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Who is speaking?
ACOFP hoard certified primary care physician
Family Medicine educator (CMU Medicat Ed)
Consultant appointment to Dept. of Psychiatry
Certified in Pain (asrm) and Addiction (asam)
Credentials in Forensics/Deputy Med Examiner
« Armed Forces Institute of Pathology {AFIP}
v MS Tox/Pharm U. Missouri at KC/School of Pharm
+ Active pain consultant & Hospice Director %

-

+ Activist, advocate & addictionologist




9/6/2012




Curriculum

DISCLAIMER

ACGME/ACCME DISCLOSURE
ACGME/ACCME CONFLICT of INTEREST
+ Needs & Gap PREVALENCE of PAIN

» Needs & Gap PREVALENCE of MISUSE and ABUSE

s+ BODY of TEXT and TOOLS

SUMMARY

CLINICAL CASES CMU

T
il

Purpose of this curriculuin and disctaimer

This caniculum inclades the core infermation ftr
the evaluation of patient risk for opleids.
Treatment decisions should be made based
vppons e inddivisiuat patienl, the levet af risk and
available resources to reduce diversion,

the standard of care constantly evolves and this
lecture will revicw the curront status, I'hysicians
whu use opioids e responsible for Their nwn
decisions, De Morrone does not asswme any
palient core responsibititivs, CMU

RPN

9/6/2012

Disclosure & Conflict of Interest




What is Conflict and Disclosure?

* The intent of this disclosure is not to
prevent a person with a relevant financial
or other relationship from participating in
the activity, but rather to provide
participants with information on which they
can base their own judgments,

+ Dr. Morrone has ideatified conflicts of interest prior 1o the release
of this activity.

« Dr. Morrone has indicated he has relationships with Industry
relative to the content of this CME activity
Dr. William Morrone has received honorarium from
Reckitt-Benkheiser for teaching and advocacy.

9/6/2012




OBJECTIVES

* #1-Outline tools that providers can
use to monitor patients: office urine
drug screening, etc.

* #2-Discuss the importance of
communication between the
patient and the provider as it
relates to the treatment of pain MU

LI ST

Positioning Opioid Therapy
for Chronic Pain

+ Chronic non-cancer pain: weigh the
influences

What is conventional practice?

i

Are there reasonable alternatives?
What is the risk of adverse events?:)

I Bh ) N
1s the patient likely to be a : i} ( wid
responsible drug-taker? i

Fre PG, Perlenos RK. Cinical G1sda fo Oplo'd Asalpe 51, 2% eition, 2007,
Jovey RD, elal Fain Res Maray 20038(Suppt AYIAZA

Eisenterg E, el al JAMA. 2005293 30433052,

Gon). et ol N Erg! J Med 2005362 13241334

=LLICS ARt
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FDAAA

The Food and Drug Administration
Amendments Act of 2007 gave FDA the
authority to require a Risk Evaluation and
Mitigation Strategy (REMS} from
manufacturers to ensure that the
benefits of a drug or biological
product outweigh its risks.

Hew authorities under FOARA: [FDA] wilf now ke implementing RIsk Bvatuation and Mitlgation
Strateglzs (REMS) for a number of oplold preducts

9/6/2012

Prevalence of Recurrent
and Persistent Pain in the US

+ 1 in 4 Americans suffer froms recurrent pain {day-fong Dout
of pain/manth)
+ 1 in 10 Americans report having persistent pain of at feast
one year's duration
+ 4 in 5 individuals over the age of 65 report pain persisting
for more than 24 heurs in the preceding month
—6in 10 report paln persisting > 1 year
+ 2 out of 3 US armed forces veterans zeport having
persistent pain aftribulable to military service
~ 11n 10 take prescription medicine {o manage pain

Ararican Pain Foundaton hitpwaw Ein'suma'_icn org Ascessad Mareh 2010

Patients must invest in their pain
treatment & you must note function

» Treatment must be multi-dimensional, not only
pharmacological and involve risk assessment.

+ Effective therapy should control chronic pain in
order to improve function at work, home,
socially and in pleasurable pursuits.

» Complete analgesia is not possible for many
patients.

University of Michigan, FSMB & AAPM:




Effective therapy should control chronic pain in order
to improve function at work, home and socially.

