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. ' '', elcome to the second Tri-State Po:in
'' ',, FErrtrters newsletter. The Psin Psrtners

nehuork wcts deuelaped by andfor the tri-stote's
ieading pain speclalisfs to giue us a forwm ta

cammt-Lnicctte with ome anotlter and a tru_stec{.

referral" system for comprehensiue treatrnent af
po-in. Any incite, comments or contributions at-e

inuitecl" The pain binders will be d"eliuered in
September"
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Chronlc'S{arcotic Evaluati*n
Ad.dietiar-

concern for drug
^^It^L.ttr)

devoted to discussing drug

**

b',,,D;'. fianCaii L. Cilver. il,,l.D

14. E trntolenant or dislilie of other opioids excec'
their drrig of choice

15. E Intolerant of Duragesic patch in particutrar
16" E Preference of short-acting opioids
17. E Short acting opioids lvork better ttian long ac

ing opioids at equivalent doses

r8. f Inconsistent opioid response (such as. the op

oid does not last as long as it should) For erarnpl
I-oitab r,vorks one hour or Oxycontin ontry iasts
fonr hours (Pay particular attention to the patr.

effict which lrisfs iess than seuentA-two fuours"J

19. fl Inconsistent opioid response (such as, the pai
level decreasing oniy marginally; it takes the
edge off)

zo. B A wide ranging pain scale ( such as, the pain
going from z out of to to an 8 out of ro during
the same month)

tr
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use of other addictive drugs, such

use of other iilicit drugs, such as

Marijuana
8. tr Flistory of alcohotr ahuse
g. rJ Obtaining opioicls or other narcotics from

other physicians or from the street
ro. D Acceleration of drug use other than prescribed
11. f! Self-pay
tz. f No referring M"D
13" E Cutof town
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21" E A hysterical on overrated pain scale (such as,

the pain is a. ao out of io aii.of tire time)
22. .1 Fsych abnormalities (such as:severe depres-

Jn, severe anxiety. bipola-r disolder, personaliS,
clisorder, psychosis)

23. U Lack of other chronic pain indicators (such

as:1itt1e or no depression, arxie[', fatigue or insornnia)

24. e Normal physical exam
25. D Normal laboratory, x-ray, or other testing

parameters; that is - no otrjective findings
25. n No significant improvement in pain or func-

tion with signiticant dose increases
27. A iJnemplos'memt, \'Vorl<man's Comp., Disabill'Ly
28. H Pending legal claim
zg U Fibromuscular disease

Bo. if, Accusatory of other physicians

91. ft Hystericai exam (such as a patient w-ho moans
and groans and otherwise relates a severe
amount of pain and discomfort during the exam)

=*{/oid Talra{n, Nuhain or Stadol in
a Chronie ltfarcofic State
by Eandali L. Oliver" l\i.D.

Do not mix the agonist/antagonist with your ago-
nist medications. Talwin, Nubain and Stadol are all
agonist/antagonist medicatiops. They work agonisti-
cally at the Kappa recdptor and antagonistically at the
MU receptor. AII other pain medication from aspirin
to T$enol, up to Morphine, work agonisticaily 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

Sdgrzs of &;r:fodrd Sesccess
1. E Decreasing depression
2" I Decrease in fatigue

3. * Decrease in anxiefy

4. Q Fain clecrease response to close or propor-
tional to dose escalation

5. t Function and/or activity increased significantly,
especiatrly in proportion to dose escalation

6. D Fatient contentment with medication

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

8. E No clevenopment of totrerance
g. D Level pain scale
lo. E Fatient fotrlows-up with ongoing psychologi-

cal treatment, lvhich shor,vs improvernent in
psyctraological mental health function.

important if you have someone on a chronicnarcotic o

such as Oxycontin, MS Contin, or Duragesic, If y6u
add Nubain, Ta1win or Stadol to them, you will block
the action at the MU receptor and imrnediately place
the patient into withdrawal. With fVNubain 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 problern-

landall L. Oliver, i\/.D.

JACHO, the organization that regulates hospitals,
tras recently come out with a set of standards for hos-

r1 management of pain. trt has even went to the
point of recommending that rnost hospitals set up
pain control cornmittees. JACHO is now recognizing
pain as the "fifth r.itatr sign." Several studies have

bore out interwiews lvith patients afier hospiraliza-
tions revealing that patients think they were under-
treated in their pain management. Whereas, inter-
vierazs with the attending nursing staff indicates that
they were treated adequately. The evidence shows
that patients have their pain under treated.
Certainly, in the acilte hospital sta1r, such as the
postop stay, r,vhere pain is at a more malignant
nature, it behooves us to be rnore colnplete iia our
pain control.



C*rning Evemts
IJ

Oliuer Headache & Pain Clinic
Fcnnily Practtce Symposir-nn & Llealth Expa
November 10, 2oo1
X{ariott - Evansville. IN

Tri- State Orthop aedics Golf Outtng
-tionday, September 17, 2oo1
Evansville Country Club
11:30-12:30-Lunch
-1, Shotgun Start r,vill immediately follow the lunch
For irrore iirformation call (9tz) 477-t558

Fla..ysf, eiaaas Fe as:s of Actclictioua
R-andaji L. Oliver, M.D.
Fibrornyalgia Network
Jul,v zoor

The Art of Thorough Assessment in
Chronic Pain Sy4drome
Randall L. Oliver, M.D.
April Taylor RN, BSN
American Journal of Pain Management
Upcoming this fall

Resoary*es

Fibromyalgia Network
P"O. Box 3175a
Tucson, AZ 8575t-ry5a
Tel: 8oo-BS1-zg2g
Fax: 5zo-zg0-555o
fmnetter@msn.com

Tri-State Fain Partners
For Further Information Contact:
Oliver Headache & Pain Clinic
rwr''w. OliverP ainClinic. co rn
Btz-425-9824
droliver @ oliverpairecliiric. com
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