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obtain a signed  
pain agreement

Involve your patients who are on chronic opioid 
therapy in their treatment by obtaining a signed 
pain agreement.

Pain agreement examples are available online at 
www.ptprotect.com/resources and can be customized 
to your practice. Pain agreements include:

■■ Practice policies

■■ Patient expectations including  
medication monitoring

■■ Consequences of agreement violations 

implement random testing

If you have a small group of patients who are 
prescribed chronic opioid therapy, consider the 

following steps to randomly test this specific 
patient population:

Step 1: Do a baseline test on all patients initially.

Step 2: Incorporate random testing.

Ideas for Random Testing 

■■ Select one day each month and test all patients 
that day

■■ Test every third patient, or set any appropriate 
interval

■■ Test all patients in one month, and then test all 
patients intermittently every 3 – 6 months

■■ Use a spreadsheet formula that will randomly 
select patients to be tested on an assigned day

■■ Have the patient draw a number between one 
and ten. If the number is even and the calendar 
date is even, they submit a specimen

test based on patient risk

The frequency to test patients using PtProtect® 
pain medication monitoring panels will vary. The 
guidelines are based on recommendations pub-
lished by a variety of reputable sources.1,2,3

Step 1:  Baseline test all patients initially

Step 2: Segment patients into categories (low, 
moderate and high risk) based on the Opioid 
Risk Tool (ORT) assessment, and the baseline 
test results. The ORT is available online at www.
ptprotect.com/resources.

How to Incorporate Pain Management 
Testing into Your Practice

continued on back

“Urine drug testing (UDT) is an important 

part of the baseline risk assessment 

which prescribers should perform on 

all candidates for chronic opioid therapy. 

This baseline UDT should be performed 

on all transferring patients who are 

already using opioids and for those 

patients who you are considering for 

chronic opioid therapy (e.g. third opioid 

prescription or >6 weeks after an 

acute injury).”1
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Step 3: Implement unannounced, random urine 
drug testing based on the recommendations below.

Recommended Frequency of Urine  
Drug Testing1

Risk Category 
Recommended UDT 

Frequency 

Low Risk by ORT Periodic  
(e.g. up to 1/year) 

Moderate Risk  
by ORT

Regular  
(e.g. up to 2/year) 

High Risk by ORT or 
opioid doses >120 
mg MED/d 

Frequent  
(e.g. up to 3–4/year) 

Aberrant Behavior 
(Lost prescriptions, 
multiple requests for 
early refill, opioids 
from multiple providers, 
unauthorized dose 
escalation, apparent 
intoxication, etc.) 

At time of visit 
(Address aberrant 
behaviors in person, 
not by telephone)

For information about PtProtect please visit  
www.peacehealthlabs.org/ptprotect or contact your 
PeaceHealth Laboratories Account Representative.
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are there obvious  
signs of medication  
misuse or abuse?

Patients who display aberrant behavior 

(signs of potential abuse or diversion) 

should be tested immediately. Signs 

may include one or more of the fol-

lowing:

■■ Lost or stolen prescriptions

■■ Multiple requests for early refills

■■ Opioids from multiple providers

■■ Unauthorized dose escalation

■■ Apparent intoxication

■■ Specific request for an appointment 
at the end of office hours

■■ Calling the office or arriving at the 
office just before closing without 
an appointment

■■ Failure to keep appointments

■■ Averse to having a physical exam, 
diagnostic tests, referrals, or to 
provide past medical records