9/6/2012
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FUNCTION vs. EFFECT
s+ Objective: Te provide a systematic framework for
providers to evaluate and manage patients with
chronie, pon-terminal pain with special attention
to specific principles of opioid management.
+ Not a guide for cancer or hospice management,
FUNCTION vs. EFFECT




Public Health Crisis

+ Opioids are at the center of a major
public health crisis of addiction,
misuse, abuse, overdose and death.

FDA is taking action to protect patients from
serious harm due to these drugs, This represents
a careful balance between continued access to
necessary medications and stronger measures to
reduce risks,

CMU
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New lllicit Drug Use United States 2006
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ER visits: from misuse/abuse.
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Some people can’t read charts?

In 8 to 10 years the number of
opioid overdose poisoning
deaths has QUADRUPLED
from 4,000 to 18,000-20,000.
In any other context this is
referred to as an epidemic.

9/6/2012
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Deaths by Drug
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Medical Examiner Data

» Saginaw Medical Examiner Data is not
published to the internet like other
counties. Most counties do not make
the data public (Wayne, Kent etc...)

* | have access to data files in Bay County
because | am a Deputy Medical
Examiner.

9/6/2012
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Bay County increase drug deaths
y/

i: J/ﬁ; ndetermined

i .

6 {7 0D deatii

2000 2013

Medical Examiners Office

MISSION

To identify, investigate and determine the cause and
manner of death of people who die in the County of
Wayne under the circumstances or conditions
described by Act No. 92 of the Michigan Public Acts of
1969,

The purpose of the Medical Exarminer's Office Is to
provide forensic death investigations, autopsy, and
toxicological services to the general public and medico-
tegal community so they can have documented, timely,
and accurate cause and manner of death,

httg://www.waynecounty.com/hhs,_meo.htm
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Bay County Autopsy Data
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Opiate and Benzo INCREASED
DEATH - Based on AUTOPSY DATA

Percentage of U.S. High School Students Reporting Past
Year Substance Use,
by Past Month Marijuana Use (201%)
0 Sl inParieh
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Deaths per 100,000 population

motor vehtcle traffic, poisoning, drug polsoning, and
1z . unintentional drug polsoning death rates: e Mokt vehiche
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ER visits
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Who Misuses/Abuses Opioids and Why?

Risk Evaluation and Mitigation Strategies

Position of the DA

+ The current strategies for intervening
[problems of prescription oploid addiction,
misuse, abuse, overdose and death] are

inadequate

+ [FDA expects} all companies marketing these
products to [cooperate] to get this done
expeditiously. if not, [FDA] cannot guarantee
that these products wili remain on the market

Rappaparl BA. REMS for Opicid Analgesics: How 06 We Gel Here? Whate 202 We Going? FDAmasting of
manufachrirs of ER opfoids, FOAWNe Oa% Campus, Sher Spring, WO, March 3, 2009

Multiple Types of Pain
N 2 « Stamsard spraing
3 = Bone fractures
+ Poslnperatve
¥ 3 + Ostedartitits
2 + Rrauratoid arivivs
) + Terdantis
.,,_! ~ Diakaficpecpharal
LA nawcpahy
3 » Postheretc neurziga
r HiVralsied polynaurcpathy
N B + Fbromyslgia
e « tritable bowel symdreime
+ Patams may experiente
Bdagted Fom Wood GJ. Asn fadem Medt 2004143 441451, muitip'e pain states
3.cl AIS, Bades ZH J Pain Syrepdors Manags 200325 84511, simutaneousty’

9/6/2012
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Breaking the Chain of Pain Transmission

CM{}

TvIa PR LU e
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SHT = sareoning NE = norf
TCA= ticysfic artidapresns=

1, QatschalcA, Smith DS A% Fam Phystin 2001631973 54284, 2. yergw 5, et al, J#amacol Eip Thir, J04311 576.624,

3 Wor 731 V), 1 3, Gt 200554651-80T; 4. Reimarn L, & al £r2sih K3y 1650:50 141145, Vanzges H, Sthatle HG Proyg
binmit 2 BAATT.3% B, Mair-bera A, vevin TL vl Cop Thar 1191263135 148, T, &rsin G, of 0 o Phbrraced
Erp Thar, 15E5.245.12611275

When do you use an opiate?

