Pain Scales and the Opioid Crisis
In the last year, physicians and nurses have increasingly voiced their
dissatisfaction with pain as the fifth vital sign. In June 2016, the American
Medical Association recommended that pain scales be removed in professional
medical standards (1). In September 2016, the American Academy of Family
Physicians did the same (2). A recent Medscape survey reported that over half of
surveyed doctors and nurses supported removal of pain assessment as a routine
vital sign (3).
In the 1990’s there was a widespread impression that pain was undertreated.
Whether this was true or an impression created by a few practitioners and
undertreated patients with the support of the pharmaceutical industry is unclear.
Nevertheless, the prevailing thought became that identifying and quantifying pain
would lead to more appropriate pain therapy. The American Society of
Anesthesiologists and the American Pain Society issued practice guidelines for
pain management (4,5). Subsequently, both the Department of Veterans Affairs
and the Joint Commission on the Accreditation of Healthcare Organizations
(JCAHO) mandated a pain scale as the fifth vital sign (6-9). Most commonly
these scales ask patients to rate their pain on a scale of 1-10. The JCAHO
mandated that "Pain is assessed in all patients” and would give hospitals
"requirements for Improvement" if they failed to meet this standard (9). The
JCAHO also published a book in 2000 for purchase as part of required continuing
education seminars (9). The book cited studies that claimed "there is no evidence
that addiction is a significant issue when persons are given opioids for pain
control." It also called doctors' concerns about addiction side effects "inaccurate
and exaggerated." The book was sponsored by Purdue Pharma makers of
oxycodone.
Almost as soon as the standards were initiated, suggestions emerged that pain
treatment was becoming overzealous. In 2003 a survey of 250 adults who had
undergone surgical procedures reported that almost 90% were satisfied with their
pain medications. Nevertheless, the authors concluded that “many patients
continue to experience intense pain after surgery … additional efforts are
required to improve patients’ postoperative pain experience” (8). Concerns about
overaggressive treatment for pain increased after Vila et al. (10) reported in 2005
that the incidence of opioid oversedation increased from 11.0 to 24.5 per 100 000
inpatient hospital days after the hospitals implemented a numerical pain
treatment algorithm. As early as 2002 the Institute for Safe Medication Practices
linked overaggressive pain management to a substantial increase in
oversedation and fatal respiratory depression events (11). Articles appeared
questioning the wisdom of asking every patient to rate their pain noting that
implementation of the scale did not appear to improve pain management (12).
The JCAHO removed its standard to assess pain in all patients but not until
2009.
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The US has seen a dramatic increase in the incidence of opioid deaths (13). It is
unclear if adoption of the pain scale and its widespread application to all patients
contributed to the increase although the time frame and the data from Vila et al.
(10) suggest that this is likely.
There have been other factors that may have also contributed to the increase in
opioid deaths. The Medscape survey mentioned above asked participants how
often they feel pressure to prescribe pain medication in order to keep patient
satisfaction levels high (3). Specifically mentioned was the Hospital Consumer
Assessment of Healthcare Providers and Systems or HCAHPS. HCAHPS is a
patient satisfaction survey required for all hospitals in the US. About two thirds of
doctors and nurses felt there was pressure (3). The survey also asked
respondents about the influence of patient reviews on opioid prescribing. Fortysix percent of doctors said the reviews were more than slightly influential. The
surveys seemed to carry more weight with nurses. Seventy-three percent said
the reviews were influential. Others have blamed pharmaceutical company
marketing opioids as a way of reducing pain and increasing patient satisfaction
(14). Clearly, there has been a dramatic increase in narcotic prescriptions. Not
surprisingly, pharmaceutical companies have done little to curb the use of their
products.
Earlier this year, former CDC Director Tom Frieden said "The prescription
overdose epidemic is doctor-driven…It can be reversed in part by doctors'
actions” (15). Some physicians have taken this as blame for the entire opioid
crisis, including deaths from heroin and illegal fentanyl. There may be some
validity in this belief since abuse of illegal narcotics sometimes evolves out of
abuse of prescribed narcotics. However, the actions of the health regulatory
agencies that mandated pain scales and created guidelines for pain
management were not mentioned by Dr. Frieden. Also, not mentioned are the
patient satisfaction surveys.
About a year ago the CDC issued guidelines for prescribing opioids for chronic
pain (15). These guidelines were developed in collaboration with a number of
federal agencies including the Department of Veterans Affairs which was one of
the first to mandate pain scales and the Centers for Medicare and Medicaid
Services (CMS) which mandated HCAHPS. Pain is a subjective symptom and
quantification and treatment are imprecise. The goal cannot be to deliver perfect
pain management but to reduce the incidence of under- and overtreatment as
much as possible. Someone needs to assess patients’ pain complaints and
prescribe opioids appropriately. No one is better qualified and prepared than the
clinician at the bedside.
No one condones the unethical practice of widespread prescription of opioids
without sufficient medical oversight. However, meddling by unqualified
bureaucrats, administrators and politicians emphasizes guidelines over
appropriate care. As detailed above, the present opioid crisis may be an
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unattended consequence of the pain scale and opioid prescribing guidelines.
Further intrusion by the same groups who created the crisis is unlikely to solve
the problem but is likely to create additional problems such as the
undertreatment of patients with severe pain. As I write this on the ides of March it
may be appropriate to paraphrase a line from Julius Cesar, “The fault lies not in
our doctors but in our regulators”.
Richard A. Robbins, MD
Editor, SWJPCC
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