
 Joint Policy Statement on Pain Management at the End of Life 
 
Rationale 
 
The West Virginia Boards of Examiners for Registered Professional Nurses,  
Medicine, Osteopathy, and Pharmacy (hereinafter the Boards) recognize that: 
· inadequate treatment of pain for patients at end-of-life is a serious health problem 

affecting thousands of patients every year;  
· fear about dying in pain is the number one concern of West Virginians and all Americans 

facing the end of life;1  
· principles of quality healthcare practice dictate that the people of the State of West 

Virginia have access to appropriate and effective pain relief; and 
· the appropriate application of up-to-date knowledge and treatment modalities can serve 

to improve the quality of life for those patients who suffer from pain at the end of life as 
well as reduce the morbidity associated with untreated or undertreated pain.  

 
Insufficient pain control may result from health care professionals' lack of knowledge about pain 
management or an inadequate understanding of addiction. Fears of investigation or sanction by 
federal, state, and local regulatory agencies may also result in inadequate treatment of pain.  
Therefore, this statement has been developed to clarify the Boards' position on adequate pain 
control and to address misperceptions health care professionals may have, specifically as 
related to the use of controlled substances for patients with terminal illness, to alleviate health 
care professional uncertainty and to ensure better pain management. This statement is not 
intended to define complete or best practice, but rather to communicate what the Boards consider 
to be within the boundaries of professional practice. 
 
It is the position of the Boards that nurses, physicians, and pharmacists (hereinafter healthcare 
professionals) under their respective jurisdictions shall provide adequate pain control as a part of 
quality practice for all patients who experience pain as a result of terminal illness. Accordingly, 
all health care professionals who are engaged in treating terminally ill patients are obligated to 
become knowledgeable about effective methods of pain assessment and treatment as well as 
statutory requirements for prescribing, administering, and dispensing controlled substances. 
 
This statement applies explicitly and solely to pain management at the end of life. It creates no 
presumption regarding appropriate or inappropriate pain management in other circumstances. 
 
 

1 West Virginia Initiative to Improve End-of-Life Care. A Report of the Values of West Virginians and Health Care 
Professionals’ Knowledge and Attitudes. January 2000, p. 3; Steinhauser, et al. Factors considered important at the 
end of life by patients, families, physicians, and other care providers. JAMA 2000;284:2476-2482. 



Definitions 
 
“Adequate pain control” means pain management that reduces a patient’s moderate or severe 
pain to a level of mild pain or no pain at all, as reported by the patient. 
 
“Terminal illness” means the medical condition of a patient who is dying from an incurable, 
irreversible disease as diagnosed by a treating physician.  
 
Collaboration among the Healthcare Team
 
Communication and collaboration among members of the healthcare team and with the patient 
and family are essential to achieve adequate pain control in end-of-life care. Within this 
interdisciplinary framework for end-of-life care, effective pain management should include at a 
minimum:  
· thorough documentation of all aspects of the patient's assessment and care;  

· a working diagnosis and therapeutic treatment plan including pharmacologic and non-
pharmacologic interventions;  

· regular and documented evaluation of response to the interventions and, as appropriate, 
revisions to the treatment plan;  

· evidence of communication among care providers;  

· education of the patient and family; and,  

· a clear understanding by the patient, the family and healthcare team of the treatment 
goals. 

 
Management of Pain 
 
The management of pain should be based upon current knowledge and research and may include 
the use of both pharmacologic and non-pharmacologic modalities. Pain should be assessed and 
treated promptly and the quantity and frequency of pain medication doses should be adjusted 
according to the intensity and duration of the pain. Health care professionals should recognize 
that tolerance and physical dependence are normal consequences of sustained use of opioid 
analgesics and are not synonymous with addiction. 
 
The Boards are obligated under the laws of the State of West Virginia to protect the public health 
and safety. The Boards recognize that inappropriate prescribing, administering, and dispensing 
of controlled substances, including opioid analgesics, may lead to drug diversion and abuse by 
individuals who seek them for other than legitimate medical use. Health care professionals 
should be diligent in preventing the diversion of drugs for illegitimate purposes. While not in any 
way minimizing the severity of this problem, the Boards recognize that governmental policies to 
prevent the misuse of controlled substances should not interfere with their appropriate use for the 
legitimate medical purpose of providing effective relief of pain at the end of life. 
 