» Somatlc and/or neuropathic pain
+ Malignant origin of pain

+ Non-malignant pain causing dysfunction including
cessation of usual activities or employment

* Fatlure of non-opiate treatments including adjuvants

« Non-interventional treatments (fifestyle alteration,
physical therapy, complementary medicine therapies)
unsuecessful

+ Interventional treatments not an option/unsuccessful

+ Records reviewed verify the patient’s history ML)

a8 etk
Wt

Always quote your source
Russell K. Portenoy, MD

Department of Pain Medicine and Palliative Care
Beth Israel Medical Center, New York NY
Neurology and

Anesthesiology

Albert Einstein
College of Medicine

9/6/2012
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Moiphina :

[ Codaine 200 120
Hﬁﬂ'rori‘torphoné' TR P T

Oxycodone 20 N

Hydroeadons . -+ P ) T

Melhadons 20 10

e [ty

Meperidine 300

Propoxyphne - ion s 8530 o i e
Tramade! 100-150 .

adapizd from © Copyright 2003 Amarican Collaga of Physiolans.

Adjuvants

+ Adjuvants allow opioids to be anagesic or give
greater analgesia at current/lower dose.

+ Gabapentin or Namenda or Amantadine

Valprolc Acid or Phenytoin or Pregabalin

+ Amitriptyline or Ketamine or Benadryl

* Promethazine or Dextromethorphan

+ Baclofen or Ranitidine or Clonidine

+ Carbamazepine 200-1600mg per day.

18
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@ 20 minutes slide # 37

*Hand out case study.

CASE #4

*Spend 4 min. on case.

CASE #4

19




Get everybody ready for change

. Avoid long-term, daily treatment
with short-acting opioids and
opioid combinations {(e.g., Vicodin,
Norco, Percocet).

Write MS Contin not Vicodin

» Give 30 day notice. No phone refills.

* No exceptions No excuses

9/6/2012

Opioid Formulations

Type of Drug

Examples

Pure p-oplofd recepter agonisls

Morphing, hydromerphene, fentanyl,
oxycodona

Dual mechanism oplolds

Tramadel, tapentado!, buprenarphing

Rapld onsat {ransmucosal

Fentanyl, affenlan, sufenfans,
diamorphine

Immediate retease

Tramadol, oxycodons, hydromorphone

Modified srefease (long acling)

Morphine, methadone, axycodona

Avalable wilh co-analgasic

Oxycodone, tramadol, codelne

Only avalable with (o-anaigesic

Hydrocedong

CASE #5

20
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Severe Metastatic Gastroadenocarcinoma

+ 48 y/o white M

* Mercy Hospice

« {+} vomiting all day
* No stomach

+ Stopped chemo

+ Stopped radiation
< 90# (6ft 2in)
* hydromorphone pump

» Nursing Home doesn’t
take pumps.

Hydromorphone pump PICC line to
Methadone oral suspension

. 25_mg TiD 1171
01/13,

3736 |io change | |epration

OPIOID ROTATION WORKS

On his 3 day of the
methadone conversion the
hospice patient said it was
the first time in 4 years he
was pain free,

He felt like getting up for a
cigarette. That counts for
improved function.

-

21




Mechanistic Characterization of Pain

Any combination may be present
i @ given Individual

» Inflammation or = Damage ordysfunction of | [ Characterized by central |
mechanlcal damage in perigherat nerves disturbance Inpain
tissves rocessing (diffuse
u Responds to botis P g
« NsAID, oploid periphecak (NSAIDs, hyperalgasia/aladynia)
respensive bg)lelds, Ma chznnel = Responshve fo neuroactive
Yers) and central compounds altedng levels
s Responds to procedures [reass, mur)oa:lhre of nevrotransmitters
» Classic examples comzounds] Involved In pain
u Acute pain due fo pharmacological therapy fransmisslon
infrry u Classlcaxamplas w Classic examples
a Ssteoarthrits a Diabetic neuropathic a Fibromyalgia
» Rheumatold arthriis pain a Irritable bowel syndrome
u Cancer pain u Post-herpetic nevralgia » TRUD
x Tension headache

9/6/2012
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Long-Term Consequences of Acute Pain:
Potential for Progression to Chronic Pain

