 30 seconds.
· Switch legs and repeat.
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Hip flexor stretch
Your hip flexors — which allow you to lift your knees and bend at the waist — are located on your upper thighs, just below your hipbones. To stretch your hip flexors:
· Kneel on your right knee, cushioning your kneecap with a folded towel.
· Place your left foot in front of you, bending your knee and placing your left hand on your left leg for stability.
· Place your right hand on your right hip to avoid bending at the waist. Keep your back straight and abdominal muscles tight.
· Lean forward, shifting more body weight onto your front leg. You'll feel a stretch in your right thigh.
· Hold the stretch for about 30 seconds.
· Switch legs and repeat.
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Iliotibial band (ITB) stretch
The iliotibial band (ITB) is a band of tissue that runs along the outside of your hip, thigh and knee. A tight ITB — a common problem for runners — may cause pain in the outer knee or hip. To stretch your ITB:
· Stand near a wall or a piece of sturdy exercise equipment for support.
· Cross your left leg over your right leg at the ankle.
· Extend your left arm overhead, reaching toward your right side. You'll feel a stretch along your left hip.
· Hold the stretch for about 30 seconds.
· Switch sides and repeat.
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Knee-to-chest stretch
The knee-to-chest stretch emphasizes the muscles of your lower back. To do this stretch:
· Lie on your back on a firm surface with the backs of your heels flat on the floor.
· Gently pull one knee up to your chest until you feel a stretch in your lower back.
· Keep the opposite leg relaxed in a comfortable position, with your knee bent or with your leg extended as shown.
· Bring the knee as close to your chest as comfortably possible.
· Hold the stretch for about 30 seconds.
· Switch legs and repeat.
Avoid the knee-to-chest stretch if you have osteoporosis. You may increase the risk of compression fractures in your vertebrae.
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Shoulder stretch
If the back of your shoulder is tight, you may be more likely to develop rotator cuff problems — especially if you golf or participate in overhead racket or throwing sports, such as tennis or baseball. To keep your shoulders flexible:
· Bring your left arm across your body and hold it with your right arm, either above or below the elbow.
· Hold the stretch for about 30 seconds.
· Switch arms and repeat.
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Shoulder stretch with towel
Your shoulder's internal rotators are part of the group of muscles often used in overhead sports. To stretch these muscles:
· Grasp a rolled-up towel firmly with both hands, as shown.
· Gently pull the towel toward the ceiling with your top hand. You'll feel a stretch in the shoulder of your opposite arm as your lower hand is gently pulled farther up your back.
· Hold the stretch for about 30 seconds.
· Switch hands and repeat.
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Neck stretch
To stretch your neck:
· Bend your head forward and slightly to the right.
· With your right hand, gently pull your head downward. You'll feel a nice, easy stretch along the back left side of your neck. Don't tug too hard. Remember, you want to hold a comfortable — not painful — stretch.
· Hold the stretch for about 30 seconds.
· Repeat on the opposite side.
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Chest stretch
Stretching the muscles in your upper back can promote good posture. To stretch these muscles:
· Stand in a relaxed position with your arms extended in front of you, parallel to the floor (top).
· Pull your shoulder blades together behind you, bending your arms slightly at the elbows. You'll notice that your arms spread a little wider as you do this (bottom).
· Hold the position for a count of five, then relax as you return to the starting position.
· Repeat five to 10 times.








RISKS


__________________ Network Pain Center
Pain Agreement

Section I

Introduction

I, _____________________________, am seeking healthcare services for the treatment of my painful condition from the __________________. I understand treating my condition will require a plan/program involving medication therapy for pain management. There are numerous state and Federal laws and regulations regarding the use of prescription medications and specifically controlled substances such as opioids. The purpose of this agreement is to help this healthcare practice and I comply with these laws and regulations. I understand this agreement will provide me with information about my treatment plan, and the medications I am prescribed to alleviate my pain to help me understand my pain.
                                                                         	______________ (initials)
Goals of Therapy

The purpose of this agreement is to provide me with information about the medications I will be taking for pain management and to assure I and my physician comply with all state and federal regulations concerning the prescribing of controlled substances. A trial of opioid therapy may be considered for moderate to severe pain with the intent of reducing pain and increasing function. The provider’s goal is for me to have the best quality of life possible given the reality of my clinical condition. The success of treatment depends on mutual trust and honesty in the physician/patient relationship and full agreement and understanding of the risks and benefits of using opioids to treat pain.
                                                                       	______________ (initials)

Section II

Patient Disclosure of Current Medications and History of Substance Abuse

	Current Medications
I will inform my physician of all medications I am taking, since opioid medications can interact with over-the-counter medications and other prescribed medications, especially cough syrup that contains alcohol, codeine or hydrocodone. I understand the use of alcohol and opioid medications is not advised.
	______________ (initials)

History of Substance Abuse
I do not currently have problems with substance abuse (drugs and/or alcohol).

