PMQ PaIN MEDICATION QUESTIONNAIRE" NAME:

In order to develop the best treatment plan for you, we want to understand your thoughts, needs and
experiences related to pain medication. Please read each statemernt below and indicate how much it
applies to you by marking your respanse with an “X™ anywhere on the line below it

1) I believe | am receiving enough medication to relieve my pain.

l 1 - 1 | |
Disag Sa af Disagrea Miatral Somewhat Agree Agree

2) My doctor spends enough time talking to me aboul my pain medication during appeintments.

L 1 | 1 ]
Disagraw Samewhal Dizagres Meutral Somawhat Agros Apranp

3} | believe | would feel better with & higher dosage of my pain medication.

| [ - 1 ] |
Disag S af Disagros Meutral Somewhat Agree Agree

4} Inthe past, | have had some difficulty getting the medication | need from my doctor(s).

I L | ] |
Disagree Somawhal Disagres Meutral Samewhat Agree Agres

S | waukdn't mind quitting my current pain medication and trying a new one, if my docior recommends it

| | I | |
s 5 taal Digagras Meutral Somewhat Agres Agrea

6} | have clear preferences about the type of pain medication | need.

I | 1 1 |
Disagves Somewhat Disagroe Meutral Samewhal Agres Agres

7] Family members seem to think that | may be too dependent on my pain medication.

I | I 1 |
Wsagres Somewhat Disagree Moutral Samewhal Aghes Agres

B) It is important to me to try ways of managing my pain in addition to the medication fsuch as miaxation,
biofeadback, physical therapy, TENS unif, afc )

| ] ] 1 I
[Wsagree Sovtawhiat Disagres Mowutral Samawhal Agres Agres

{Please conbnue on the nael gegpa)




9) Attimes, | take pain medication when | feel anxious and sad, or when | need help sleeping.

| [ | | |
Naver Decasionaly Somalimas Offei Always

10p AL times, | drink alcohol to help control my pain.

| [ ] | I
Nawer Oocasianally Somatimes Offen Always

11} My pain medication makes it hard for me to think clearly sometimes.

| 1 1 | |
Never Oecasionally Sometimes Offen Always

12} I'find it necessary to go to the emergency room to get treatmeant for my pain

| [ | l |
Naver Cocasionally Somatimes Offen Always

13} My pain medication makes me nauseated and constipated sometimes,

. [ | | |
Naver Oecasianaly Somatimes Offen Always

14] Al times, | need to borrow pain medication fram friends ar family o get relief

| ] ] I i
Nawver Cecasianaly Somelimes Offen Always

15} | get pain medication from more than ene doetar in arder to have encugh medication far my pain.

| 1 ] - — |
Newver Oecasionally Sometimes Oftan Always

16} At times, | think | may be taa dependent on my pain medication.

| | ] | |
Nawvar Decasianally Sometmes Offan Always

17} To help me out, family mambers have obtained pain medications for me fram their own doctors.

| | | | |
Never Oecasionally Sometimes Ditan Always

18] Attimes, | need to take pain medication more often than it is prescribed in order to relieve my pain.

| ] | | I
Never Oocasianally Somatimes Offen Always

(Figass covfirig an the next pape)




19} | save any unused pain medication | have in case | need it later,

| 1 1 1 ]
MNavar Occasionally Samelimes Ciften Alwiys

20} 1 find it helpful to call my dactor ar clinic to talk about hew my pain medication is working.

| 1 | J
Navar Occasionally Samatimes Ofien Always

1) Attimes, | run out of pain medication early and have to call my doctor for refills.

| I | | |
Navar COccasianally Samatimes Oiften Abways

22) 1find it useful to take additional medications jsuch as sedatives) to help my pain medication work better.

| ! | | |
HNever Oecasianaly Sometimes Ofen Abways

23) How many painful condilions jinjued body parts or iinesses) 40 you have?

| | 1 l I
1 patnfid 2 painfu! 3 painful 4 painful 4+ painful
condifians conditiomns conditions conditions caonditions

24) How many times in the past year have you asked your doctor to increase your prescribed dosage of
pain medication in order to get relief?

| 1 1 | I
Mewer 1 i 2 times Itimes ¥ fmes

25} How many times in the past year have you run out of pain medication early and had to request an
aarly refill?

| 1 [ N ]
Mever 1 tinvie 7 lives 3 times 4+ lirtes

26) How mary times in the past year have you accidentally misplaced your prescription for pain
meadication and had to azk for anathar?

| ] ] I
Never 1 i 2 times 3 firres 4+ fimes

(5tap)

Tl

Fov pamhssion lo use this insfrimen, piease contect Robar! Galchel, PhO. af The University of Teeas Southuwasism Wedical Cenlor
affaias robert gaichelfutsoutuestarn. ooy

Summarized Directions for Use

Sum each answer’s Number (see below), the higher the sum, the higher the
amount of behaviors associated with potential risk for opioid misuse.

Number equals either the (# of Times) or the (# of Conditions minus 1), or a scale of:

Never = 0, Occasionally = 1, Sometimes = 2, Often = 3, & Always =4

Adams LL, Gatchel RJ, Robinson RC, et al. Development of a self-report screening
instrument for assessing potential opioid medication misuse in chronic pain patients. J
Pain Symptom Manage. 2004;27(5):440-459. doi:10.1016/j.jpainsymman.2003.10.009.