Structural
Sensitization Remodaling

—_—
Suslained
curients
Transfent Sustalned
Activation Aclivation

Wodf &), et ol Amn Inten Med 2004,140441451; Pelursen Fele S, el al, Ssﬁsﬂed“rukj 2002132 223-
278 Woof CF. Nature 1533300 £56-653, Waolf CJ, et al Nature 1872355
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Neuroplasticity in Pain Processing

b g

Hyperalgesia®

helghtened sens
paln to noxlous
stimudl

3
|

o
3
I

Alledynla~

h pain resulting frepm
normally palntess

Pain Sensation
I

Stimuilus Intenslty =

1.Woof G, Salter M. Soence, 2000283 17651783,

2 Backan £, Jossa TM The parceptionof cain I Kandal ER, Schaartz 21, et el eds Principles of Nevral
AR et S .

3 Cervero F.Lad JUSA, Pain 156668 1323
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Interventional
Approaches
Tajections,

Physical Medidne

and Rehabilitation

Anhudedes,
rlectrot!

Altzrnative Medkine
Bayisge, soppleee sy

Lifestyle Change
Tanrclea, wrlpht bt
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+ 55 YEAR OLD white female

* Non-smoker

+ Employed: County Court House
+ Married w! adult children gone

+ Hushand employed at VA

» HCV (+) and history of Gl bleeds
+ Fentanyl Patch 100 micgr/1 hr
+ # 10 hydrocodone/APAP /| month

9/6/2012

Focus on function not pain

Encounter Diagnoses

Code Name
. 338.29  Other chronic pain
. 724.5AE  Back pain with radiation
. 724.2CA  Chronic lower back pain
«  723.4BC Chronic neck pain
. 724,.6AL  Sacral back pain
. 724.2U  Lower back pain

CMU

I )
Faviita il

Focus on function not pain

Refill has made a big difference with her increased
functionality {analgesia is stable / No changes)

» Not missing work this year {increased activity)
« 4/5 days at work are good (she kept garden)

+ Patient had Thanksgiving & Christmas at her
house this year {not done in > 5 years)

+ Posture is better and there no adverse events
« NO aberrant red flags (UDS) RTC ONE MONTH.

25




| Domains for Pain Management Outcome:
The 4 A's

* Analgesia
* Activities (ADL)
* Adverse Events

* Aberrant Drug
Taking Behaviors

Passi 5D, Weinteb HY Adv Ther, 200G.17.70-83
Fassk S0, et at. Cén Frar, 2004,26.552-561.

TERMS

» The terms addiction, physical dependence and
drug tolerance must be accurately defined and
used in the context of opioid therapy for chronic
pain.

Patients, family members, and medical providers
and staff frequently misuse or misinterpret these
terms.

*» The presence of tolerance or physical
dependence are not synonymous with addiction,

ELEMENTS of REMS

Healthcare provider training & certification
+ Pharmacy certification

Drugs dispensed in only approved setting

Drugs dispensed with documentation of safe use
Patients will be monitored

Patients will be in a registry

CMU FDA: March 7, 2008 Wash DC

T

9/6/2012
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Implementation: Opioid REMS

+  After notifying the sponsars of long-acting and extended-release
oploid drugs that they were required to submit a risk evaluation
and mitigation strategy (REMS), FDA has been working with the
sponsors that market these praducts on the required REMS.

* The central component of the Opioid REMS Is an
education program for prescribers
{e.g., physicians, nurse practitioners, physician

assistants) so that oploid drugs can be prescribed
and used safely.

9/6/2012
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+ Occasionally, providers may be asked,
or are tempted to prescribe opioid
analgesics as therapy for oploid {illicit
or prescription} addiction.

