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Current treatment of pain has become 
a quagmire of conflicting issues, issues 
related to under-treatment and over-
treatment, drug abuse and diversion, 
with regulating agencies watching in 
the background. Physicians are caught 
between the WAR ON PAIN and the WAR 
ON DRUGS.

Arizona has a serious problem.  Prescription 
medications in their parents’ medicine 
cabinets appear to be a safer alternative 
to street drugs for adolescents. One 
out of four Arizona 12th graders abuse 
prescription pain relievers, a statistic twice 
the national rate.

QUESTION - What tests are recommended 
or are appropriate to be performed on 
patients prescribed long term medications 
for pain and related issues?  The answer 
to this question covers several areas of 
importance,  one being urine drug testing 
to monitor compliance, and two, the 
various tests used to detect any systemic 
effects, e.g. cardiac, liver, kidney, produced 
by the medications.

1. URINE DRUG TESTING

We have an obligation to appropriately 
treat pain, and that frequently involves 
the use of controlled substances such as 
opioids (narcotic pain medications). We 
also have an obligation to prevent opioid 
abuse, diversion and addiction.  Thus, we 
are caught between the war on pain vs. the 
war on drugs.

Once a patient qualifies for treatment with 
opioids, it then is our obligation to monitor 
the prescriptions and their use or abuse. 
Appropriate expected findings on urine 
drug testing help support the validity of 
the original assessment and diagnosis that 

qualified the patient to receive opioids, 
and, thus supports patient advocacy.

However, if the drug test detects 
undisclosed substances, whether 
prescription or illicit, then the original 
decision to treat with opioids becomes 
questionable. We must ask, is this drug 
abuse, addiction or diversion?

45 percent of urine drug tests are 
abnormal, with 20.2 percent detecting 
illicit substances, 14.5 percent detecting 
additional undisclosed drugs, and 10.2 
percent detecting missing prescribed 
opioids.

Urine drug testing can be “point of care” 
testing, by dipstick in an office, but this test 
only detects categories and not specific 
drugs. It can be billed for by the physician 
and requires documentation as would 
any lab test.  The cut-offs are high, so 
that small dosages of opioids will not be 
detected.  This testing does not detect drug 
metabolites. The presence of the drug itself 
and its metabolite, e.g. oxycodone and its 
metabolite, oxymorphone, indicates that 
this medication has been taken regularly. 
Whereas, the presence of the drug alone, 
and not its metabolite, indicates the 
probability that this medication was taken 
prior to testing and not on a regular basis.

Thus, with a more sophisticated form 
of urine drug testing, such as with one of 
the national labs that have sprouted up to 
meet the demand, one can detect the drug 
and its metabolites, detect the presence of 
small dosages, detect specific drugs and not 
just categories, such as methamphetamines 
vs. amphetamines prescribed for ADHD 
vs. over-the-counter decongestant-
pseudoephedrine.

The Internet offers the non-adherent 
patient numerous ways to try to beat the 
test and scam the prescriber. The full lab 
urine drug test will identify whether the 
specimen is actually urine, and whether 
adulterants have added to the specimen 
in order to attempt to hide an illicit 
substance. The urine container has a built-
in temperature gauge, so that you would 
expect the appropriate warm specimen 
rather than a cool specimen, coming from 
a hidden container carrying someone else’s 
“clean” urine specimen.

It is most useful to have the patient give 
the specimen in your office bathroom, 
rather than at an outside lab, so that 
when you announce your request, you can 
observe any excuses, delays or last minute 
disclosures.  Of course, every patient has 
just gone to the bathroom just prior to the 
appointment.

Urine drug testing should be unannounced, 
and a part of the signed patient prescription 
agreement. The number of urine drug tests 
per year depends on the patient, their 
compliance, their previous drug tests, their 
drug history and the prescriber’s suspicions. 
Some physicians use the credo: No urine, 
No prescription, No exceptions. 

2. METHADONE – EKG Testing

Deaths related to use of opioids have 
increased substantially by 129 percent 
while deaths related to cocaine increased 
by 16 percent and heroin by 23.7 percent.

While methadone is most known for its use 
in drug abuse programs, it is an opioid pain 
medication and is used to treat chronic 
pain. It is inexpensive compared to the 
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branded extended release medications, 
but it comes with unique risks.

Methadone can linger in the body for up to 
72 hours, long past the point its pain relief 
has worn off. If the patient assumes that 
pain relief has worn off, and has not been 
properly instructed or exhibits aberrant 
behavior, and takes more methadone, 
respiratory depression, coma and death 
can ensue. A not uncommon scenario is 
that of a patient experiencing little or no 
relief with the first dose of methadone, or 
the benefit wears off in hours, then takes 
another dose, and later another, and two 
days later is found dead.

