














Aberrant behaviors associated with opioid medication drug abuse may include selling medications;
obtaining medications from non-medical sources; forgery or alteration of prescriptions; injecting
medications intended for oral use; resistance to changing medications despite deteriorating function
or significant negative effects; recurrent episodes of prescription loss or theft; repeated violations of
pain agreements; independently increasing dosing; repeatedly running short of medications and
requesting early refills. Providers should be aware that some behaviors may initially appear to be
aberrant, but may actually be part of the normal process of stabilizing a patient’s pain condition.

Acute pain is the normal, predictable physiological response to a noxious chemical, thermal or
mechanical stimulus and is associated with invasive procedures, trauma and acute illness. It
is generally time-limited, and resolves as the identified cause resolves.

Addiction is a neuro-behavioral syndrome with genetic and environmental influences that results in
psychological dependence on the use of substances for their psychic effects and is characterized by
compulsive use despite harm. Addiction may also be referred to as "psychological dependence."
Physical dependence and tolerance are normal physiological consequences of extended opioid
therapy for pain and should not be considered addiction. Addiction must be distinguished from
pseudoaddiction, which is a pattern of drug-seeking behavior of pain patients who are receiving
inadequate pain management that can be mistaken for addiction.

Analgesic tolerance is the need to increase the dose of opioid to achieve the same level of analgesia.
Analgesic tolerance may or may not be evident during opioid treatment and does not equate with
addiction

Chronic pain is a state in which pain persists beyond the usual course of an acute disease or healing
of an injury. It may or may not be associated with an acute or chronic pathologic process that
causes continuous or intermittent pain over a period of months or years.

Diversion is defined as the intentional transfer of a controlled substance from authorized to
unauthorized possession or channels of distribution.

Misuse (also called nonmedical use) encompasses all uses of a prescription medication other than
those that are directed by a health care provider and used by a patient within the law and the
requirements of good medical practice.

Opioid is any compound that binds to an opioid receptor in the central nervous system. The class
includes both naturally-occurring and synthetic or semi-synthetic opioid drugs or medications, as
well as endogenous opioid peptides.

Pain is an unpleasant sensory and emotional experience associated with actual or potential tissue
damage or described in terms of such damage.

Physical dependence on a controlled substance is a state of biologic adaptation that is evidenced
by a class-specific withdrawal syndrome when the drug is abruptly discontinued or the dose
rapidly reduced, and/or by the administration of an antagonist. Physical dependence is an



expected result of extended opioid use. Physical dependence, by itself, does not equate with
addiction.

Prescription Monitoring Program is a state-operated program that facilitates the collection, analysis,
and reporting of information on the prescribing and dispensing of controlled substances. The Kansas
Tracking and Reporting of Controlled Substances (K-TRACS) program employs electronic data transfer
systems, under which prescription information is transmitted from the dispensing pharmacy to the
Kansas Board of Pharmacy, which collates and analyzes the information, and makes it available to
authorized parties.

Substance abuse is the use of any substance(s) for non-therapeutic purposes or use of
medication for purposes other than those for which it is prescribed.

Tolerance is a state of physiologic adaptation in which exposure to a drug induces changes that result
in diminution of one or more of the drug’s effects over time. Tolerance is common in opioid treatment,
has been demonstrated following a single dose of opioids, and is not the same as addiction.

APPROVALS

The foregoing Joint Policy Statement was approved, upon a motion duly made, seconded and adopted
by a majority of the Kansas Board of Healing Arts, on the 12" day of August, 2016.
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