« This is illegal - special licensing is
required to prescribe methadone,
buprenorphine or other substances for
the purpose of treating addiction.

pute & CMU

ST
W

9/6/2012

Patlents who Patients Patlents In C0ST of

Year {dentify addictedto | methadone S

hetoin as thelv gther programs treatment
_ addiclion

ST 4A8574 2

$6,548,70

B
M558

Sremats

§5,331,858
BESER
31,651,856
AT

CONSULTATION

* For patients with opioid addiction who
also have wel! substantiated moderate
to severe pain, opioid analgesics have
heen used, but used with extreme
caution, and under close supervision,

+ Consultation for a painfaddiction
management specialist is advised.
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TOOL #1

QOutline tools that
providers can use to
monitor patients
such as in office
urine drug screen &
improve function

American Academy of Pain Medicine

ttp:/ fwww.nainmed.org/MemberCenter/Get Envol Locally.aspxi#h

¢ Fedmben feog et

BHisick 0 TR

9/6/2012
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FSMB Model Policy Basic Tenets

Pain management Is important and integral to the practice of
medicine

Use of opiotds may be necessary for pain relief & to better function

Use of opioids for other than a legltimate medlcal
purpose poses a threat to Individuals and society

Physicians are responsible to minimize the
potential for abuse, misuse and diversion

Physicians may only deviate from the recommended treatment steps
based on good cause
No intent ko constrain or dictate medical decision-making

-

CMU

F5MB, Fedaration of State Medical Boards T

[] ubstox
) CMU

e
oy
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Federation of State Medical
Boards
of the United States, Inc

Model Policy for the Use of Controlled
Substonces for the Treatment of Poin

eration of State Redical Basds Mause of Delegates, Moy 2004,
udry cr Arressid harch 2010,

9/6/2012

Falnand Symptom M.ul;am:nl for Haalth Care Professlonals

Welcome to the portion of the Pa'n end Symptom Minagement wabsite devoted to informatton
for both Michigan hea'th care providers and health poliy professiana’s, This part of the websta
Wi provide health care profasslonals with state and natloral guidetines, Midh’gan legisTation,
educational Enks and varkous artictes and pubfeations related to pa'n and symptommanagemant.
Hea'th Pro‘essionals are stso Fhely To fnd 15 websise's Erk ko the Advisory Gommitles
on Pain and Symptom Management of interest.

Stata and Natlonal Guldelines (iick here for; state and nationat guidelines for ps'n 2nd sy ptom
management

Paiative Care Dick hara for: Information sbout chrenic & and cancern

Hinks to Paln ond Symptor Management laformation ek hare for; Urks ioPa'n and Sywptam

Manzgement tnformation

Pain & Symptom danagement State Legislation click here for:
information about stzte legislation pertalning to pain and symptom managemant

End of Lite Carg ek here for; pa'n manzgament during the final dxys of ife
Publicatlons and Artictes Ciick hara for; publicationsfarides sboot painfsymptom mensgement

Yy pri
B

Cutditian For

T'ah rrcday sf ML b b
e Euabcak sty

Abratih u

REanifiig € broali NinaTes nieal Dalhi Ta Adutey
TSABE Feseribls § € CRIFEd b ndedbn
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Perry Fine invented fentany! lollipop for
cancer pain at University of Utah

The FISHMAN BOOK / FSMB
University of Michigan

MDCH /LARA

AAPM

APS

FDA REMS and

Dr. Morrone all teach the same

CMU

. weeat
AT
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Outline tools that
providers can use to
monitor patients
such as in office
urine drug
screening

TOOL #1

Initial Visits

-

CMU*

Otk ke
I

REMS:

tnitial comprehensive evaluation of the patient
Risk assessment of the patient
Prescription monitoring assessm~ "t
Urine drug test B - )‘5
Oplold treatment agreement
Opioid consent form 5
Patient education

REMS: Stratify Risk TOOL #2

Low Rlsk floderale Risk

Wabster LR, Webster RM. Pai Med, 20056432442 [En

9/6/2012
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ORT Validation

Mark each box that applies Femazla Male  «Exhbits high degree of sensithity
and spacificn

1. Famdy higtory of subslance abuse

_ Hloohat e T T ———
[+ o3 «84% of low-risk patfants id pot
- T
P‘:i:':p’::: drags o4 o4 display an aberrant behator
nal history of substance by
2 Perso M‘ ryef substance ehusa 03 Oy /7 VONK ol Hghrisk patents ¢
- :“:,; Gs  as displzy an aberrant behador
 Begal drugs s os
= Preseription drugs
3. Age{makboxif 1645 years) o1 a1

