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Should JCAHO dictate the practice of medicine?

Dear Colleague:

If you smile when you see those smiling/frowning patients all over your hospital --or if you applaud JCAHO for its new “pain as the fifth vital sign” policy -- throw this letter away now. 

If you know the inside story on how the policy developed, please tell us!

If the policy makes you annoyed, frustrated, indignant, or mad as ****, read on to find out what one of our members has discovered so far.  At the end, we’ll tell you what you can do to DUMP THE SMILEY FACES!

Dr. Councill Rudolph, a general surgeon in Tennessee, armed with patience, perseverance, courage, and  a telephone, decided to do something besides complain about a policy that was disrupting patient care at his hospital. Staff at all levels should be doing their job, instead of asking 20 questions about each and every pain site, several times each day, and interfering with the doctors' job of diagnosing and prescribing.

A government- granted “right” to be pain free?

The policy that patients have a “right” to be free of any pain above a certain level may be appropriate for a pain clinic. It is dangerous for a acute-care hospital where suppression of undiagnosed pain can lead to disaster. It is an invitation for abuse by drug addicts, whose pain is always at least an “8.” 

So where did this policy come from? Although  it “appears to have arisen full-grown from the head of Zeus, and without a readily discernible paper trail, there is a money trail.” 

The academic basis for the policy is the SUPPORT Study -- the Study to Understand Prognoses and Preferences for Outcomes and Risks of Treatment (JAMA 1995;274:1591-1598). Five U.S. teaching hospitals participated. The 6-month mortality rate in the 4,804 study patients was 47%. But the policy applies to all patients everywhere.

The study was funded by the Robert Wood Johnson Foundation, which distributed $400 million in 2000, to promote an agenda that consistently supports government control and involvement in medicine.  A major focus has been on end-of-life care. The goal of the SUPPORT “intervention” was to “improve the experience of seriously ill and dying patients” and, not incidentally, to reduce hospital resource use.

How did we ever make it through medical school?

The intervention of providing physicians with “accurate predictive information of future functional ability, survival probability..., and patients preferences for end-of-life care” did not result in any reduction in the number of “undesirable days” before death (days in an ICU, on a ventilator, or comatose) or a reduction in pain.

The conclusion was that “educating” doctors didn't work to “change established practices.” Therefore, “more proactive and forceful measures may be needed.”

The birth of the “smiley faces” and the proud parents

So RWJF gave $1.6 million to enable pain experts at the University of Wisconsin/Madison to explain the SUPPORT Study to JCAHO, and to write the JCAHO Pain Standard. Purdue Pharmaceutical, manufacturer of OxyContin, helpfully provided the glossy “Are You in Pain?” posters with smiling/frowning faces.

What happened at your hospital is probably this: the Pain Standard was passed from committee to committee, each being told it had to approve it or else the hospital wouldn't pass its dreaded JCAHO inspection.

But what happened at JCAHO? JCAHO's vetting process involves hand-picked professional and technical advisory teams (PTACs). Three organizations were found to have been asked to provide physicians to evaluate the pain standard. The physicians from the American Anesthesiology Association and the American Academy of Family Physicians recommended rejecting the standard. The one from the American Psychiatric Association doesn't remember being asked for his opinion.

Follow the money

The PTAC's opinion is reinterpreted (“spun”) to the JCAHO Board, which is solely responsible for the standards. Physicians on the Board include four from the AMA (Dr. Rudolph was told four; AMA documents state there are seven) and three each from the American College of Surgeons (ACS) and the American College of Physicians (ACP), none of which has a pain policy. The ACS and ACP physicians receive no instructions from, carry no reports back to, and hold no leadership positions in their respective organizations. The AMA assigns its Chairman of the Board of Trustees (Dr. Timothy Flaherty), General Secretary (Dr. Donald Palmisano), and current or recent Trustees. It appears that no Trustee speaks without Board approval. 

The AMA has a controlling interest in JCAHO. The AMA has, in the past six years, received $26 million from the Robert Wood Johnson Foundation.

Two state medical associations (Georgia and Utah) have passed Resolutions opposing the standards; the matter was referred to the AMA Board of Trustees.

Help dump the smiley faces

If you think that the JCAHO Pain Standard is an unacceptable intrusion into the practice of medicine --and that the process for arriving at such standards constitutes the unethical corporate practice of medicine -- there are several things that you can do: 

1.  Introduce Resolutions condemning the process, the outcome, or both, at county, state, and specialty societies (click on “Model Resolutions” at www.aapsonline.org).

2.  Object to the Pain Standard at your hospitals; ask why they need JCAHO accreditation in the first place.

3.  Write letters, especially to medical newsletters and journals. Explain how the Pain Standard is bad medicine, based on politicized bad science.

4.  Ask questions of JCAHO and your representatives at the ACP, the ACS, the AMA. Let us know what you find out. And let them know that you are paying attention to efforts, behind closed doors, to change the culture and ethics of medicine. 

5.  Join, AAPS -- unless you have already found out everything about this process from publications owned by the AMA or members of its Federation, or unless you agree with the agenda of these elite Change Agents.

AAPS is the only national organization that we know of that is fighting for your right to practice private medicine according to the best of your knowledge and judgment. One call to our Limited Legal Consultation Service could save you much more than your annual dues of $285. We need your help to win our 59-year battle for freedom in medicine.
Sincerely yours,

PS.  See the enclosed information about our free video and special trial membership offer, and don’t forget to sign up for free email alerts.

