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RESOLUTION 48-17

Title: Pain as a Vital Sign and the Opioid Epidemic

Introduced by: Gunjan Malhotra, MD, for the Wayne County Delegation

Original Author: Gunjan Malhotra, MD, Jamie Clark, Kaitlyn Dobesh, and Shannon Paquette
Referred to: Reference Committee A

House Action: AMEND

Whereas, public opinion and a speech in 1996 by James Campbell, MD, of the American Pain
Society (APS) is cited as the precipitant for pain being considered the “fifth vital sign” in addition to
body temperature, blood pressure, heart rate, and respiratory rate', and

Whereas, the Joint Commission established standards for pain assessment and treatment in
2001, as an answer to the identified problem of undertreatment of pain', and

Whereas, opiates were classically reserved for post-surgical pain and cancer patients and
concern for undertreatment of pain was expressed for these individuals? and

Whereas, the concern was broadly applied to include patients with chronic non-cancer and
non-surgical pain without the presence of long-term, randomized controlled trials®, and

Whereas, in the majority of cases, pain is a symptom of underlying pathology and not a
disease itself; further identification and treatment of the underlying cause should be the focus of care
rather than pursuing the treatment of pain without regard to source, and

Whereas, our country has seen an increase in emergency department visits, addiction, and
unintentional overdoses and death as a result of considering pain a vital sign**¢, and

Whereas, there has been increased pressure on the part of physicians to prescribe opiates and
on health care providers to address and document pain since it is considered the “fifth vital sign”’, and

Whereas, this pressure in addition to patient satisfaction surveys that include a focus on
relieving a patient’s pain create an environment that contributes to over prescribing opioid
analgesics’, and

Whereas, emphasis in patient satisfaction surveys should rather revolve around addressing the
true pathology or condition that is eliciting pain in patients, and

Whereas, there is now a culture of unrealistic expectations regarding relief of pain and the
belief that any and all pain is bad; therefore be it

RESOLVED: That MSMS recommend that “pain as the fifth vital sign” be removed from the
clinical practice environment and patient satisfaction surveys and assessments regarding pain as it
pertains to quality and payment metrics; and be it further

RESOLVED: That MSMS adopt as policy and advocate the position that “pain as the fifth vital sign” be
eliminated from professional standards and usage; and be it further
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RESOLVED: That MSMS support and emphasize multidisciplinary/multimodality physician-led
care, insurance coverage for non-pharmacologic approaches to addressing pain, and evidence-based
methods for addressing acute and chronic pain.

WAYS AND MEANS COMMITTEE FISCAL NOTE: NONE

Relevant MSMS Policy:

Pain Management and Hospice Education
MSMS recommends and promotes effective education in pain management and/or hospice care for physicians
and medical students. (Res69-93A)
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