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LEARNING OBJECTIVES: 

Upon completion of this activity participants should be able 

to: 

• The main goal of this activity is to increase the 

number of participants who understand how to 

assess and treat pain as well as how to identify 

patients at risk for misusing and abusing opioid 

medications. 

 

 

 

 

 

Faculty/Course Director/Planners: STVHS has 

selected all faculty participating in this activity. It is the policy of 

STVHS that all CME/CE planning committees, faculty, authors, 

editors, and staff disclose relationships with commercial interests 

upon nomination or invitation of participation. Disclosure 

documents are reviewed for potential conflicts of interest and if 

relevant, they are resolved prior to confirmation of participation. 

Only those participants who have no conflict of interest or who 

agreed to an identified resolution process prior to their participation 

were involved in this activity.  

Conflict of Interest:  In accordance with the ACCME 

Standards for Commercial Support, it is the policy of St. 

Vincent’s Health System to ensure balance, independence, 

objectivity and scientific rigor in all CME/CE activities.  Full 

disclosure of conflicts and conflict resolution will be made 

in writing via handout materials or syllabus. 

Target Audience: 

This activity is designed for the inter-disciplinary 

audience.  

 

Gap in Knowledge:  

*Lack of knowledge about the problem(s)  

*Lack strategies to apply knowledge to practice 

(competence)  

COMMERCIAL SUPPORT:  No commercial support 

was received for this CME/CE activity.  

 

 

 

 

 

 

http://www.stvhscme.com/
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Pain affects more lives than heart disease, cancer, and diabetes combined.  The appropriate assessment and 

treatment of pain has a far-reaching impact on morbidity, mortality, quality of life, and economics – for individuals, 

communities, and across the healthcare systems. 

The Ascension 2018 Pain Conference offers a unique forum for sharing 

advances and standards in pain  management and treatment for 

colleagues in all disciplines of medicine, with exceptional content 

presented by leaders in pain medicine, patient safey, community health 

and the death and dying process.  

Participants will explore various perspectives on pain, and by doing so, 

increase the knowledge base of practicing clinicians and will learn 

about evidence-based recommendations that include assessment 

tools.  This Conference will provide opportunities to engage in 

discussions that stimulate critical thinking and develop new 

perspectives on caring for people with pain. 

A renowned faculty will provide insightful assessment in addition to the 

didactic program; attendees will have opportunities to participate in a 

variety of education activities. 

EVALUATION  
The CE/CME Evaluation Form is included in your syllabus. Completed forms will be collected at the door at the end of 

this activity. We encourage you to complete the Evaluation Form in order to claim credit for attendance and to assess 

the degree to which the activity met its objectives. It will also guide the planning of future activities and inform decisions 

about improving the educational program 

 
Gap in Knowledge: 

▪ Lack of knowledge about the problem(s) 

▪ Lack strategies to apply knowledge to practice (competence) 
 
Learning Format: 
Case-based, interactive live activity including assessment questions 
 
Professional Competencies: 

Patient Care 

Medical Knowledge 

Interpersonal & Communication Skills 

TARGET AUDIENCE 
This activity is designed for the interdisciplinary team and other interested health care professionals. 

                                   

DISCLOSURE OF RELATIONSHIPS/CONTENT VALIDITY 
 

It is the policy of Ascension CE Department to adhere to ACCME, ANCC and ACPE Criteria, Policies, and 

Standards for Commercial Support and content validation in order to ensure fair balance, independence, 

objectivity, and scientific rigor in all its sponsored activities.  All speakers, Course Directors, Co-Course  

