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Chronic Pain Definition:  ALL patients with non-malignant pain > three months, who are candidates for narcotic medicines will receive the following care: 

1.  PROVIDER:  Initial/Annual Pain Validation Visit for Chronic Pain –At this visit the patient is given the questionnaires. Normally the patient returns the completed questionnaires at a subsequent Pain Evaluation Visit. The provider then scores the surveys, completes the exam and assessment and establishes a treatment plan. All visits should be documented in  HeWV if possible, using Chronic Pain 2  template. If the visit is recorded on paper, Form #081 6A is used. Below is a description of the PVAL process and forms used: 

a. Explain the CCHS chronic pain program to the patient:

For example:  CCHS has a comprehensive approach to helping people with long term pain.   It involves working with patients to arrive at the best use of a range of resources and treatment.  It may involve working with mental health providers, physical therapy as well as medicines.  If controlled substances are prescribed our policy requires the use of various safeguards to assure that medicines are used appropriately.   You will be asked to sign our policy statement indicating that you understand it. 

b. Review the Cabin Creek Pain Validation (P-Val) Agreement Forms with the patient. The patient signs these forms at today’s visit. These documents are then forwarded to the Medical Records Coordinator for scanning into HeWV immediately:  

1. “Agreement for Opoid Maintenance Therapy For NonCancer Pain” (Form #081 1A) – Retain Original. 

2. Short Form  “Basic Pain Policy Agreement” (Form #081 2A)-Retain Original, Copy to Patient. 

Key elements in the Chronic Pain Management agreement include:

· Patients are seen on regular basis -- at least every 3 months and perhaps monthly.  Provider visits should coincide with due dates for prescription renewals.  

· If prescriptions are reported as lost or stolen they are not replaced and, lost or stolen meds may cause discontinuing prescriptions of controlled medications. (NOTE:  patients who call will be told by the patient service reps that the health center providers do not write prescriptions to cover lost or stolen medicines and the call will be noted in the medical record.) 

· Reasons for automatic discontinuation of controlled medications and possible discharge from the practice: 

· Evidence of diversion. 

· Evidence of multiple sources (without medical explanation such as tooth extraction)

· Evidence of altering scripts or records to obtain controlled substances.

· Unlabeled hazardous use

· Illegal drug use such cocaine, marijuana, meth.  

· Patients agree to the treatment plan 

· Non-compliance with treatment plan will cause re-evaluation of pain medicine treatment plan.  (Patient is given copy of short Policy Form)    

c. Provide the following forms to the patient and ask that they complete and return these forms completed for the follow-up P-Val visit.  THE PATIENT IS ADVISED THESE FORMS MUST RETURNED AT THE F/U PVAL VISIT IN ORDER TO RECEIVE CHRONIC PAIN MANAGEMENT AT CCHS: 

· “Initial & Annual Chronic Pain Evaluation Form (includes the SF8, Drawings of Pain Location, Functional Station)- 2 Page/Double-Sided Form # 081 5A-B-C-D. 

· DAST 20/ CAGE alcoholism assessment -2 sided Form #081 3A-B. 

· PHQ-9 Depression Survey / GAD (anxiety) Form #081 4A-B

d. PROVIDER: Reviewing and Interpreting the Urine Drug Screen Report

1. All urine drug screens will be ordered through LabCorp

2. Providers may contact the LabCorp toxicologist, Elizabeth Keith, MD by calling 202-537-6791 or by emailing her at otstoxline@labcorp.com. Emailing is a more efficient way of communicating with Dr. Keith. In the email DO NOT mention the patient’s name, but instead list the CCHS site number (found in the upper right corner of the lab report) and the specimen number (found in the upper left corner of the report). 

e. MA/NURSE : Conduct a Board of Pharmacy review
Each provider will obtain their Board of Pharmacy User ID and password.   MA’s and Clinical Site Coordinators will have access to the provider logons, navigate to: https://65.78.228.163/ . Click logon to Rx Data Track, Enter Provider’s User Name (DEA #) and password. Password changes roughly every 30 days.

f. If controlled substances are deemed appropriate treatment, provide two weeks maximum dosing and schedule a return visit at the time that the prescription runs out. All prescriptions for controlled medications will be written on a CCHS prescription tablet, printed from HeWV or e-prescribed from Sigma Point. No prescriptions for Controlled Medications (C2 or C3) will be called in to the pharmacy by a Medical Assistant or Nurse, or Provider. 

