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Patient with chronic pain

[A] :
Comprehensive Assessment

2 i Pain history and results of previous treatments

Impact of pain on family, work, life

Review of previous diagnostic studies

Additional consultations and referrals

Coexisting illnesses and treatments and effect on pain

Significant psychological, social or behavioral factors
that may affect treatment

Family history of chronic pain

Collateral or family involvement

Obtain comprehensive assessment
[B]

: v

Complete assessment of pain;
Determine cause of pain, if possible
[C]

-
Are other non-opioid
medications and modalities Y p Implement other modalities ;
Symptom Attributes
indicated? and follow-up
- Duration of symptom

- Onset and triggers
- Location/ radiation

Are there contraindicationsto 5 - Co—morbidity
opioid therapy that cannot Y ) . - Previous episodes
be resolved? > Exit Algorithm - Intensity and impact
[D] - Previous treatment and
medications

- Patient perception of

9 mptom
Indication for ymp
referral/consultation for Y > Refer/consult with
evaluation and treatment? appropriate specialist
[E]

N
11
Educate patient and family about
Isopioid therapy treatment options;
indicated at thistime? Y P Share decision about goal and
[F] expected outcome of therapy
[G]
13
12 ¢ Discuss treatment agreement
Does patient v with patient _:?md famil_y
e P Request a wriiten opioid
accept opioid therapy?
N treatment agreement
N i H]
15 14 *
Continue follow-up and Determine and document
> other pain therapies; treatment plan
Periodically reevaluate [
for opioid therapy

Continue on
Page 2
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Candidate for trial of opioid therapy

with consent

J
A 2

17] start opioid therapy trial:

- Initiation  [K1]

- Titration [K2]

- Maintenance [K3]

- Supplemental dose [K4]
Document therapy [L]

v

18
Assess response to therapy:

- Adverse effects [M1]
P - Adherence to treatment plan [M2]

- Assess complications or co-occurring conditions [M4]
- Assess effectiveness (pain, function, satisfaction) [M5]

Page 2

5/10/2010

TITRATE dosage,
adjust treatment plan
[K2]

. v

Follow -up at 2-4 weeks

[P]

Continue therapy at optimal
MAINTENANCE dosage
[K3]

, v

Reassessin 1-6 months

[P]
I

19 v 20
Are there any adverse Adjust therapy to
effects? Y g address adverse effects
[M1] [N1]
N 21 v
Are there severe
unmanageable adverse affects? Y
[N2]
N ]
22 23
Any problemsin adherence Are there seriousillegal, criminal ! )
ye Y N . Y Discontinue COT
to treatment plan ? > or dangerous behaviors? y
M2] [N3] Continue on Page 3
N
. v
Adjust therapy to address non
adherence behavioral problems
[N4]
25 + 26 ;
N Are there non-adherence ddiC(;ingr:/Ilva\Jl::t)h/ ref(ierlttof .
behaviors suggesting addiction Y nl adaic ? specialty 1o
to prescribed opioids? Ll evaluation and treatment of
IN5] ’ addiction
[01]
N
28 K -
27 Are there complication Consider consultation or referral to
- - ! specialty care
CD_OCiZuJinCr;%gzzﬁé??:fzr?;mher Y (pain, behavioral health, polytrauma)
™3] [02]
29 v
Istreatment effective and
tolerable? X
[M4]
vy
30 31
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Indication to discontinue
opioid therapy

[Q]
36
. . Admit / provide medical and
Is patient medically or Y -
chiatricallv unstable? P psychiatric treatment to
sy y ) stabilize asindicated
|

No

Severe unmanageable
adverse effects? Yes
[N2]
Evidence of illegal or
unsafe behavior (serious
diversion or provider Yes
assault)?
[N31

Behavior suggestive
of addiction? Yes
[02]

40
Is patient willing to
engage in addiction
therapy?
[R]
A 4
43 Address safety and misuse * Referto substancg use “ Stop opioid therapy
Discontinue opioid use specialty for addlf:tlon Apply Iegal' mandgtes
e therapy and tapering of Document in medical
No Offer detox if indicated ioid record
(] opioids
[02] [T]
’ v v
44
Other indication or patient
decision to stop COT
\ 4
45 Educate on withdrawal
symptoms <
Taper medication
V]
52 +
Address alternative treatments
for pain
Follow-up asindicated
V]
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