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ON THE REGULATORY RADAR SCREEN! 
PRESCRIPTIONS FOR FAMILY AND FOR MANAGEMENT OF PAIN

By Jeanine Freeman, JD

Physicians continue to ask IMS about
boundaries set by the Iowa Board of
Medicine (IBM) for writing prescriptions

for family members. On a separate but related
matter, the IBM is looking to expand its current
rules on prescribing controlled substances for
managing chronic, nonmalignant pain to
encompass acute pain and pain at the end-of-
life. Physicians should be aware of what the
IBM is saying on both accounts. 

Prescriptions for family members. IBM
rules long have prohibited licensees from
“indiscriminately or promiscuously prescribing,
administering, or dispensing any drug for other
than lawful purposes.” “Indiscriminate
prescribing” includes: 1) self-prescribing or self-
dispensing controlled substances or 2)
prescribing or dispensing controlled substances
to immediate family members. Exceptions are
recognized for prescribing or dispensing
controlled substances to immediate family
members for an acute condition or on an
emergency basis, but the physician must
conduct an examination, establish a medical
record, and maintain proper documentation.

The IBM’s prohibition is in accord with
AMA Ethical Opinion E-8.19, “Self-treatment
or Treatment of Immediate Family Members.”
E-8.19 states: “Physicians generally should not
treat themselves or members of their immediate
families.” Further, except in emergencies, “it is
not appropriate for physicians to write
prescriptions for controlled substances for
themselves or immediate family members.” 

Not all prescriptions are controlled
substances. The IMS Committee on Law and
Ethics asked the IBM about writing
prescriptions for family members for non-
controlled substances. The IBM said that this

practice is to be discouraged and a doctor who
does so absent an examination and a medical
record entry is at disciplinary risk. Repeated
prescriptions for family members can be viewed
as treatment of the family member in violation
of the ethical prohibition set out above. 

Pain management – acute, chronic, at the
end-of-life. IBM rules currently set parameters
for prescribing or administering controlled
substances, particularly opioid analgesics, for
treatment of chronic, nonmalignant pain.
Physicians are to exercise sound clinical
judgment within the context of an effective
management plan that includes patient
evaluation, treatment plan, informed consent,
periodic review, consultation and referral,
documentation, physician-patient agreements,
and termination of care. 

The IBM is proposing to expand upon those
rules to make it clear that undertreatment of
pain is subject to discipline as well and to
establish regulatory requirements for
management of acute pain and pain faced by
patients at the end-of-life. IMS and its
Committee on Law and Ethics reviewed early
drafts and provided feedback and concerns. The
IBM is redrafting and expects to vote on
proposed rules at its January meeting. 

In the meantime, the Iowa boards of
Medicine, Nursing, Pharmacy, and Physician
Assistants developed a “Joint Statement on
Pain” which should soon be available. “Patients
deserve to have their pain well managed,
whether it’s acute or chronic, mild or severe.”
The joint statement includes regulatory
expectations for management of all instances of
a patient’s pain. 

IBM rule 653-
23.1(7) defines
“Immediate family”
to include: Spouse or
domestic partner of
the physician;
parents, stepparents
or grandparents of
the physician or the
physician’s spouse or
domestic partner; 
children or step-
children of the
physician; spouse,
domestic partner or
children of the
physician’s children;
siblings of the
physician or the
physician’s spouse or
domestic partner and
the siblings’ spouses
or domestic partners; 
anyone else living
with the physician.
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