2.)  PROVIDER: Next PVAL Visit (i.e. second visit in the Pain Validation process)

a.) Use the Chronic Pain 2 or pain management template in HeWV to document the f/u PVAL visit, or paper form #081 6A in the PVAL group.

b.) Record the findings from the several data collection forms (Subjective section)

c.) Record any physical findings and test results (Objective Section) 

d.) Record the Assessment 

e.) Record the Plan of Action including the use of physical therapy and mental health services, exercise/diet, etc.  

Consider establishing specific functional goals with the patient using the daily functional levels tool as a guide. 

f.) NPs and PAs should have the supervising or collaborating physician sign off on the note.

g.) Enter “P-Val” as a procedure on the encounter form for patients that have completed the pain validation procedure. This allows the health center to find and track these patients in the billing system. 

h.) Enter “PVAL” in the “Surgery/Significant Intervention” section of the Summary screen in the EMR. 

i.)   Update values listed above in Chronic Pain Registry.

3.) PROVIDER: Coordination of resources 

1. CCHS will strive to make available non-narcotic treatments to reduce the impact of chronic non-malignant pain on activities of daily life and wellbeing through coordination with other resources and specialists.  Resources that will be considered include: 

· Patient Education (including appropriate education materials)

· Pain specialists;

· Physical therapy;

· Behavior health and psychiatry; 

· Alcohol and drug dependence programs;

· Mindfulness training/Meditation 

4.)    PROVIDER: Prescribing Controlled Substances and Scheduling 

It is strongly recommended that providers schedule subsequent visits at the time that prescriptions are to be considered for renewal.  This will simplify the Rx renewal process by reducing patient calls for renewals which sometimes require other providers who have not seen the patients to consider the renewal.  Furthermore, it reduces the chance for duplicate prescribing.      
Prescriptions for controlled substances are never to be called in by MA/Nurse. Providers will write all prescriptions for controlled medications (both C2 & C3) using the CCHS prescription pad, HeWV prescription printing, or Sigma Point e-prescribing. The prescriptions must be signed by the medical provider. 

Medications or quantities of medications for which Physician Assistants or Nurse Practitioners are restricted from prescribing must be forwarded to physicians for prescribing:

This may be accomplished by forwarding the request by a P2P using HealtheWV, or using the orange paper TIS sheet. The PA or NP will send a P2P to their supervising physician or the covering physician requesting that the physician write and print the prescription. All necessary information including PVAL/DUCS status, medication, sig, quantity, and last fill date must be researched by PA or NP before sending prescription request to physician. The physician then reviews and writes the prescription so that prescriptions or renewals are available in a timely manner for patients.  Handwritten prescriptions are directed to the physician by the NP or PA attached to the chart. 

5.)   PROVIDER: Follow-up and Annual PVAL Visits

a. After the second PVAL visit is performed in which the baseline documents are returned, the provider will schedule the patient for regular follow up visits. 

b. The provider will perform at least one random urine drug screen during the year after the first PVAL visit. At the time of the random urine drug screen the provider asks the patient when their last dose of controlled medications were taken and then documents this in the progress note for that visit.  

c. Follow up visits are scheduled at least every three months, but may be more frequent based upon the patient’s care needs. The patient does receive an annual PVAL visit at the end of each year, in which the PVAL forms are used to evaluate progress with the treatment plan. 

6.) CHRONIC PAIN MANAGEMENT REGISTRY***In Development******

Registry currently in development stages with NTTC and healtheWV. All patients receiving chronic pain management care at CCHS will be included in the Chronic Pain Management Registry. The registry measures and goals to include:

1. PVAL vs. DUCS status:  PVAL due to be re-evaluated every 365 days

    2.   Current medication(s):  to include name, dosage, instruction for use, quantity,      

                  refills, last fill date (can this be updated by prescription list?)  Goal will be    

                  when due for refill, and can be set for one month, 3 months, etc..

