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K17 Schedule II Non Cancer Pain Management Protocols
Note any concerns or requirements for chronic pain management in 
“Chronic Pain” overview in Epic Problem List.  





Use this Protocol for Schedule II Narcotics greater than 60 consecutive days:
Hydrocodone (Norco, Lortab, Vicodin)
Morphine (MS Contin)
Oxycodone (Oxycontin, Roxycodone)
Oxycodone combinations (Percocet, Percodan)
Codeine > 90 mg/dose
Fentanyl patches, lollipops
Hydromorphone (Dilaudid)
Methadone
For Refills: (NO walk-ins, 1 month supply, electronic script sent)
1. RN copies Chronic Pain problem list and copies routing section of script.
2. If due, RN runs MAPS and emails to attending and resident.  Attending/Resident may ask for a MAPS report the day of patient’s appointment
3. RN routes 30 day supply refill request to primary pulmonologist.
4. Medications will be refilled within 3 business days of patient request.
5. RN adds patient to Epic schedule II patient list
6. IF NO VISIT ADDRESSING PAIN WITHIN 6 MONTHS, staff makes appointment for “Pain Assessment” appointment within 1-3 months with prescribing pulmonologist ONLY.  
a. Add “Pain Assessment” to appt. comment.  Notify patient that this is a “Pain Assessment” visit and the below protocol may take priority over other issues.
***If patient misses their “pain assessment” appointment, this process can be repeated once. If        second no show then no further refills. Note in “Chronic Pain” overview in problem list.
At Appointment:
1. Doctor reviews problem list “Chronic Pain” Overview
a. If not listed, add “chronic pain” to the problem list and fill in .K15NARCOTICOVERVIEW smartphrase 
b.  If due, doc enters results of MAPS, Utox, and Pain Management agreement
c. For Utox order, use “Emergency Toxicology Screen, urine (K15 Only)”
2. If new or renewal agreement, doctor discusses pain management policies
a. Review and provide “We Will/We Won’t Document”
b. Sign Pain Management Agreement
c. If not done previously, administer Opiate Risk Tool (ORT) and document results in “Chronic Pain” overview
d. If ORT is “Moderate” or “High” risk, and doc prescribing schedule II drug, consider referral to K15 Behavioral Health within 1 month of prescription.
3. MA will copy completed Pain Management Agreement and give to CSR to scan.  Copy is provided to patient.
4. DOC DOCUMENTS ALL RESULTS IN “CHRONIC PAIN” OVERVIEW AFTER MAPS AND LABS RESULT
a. [bookmark: _GoBack]If any Utox result is unexpected, order an “Add On” lab to confirm within 7 days
