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SMIGEIEASE aWareness to publlc and
r)r yJJﬂ Concerning pain management

SNViany advancements in past 2 decades.

L— -reased headlines concerning opioid
= abuse and addiction

. éuccessful cases brought against
physicians for over prescribing AND under
prescribing necessary uploads.
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SRISY% of Americans have chronic pain, 34%
Wt ra rrent pain

= J}J ) S ought help for pain, only 31% report “a
jreat deal” or better pain relief.
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SNEIESCH 13th|‘| drug abuse among teens
= inc eased 542% between 1992 and 2002
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® National Center on Abuse
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AUSE Potential

2 Mo ;rc: erred drugs of abuse:
=ighipeaking, rapid-onset formulations
= )Jr' ‘n of the high
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Splfice of Diverted Dr«gﬁ

SANSIDUH study (2007):
—56. Sor “from a friend” for free
=06.95% bought from friend or relative
= 18% ‘from one doctor

-- ._;;;-,-‘- -1% from a drug dealer

= 0.5% from the internet
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— Others: robbery, employee theft, courier theft
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SR20008 DEA review of 5
= LLOSS JI’ cence
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- r) el nber abuse

= “|n “exchange for rx’s
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5 reviewed registrations:
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> ~ — In majority of cases, doctor-patient
relationship did not exist.



PRYSICIan Risk.for: X G —

BIRISkiof action against a physician for
presc cribing opioid for chronic pain is
Siiic 'when adequate documentation
ex sts IS medical record.
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Fear of DEA intervention may
contribute to undertreatment.
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SNEEWI enforcement will only prosecute for
entional criminal activity outside

J r"‘ 'éte professional practice.

9}_'§tween //99-6/02, total of 10 physicians
-~ had disciplinary action taken against them,
“ but all cases had multiple other violations.
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r a|n requiring rapid relief

c paln unresponsive to other analgesics
Jn Gns and adjuvants
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= alétlon risk factors and previous failure to
ﬂé“plate therapy and relative contraindications.
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reaiiiags:

S =ali Jr en5|ty 10/10
= "J’F o) 4bnal distress
= er”coplng sKills
— “Poor employment skills

—ar

‘—, .ong term reliance on health care
- Drofessionals

— Poor perceived social support
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lin r)J‘J\/—Jr quality’ of
2Glicat pa 1 relief for aII types of pain
2 ] Jr ﬂ reatment satisfaction




- ' I‘q‘lm ' - -
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aloxicity
\JJJF’FJO
- rJyre 1geS|a
=7 W ihEIrawaI problems

_',J_ st Common: Constipation, nausea, and
~ somnolence

® Immune and endocrine effects???
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E: mngr - blologlcal parent abuses drugs

— r'[]\ nmental dysfx family system, contact
1 high risk people

e E_ g'mduced
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C ress-addiction

— 'JL '» Smokers (2007 NSDUH study showed 20.1 vs. 4.1
— past month cigg smokers used illicit drugs.)
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e\uJénv" of Addiction

=S UIT Jl‘és at 3% (note 16% for alcoholism
zlgle) 5;, % for other substances)
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— 'IVIay also indicate: increased functional activity,
- emotional distress, drug interactions,
progression or new disease state
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= er sion
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— = Fati tigue:

T — Menstrual irregularies
= %—-:,Qst’eoporosis
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-~ — Vasosmotor instabiity
- — Weight gain
e (Cortisol Deficicenty- decreased response to stress
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HYPOTHALAMUS }4— --
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Progesterone

Seminiferous tubule
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RIESCHDING Guidelineswms

[EENING
it} t|on ofi TTherapy.
Jr 7cfi'id Roetation

- ew Opiate Products

?j-ﬂvlonltorlng and
Periodic Review
~® Options for

discontinuation of
therapy
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SESereener and Opioid Assessment for Patients
withirPain-revised (SOAPP-R)
J,)JJJJ’!" isk Tool (ORT)
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= =5 Medical records should be transparent to

-.-"

— j;__ review and show that physician was aware of
~ risk involved and had a plan for risk _
- management which was communicated with

patients.