    3.   managing provider:  If physician necessary to write will use that person here

4.   Random Urine Drug Screen:  goal once every 365 days

5.   Board of Pharmacy Report:  goal once every 365 days

            6.   Behavioral Health consult:  goal yes, no or N/A

            7.   Physical Therapy consult:  goal yes, no or N/A

            8.   Pain Management consult:  goal yes, no or N/A

            9.   Functional Goals:  free text here, goal once every 365 days

7.) PROVIDER/PHARMACIST OR MEDICAL DIRECTOR:  Dysfunctional Use of Controlled Substances (DUCS) 

A. Finding of Dysfunctional Use:

A finding of the dysfunctional use of controlled substances (DUCS) renders the patient ineligible for prescriptions for opiate medicines.  A finding of DUCS is made if one or more of the following events occur during chronic pain management treatment:

· Evidence of diversion

· Evidence of obtaining opiate medicine from multiple sources without clear medical indication. 

· Altering prescriptions or records

· Unlabeled hazardous use of the controlled medication

· Use of illegal substances

· Use of controlled medications not prescribed by CCHS provider

· Non-compliance with the treatment plan

· Threatening or aggressive behavior with CCHS staff members regarding their pain medications, 

B. Process following a DUCS finding:
1) The provider documents the dysfunctional utilization event using the DUCS Incidents Form #0817-A. DUCS is diagnosed by the presence of ONE or more Major Criteria, or two or more minor criteria. If ONE Major Criteria or TWO Minor Criteria has been documented, the provider forwards a copy of the DUCS Incident Form to either the CCHS Pharmacist or the Medical Director.  Sissonville and Clendenin forward DUCS reviews to the Medical Director, while Riverside and Dawes clinics will forward the DUCS review to the CCHS Pharmacy Director.

2) The CCHS Pharmacist or Medical Director reviews all documentation, and makes a determination to either a) discontinue controlled medications based upon the available evidence, but to continue to offer the patient primary care services, or b) Discontinue all services to the patient in some cases, which involve threatening or aggressive behavior or the altering of prescriptions or records. The CCHS Pharmacist and Medical Director will cover for each other when one is scheduled off. All forms will be forwarded for review in a HIPAA-compliant format.

3) The CCHS Pharmacist or Medical Director initials the DUCS Incident Form and forwards it to a member of the Senior Management staff, who then notifies the patient in writing of the determination.
4) SENIOR MANAGEMENT:  Notifying Patient and Documentation of DUCS in Medical Record and Medical Manager:         

If there is a DUCS finding, a member of the Senior Management staff notifies the patient in writing of the determination. The letter is sent by certified mail, return receipt, as well as copy in regular mail.

CCHS staff shall be informed in three ways of the DUCS determination:  

a. The term DUCS should be added to the Surgeries/Significant Interventions section of the Summary screen in HeWV .  Insert the date and in the comment field enter a brief explanation for the finding (i.e. BoP review showed duplication)   Give the entry a rank of “1” so that it appears at the top of the list. Any PVAL notation is left under surgeries/significant interventions, but the rank is changed to “2” 

b. A patient services rep will insert in the Status field of Medical Manager the term “DUCS-e” (for DUCS- when patient has only an EMR record); OR “DUCS-ep” (when patient has both paper and EMR records); OR “DUCS” (when the patient has only a paper record).  

c. A copy of the DUCS Incidents/Review Form will be scanned into the patient’s record in HeWV, labeled as “Pain Management” document type, and comment “DUCS Incident Form”. A copy of the letter notifying the patient of the determination is also scanned into HeWV, with the label “DUCS NOTIFICATION LETTER”. In the event the patient has not had a PVAL visit and only has a paper record, then these documents will be filed under the Medication Tab in the chart.

d. Once the patient has been diagnosed with DUCS in Medical Manager by the treating provider and it is reviewed by either the Medical Director or CCHS Pharmacist, the patient will no longer be prescribed any controlled medication by any provider at any site. Patients who have the DUCS designation may not move from one provider to another, or to another CCHS site unless the patient moves to the service area of another CCHS site.

Appendix A:   Conducting Urine Drug Screens (UDS):  

 Reviewing and Interpreting the Urine Drug Screen Report

All urine drug screens will be ordered through LabCorp.  Providers may contact the LabCorp toxicologist, Elizabeth Keith, MD by calling 202-537-6791 or by emailing her at otstoxline@labcorp.com. Emailing is a more efficient way of communicating with Dr. Keith. In the email DO NOT mention the patient’s name, but instead list the CCHS site number (found in the upper right corner of the lab report) and the specimen number (found in the upper left corner of the report). 

The UDS Process

1. If the patient is not currently prescribed a Controlled Medication, the Urine Drug Screen is deferred until a later visit when the patient has been prescribed medication.