Methadone has significant cardiac effects, 
specifically prolongation of the cardiac QT 
interval (a measure of the time between 

the start of the Q wave and the end of the 
T wave in the heart’s electrical cycle ) and 
torsade-de-pointe arrhythmia, a variant of 
ventricular tachycardia, which can be fatal.

A recommended guideline is performing 
an EKG before initiation of methadone, 
and at 24 hours and at four days into 
treatment.

3.  LABORATORY BLOOD TESTS

NSAIDs - blood count, EKG, liver and 
kidney function tests.

All NSAIDs (non-steroidal anti-
inflammatory drugs) have the same boxed 
warnings regarding cardiovascular and 
gastrointestinal risks, specifically:

•	 Cardiovascular Risk -  Non-steroidal 

anti-inflammatory drugs (NSAIDs) 
may cause an increased risk of serious 
cardiovascular thrombotic events, 
myocardial infarction, and stroke, 
which can be fatal. Patients with 
cardiovascular disease or risk factors 
for cardiovascular disease may be at 
greater risk.

	 NSAIDs are contraindicated for the 
treatment of perioperative pain in 
setting up coronary artery bypass graft 
(CABG) surgery.

•	 Gastrointestinal Risk - NSAIDs cause an 
increased risk of serious gastrointestinal 
adverse events including bleeding, 
ulceration, and perforation of the 
stomach or intestines, which can be 
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fatal. These events can occur at any 
time during use and without warning 
symptoms. Elderly patients are at 
greater risk for serious gastrointestinal 
events.

Although uncommon, NSAIDs can cause 
renal insufficiency and kidney damage.  
A recent warning was issued regarding 
potential liver problems with diclofenac 
(Voltaren).  Therefore, the above issues 
warrant monitoring with EKG, blood count 
and liver and kidney functions studies. 

ACETAMINOPHEN - LIVER 
FUNCTION TESTS

Acetaminophen (Tylenol) is so readily 
available over-the-counter, on its own, 
or as a co-ingredient with decongestants 
and antihistamines, but also as a co-
ingredient in prescription products such 
as Percocet, Vicodin, Darvocet, and 
Tylenol with codeine. For example, with 
Percocet 5/325, the 325 refers to 325 mg 
of acetaminophen.

Acetaminophen can cause liver toxicity, 
especially in patients with alcoholism, 
recent fasting, or liver disease. It is not 
uncommon for chronic pain patients, 
thinking it’s safe because acetaminophen 
is over-the-counter, to take over-the-
counter acetaminophen in addition to 
the acetaminophen contained in Percocet 
or Vicodin, and the daily dose adds up to 
potentially toxic levels.

Many have considered the maximum daily 
dose of acetaminophen to be kept at or 
below 4000 mg per day, and in combination 
with other medications or with existing 
liver problem, to keep the daily maximum 
even lower.

OPIOIDS – testosterone, estrogen testing

Opioids (narcotic pain medications) can 
interfere with the hormone balance in the 
body, and cause decreased testosterone 
in men and menstrual irregularities and 
infertility in women. Symptoms may 
include loss of libido, impotence, infertility, 
depression and anxiety, loss of muscle 
mass and strength, loss of gender role, 
fatigue, amenorrhea, irregular menses, 
galactorrhea osteoporosis, and increased 
pain.

You cannot assume that just because 
the patient is taking opioids, that low 
testosterone is caused by the opioids.  
Other hormone deficiency factors such as 
tumors, radiation, pituitary-hypothalamic 
injury may be issues.  Testosterone levels, 
especially, should be monitored.

CONCOMITANT DIABETES and/or 
THYROID DISEASE

Since diabetes and thyroid abnormalities 
can significantly influence pain, it is useful 
to check for and monitor these disorders. 
Look for the pain of diabetic neuropathy 
or circulatory compromise. Low or low-

normal thyroid levels can cause muscle 
pain.  These issues would not be related to 
a work injury, but their presence can impact 
on pain complaints.  The actual treatment 
of diabetes and thyroid problems is left 
to the primary care physician, under non-
industrial insurance.

SUMMARY SO FAR

At least yearly, order or obtain the results 
of primary care physician testing of blood 
count, liver and kidney function tests, 
glucose, thyroid, EKG and testosterone 
(men).

Letters 
to the Editor

Do you have an idea for an Examiner 

article? Wanna suggest a speaker or 

topic for our monthly dinner meetings 

or for our seminar? Do you have 

suggestions on how we can improve 

the AWCCA? The Examiner welcomes 

Letters to the Editor!  Please direct 

letters via e-mail to Jim Gill at: jgill@

berkleyrisk.com or mail them to: 

Editor: The Examiner, 

c/o AWCCA, P.O. Box 44941, 

Phoenix AZ  85064-4941. 

Please include your name. 

Anonymous letters will not be 

published. 
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