MANAGEMENT OF CHRONIC PAIN IN THE MPCU



Case 1

A 42 yo male presents to your clinic for an initial visit.  He reports a 3 yr history of chronic low back pain from an MVA.  He had an MRI which showed “disc problems”, participated in physical therapy, took NSAIDS, neurontin, elavil none of which were helpful.  He most recently has been on Oxycontin 40 mg bid with Percocet 5-6 /day which has worked well for him.  He would like you to continue this regimen.

Q:  What are some important aspects in the initial evaluation of someone with a chronic pain syndrome?

Q:  What is the procedure for initiating chronic narcotic therapy?

At the second visit, the results of the initial urine toxicology screen should be reviewed, the patient should sign the narcotic contract, goals of therapy should be reviewed (see below), and narcotic therapy may be initiated.  PATIENTS WHO ARE STARTING ON METHADONE AND ARE TAKING ANY MEDICATION THAT CAN PROLONG THE Q-T INTERVAL SHOULD HAVE AN EKG.

Q:  What are the goals of follow up visits?

Q:  What narcotics do we use in the MPCU and what are appropriate starting doses?

Case 2

A 53 yo female who has been maintained on methadone for chronic back pain at the MPCU is found to have a urine toxicology screen positive for benzodiazepines and opiates as well as  for methadone metabolites.  Methadone is the only medication being prescribed by our clinic.

Q:  What procedure should be followed in this instance?

.

Case 3

A 44 yo male with chronic back pain on MS Contin 60 mg tid and oxycodone 15 mg  bid prn for breakthrough pain.  His urine tox screen shows no opiates.

Q:  What should be done in response to an inappropriately negative tox screen?

Notes:  Please see revised narcotic contract, pain scale and depression assessment tool.

If you have any difficult management issues involving chronic pain in your patients do no
 hesitate to refer the case to the Chronic Pain Committee for review.
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