https://www.bing.com/images/search?view=detailV2&ccid=bryLY6Eq&id=2724CB1B47F0ADDA9ADDBEBAB22207F882F17EEE&thid=OIP.bryLY6EqW0Ch5Gu1_ilNjwHaFq&mediaurl=https://thumbs.dreamstime.com/z/erasing-pain-word-written-white-end-pencil-black-letters-showing-eraser-marks-making-great-concept-30771392.jpg&exph=995&expw=1300&q=pain+pics&simid=608016438005334172&selectedIndex=162
https://www.bing.com/images/search?view=detailV2&ccid=BzfnQ7KO&id=83BFF8F2C7E56B6FCF601006FD24052DAFE705EB&thid=OIP.BzfnQ7KOQ2RtTKFWniYJ6AHaGN&mediaurl=http://www.theunbrokensmile.com/wp-content/uploads/2017/10/3-Simple-Tricks-to-Help-Change-Your-Attitude-While-Living-With-Chronic-Pain.png&exph=788&expw=940&q=Chronic+Pain&simid=608035464680113567&selectedIndex=667
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Directors, planners, reviewers, and staff members participating in sponsored activities are expected to disclose 

relevant financial relationships pertaining to their contribution to the activity.  Relationship information is 

analyzed to determine whether conflicts of interest exist.  All conflicts of interest are resolved prior to 

participation in the planning or implementation of this activity. Presenters and authors are also expected to 

disclose any discussion of (1) off-label or investigational uses of FDA approved commercial products or 

devices or (2) products or devices not yet approved in the United States.  

 

Ascension CE/CME activities are intended to be evidence-based and free of commercial bias.  If you have any 

concerns, please call the Ascension CE Department at 205-838-3225 to anonymously express them. 
 

Activity Director(s) & Independent Clinical Reviewer(s) 

Shawn Morehead, M.D., David DeAtkine, Jr., M.D; Chris Moore, RN, MSN, MBA, Debbie 

Whisenhunt, RN, MSHA, CPHQ, Linda P. Adams, RPh, MBA; Leanne Phillips, Pharm.D, BCPS 

• Have no relevant financial relationship to disclose. 

 

Faculty, Planning Committee, Course Coordinator and CE Manager & Staff 

Have no relevant financial relationship(s) to disclose 

 

Ascension has selected all faculty appearing in this program. It is the policy of Ascension CE Department 

that all CE planning committees, faculty, authors, editors, and staff disclose relationships with commercial 

entities upon nomination or invitation of participation. Disclosure documents are reviewed for potential 

conflicts of interest and, if identified, they are resolved prior to confirmation of participation. Only those 

participants who had no conflict of interest or who agreed to an identified resolution process prior to their 

participation were involved in this CE activity. 

 

ACCREDITATION AND CREDIT DESIGNATION STATEMENTS 

Credit Designation:   

In support of improving patient care, Ascension/St. Vincent’s Health] is jointly accredited by the Accreditation Council 

for Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the 

American Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team.   

 

This activity was planned by and for the healthcare team, and learners will receive 7.5 IPCE credits for 

learning and change. 

 
COMMERCIAL SUPPORT:  No commercial support was received for this ICPE activity. 

 
STVHS is accessible for individuals with disabilities or special needs.  Participants with special needs are 

requested to contact the Ascension CE Department at 205-838-3225. 
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October 5, 2018 

 

7:30 a.m. Registration 

8:00 a.m. – 9:00 a.m. 

“Prescription Drug Misuse and Addiction – 

Recognizing the Signs” 

Andrew Kaufman, M.D. 

Professor of Anesthesiology 

Director of the Comprehensive Pain Center 

Rutgers, New Jersey Medical School 

Auditorium 

9:00 a.m. – 10:00 a.m. 

“Legalized Marijuana and Opioids:  Deadly 

Crossroads” 

Andrew Kaufman, M.D. 

Professor of Anesthesiology 

Director of the Comprehensive Pain Center 

Rutgers, New Jersey Medical School 

Auditorium 

10:00 a.m. – 11:00 a.m. 

“Dying and Death Process & Pain Mgt.” 

Lyle S. Walton, M.D. 

Assistant Professor of Geriatrics 

Center for Palliative & Supportive Care 

University of Alabama at Birmingham 

 Auditorium 

11:00 a.m. – 12:00 p.m. 

