Board of Registration in Nursing
Management of Pain
Advisory Ruling Number: 0901
Authority: The Massachusetts Board of Registration in Nursing (Board) is created and
authorized by Massachusetts General Laws (M.G.L.) c. 13, §§ 13, 14, 14A, 15 and 15D,
and G.L. c. 112, §§ 74 through 81C to protect the health, safety, and welfare of the citizens
of the Commonwealth through the regulation of nursing practice and education. In addition,
M.G.L. c.30A, § 8 authorizes the Board to make advisory rulings with respect to the
applicability to any person, property or state of facts of any statute or regulation enforced or
administered by the Board. Each nurse is required to practice in accordance with accepted
standards of practice and is responsible and accountable for his or her nursing judgments,
actions, and competency. The Board’s regulation at 244 CMR 9.03(6) requires all nurses
to comply with any other law and regulation related to licensure and practice.
Date Issued: February 11, 2009
Date Revised: November 10, 2010, December 10, 2014, September 14, 2016, May 10,
2017
Scope of Practice: Licensed Practical Nurse (LPN), Registered Nurse (RN) and Advanced
Practice Registered Nurse (APRN).
Purpose: To guide the practice of the LPN, RN and APRN in promoting patient access to
appropriate, therapeutic and effective assessment, diagnosis and management of acute
and chronic pain; improving communication about benefits and risks of long-term opioid
therapy for chronic pain; promote safe, effective multimodal pain management. Evidencebased, patient-centered, collaborative pain assessment and management serves to
improve the quality of life for those patients who suffer from non-treatment, undertreatment, over-treatment, or ineffective pain management; effectively reducing associated
morbidity and cost.
Advisory:
A nurse licensed by the Board is responsible and accountable for engaging in the practice
of nursing in accordance with current, evidence-based, accepted standards of care for
therapeutic and effective assessment, diagnosis and management of pain.
Nurses are responsible and accountable for acquiring and maintaining the knowledge, skills
and abilities necessary to practice in accordance with accepted standards of care for pain
management. Such competencies may be acquired through basic, graduate or continuing
education programs, as appropriate to the nurse’s scope of practice. These competencies
include, but are not limited to, knowledge of current federal and state laws and regulations
for the prescription, dispensing, administration and destruction of controlled substances;
current evidence-based standards and guidelines developed by nationally-recognized
professional organizations in pain assessment, management, and the use of
pharmacological and non-pharmacological modalities.
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Assessment Prior to Administering Analgesia
In addition to using a valid, reliable pain intensity scale that is appropriate for the individual
patient, other assessment factors to consider include, but are not limited to:
• Age,
• Quality of pain,
• Sedation level,
• Respiratory status,
• Functional status,
• Tolerance,
• Drug-drug interactions,
• Reaction/response to prior opioid treatment,
• Physical and psychiatric comorbidities,
• Genitourinary status, and
• Cardiovascular status. [1-5]
Pain Management Plan of Care Development and Implementation
When developing and implementing an individualized, multimodal pain management plan
of care, the nurse will:
• consider interdisciplinary consultation and collaboration;
• incorporate evidence-based principles, including a comprehensive, on-going pain
assessment to develop an appropriate, patient-centered multimodal pain
management plan;
• document symptom control with complete, accurate and legible entries in all
appropriate patient records as required by federal and state laws and regulations,
and accepted standards of care;
• when appropriate, use controlled substances including opioid analgesics in the
management of all pain types;
• distinguish physical dependence from substance use disorder, misuse, tolerance,
addiction & non-adherence (tolerance and physical dependence may be
consequences of sustained opioid use, not synonymous with addiction: tolerance
is a physiologic state resulting from regular use of a drug in which (a) an
increased dosage is needed to produce a specific effect, or (b) a reduced effect
is observed with a constant dose over time[6]; and physical dependence is a
state of adaptation that is manifested by drug class specific signs and symptoms
that can be produced by abrupt cessation, rapid dose reduction, decreasing
blood level of the drug, and/or administration of an antagonist[7]);
• recognize that patients with chemical dependency may require specialized pain
management involving controlled substances;
• adhere to system safe-guards that are designed to minimize the potential for
abuse and diversion when controlled substances are used;
• recognize and accept patient self-determination and autonomy;
• include culturally sensitive patient, family/significant other, and/or caregiver
education including, but not limited to, the effect the patient’s medical condition
and medication use may have on the patient’s ability to safely operate a vehicle
in any mode of transportation.
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Advanced Practice Registered Nurse (APRN) with Prescriptive Authority
The APRN with prescriptive authority, pursuant to M.G.L. Chapter 94C, § 18(e), must, in
addition to acquiring and maintaining the knowledge, skills and abilities necessary to
practice in accordance with accepted standards of care for pain management, must attest
to completing appropriate education in the following concepts prior to initial Board
authorization to practice in the advanced role, and subsequently, during each renewal
period:
1. effective pain management;
2. the risks of abuse and addiction associated with opioid medication;
3. identification of patients at risk for substance use disorders;
4. counseling patients about the side effects, addictive nature and proper storage
and disposal of prescription medications;
5. appropriate prescription quantities for prescription medications that have an
increased risk of abuse; and
6. opioid antagonists, overdose prevention treatments and instances in which a
patient may be advised on both the use of and ways to access opioid antagonists
and overdose prevention treatments.[8]
Pain management plans must consider multimodal interventions promoting evidencebased, patient-centered, safe, effective pharmacologic interventions, nonpharmacological
interventions, and specialty consultation.
Prior to prescribing a pharmacologic agent, the APRN, in addition to using a valid, reliable
pain intensity scale that is appropriate for the individual patient, will consider assessment
factors that include, but are not limited to:
• Duration of pain (acute vs. chronic),
• Quality and type of pain (nociceptive, inflammatory, neuropathic),
• Age;
• Pain history;
• Previous use and response to multimodal management;
• Comorbidities; and
• Risk for excessive sedation and respiratory depression.[1-5]
The APRN with prescriptive authority, pursuant to M.G.L. Chapter 94C, § 24A, is required
to check MassPAT each time a Schedule II-III opioid is prescribed, when prescribing a
benzodiazepine, or when prescribing a Department of Public Health designated Schedule
IV-VI for the first time.[9] [10]
Nurse in a Management Role
To promote safe, responsible multimodal pain management, the nurse in the management
role will:
• Provide ongoing pain staff education with up-to-date, evidence-based information
related to the principles of pain management;
• Ensure policies and procedures, and documentation systems include information to
guide sound decisions regarding multimodal approaches;
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•
•
•

Require the use of objective as well as subjective assessment measures in patientcentered pain rating scales, documenting the need for and effect of multimodal
approaches;
Provide for safe and secure handling of all medications; and
Foster a work environment that empowers nurses to question unsafe or
inappropriate prescriber orders.
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