2. If the Patient is already being prescribed a Controlled Medication AND the patient indicates they have been taking their medication within the last 48 hours?, the Urine Drug Screen may be conducted at the first PVAL visit. The provider asks the patient when their last dose was taken, and documents this in the current visit note.

3. Random Urine Drug Screens may be collected throughout the year subsequent to the initial PVAL visit as necessary, but at least one UDS will be performed. Provider documents the patient’s last dose in the progress or e-note.

4. Provider advises the Patient that a Urine Drug Screen is required in order to continue prescribing narcotic medications for chronic pain, and sends the patient to lab collection area.

5. The patient will be asked by the lab collection staff to sign a consent for the drug screen, and that LABCORP will directly bill the patient for the drug screen. If the patient refuses to have the drug screen performed, lab advises the provider.
Urine Drug Screen Test Numbers and Patient Cost: 
1) Basic 9 Panel Urine Drug Screen – LabCorp Test #789254 – This panel is always ordered for PVAL testing. Note:  Lab Corp Bills Patients Directly – Cost is $124 as of 2/11/08. This pricing is subject to change by Lab Corp. 

2) Adulteration Test – Lab Corp Test # 788890 – This is always ordered and confirms urine has not been diluted and is always ordered in addition to the Basic 9 Panel Urine Drug Screen.

Note: Lab Corp Bills Patient Directly – Cost is $17.00 as of 2/11/08. This pricing is subject to change by Lab Corp. 

3) Fentanyl – Lab Corp Test #764340 – This individual test is ordered in addition to the 9 Panel Urine Drug Screen if the patient has been prescribed this medication and the provider wishes to confirm compliance. The additional cost is $159.

LAB STAFF/NURSE OR MA: Collecting Urine Drug Screens :

In order to assure the identity and integrity of urine specimens collected for Urine Drug Screens, the following LabCorp Chain of Custody procedures will be strictly followed for each patient:

STEP 1: 

1) Each Urine Drug Screen will be collected by a Lab Corp Phlebotomist or CCHS staff member (referred to as “collector” hereafter).

2) The Collector completes the Lab Corp “Chain of Custody” form while the patient is present.

3) Item “C” - The patient’s social security number must be written on the form to properly identify the specimen. Check the patient’s identification to verify this number.

4) Item D: the Reason for the Test will also be listed as “Other – Compliance with Treatment Plan” 

5) Item “E” – Collection Site Address is the name of the clinic with street address.

6) Item “F” – Donor or Patient Identification. To assure the identify of the person providing the urine specimen, the Collector checks “ photo ID” if the patient is not known to the collector. If the patient is personally known to the CCHS staff member , the collector will note: “Identity Confirmed Personally to CCHS staff member”.

STEP 2: 

1) The Patient is advised that the specimen will be collected to assure the integrity of the specimen, therefore the patient is asked to empty the contents of his or her pockets. These items, along with any handbag, etc are then placed in a locking box. The patient locks the box and keeps the key with him/her until they leave the collection area.

2) The Collector then asks the patient to raise their trouser legs to assure that no contaminants are on the patient’s person. 

3) The patient is provided with a Lab Corp specific tamper proof urine collection bottle, which has a temperature strip.

4) The patient is escorted to the restroom, and asked to provide a specimen. The restroom will have bluing chemicals added to the water tank of the toilet. The patient will be advised that they are not to turn on the water while in the restroom or flush the toilet, and that the phlebotomist or staff member will remain outside the restroom until the specimen is collected. The patient may wash their hands and flush the toilet after the specimen is directly handed to the Collector.

5) If the patient is not able to provide the specimen immediately, the patient must remain in the collection area and can not return to the lobby until they feel able to provide the specimen.

6) The phlebotomist or CCHS staff member records the temperature of the specimen collected within four minutes of the patient handing the specimen to them. The collector notes if the specimen temperature is between 90 and 100 degrees. If the temperature is less than 90 degrees, the patient must supply another specimen following the same process above, and this event is noted on the Chain of Custody Form.

STEP 3:

1) The Collector affixes the bottle seal (found on the bottom of the Lab Corp Chain of Custody form) to the specimen bottle in the patient’s presence.

2) The Collector Dates the Seal.

3) The Patient initials the Seal. 

STEP 4: 

1) The Collector and Patient then complete Item G on the Chain of Custody Form. 

