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§ 13:35-7.6 Limitations on prescribing, administering or dispensing of controlled substances; special
exceptions for management of pain
(a) When prescribing, dispensing or administering controlled substances, a practitioner shall ensure that a
patient's medical history has been taken and physical examination accomplished, including an assessment
of physical and psychological function, underlying or coexisting diseases or conditions, any history of
substance abuse and the nature, frequency and severity of any pain. The medical record shall reflect:
1. A recognized medical indication for the use of the controlled substance;
2. The complete name of the controlled substance;
3. The dosage, strength and quantity of the controlled substance; and
4. The instructions as to frequency of use.
(b) With respect to Schedule II controlled substances, unless the requirements of (c) below are met, a
practitioner shall not authorize a quantity calculated to exceed 120 dosage units or a 30-day supply,
whichever is less.
(c) A practitioner may exceed the 120 dosage unit limitation for Schedule II controlled substances in (b)
above, if the practitioner follows a treatment plan designed to achieve effective pain management which
has been tailored to the needs of a patient who is suffering pain from cancer, intractable pain or terminal
illness. The treatment plan shall state objectives by which treatment success is to be evaluated, such as
pain relief and improved physical and psychological function, and shall indicate if any further diagnostic
evaluations or other treatments are planned. The practitioner shall discuss the risks and benefits of the use
of controlled substances with the patient, guardian or authorized representative.
(d) When controlled substances are continuously prescribed for management of pain for three months or
more, the practitioner:
1. Shall review, at a minimum of every three months, the course of treatment, any new information about
the etiology of the pain and the patient's progress toward treatment objectives;
2. Shall remain alert to problems associated with physical and psychological dependence; and
3. Shall periodically make reasonable efforts, unless clinically contraindicated, to either stop the use of
the controlled substance, decrease the dosage, try other drugs such as nonsteroidal anti-inflammatories, or
treatment modalities in an effort to reduce the potential for abuse or the development of physical or
psychological dependence.
(e) If treatment objectives are not being met, the practitioner:

1. Shall assess the appropriateness of continued treatment with controlled substances or undertake a trial
of other drugs or treatment modalities; and
2. Shall consider referring the patient for independent evaluation or treatment in order to achieve
treatment objectives.
(f) A practitioner shall remain alert to the possibility that controlled substances may be misused or
diverted. A practitioner managing pain in a patient with a history of substance abuse shall exercise extra
care by way of monitoring, documentation and possible consultation with addiction medicine specialists,
and should consider the use of an agreement between the practitioner and the patient concerning
controlled substance use and consequences for misuse.
(g) The practitioner shall keep accurate and complete records including that information required by (a)
above as well as:
1. The medical history and physical examination of the patient;
2. Other evaluations and consultations;
3. Treatment plan objectives;
4. Evidence of informed consent;
5. Treatments and drugs prescribed or provided, as in (a) above;
6. Any agreements with the patient; and
7. Periodic reviews conducted.

