Joint Statement on Pain Management
Minnesota Boards of Medical Practice,
Nursing, and Pharmacy
Pain management and opioid prescription drug abuse are significant issues in healthcare today.
There is a critical balance between preventing opioid misuse and managing pain. In the United
States, 46 people die from a prescription opioid overdose each day. In 2007, the cost of
prescription opioid abuse was estimated at $55.7 billion. In 2013, the leading cause of death due
to injury was drug overdose with 51.8% being related to prescription drugs.
The tri-regulatory Boards of Medical Practice, Nursing, and Pharmacy (Boards) have
collaboratively discussed growing concerns regarding access to pain management and
prescription drug misuse and overdose. An increasingly interprofessional based healthcare
delivery system requires collaborative guidance from the regulatory boards. With that in mind, the
Boards adopted the first joint statement on pain management in 2004, which was reaffirmed in
2009, to give guidance regarding untreated or inadequately-treated pain. In 2015, the Boards
again reviewed the issue of pain management to offer added guidance regarding appropriate
prescribing with emphasis on the critical balance between pain management and the potential
misuse of controlled substance medications.
Model policies across the country have been updated to address changes in prescribing practices
with emphasis on appropriate prescribing. Current policies consider multi-modalities, informed
consent, and a balanced approach for managing pain and improving patient functionality. The
Boards considered the relevant literature, model policies, and other local and national resources
when preparing the Joint Statement. The Joint Statement was updated and adopted by the
Boards in 2015.
The Joint Statement is meant to offer guidance to healthcare providers in the management of pain
and is not intended to set a standard of care or replace state and federal statutes. The Boards
jointly promote appropriate prescribing, dispensing, and administration of controlled substance
medications and encourage healthcare providers to work cooperatively and effectively to manage
the dimensions of pain and minimize prescription drug misuse. Towards that end, and in the
interest of public protection, the Minnesota Boards of Medical Practice, Nursing, and Pharmacy
issue the following joint statement.
To effectively assist patients in the management of pain, health care professionals should, within
their scopes of practice:
 Become and remain knowledgeable regarding current, evidence-based approaches to
effective pain management.




























Consistently and thoroughly assess all patients for pain. If pain is reported, the pain should
be evaluated with a complete history and physical examination with laboratory and
diagnostic testing, if indicated. Conduct a comprehensive risk assessment and review all
medications and therapies from all sources.
Assure that all aspects of the assessment of pain are individualized, on-going, and clearly
documented in a timely, complete, and accurate manner.
Utilize the Minnesota Prescription Monitoring Program prior to prescribing or dispensing
controlled substances in an effort to identify additional prescribers and medications to
inform decision making.
Collaborate using a multi-disciplinary approach to identify all treatment options including
pharmacologic and non-pharmacologic modalities. Consider the integration of nonmedication and multi-modality therapeutic approaches and set functional goals.
Consider non-opioid alternatives and start patients on the lowest effective dose when
initiating pharmacologic therapy,. Be aware of contraindications to medications. Carefully
consider the risks associated with the combination of an opioid and benzodiazepine (or
other central nervous system depressants), and provide patient education if the
combination is clearly indicated.
Obtain informed consent and consider a written treatment agreement and monitoring plan
to promote adherence to the treatment plan and goals. Provide the patient with information
regarding the benefits and risks of opioid therapy. Establish a plan for responding to
noncompliance with treatment recommendations or the misuse of medications and be
mindful of the therapeutic opportunity presented by such an occurrence.
Engage the patient, family members, and caregivers as active participants in the
management of the patient’s pain and functionality.
Anticipate and effectively manage the side effects of pain medications.
Conduct urine drug screening as appropriate.
Educate patients about the safe use, storage, and disposal of opioid medications as well
as the consequences for misuse or illegal use of prescribed medications.
Re-evaluate and document the patient’s pain, functionality, and response to treatment
using consistent and developmentally appropriate tools. Make adjustments as needed and
exercise increased clinical vigilance for patients using high-dose opioids.
Recognize that individuals with substance use disorders may experience pain requiring
medications, including opioids, and may require specialized management.
Consult with, and refer patients to, other providers when appropriate.
Direct patients in need of substance use disorder evaluations or treatment to appropriate
providers, when applicable.
Consider equipping patients at risk of an overdose with an opioid antagonist.
Develop safe and effective strategies for discontinuing chronic opioid therapies.
Assure open communication and cooperation among pharmacists and all healthcare
professionals, as pharmacists have a corresponding responsibility to ensure the
prescription is being filled for a legitimate medical purpose.
Develop policies and protocols for pain management specific to the patient care setting.
Comply with all state and federal laws and regulations regarding prescribing, dispensing,
and administering drugs.
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