Scr:@ 9 S@AgP-R J“' '

P®-R is a quick and easy-to-use
na|re designed to help providers
lua e the patients’ relative risk for

| _¢_I._op|ng problems when placed on
= ﬁ“g-'term opioid therapy.
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J JJHJJJJF‘%’ nC|I and paper guestionaire
24 Jrrﬁrr S, _easy to score

QUick (<10 minutes)

S'A score of 18 or higher is cutoff to
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_f etermine amount of concern likely

B

reqwred during course of treatment.
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onnaire to assess abuse risk:

R

s about history of personal and family
ubstance abuse, age, sexual abuse, and

e

/chiatric disorders
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SIEdlal€tle SMOKING
AsEnteeism from school or work
Free|til ~Jeb changes
=amily: problems
e MJJ tal health problems
- Suicide attempt history
= ‘le child abuse

- ® Frequent trauma

e Blackouts/memory loss
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IfEting Opioid therapyt" —

SESHOIE=acting opioids

= Goﬁ' initial dese-finding during intial
uiEat ment

— e@d for repeated dosing

= frowdlng PRN dosing may reinforce
'-_-,-;# compulswe use

e —

— No specific advantage of one over other

— May sometimes see withdrawal symtoms
regulary when used alone
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S Lelit 10W, go sIowIII

2 1f] Jruz@ torincreasing dosage by 30-50%
évég,\ 5 t0 4 days, based on therapeutic
onse and side effects

‘ilmltatlon should be noted to non-opioid
= _components (acet, Ibu)

= i s When >4 doses required, consider long
acting.
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Shivittactingiopioid analgesics

(”JJF*JN"-' yle #3, 4, Tylox
HrJr)JA\ hene (Darvon)
\/Jwr'e done (Vicodin, Norco, Lorcet)
s@morphone (Dilaudid)
_;J,.M@ (MSIR)

ﬁ ..E'Exycodone (OxyIR, Percocet)

~_ ® Tramadol (Ultram)
- ® Oxymorphone (Opana)
® Fenanyl (Actig)- cancer pain only!!!
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SPhamaceutically vs. Pharmacologically
BRGIacting

¥ AJJQ_\)_ more stable blood levels

SSiliess intense side effects

) Less frequency
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— OEften improve sleep

“e Usually administered along with short
acting
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ONgTACting Opioids s

;{JJ,g. or “dumplng if broken, chewed or
Cf Shéd or taken with EtOH
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J i) r;mx\ (Duragesic patch)
SRV flel ne*** BE CAREFUL!!!
J J\/L)rﬁ me (Avinza, Kadian, MS Contin)
- 20Xy codone (OxyContin)
3f » Oxymorphone (Opana ER)
® Tramadol (Ultram ER)
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JD tion of one opioid for another to
:,/' better balance between analgesia

t_.___e effiects

= =Poorly controlled pain

= ;"Unmanageable side effects

.;' ~ = Opioid hyperalgesia

— Different people genetically may respond
differently to various opioids
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=Ac ._.effects

—ADL's
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"be addressed

— berrant behavior
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AiEreEnce Monitorings

0 Pellp] ,)(*-" e (1-10
— Even ~ ’o/o Improvement is significant

— Jeﬁrr" to ask, “with new treatment, what are
“doing now that you couldn’t before”, rather
“than, “how are you feeling” (Frank ex)
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WEdiflags: ~ ® Seeking rx from other

= Selling _) rugs physicians
3 rJﬁc” Of rX ¢ Non-adherence to
= Wultiple “lost” o mediation regimen

= solen” xS e Returning for early

—  — Concurrent EtOH refills of meds

== _‘ ff-.'abuse = e
® “borrowing” meds
change in meds from a friend
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-~ — Repeated resistance to



OpIo1d Treatment Agre

> Coplaglelgk but controversial
J HrJrsto } for physician
> JI)")G' fies rules for patient to obey to
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= continued treatment
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== _hromatography/mass spectrometry
E.J..H:. nfirmatory testing
- —Senttolab

— Can distinguish with best accuracy.
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SNeOnSsIder patient selection and risk
Siicl I‘Jf]_‘_ tlon

SlVlgkerevery effort to obtain old medical
rf-)c:e

_;_, ﬁafrmed consent and signed opioid
therpay agreement

e Individualized dosing and titration
® Use non-opioid adjuvents
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|aI and random drug screens

= SEEXI -_f_-strategy
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