	______________ (initials)



I will not use illegal or street drugs or alcohol. My provider may ask me to follow through with a program to address my substance abuse issue. Such programs may include the following:
· 12-step program and securing a sponsor
· Chemical Dependency evaluation
· Individual counseling
· Inpatient or outpatient treatment
· Other: _________________	______________ (initials)

Section III

Definition of a Single Provider and Single Pharmacy

I will receive opioid medication prescriptions only from the __________________. I will not receive opioid medications from any other source. I agree to notify my provider in advance of any anticipated acute needs (e.g., dental work or surgery) which may require a change in my opioid dose.
	______________ (initials)

I will not attempt to obtain any controlled medicines, including opioid pain medications, or controlled stimulants, from any other provider. 
	______________ (initials)

I agree to only use my medications as prescribed and for the purpose prescribed and that if I overuse my medications they will not be refilled early.

	______________ (initials)

I agree to use_________________________________________ Pharmacy, located at ____________________________________________________, telephone number_____________________________, for filling prescriptions for all my pain medications.
	______________ (initials)

If I receive opioid medications from another provider while a patient with the __________________, I will be dismissed from the practice.

	______________ (initials)








Section IV

Information Consent on the Risk of Using Opioids

	Possible Side Effects of Opioids
· Confusion or other change in thinking abilities
· Problems with coordination or balance which may make it unsafe to operate dangerous equipment or motor vehicles. If you believe you are impaired you SHOULD NOT operate dangerous equipment or a motorized vehicle
· Breathing too slowly – overdose can stop your breathing and lead to death
· Nausea
· Sleepiness or drowsiness
· Vomiting
· Constipation
· Aggravation of depression
· Dry mouth

Other side effects may include, but are not limited to, the following: unsteadiness, decreased appetite, problems urinating, depression and sexual dysfunction (in males, testicular atrophy). These side effects may be made worse if I mix opioids with other drugs, including alcohol.
	______________ (initials)

Section V

Definition of Addiction, Tolerance and Physical Dependence

Addiction, Tolerance and/or physical dependence can occur with the use of opioid medications. 

Addiction is a primary, chronic neurobiological disease with genetic, psychosocial and environmental factors influencing its development and manifestation. It is characterized by behavior that includes one or more of the following: impaired control over drug use, compulsive use, continued use despite harm, and cravings. This means the drug decreases one’s quality of life.

Tolerance means a state of adaptation in which exposure to the drug induces changes that result in diminution of one or more of the drug’s effects over time. The does of the opioid may have to be titrated up or down to a dose that produces maximum function and a realistic decrease of the patient’s pain.

Physical dependence means if the opioid medication is abruptly stopped or not taken as directed, a withdrawal symptom may occur. This is a normal physiological response. The withdrawal syndrome could include, but are not limited to: sweating, nervousness, abdominal cramps, diarrhea, goose bumps and alterations in one’s mood. 
	______________ (initials)





Section VI

Self-report on Pain, Side Effects, and Function at Follow-up Visits

I will communicate fully with my provider about the character and intensity of my pain, the effect of pain on my daily life and how well the medicine is helping to relieve my pain.
	______________ (initials)
Pregnancy (Female Patients Only)

I understand the potential harm of opioid medication to unborn children and agree to notify the __________________if I am or become pregnant in the future.
	______________ (initials)

Establishment of Regular Follow-up Care Visits and Medication Refills

Changes in my prescriptions, including dose adjustments, refills, and new medications, will be made only during scheduled office visits and not over the phone or during unscheduled visits. Telephone calls regarding opioid medication should be limited to reports of significant side effects necessitating decreasing or stopping the medication.
	______________ (initials)

Prescription Refill Requirements

Prescription refill requests must be submitted to your pharmacy 14 days prior to the refill date. Please note - all prescription requests will be processed during regular office hours only. NO refills of any medications will be completed during the evening hours or on weekends.
	______________ (initials)

Consent to Unannounced Urine Drug Screen Tests or Pill/Patch/Stick Counts

I understand I will consent to unannounced drug screening. A drug screen is a laboratory test in which a sample of my urine or blood is checked to determine what drugs I have been taking.
	______________ (initials)

I may be asked to bring all unused pain medications, in their original containers, to my office visit. I will comply when requested to bring my pain medications to my appointment.
	______________ (initials)

I may be asked to comply with a request for an unannounced pill/patch/stick count.

	______________ (initials)

Section VII

Definition of Terms of Non-compliance and Termination of Treatment

Evidence of misuse/abuse of opioids will result in tapering and discontinuation. Specific examples of misuse/abuse include injecting or snorting oral formulations; selling, giving away, or borrowing opioids; and frequent dosage escalations despite warnings.

Other unacceptable activities include prescription forgery; obtaining drugs from non-medical sources; concurrent use of alcohol or illicit substances; repeatedly seeking prescriptions from other clinicians or emergency room departments; deterioration in functioning at work, in the family, or socially; and repeated resistance to changes in therapy despite clear evidence of physical or psychological side effects.

