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elcome to the second Tri-State Pain
Partners newsletter. The Pain Partners
network was developed by and for the tri-state’s
leading pain specialists to give us a forum to
communicate with one another and a trusted
referral system for comprehensive treatment of
pain. Any incite, comments or contributions are
invited. The pain binders will be delivered in
September.
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Chronic Nare ﬁ@f Evaluation Cl
Slgns of Opioid Addlctlon
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10.
11.
12.

13.

QO Overwhelming concern for drug

Q Frequent phone calls

Q Office visit devoted to discussing drug

QO Early refills

U Stories

Q ané—urrent use of other addictive drugs, such
as tranquilizers

QO Concurrent use of other illicit drugs, such as
Marijuana

1 History of alcohol abuse

U Obtaining opioids or other narcotics from
other physicians or from the street

O Acceleration of drug use other than prescribed
O Self-pay

Q No referring M.D

Q Out of town

ist
14.

15.
16.

17,

18.

19.

20.

O Intolerant or dislike of other opioids excer
their drug of choice

QO Intolerant of Duragesic patch in particular
Q Preference of short-acting opioids

Q Short actlng opioids work better than long ac
ing opioids at equivalent doses

QO Inconsistent opioid response (such as, the op
oid does not last as long as it should) For examipl
Lortab works one hour or Oxycontin only lasts
four hours (Pay particular attention to the patc
effect which lasts less than seventy-two hours.)
O Inconsistent opioid response (such as, the pai
level decreasing only marginally; it takes the
edge off)

0 A wide ranging pain scale ( such as, the pain
going from 2 out of 10 to an 8 out of 10 during
the same month)




23.

24.
25,

26.

27.
28.

29

30.
31.

QA hysterical or overrated pain scale (such as,

the pain is a 10 out of 10 all of the time)

. M Psych abnormalities (such as:severe depres-

~Jn, severe anxiety, bipolar disorder, personality
disorder, psychosis)

0 Lack of other chronic pain indicators (such
as:little or no depression, anxiety, fatigue or insomnia)
0 Normal physical exam

O Normal laboratory, x-ray, or other testing
parameters; that is — no objective findings

O No significant improvement in pain or func-
tion with significant dose increases

0 Unemployment, Workman’s Comp., Disability
O Pending legal claim

0 Fibromuscular disease

0 Accusatory of other physicians

0 Hysterical exam (such as a patient who moans
and groans and otherwise relates a severe
amount of pain and discomfort during the exam)

Do not mix the agonist/antagonist with your ago-
nist medications. Talwin, Nubain and Stadol are all
agonist/antagonist medications. They work agonisti-

cally at the Kappa receptor and antagonistically at the

MU receptor. All other pain medication from aspirin
to Tylenol, up to Morphine, work agonistically at the
MU receptor. Agonist/antagonist will antagonize the
MU receptor and block the action of all medications
that work at the MU receptor. This is particularly

Randall L. Oliver, M.D.

JACHO, the organization that regulates hospitals,
has recently come out with a set of standards for hos-
Jd management of pain. It has even went to the

point of recommending that most hospitals set up
pain control committees. JACHO is now recognizing
pain as the "fifth vital sign." Several studies have

Signs of Opioid Success

2
3. O Decrease in anxiety
4

9. Q Level pain scale

1. 1 Decreasing depression
0 Decrease in fatigue

U Pain decrease response to dose or propor-
tional to dose escalation

5. Q Function and/or activity increased significantly
especially in proportion to dose escalation

6. (O Patient contentment with medication

7. Relative or friend support improvement in
pain/function (such as, improvement in person-
al relationships)

8. 0O No development of tolerance

10. [ Patient follows-up with ongoing psychologi-

cal treatment, which shows improvement in

psychological mental health function.

important if you have someone on a chronic narcotic -
such as Oxycontin, MS Contin, or Duragesic. If you
add Nubain, Talwin or Stadol to them, you will block
the action at the MU receptor and immediately place
the patient into withdrawal. With IV Nubain or IV
Stadol, this will be an immediate effect.

If you admit someone who is on a chronic narcotic
such as the Duragesic patch, it is important that you
leave the patient on the Duragesic patch throughout
their hospital stay and add or supplement analgesic
on top of that. Stopping or decreasing their chronic
narcotic will only lead to acute withdrawal symptoms.
This will complicate the pain control problem.

bore out interviews with patients after hospitaliza-
tions revealing that patients think they were under-
treated in their pain management. Whereas, inter-
views with the attending nursing staff indicates that
they were treated adequately. The evidence shows
that patients have their pain under treated.
Certainly, in the acute hospital stay, such as the
postop stay, where pain is at a more malignant
nature, it behooves us to be more complete in our
pain control. -



Coming Events
e N
Oliver Headache & Pain Clinic
Family Practice Symposzum & Health Expo
November 10, 2001
Mariott — Evansville, IN

Tri-State Orthopaedics Golf Outing

Monday, September 17, 2001

Evansville Country Club

11:30 - 12:30 - Lunch

A Shotgun Start will immediately follow the lunch
For more information call (812) 477-1558

Published Articles

Physicians Fears of Addiction
Randall L. Oliver, M.D.

Fibromyalgia Network
July 2001

The Art of Thorough Assessment in

Chronic Pain Syndrome
Randall L. Oliver, M.D.

April Taylor RN, BSN
American Journal of Pain Management
Upcoming this fall

Resources g

Fibromyalgia Network
P.O. Box 31750

Tucson, AZ 85751-1750
Tel: 800-853-2929

Fax: 520-290-5550
fmnetter@msn.com

Tri-State Pain Partners

For Further Information Contact:
Oliver Headache & Pain Clinic
www.OliverPainClinic.com
812-425-9824
droliver@oliverpainclinic.com
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