“Fentanyl Crisis – Overdose Epidemic” 

Weifeng Song, M.D. 

UAB 

Auditorium 

12:00 NOON – Lunch 

Pick up in lobby of Conference Ctr. 

12:00 p.m. – 12:30 p.m. 

“Hospice Role in Coping with the Dying Process” 

Christy Falligant, LGSW, ACHP-SW 

St. Vincent’s Hospice Social Worker 

“Palliative Care” 

Jenny Duke, RN, CHPN; Palliative Care Coordinator 

Auditorium 

12:30 p.m. – 1:30 p.m.  

“A Review of Federal and State Responsibilities and 

Legal Issues Regarding the Opioid Crisis” 

David Copenhaver, M.D. Director, UC Davis Cancer 

Pain Mgt. and Supportive Care 

Assistant Professor of Anesthesiology & Pain 

Medicine Division, UC Davis School of Medicine 

Auditorium 

1:30 p.m. – 2:30 p.m. 

“Chronic Pain Management & Medications” 

Doris K. Cope, M.D. 

Adjunct Professor of Anesthesiology 

Johns Hopkins University School of Medicine 

Auditorium 

2:30 p.m. – 3:30 p.m. 

“Interpretation of the Joint Commission Pain 

Guidelines for Use in Daily Practice”Doris K. Cope, 

M.D. 

Adjunct Professor of Anesthesiology 

Johns Hopkins University School of Medicine 

Auditorium 

3:30 p.m.   Conclusion of Conference, Questions, & 

Evaluations 

 

  

Pain Conference 2018 

Agenda 
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SPEAKER INFORMATION: 
 
Andrew Kaufman, M.D.; Professor of Anesthesiology:  Dr. Andrew Kaufman is an anesthesiologist in 
Newark, New Jersey and is currently the Associate Professor of Anesthesiology and Director of the Departent of 
Anesthesiology Comprehensivee Pain Center.   He received his medical degree from University of Virginia 
School of Medicine and has been in practice for more than 20 years. 

 

Lyle S. Walton, M.D.:  Dr. Walton spent his formative years in Virginia and South Carolina.  He received his 
undergraduate degree in English Literature from James Madison University and earned his medical degree from 
the University of South Carolina School of Medicine.  Dr. Walton went on to complete Fellowships in Geriatric 
Medicine and Hospice and Palliative Medicine at the University of Michigan. While at the University of Michigan, 
he completed advanced studies in Health Management and Policy through the School of Public Health, earning 
an MHSA degree in August 2017.  His research interests include Health and Aging Policy, Healthcare Resource 
Utilization and Palliative Medicine in the Post-Acute Care Setting.  Dr. Walton is Board Certified in Family 
Medicine. He joined our clinical faculty in 2017 and currently provides inpatient consult services at UAB Hospital, 
UAB Highlands Hospital and the Birmingham VA Medical Center.  

 
Weifeng Song, M.D.:   Weifeng Song, MD is a practicing Anesthesiologist in Birmingham, AL. Dr. Song 
graduated from China Medical University in 1988 and has been in practice for 29 years. He completed a 
residency at Uab Hospital. He is affiliated with many hospitals including University Of Alabama Hospital. Dr. 
Weifeng Song also cooperates with other doctors and physicians in medical groups including University Of 
Alabama Health Services Foundation. 

 
Christy Falligant, LGSW, ACHP-SW, STVHS Hospice Social Worker 
Jenny Duke, RN, CHPN, Palliative Care Coordinator 
   
 
David Copenhaver, M.D.:  Dr David Copenhaver is a board certified anesthesiologist and pain medicine 
specialist and faculty in the Anesthesiology and Pain Medicine at UC Davis Health Center.  Dr. Copenhaver is 
the director of Cancer Pain Management and Supportive Care Program in addition to the Pain Medicine 
Telehealth program at UC Davis. 