-

Hisdoey of preadolescent sl abuss o ao
5. Papcholegical dissasa

- ADD, OCD, bipolas, schizophrenta 9% D2
— Depression @

N=185
ADD, amantion deficlt disorder, OCD, chsasuve-compulsive discrder,
Viebster ER, Websler RM Pais Mad, 20056 432-442
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Reduce risk with
tamper resistant
formulation

Viscous Gel Base

+ SR oxycodone formulation: Remoxy™
— Deters dose dumping
— Difficult to ¢rush, break, freeze, heat, dissolve
-~ The viscous gel-cap base of PTI-821 cannot be infected
— Resists crushing and dissolution in alcohol or water

9/6/2012
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Pharmacologic Deterrent: Antagonist

* Sequestered antagonist SRS e
3 i 73 i
+ Bioavailable antagonist Rkt L

+ Antagonists are released
only when agent is
crushed for extraction

— Oratformutation sequestered
antagorlst becomes Ploavalakle
only when sequesteding tedhnology
Is disrupted; fargeted to prevent
Intravenols abuse

Webstat LR, Dova B. Avo'ding Oploid Abuse Whis Managing Pain A Guida for Fracttorers. 1sted. Noth
Branch, M. Surrise River Press; 2007,

9/6/2012

Doterrent Formulations
“with Naltrexone

et Phstax o

e of Divarsicn Cootrol, Btpyffwwa dea ficerslonusdol govTagfry menierkim sl Acercsed Myt 1010,
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Requesting reports: Login
1 Stateof i chl_g_a__n_ﬁingl_e ia n . .

L

fasd

i!\je}

'iyouds nothave aUsitiD, plepse alich
Vi ey Paasvand

CMU k

T w oA
Suatiy it

Frascripion Bystem

PRI o b oty e, A o Grad  Ermg sacran
KXXXNAXK AL GRESH Co.
“ entean
[P A R AR SN LRI S e il
Tl s =

Besnerreiiizeionted EWANATRA PHARMALY

ERUELETIONEIIANNE,

XX0QI00CI000000. SWaNaT

ARAPHYOROCOGONE MTARTRATL o

Fai£n DRYA BTORE

copENErROVETHATINE [PECUPRTREIEN

FRINCING'S FHARMAGY

TYOROGORGHE BITARTRATE sagnsw v etez e

PRINSIHA'S PHARMACY

Find MAPS, sign-up, login

+ mi.gov/mimapsinfo
*+ Links far:
Info for Prescribers & Dispensing Practitioners
Info for Pharmacists & Pharmacies
Controfled Substance Laws
Frequently asked questions
Registration as MAPS user
Requesting a MAPS report
* MAPS videos
All CS license holders
BONUS pain management videos

9/6/2012
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Only 8 % of primary care
use urine drug toxicology

= o U0T
« UOT

CMU

R g R
[T

9/6/2012

.

+

.

Identifying Who Is at Risk
for Opioid Abuse and Diversion

Predictive tools
Aberrant behaviors
Urine drug testing
Prescription monitoring
programs

Severity and duration of
pain

Pharmacist
commumnication

Family and friends
Patlents
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RESULTS OF CONTROLLED SUBSTANCE UDT; WORKPLACE

+ Donor Name: Jack Squatt
Donor 0 #: 1897221 Specimen 1D #: $1897221-112
Accesslon #: None assigned Reason for test: Random
Date collected: 04/11/2008 Time collected: 1648
Date recelved: 04/15/2008 Date reponted: 04/15/2008

s Class or Analyte Result Screen Cut-Off
AMPHETAMINES NEGATIE 3,000 ng/fm!
BARBITUATES NEGATIVE 206 ng/mt
BENZODIAZEPINES NEGATIVE 200 ngfent
CANNABINOIDS NEGATIVE 50 ngfml
COCAINE NEGATIVE 300 ngfmi
METHADONE NEGATIVE 150 ng/mi
OPIATES POSITIVE 190 ng/mt

+ Validity Test Result Normal Range
CREATININE NORMAL at 33.4 mg/dL 220 mgfdL
SPECIFIC GRAVITY  NORMAL =1.003
pH NORMAL 4,6-8.0
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OBJECTIVE #2

Biscuss the importance
of communication
between the patient
and the provider asit |
relates to the
treatment of pain &
improved function

CMU

FovEat i
[ERH

Opioid Treatment Agreement (OTA)

B T T L TS

ke [ b oI

My S Tl wa gov/Ch mstnsF tesiOMDAareement pdf, o Mareh 2010,

SUMMARY

« #1-Outlined tools that providers can
use to monitor patients: office urine
drug screening, etc.....

