
It’s a complex issue, says David Craig,
PharmD, BCPS, clinical pharmacy specialist and
residency director in psychosocial, palliative care,
and integrative medicine at Moffitt Cancer Center
in Tampa, FL.

“How do you control and provide safety for
patients with these medicines that can cause
harm?” Craig says. “But on the other hand, how
do you better manage patients with all types of
pain?”

A start would be to hire a pharmacist pain spe-
cialist or at least include a pharmacist on a pain
management team, says Lee Kral, PharmD,
BCPS, a clinical pharmacy specialist in pain
medicine at the University of Iowa Hospitals and
Clinics in Iowa City, IA.

“A lot of hospitals don’t have the resources to
have someone do pain management full-time,”
Kral notes. “We’re often called upon as pharmacy
team members to come up with unique ways to
treat pain.”

Kral became interested in pain management
after practicing in primary care and neurology.

“Most of my day is seeing chronic, noncancer
pain patients in the clinic setting, and I also work
with the palliative care team at the hospital,” Kral
says. “We see some cancer patients and some
post-operation patients.”

“My job here is 80% troubleshooting,” Kral
says.

For example, Kral had a patient a couple of
years ago who had been prescribed a medication
that was contraindicated in patients with liver
insufficiency.

“I looked at this patient and saw that the per-
son had hepatitis and was having some liver
insufficiency,” Kral recalls.

So she helped get the patient’s prescription
changed.

“If pharmacists are consulted for pain manage-
ment in a
patient with
congestive
heart failure,
then we’d be
reluctant to
prescribe an
anti-inflamma-
tory because it
might cause
fluid build-
up,” Kral says. 

In another
case, a woman
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Pain and palliative care
model takes patient from
inpatient to discharge
Follow-up treatment is important

The University of Minnesota Medical Center-Fairview
follows a multidisciplinary model for taking care of
patients experiencing pain.

The model, called Mid-Level Practitioner Model for
Pain and Palliative Care Services-Clinical Pharmacy
Services, is illustrated in a flow chart that begins with
Ridges Hospital where the patient enters into a clinical
care setting and continues as follows:
• The patient sees a physician who makes a diagnosis 

and determines whether medication therapy is 
required; if there is no need for a consult, the patient 
next sees a clinical pharmacist manager.

• The clinical pharmacist manager refers patient cases 
to staff clinical pharmacists for appropriate 
interventions and coordination of medication therapy.

• Clinical pharmacists will determine the following:
- the right drug for patient;
- drug dose and frequency;
- drug interactions;
- safety issues;
- compliance factors;
- patient education needs;
- need for referral to pain and palliative care consult 
service to address complex pain medication therapy 
regimens;

The physician and clinical pharmacists also can send the
patient to prevention/wellness screening or inpatient
pain/palliative care service.
• At the inpatient pain/palliative care service, the nurse 

practitioner or pharmacist will provide a consult for 
pain or palliative care, collaborate with the social 
worker and spiritual health services, and provide a 
discharge reconciliation of pain and symptom 
medications and clinic follow-up. The patient is 
discharged.

• Once discharged, the patient receives outpatient pain 
and palliative care, which include the following:
- nurse practitioner or pharmacist evaluation of pain or 
palliative care;

- discharge follow-up services for pain or palliative 
care;

- consult service at clinic site;
- medication therapy management in concordance with
individual patient treatment plans for pain or palliative 
care;

- pre-operative pain management plans for complex 
patients undergoing surgery at Ridges Hospital.

Summary points

• Pharmacists on a pain team 
help better control pain and 
symptoms.

• With training, pharmacists can 
help patients adjust their 
expectations.

• Pharmacists can come up with 
novel solutions to pain 
problems.




