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POLICY AND PROCEDURE
PAIN AND/OR BENZODIAZEPINE MANAGEMENT 3002

Policy:

Pain and/or Benzodiazepine Management Contracts will be established for all non-cancer
patients receiving opioid pain and anxiety/panic prescriptions for Bullhook Community Health
Center providers for greater than three consecutive months. An evaluation by an Addiction
Counselor must be completed within 30 days of the start of the contract. A pain and
benzodiazepine management contract is a legally non-binding agreement between a patient and a
provider outlining risks, responsibilities, and conditions of violation for patients who are
prescribed chronic opioid or a benzodiazepine. A committee consisting of BCHC providers will
be responsible for reviewing the related policies, pain and benzodiazepine contract violations,
complex pain patients, mental health patients, and all requests for re-initiation of pain and
benzodiazepine management contracts following violations.

Purpose:
Pain Management and Benzodiazepine Contracts will be established in order to provide safe and
effective chronic pain and anxiety management for non-cancer patients receiving care at
Bullhook Community Health Center, Inc. The goals of therapy for patients on chronic opioid
and benzodiazepine therapy for non-malignant pain include:
1. Improving functionality and quality of life while minimizing drug related side effects.
2. Minimizing problems associated with abuse and diversion.
Pain and/or Benzodiazepine Management Contracts do not carry an associated obligation on the
part of the provider to supply a never-ending supply of opiate and benzodiazepine prescriptions.
A copy of the current BCHC Pain and Benzodiazepine Management Contract is attached.

Scope:
BCHC providers, nursing staff, chronic pain and anxiety/panic patients on DEA Class II through
V controlled substances.

Review:
This policy to be reviewed annually.

Procedure:

1. All patients receiving daily (>30 doses per month) opioid pain medications or
benzodiazepine medications for greater than three consecutive months from a BCHC
Provider will be placed on a Pain and/or Benzodiazepine Management Contract.

2. All patients on Pain and/or Benzodiazepine Management Contracts will have a clearly
identified primary care provider in the Electronic Health Record (EHR).

3. All contracts will be signed by the patient and the provider and subsequently scanned into
the Electronic Health Record. The note title for the Pain and/or Benzodiazepine
Management Contract will be “Pain and/or Anxiety Contract. Hard copies of the Pain
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and/or Benzodiazepine Management Contract will be provided to the patient. Pain and/or
Benzodiazepine Management Contracts will be renewed on a 3 month basis.

4. Compliance tools including urine toxicology screening and pill audits will be used on a
regular basis in order to reduce drug abuse and diversion risks.

5. Medical or Nursing staff may initiate the use of compliance tool at any time for patients
on Pain and/or Benzodiazepine Management Contracts.

6. Compliance tools will be used on the following interval/schedule for patients on pain
management contracts:

a. At the initiation of therapy or contract

b. At any time for “cause” or “suspicion”

c. Atrandom

d. At aminimum of every 3 months for all patients on pain management contracts.

7. Patients on Pain and/or Benzodiazepine Management Contracts are obligated to comply
with requests for urine toxicology screen sample submissions and pill audits in a timely
manner.

a. Patients called in by phone for pill audits or toxicology screening must present to
BCHC the same business day as the request is made.

b. Must have a working phone to be contacted

c. Patients are not allowed to leave the health center unsupervised for any reason
following a request to submit a urine sample for toxicology screening.
Disregarding instructions to not leave the clinic unsupervised constitutes grounds
for Pain and/or Benzodiazepine Contract violation and voiding of the Pain and/or
Benzodiazepine Management Contract at the provider’s discretion.

d. Ifa Pain and/or Benzodiazepine Management Contract are voided for the first
time, it shall not be re-initiated for a minimum of six months. Any subsequent
violations and voiding of the Pain and/or Benzodiazepine Management Contract
will result in forfeiture of Chronic Pain and Benzodiazepine Management
treatment at the Bullhook Community Health Center, Inc.

e. When a patient is in violation of the contract the medication may be tapered for
no longer than 30 days. Providers are to note the taper and end date on the script
and in the Medcin Module.
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FOLLOW UP CHRONIC PAIN/BENZODIAZEPINE TEMPLATE
Subjective:

This patient is here for review of opioid/benzodiazepine therapy for chronic pain/anxiety
associated with for past years.

The anticipated length of treatment is

MEDS:

Opioids (Name/dose/frequency/daily maximum)
Adjuncts (TCAs, Gabapentin, SSRI)(If not utilized, why?)

NSAIDS (If not utilized, why?)
OTC (capsaicin, Tylenol, Glucosamine)(If not utilized, why?)

FUNCTIONAL STATUS:

1. The patient’s functional status is:

Good Fair Poor
2. Since the last visit, the patient’s pain/anxiety is:

Good Fair Poor
3. The patient’s satisfaction with pain/anxiety treatment is:
Good Fair Poor

Patient’s relief of symptoms is %.
The activities that the patient has difficulty performing include:
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CO-MORBIDITIES:
1. Insomnia
The patient reports the quality of their sleep is/ is not a problem.
2. Depression
PHQ-9 Screening has / has not been performed. If not, why?
LIMITATIONS OF CURRENT THERAPY
The current therapy plan has the following issues which affects compliance or effectiveness:

Constipation Sedation Cognitive Breakthrough
— Pain

Meds becoming ineffective Other (please specify)

NON-PHARMACALOGICAL ADJUNCTS

The patient is currently using the following adjunctive therapies to improve their functional
status:

___ Counseling, Support Groups _____ Stretching, Yoga, Massage __ Exercise

____ Music, Meditation, Prayer _____Relaxation, Distraction _____ Physical
Therapy

PATIENT GOALS

___ Hasnottried to achieve goals ___ Goals nearly achieved __ Goals exceeded

No established goals (If not, why?)
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SCREENING FOR POTENTIAL ABERRANT DRUG-RELATED BEHAVIOR

. _None _ Requestsearlyrefills _ Reports lost/stolen medications
____ Prescriptions obtained from other providers/ER ____ Excessive focus on opiate
____ Multiple calls for meds/higher utilization ____ Increasingly unkempt/impaired
____ Abusing alcohol or illicit drugs  Forging prescriptions
____ Insists on medication by name __ Purposeful over-sedation
_____Involvement in car or other accident _ Negative mood change
OBJECTIVE:
Vitals
Physical Exam:

General: Well-developed, well-nourished Female / Male patient in no acute
distress. Alert and oriented x 3

HEENT:

Heart:

Lungs: -
Abdomen:

Neuro:

Psychology:

Current pain level
0 1 2 3 4 5 6 7 8 9 10

No Pain Worst Pain
Imaginable

Percent improvement with therapy %
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ASSESSMENT

3384 Chronic Pain
300.00 Anxiety

304.01 Opioid Dependence

1. Patient is / is not benefitting from opioid therapy (improved function outweighs side
effects)

2. Patient has / has not progressed toward goals
3. The level of function is stable / decreased / increased
4. The pain symptoms are stable / decreased / increased

There is an opioid/benzodiazepine agreement and sold prescriber program in place.
No violations suspected or reported since the last review.

Plan
Update sole prescriber as needed
Meds:
Continue present regimen
Add/Adjust Adjuvant Therapy (Specify)
Any adjustments or changes to present analgesics/anxiolytics (Specify)

The risks, side effects, benefits of chronic opioid therapy have been
discussed and an opportunity for questions provided.

Labs:

UA Drug Screening (if aberrant behavior)
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Goals: Selected by Patient (Specify 2 or 3)

1. Physical — exercise, recreational activity, yard work or chores
a. Will be performed minutes a day, days a week.

2. Relaxation Therapy

a. will be performed days a week or as needed

3. Social - religious services, maintaining friendships
a. I will attend/visit times per month

4. Family — quality time with family, communication
a. I will visit/call family times per month

5. Vocational — hobbies, education, sports “fun” job, volunteering
a. I will have fun doing / times per month

REFERRALS

| _____Physical Therapy
____Physical Medicine and Rehabilitation
____Behavioral Health
____ Social Work
___Addiction Medicine (If aberrant behavior noted)
____ Pain Clinic

Other non-pharmacological adjunctive therapies (Specify)

FOLLOW UP
1. Face to face visit in weeks
2. Refills by phone for next months

[ spent minutes with this patient and more than 50% was spent in counseling about
pain, physiology, adjunctive therapy, risks and benefits of therapies.



3002

Patient Name: Date:
Date of Birth: Gender: F M Marital Status: S M D W
Telephone Numbers: Home ( ) Work ()
Home Address:
City: State: ZIP:
INITIAL PAIN ASSESSMENT

By answering the following questions, you will help your physician better understand and treat
your pain. When and how did your pain problem start?

As far as you know, what is the cause of your pain? (i.e. the diagnosis)

What doctors have you seen? When did you see them? What did they do? (For example, Doctor
did physical exam, ordered tests, prescribed medication).

Doctor’s Name Month/Year Seen What was done?




3002

What tests and studies have been done? (For example, MRI, CT Scan, X-Rays)

Tests & Studies Month/Year Done Results

On the diagram below, shade the area(s) where you feel pain, X the area(s) that hurt the most.

What pain treatments or medications are you receiving now or have received in the past? (For
example, pain medications, physical therapy, acupuncture, TENS, etc.) Circle the number next
to the treatment to signify the amount of pain relief that treatment is providing or has provided.

Treatment or No Complete Check if
Medication Relief Relief Receiving now

01 23456 78910

01 23 45 6 78910

01 23456 78910

01 23 456 7 89 10

01 23 456 7 89 10

01 23 4546 7 89 10

gooooo
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Circle the numbers below that best describe how pain has interfered with your daily functioning.

General Activity

0 1 2 3 4 S 6 7 8 9 10
Does not interfere Completely interferes
Mood

0 1 2 3 4 5 6 7 8 9 10
Does not interfere Completely interfere
Walking Ability

0 1 2 3 4 5 6 7 8 9 10
Does not interfere Completely interfere

Normal Work Routine
0 1 2 3 4 5 6 7 8 9 10
Does not interfere Completely interfere

Relations with Other People
0 1 2 3 4 5 6 7 8 9 10

Does not interfere Completely interfere
Sleep

0 1 2 3 4 5 6 7 8 9 10
Does not interfere Completely interfere
Enjoyment of Life

0 1 2 3 4 5 6 7 8 9 10
Does not interfere Completely interfere
Ability to Concentrate

0 1 2 3 4 5 6 7 8 9 10
Does not interfere Completely interfere _
Appetite

0 1 2 3 4 5 6 7 8 9 10
Does not interfere Completely interfere

What level of pain do you think you could function with on a daily basis?

0 1 2 3 4 5 6 7 8 9 10
No Pain Worst Pain Imaginable