2) Item G – This section is where the Urine Drug Test Names and Numbers are listed or checked. Note: The Basic 9 Panel Drug Screen #789254 is always ordered as well as the Adulteration Test #788890. If the provider wants to confirm compliance for Fentanyl, then add Test #764340. Please see the pricing below. ALL TESTS ARE DIRECT BILLED TO THE PATIENT. ADVISE THE PATIENT INSURANCE DOES NOT USUALLY COVER URINE DRUG SCREENS AND HAVE THEM SIGN AN ABN (Advance Beneficiary Notice) AS NECESSARY. 

3) The Patient signs the Consent section of the form, acknowledging that a urine drug screen will be performed and that the specimen container was sealed in the patient’s presence. This consent also authorizes release of results to CCHS. 

4) If the patient refuses consent, the Collector notifies the patient’s provider immediately. 

STEP 5: 

1) The Collector then signs Step 5 of the form certifying that the specimen is released in it’s sealed condition to the Lab Corp Delivery Service.

2) The LabCorp Delivery Service signs the form when the specimen is picked up from the clinical site.

Appendix B:  Progress Note Template - Chronic Pain 

I. Tab:  Encounter 

A.  Section:  Chief Complaint /HPI
       Chief Complaint:  ________________________________________

1.   Auto-text:  Pain History 

HOW and WHEN did your pain problem start? ________________________________ 

What is the cause of the pain as far as you know? ______________________________ 

What types of jobs have you had?___________________________________________ 

What is your current employment?  ___________________________________________ 

Are you seeking disability benefits or worker's compensation?______________________  

If yes what is the status of your claim?________________________________________

What DOCTORS have you seen for the pain problem?  (enter as many as needed below) 

-----Doctors Name?--------------------Period Seen? -------------------What was Done? 

What tests and studies have been done for the pain problem? (Example: MRI, X-ray, CT)

-----Test Name?---------------------------------Date? -------------------What was Done?

2.   Auto-text:  Pain Function Scales 

-----------------------Pain's Impact on Daily Activities/Functions----------------------

  (Score from "0", meaning NO Interference to "10", meaning COMPLETE Interference.)

General Activity______:                        Normal Work Routine___: 

Mood____:                     Walking Ability____:                        Enjoyment of Life______:

Sleep_____:                    Relations with People__:                  Appetite_____:

B.   Section:   Subjective Comment 

1. Auto-text:   Annual Pain Assessment 

Reviewed and Signed the CCHS Chronic Pain Policy: _____YES 

Pharmacy used by patient for pain prescriptions: _____________________________

Board of Pharmacy Review:__OK

Uring Drug Screen: _________Normal 

Pill Count:_________________OK

DUCS related findings:______NONE

Behavioral Assessment: 

          Depression Scale (PHQ-9) - Score: _______

          Anxiety Screen (GAD-7)   - Score: _______

          Alcohol Screen (CAGE)     - Score: _______

          Drug Use Screen (DAST)  - Score: _______

What sorts of things make this pain feel BETTER (for example: heat, rest, medicine)? 

What sorts of things make this pain feel WORSE (for example: walking, standing lifting)?

What pain treatments or medications have you received in the past or now and how much relief did each treatment provide?   Score the amount  of relief from "0", meaning no relief,  to "10",  meaning complete relief.  

      Treatment or Medicine_______________________________Score (0-10)_______

      Time Period of Treatment_____

II.  Tab:  Assessment and Plan 
A.  Section: Procedures Performed: (check boxes in note)_____________________

B.   Section:  Assessment: (check boxes in note)__________________________________

C. Section: Teaching / Counseling: (check boxes in note)_____________________

D.  Section:  Plan   

1.  Auto-text: Chronic Pain Plan Options

Patient’s Agreement on the following specified patient goals: 

EXERCISE: _______________________________________________________

NUTIRITION:  _____________________________________________________

SOCIAL LIFE:  _____________________________________________________

FAMILY LIFE: ______________________________________________________

WORK LIFE:  _______________________________________________________

SPIRITUAL LIFE:  ___________________________________________________

FOLLOW UP WITH BEHAVIORAL HEALTH CONSULTANT: ________________

FOLLOW UP WITH PHYSICAL THERAPY:  _______________________________

Patient included in  Chronic Pain Patient List:  YES

OTHER PLANS: ________________________________________________________

E.    Section:  Drug Therapy:  __________________________________

