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Pain Diagnosis and Etiology confirmed by 
Clinical Findings and Diagnostic Testing 

Assess  prior treatment and develop a 
treatment plan including non-opioid 
medications and adjunct therapies 

Check CSMD*, UDS*, ORT*, 
and Behavioral Screening 

Tools as indicated 

Continue and maximize 
Non-opioid therapies 

Discuss and obtain informed 
consent and agreement to begin 

or continue opioids 

Repeat UDS* and Risk 
Assessment 

High risk, avoid opioids and assess for 
substance use disorder and refer for 

treatment 

Begin immediate-release 
opioid therapy at lowest 

effective dose; repeat UDS* 
and check CSMD*  

Assess effectiveness of 
therapy (pain, 

enjoyment, general 
activity) and side effects 

Continue therapy and continue re-
evaluation of effectiveness; repeat  

ORT and obtain UDS*  at least every 
6 months and check CSMD* at least 

quarterly 

Consult Pain Medicine Specialist 
(≥120 MME/day or for 

interventional therapies and/or 
treatment recommendations) 

-Perform history and PE, review old 
records, labs, and imaging 
-Women of child-bearing age and 
capable of pregnancy should have a 
pregnancy test and counseled on 
VLARC* and opioid risks during 
pregnancy (*VLARC = Voluntary long-
acting reversible contraception) 
-Avoid benzodiazepines  
-Consider behavioral health consult or 
referral 
*CSMD = Controlled Substance 
Monitoring Database 
*UDS = urine drug screen 
*ORT = Opioid Risk Tool 
*For more information re: CSMD and 
UDS monitoring and interpretation see 
the detailed Chronic Pain Protocols.  

Incorporate recommendations 
from Pain Specialist as indicated; 
continue to monitor and assess 
effectiveness and risk of chronic 

opioid therapy 


