October 4, 2010
Ms. Patricia E. Shaner
Office of General Counsel
Alabama State Board of Medical Examiners
Post Office Box 946
848 Washington Avenue (36104)
Montgomery, AL 36101-0946
Dear Ms. Shaner:
The American Society of Anesthesiologists (ASA), an association representing more than 45,000
anesthesiologists, urges the Alabama State Board of Medical Examiners (“Board”) to adopt
proposed regulations that would define interventional chronic pain management as the practice
of medicine, including the use of fluoroscopy and other imaging modalities when used to assess
the cause of a patient’s chronic pain or to identify anatomic landmarks during interventional
techniques. Further, interventional treatment of pain would only be performed by a qualified,
licensed physician and it would prohibit such physician from delegating to a nonphysician the
authority to utilize such procedures to diagnose, manage, or treat chronic pain patients. We
commend the Board for recognizing the importance of this issue by pursuing a regulation that
would protect patients being treated by health care providers who are unqualified to perform
such procedures.
The Board’s decision to adopt the proposal would be consistent with actions taken by other state
legislatures, regulatory agencies and courts that are rejecting the encroachment by nonphysicians
into the practice of medicine. For example, the Louisiana Supreme Court upheld the lower
court’s decision that the practice of interventional pain management is not within the scope of
practice of a nurse anesthetist, and is solely the practice of medicine.
In 2006, the Louisiana State Board of Medical Examiners adopted an advisory opinion that
certain procedures—including the injection of local anesthetics, steroids and analgesics,
peripheral nerve blocks, epidural injections and spinal facet joint injections, when used for
interventional pain management of patients suffering from chronic pain—constitute the practice
of medicine and may only be performed by a physician. The following year, the Louisiana
legislature rejected legislation that would have authorized nurse anesthetists to perform such
procedures.
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Most recently, Oklahoma and Iowa have enacted laws to protect patients who are suffering from
chronic pain. Governor Brad Henry of Oklahoma signed the “Interventional Pain Management
and Treatment Act,” which makes it unlawful to practice interventional pain management unless
such individual is a licensed MD or DO. Similar to Alabama, regulations recently adopted by
the Iowa Board of Medicine define interventional chronic pain management as the practice of
medicine, including fluoroscopy when used to assess the cause of a patient's chronic pain or
when used to identify anatomic landmarks during interventional techniques.
The Board’s proposal is consistent with policy adopted by the American Medical Association
House of Delegates, which is to encourage and support state medical boards and state medical
societies in adopting advisory opinions and advancing legislation, respectively, that
interventional pain management of patients suffering from chronic pain constitutes the practice
of medicine.
Interventional pain management involves nominally “minimally invasive” procedures that carry
substantial risk. The treatment of acute versus chronic pain differs. As interventional chronic
pain management procedures are frequently administered at high levels of the spinal column, the
procedures involve more risks, such as allergic reactions, infection, bleeding, nerve damage,
spinal cord injury, including paraplegia or quadriplegia, brain stem infarction, and death. The
risks of allowing nonqualified individuals to perform such procedures cannot be ignored. For
example, if a pneumothorax occurs, the person performing interventional pain procedures should
be qualified and able to insert a chest tube or the patient will die. Nurse anesthetists are not
qualified to insert chest tubes.
Interventional pain management involves medical diagnosis to insure that the cause of symptoms
is clearly identified among multiple possible etiologies and that the determination that a
procedure is warranted is based on sound clinical evidence and judgment. If interventional
therapy is indicated, the specific choice of intervention must be made to maximize the
probability of patient benefit. Interventional procedures may themselves be diagnostic tools
involving the targeted delivery of medication. The physician must formulate an appropriate drug
compound for administration for diagnostic purposes. If an individual uses too much
medication, the information essential to formulating a diagnosis is lost. Because of their
extensive training and education, a physician is able to properly assess a patient’s pain through
the use of precise and target-specific diagnostic blocks.
Due to the complexities involved in the treatment of pain, pain medicine is recognized as a
separate medical subspecialty by the American Board of Medical Specialties. Physicians
choosing to specialize in pain medicine must now complete a one-year multidisciplinary pain
fellowship in addition to successful completion of four years of medical school and four years of
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anesthesiology residency or appropriate residency training in physical medicine and
rehabilitation, neurology or psychiatry. Medical school is a four-year program, where the first
and second years are spent learning the scientific principles of human anatomy and physiology,
biochemistry, pharmacology, genetics, microbiology, immunology, pathology of disease states,
and similar courses in both the natural and behavioral sciences, as well as in introductory clinical
experiences. The third and fourth years of medical school are devoted to full-time clinical
rotations and clerkships where the medical student is introduced to the comprehensive clinical
care of patients, primarily in the hospital inpatient setting. After successfully completing a
residency program and a one-year pain medicine fellowship, they may apply to enter the
examination process leading to board-certification in Pain Medicine. The requirement for
multidisciplinary pain medicine fellowship training is recognized by the Accreditation Council
for Graduate Medical Education, which oversees and accredits the programs.
Conversely, there are no boards or accreditation processes for nurse anesthetists seeking to
perform chronic interventional pain techniques. In 2003, the Council on Accreditation of Nurse
Anesthesia Educational Programs (COA) began developing standards for pain-management
fellowships; however, COA terminated its effort in 2004 by commenting on the lack of existing
accredited nurse anesthetist training programs offering pain management coursework.
Moreover, the Louisiana Court of Appeal noted the lack of guidelines to assess the competency,
skill set, abilities, or training needed for nurse anesthetists to begin performing interventional
pain management procedures.
In conclusion, ASA urges the Board to adopt the regulation as proposed. By doing so, the
citizens of Alabama would be protected from being treated by individuals who do not have the
requisite training and experience to safely perform interventional pain management procedures.
Sincerely,
Alexander A. Hannenberg, M.D.
President
American Society of Anesthesiologists

