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OF PAIN IN LONG-TERM CARE FACILITIES  
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WHEREAS, in 1998 AMDA—Dedicated to Long Term Care Medicine and its affiliate 

state chapters resolved to “work to reduce regulatory barriers to adequate pain control at 

the federal and state levels. . .”;
i
 

 

AND WHEREAS, the regulatory barriers to effective pain management have expanded 

due to the enactment and enforcement of laws at the state and federal level intended to 

reduce the controlled substance abuse and prescription drug diversion crisis;
ii
 

 

AND WHEREAS, the nursing home populace and facilities are not the source of the 

prescription drug diversion or abuse the prescription drug-control laws intent to remedy; 

 

AND WHEREAS, the application of the prescription drug control regulations in nursing 

home facilities does not further the goals of the legislature; 

 

AND WHEREAS, medical directors are reporting cases of pain and suffering in nursing 

home facilities due to delayed or ineffective pain management because of regulatory 

barriers;
iii

 

 

AND WHEREAS, pain and suffering in nursing home facilities due to delayed or 

ineffective pain management can lead to an increase in avoidable admissions and 

readmissions to acute care facilities; 

 

AND WHEREAS, specifically, the state of Florida’s “Pill Mill Bill” (Florida HB 

7095)
iv

, enacted in 2011, created controlled substance prescribing requirements
v
 that are 

unnecessary regulatory burdens on physicians and the interdisciplinary team, problematic 

or inapplicable to the care of elderly nursing home patients, and cause delayed and 

ineffective pain management;
vi

 

 

THEREFORE BE IT RESOLVED
vii

 that AMDA—Dedicated to Long Term Care 

Medicine and its state affiliate chapters support and work with Congress and the 

Administration towards creating an exemption for physicians prescribing pain medication 

in nursing home facilities from controlled substance prescribing requirements
5
 such as 

the Florida Statute 456.44, subsection 3. 



 

 

 

FISCAL NOTE: No Fiscal impact 

 

RESOLUTION RESULTS:  
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