I understand my failure to meet these requirements may result in my provider choosing to stop prescribing opioid medications for me. Withdrawal from the medications will be coordinated by the provider and may require specialist referrals.
	______________ (initials)

Section VIII
Missed Appointments

If I consistently fail to keep scheduled appointments without 24 hours advance notification, I will be subject to dismissal from the practice (three or more missed appointments in one (1) year whether no shows, cancellations or a combination of both).
	______________ (initials)
Lost or Stolen Prescriptions

I understand I am receiving medications which are at high risk of being stolen. I am responsible for protecting these medications. The __________________ cannot replace medications or prescriptions which are lost or stolen. I also understand if my medications are stolen, I am required to file a report with local law enforcement agencies.

	______________ (initials)

Use of Illegal Controlled Substances

I will not use any illicit substance, such as cocaine, marijuana, etc. while a patient of the __________________. A positive urine drug screen may result in termination of my opioid therapy and a mandatory chemical dependency evaluation.  
	______________ (initials)

The position of the __________________ does not allow the prescribing of opioid medications to any patient who is a user of medical marijuana. If you use medical marijuana, for any reason, you will not receive any opioid medications and will be required to titrate off the medical marijuana to continue to receive opioid medications.
	______________ (initials)

Sharing, Selling or Trading Medications

I understand selling, trading or giving medication prescribed to me to another person, including a family member, is illegal.
	______________ (initials)


Section IX
Patient Waiver of Privacy

I authorize my provider and my pharmacy to cooperate fully with any city, state or Federal law enforcement agency, including the state of residency’s state Board of Pharmacy, in the investigation of possible misuse, sale or diversion of my pain medication. I authorize my provider to provide a copy of this agreement to my pharmacy. I agree to waive any applicable privilege or right of privacy or confidentiality with respect to these authorizations.
	______________ (initials)

Section X
Required Signatures

I affirm I have full right and power to sign and be bound by this agreement and that I have read, understand and accept all of its terms. I understand violations of this pain agreement may result in dismissal from the __________________.
	
I have read this document, understand it, and have had all my questions answered satisfactorily. I agree to the use opioids to help control my pain. I understand my treatment with opioid medications will be carried out in accordance with the conditions stated above.
	
I certify I have knowingly and willingly signed this contract.


	______________________________________________   ______________
	Patient Signature 	       Date

	______________________________________________   ______________	
	Witness Signature 	       Date

	______________________________________________   ______________
	Provider Signature	       Date
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ONE PAGE PATIENT FORM




OPIOID TREATMENT AGREEMENT
Patient Name: ___________________________________	Claim No._______________________________ 
Opioid (narcotic) treatment for chronic pain is used to reduce pain and improve what you are able to do each day. 
Along with opioid treatment, other medical care may be prescribed to help improve your ability to do daily activities. This may include exercise, use of non-narcotic analgesics, physical therapy, psychological counseling or other therapies or treatment. Vocational counseling may be provided to assist in your return to work effort. 
I, _______________________________, understand that compliance with the following guidelines is important in 
continuing pain treatment with Dr. _____________________.





	1. I understand that I have the following responsibilities: 
a. I will take medications only at the dose and frequency prescribed. 
b. I will not increase or change medications without the approval of this provider. 
c. I will actively participate in Return to Work (RTW) 
efforts and in any program designed to improve 
function (including social, physical, psychological and daily or work activities). 
d. I will not request opioids or any other pain medicine 
from providers other than from this one. This provider will approve or prescribe all other mind and mood altering drugs. 
e. I will inform this provider of all other medications that I am taking. 
f. I will obtain all medications from one pharmacy, when possible. By signing this agreement, I give consent to this provider to talk with the pharmacist. 
g. I will protect my prescriptions and medications. Only one lost prescription or medication will be replaced in a single calendar year. I will keep all medications from children. 
h. I agree to participate in psychiatric or psychological 
assessments, if necessary. 
i. If I have an addiction problem, I will not use illegal or street drugs or alcohol. This provider may ask me to follow through with a program to address this issue. Such programs may include the following: 
 12-step program and securing a sponsor 
 Individual counseling 
 Inpatient or outpatient treatment 
 Other: __________________ 
	2. I understand that in the event of an emergency, this 
provider should be contacted and the problem will be 
discussed with the emergency room or other treating 
provider. I am responsible for signing a consent to request record transfer to this doctor. No more than 3 days of medications may be prescribed by the emergency room or other provider without this provider’s approval. 
3. I understand that I will consent to random drug 
screening. A drug screen is a laboratory test in which a sample of my urine or blood is checked to see what 
drugs I have been taking. 
4. I will keep my scheduled appointments and/or cancel my appointment a minimum of 24 hours prior to the appointment. 
5. I understand that this provider may stop prescribing opioids or change the treatment plan if: 
a. I do not show any improvement in pain from  opioids or my physical activity has not improved. 
b. My behavior is inconsistent with the responsibilities outlined in #1 above. 
c. I give, sell or misuse the opioid medications. 
d. I develop rapid tolerance or loss of improvement from the treatment. 
e. I obtain opioids from other than this provider. 
f. I refuse to cooperate when asked to get a drug screen. 
g. If an addiction problem is identified as a result of prescribed treatment or any other addictive substance. 
h. If I am unable to keep follow-up appointments. 




Patient Signature ______________________________________   Date _______________________
Provider Signature _____________________________________   Date _______________________
Source:  AMDG 2010 Opioid Dosing Guideline
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