Health care professionals should not fear disciplinary action from the Boards for prescribing, 
administering, or dispensing controlled substances, including opioid analgesics, for a legitimate 
medical purpose and in the usual course of professional practice. All such prescribing must be 
established with clear documentation of unrelieved pain and in compliance with applicable state 
or federal law. 
 
Physicians 
 
The West Virginia Boards of Medicine and Osteopathy judge the validity of prescribing based 
on the physician's treatment of the patient and on available documentation, rather than on the 
quantity and frequency of prescribing. To facilitate communication between health care 
professionals, physicians should write on the prescription for a controlled substance for a 
terminally ill patient the diagnosis “terminal illness.” The goal is to control the patient's pain for 
its duration while effectively addressing other aspects of the patient's functioning, including 
physical, psychological, social, and spiritual dimensions. The West Virginia Management of 
Intractable Pain Act sets forth the conditions under which physicians may prescribe opioids 
without fear of discipline. This act states “that in a case of intractable pain involving a dying 
patient, the physician discharges his or her professional obligation to relieve the dying patient’s 
intractable pain and promote the dignity and autonomy of the dying patient, even though the 
dosage exceeds the average dosage of a pain-relieving controlled substance” (West Virginia 
Code §30-3A-1 et seq). This entire act is attached to this statement. Because, by law, West 
Virginia physicians have a professional and ethical obligation to control the pain of dying 
patients, the West Virginia Board of Medicine regards inadequate control of pain as a possible 
basis for professional discipline. 2 The West Virginia Board of Osteopathy acknowledges and 
accepts that osteopathic physicians have the professional and ethical obligation to control the 
pain of dying patients. 
 
Nurses 
 

2 American Medical Association Code of Medical Ethics. Opinions 2.20, 2.21, and 2.211. 

The nurse is often the healthcare professional most involved in the on-going pain assessment, 
implementation of the prescribed pain management plan, evaluation of the patient’s response to 
pain medications, and adjustment of the amount of medication administered based on patient 
status. To accomplish adequate pain control, the physician’s prescription must provide dosage 
ranges and frequency parameters within which the nurse may titrate medication to achieve 
adequate pain control. Consistent with the scope of professional nursing practice (Title 19, Series 
10), which includes prime consideration of comfort and safety for all patients, the registered 
professional nurse is accountable for implementing the pain management plan utilizing his or her 
knowledge and documented assessment of the patient’s needs. The nurse has the authority to 
adjust the amount of medication administered within the dosage and frequency ranges stipulated 
by the treating physician and according to established protocols of the healthcare institution or 
agency. However, the nurse does not have the authority to change the medical pain management 
plan. When adequate pain control is not being achieved under the currently prescribed treatment 
plan, the nurse is responsible for reporting such findings to the treating physician and 
documenting this communication. The West Virginia Management of Intractable Pain Act sets 
forth the conditions under which nurses may administer opioids without fear of discipline.  



 
Pharmacists 
 
With regard to pharmacy practice, West Virginia has no quantity restrictions on dispensing 
controlled substances including those in Schedule II. This fact is significant when utilizing the 
federal rule and state law that allow the partial filling of Schedule II prescriptions for up to 60 
days for patients who are terminally ill or in a long-term care facility. In these situations it would 
minimize expenses and unnecessary waste of drugs if the physician would note on the 
prescription that the patient is terminally ill and specify partial filling may be appropriate. The 
pharmacist may then dispense smaller quantities of the prescription to meet the patient’s needs 
up to the total quantity authorized. Government-approved labeling for dosage level and 
frequency can be useful as guidance for patient care. Health professionals may, on occasion, 
determine that higher levels are justified in specific cases. Federal and state rules also allow the 
facsimile transmittal of an original prescription for Schedule II drugs for hospice patients. As an 
exception to the general rule that prescriptions for Schedule II drugs must be in writing and 
signed by the physician, in an emergency, a pharmacist may dispense a Schedule II pain-
relieving controlled substance upon an oral prescription, provided that the quantity dispensed is 
limited to the amount adequate to treat the patient during the emergency, and a written 
prescription is supplied to the pharmacy within 7 days following the oral prescription. Pharmacy 
rules also allow the emergency refilling of prescriptions in Schedules III, IV, and V. The West 
Virginia Management of Intractable Pain Act sets forth the conditions under which pharmacists 
may dispense opioids without fear of discipline.  
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