* #2-Discussed the importance of
communication between the patient
and the provider as it relates to the
treatment of pain CcMmuU

Guiieeiay
WY

9/6/2012
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Online Resources

Amarican Academy
of Pain Medicine

htpitaves painmad orgieinioal_infolguids rd
P s _infolgus

hitp ftaww ampainsoc.orgipub/op_guidetnes htm

erican Pain Societ
Am Paln S0caty |\ v trwewampainson crprnisfeinizlant kim

Federation of Slate

ALUES h himt
Medical Boards http:hvseit Formb crg/REIPA!NTes 0t ce bt

American Acadsmy of

hetp Hwars 3apaimanage crgMeratrePublications phy
Paln Management plRSNSIpIITAIgR 1y ®

hitpdlaacn permarsria nethamepage aiserhdtGa761 paf

PMQ MGl Pain Questionna’re (Wazack R Pan 1337,36:481-197)

Oploid Management Plan | hitpdtfwawaa’p orgfafp/20000301133 1. himi

Oplold Treatment
Agresment

g ihenn It we garIC msins FlewOMDagraemert pit.

REMS CASE STUDY

+ 24 year old white male new patient

+ Missed scheduled appointment Monda\}

+ Walk in Friday afternoon {to be seen}

+ Requesting optates by name

+ UDS is blank for everything

+ Pain history is vague

+ WHAT DOES MAPS (PMP)
show???

24 year old white male new Patient

* 30mg Adderall XR — Dr. Albert Yong {60#)
* 30mg Adderall XR - Dr. Kishore Kondapenini {90#)
* 30mg Adderall XR — Dr. Douglas Foster {90#)}

+ Accumulated 240# per month (2880#/year}

» Filled 3 different SAGINAW pharmacies

+ $15x 2880 = § 43,200 tax free

+ At the 35% tax bracket $ 43 200= $ 58,320

.

cMu

TR A PeRGs
ISL el

9/6/2012
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REMS Case Study # 2

A 56-year-old healthy male w/ acute back pain
Conservative therapy ineffective {failure)

Dx with acute thoracic compression fractures
Persistent pain 7/10 & activity pain 10/10

ORT S5

UDT consistent therapy

PMP: no opioids

Rx started with hydrocodone/APAP g 4 hours
Titrate to 50 mg CR morphine/naltrexone BID

9/6/2012

REMS Case Study #2 (cont)
+ Monitoring

Woeaekly visits until stable and document function
Prascribe only encugh medicathon unthi next visit

+ Rx
Shost acting for BYP # needed (QD)
CRfermutation {with less street attractiveness)
Consult out for Vertebroplasty that is partially effective
Six month follow-up

Much improved; pain 210, => tapered of aplolds by 705

Hoaberrant behaviors In history

PMP showed no aberrant behavior and exam showed better functEcCM U
Monthly UDT conslstent with therapy

REMS Case Study #3

38-year-old female actress with ovarian cancer
and peripheral neuropathy from therapy

» ORT scorewas
+ Urine drug test: THC, amphetamines

+ History of oxycodone addiction, ADD,
sexual abuse

+ Smokes 1 pack per day since the age of 12
* Consumes 18-20 drinks per week

+ PMP: several opioid prescriptions from
different providers
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REMS Case Study #3 (cont)
+ RX

~ tnstructed to DISCONTINUE THC (marijuzna) iN THE CHART

—~ OTA[OPIOID TREATMENT AGREEMENT) aka PAIN CONTRACT

— Pregabalin 600 mg/day

= Methadone was slowly titrated to 5 mg qld, Education for Safe Use
* Two weeks later

—~ Patlent said she couldn't tolerate methadone

— Asked for oxycodene and no UDS supplied

— Pregabalin is causing confusion and severe memory Impairment, can’t
remember her fines In performance {POSSISLE DECREASED FUNCTION}

WAS THE PROBLEM METHADONE OR PREGABALIN 7277

9/6/2012
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