Dr. Copenhaver has research interests in health services administration, pain medicine education, reesponsible 
opioid management, targeted drug delivery, and the applied use of stem cells in the setting of intervertebral disc 
disease.  Copenhaver completed his undergraduate degrees in Neuroscience, Physiology and Behavior at UC 
Davis. He subsequently went on to UCLA to complete his medical school education and a master's degree in 
public health. Dr. Copenhaver completed his residency in Anesthesiology at Columbia Univeersity College of 
Physicians and Surgeons and his pain medicine fellowship at UC Davis. 

 
Doris Cope, M.D.: Dr. Doris K. Cope, MS, MD serves as a Member of North American Medical Advisory Board 

at Best Doctors, Inc. Dr. Cope is double board certified in anesthesiology and pain medicine, a life member of the 

Academy of Anesthesiology and has been listed among the “Best Doctors in America” every year since 1998. 

She is one of the top pain doctors in the United States and has been featured on national television, radio and in 

numerous magazines and newspapers. She has written dozens of articles and abstracts on anesthesiology, 

chronic pain and pain medicine in top medical journals and has authored pain chapters and textbooks.  
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“Prescription Drug Misuse and Addiction – 
Recognizing the Signs” 

8:00 a.m. – 9:00 a.m. 
 

Andrew Kaufman, M.D.; Professor of Anesthesiology; Director of the 
Comprehensive Pain Center; Rutgers, New Jersey Medical School 
 

• Dr. Andrew Kaufman has the following financial relationships to disclose 
Pindus Pharma 

 

OBJECTIVES/DESIRED OUTCOMES 

It is intended that this CME/CE activity will lead to improved patient care, including improvements in 

knowledge, competence, or performance.  At the conclusion of this activity, participants should be able to: 

 

1) To understand the neuro-biology of addiction 

2) To understand misuse and abuse 

3) Recognition of addiction behavior 

4) Review the proper screening of patients 
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“Legalized Marijuana & Opioids:  Deadly 
Crossroads” 

9:00 a.m. – 10:00 a.m. 
 

Andrew Kaufman, M.D.; Professor of Anesthesiology; Director of the 
Comprehensive Pain Center; Rutgers, New Jersey Medical School 
 

• Dr. Andrew Kaufman has the following financial relationships to disclose 
Pindus Pharma 

 

OBJECTIVES/DESIRED OUTCOMES 

It is intended that this CME/CE activity will lead to improved patient care, including improvements in 

knowledge, competence, or performance.  At the conclusion of this activity, participants should be able to: 

 

1) Understand the historical context of marijuana 

2) Understand the evolution of marijuana laws in the U.S. 

3) Interactions of opioids and marijuana 
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Legalized Marijuana
and Opioids:

Deadly Crossroads

Andrew G. Kaufman, M.D.

Professor of Anesthesiology

Director, Division of Pain Management

Rutgers-New Jersey Medical School

Newark NJ
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Speakers Bureau

• Purdue Pharma

Consultant

• Purdue Pharma
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___________________________________ 

___________________________________ 

___________________________________ 

Objectives

• Understand the Historical context of 
Marijuana

• Understand the evolution of Marijuana laws in 
the U.S.

• Interactions of opioids and marijuana
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Marijuana
Historical Usage

• 2900 BC – First modern reference

– Emperor Fu Hsi mentions it as a popular medicine 
due to it having yin (negative feminine)and yang 
(positive masculine)

• 1500 BC – Earliest written record in medicine

– Listing in Chinese Pharmacopeia 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Marijuana

• 70 AD – Roman medical text cited 
– Cannabis to treat ear ache and to suppress sexual 

longing

• 1850 – Cannabis added to the U.S. Pharmacopeia 
Standards

• 1889 – Published in The Lancet 
– Use in opioid withdrawal

 

___________________________________ 
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___________________________________ 

Marijuana

THE USE OF INDIAN HEMP IN THE TREATMENT  OF 
CHRONIC CHLORAL AND CHRONIC OPIUM 
POISONING.

Edward A. Birch, M.D., M.R.C.P. (HONORARY 
MEMBER OF THE CALCUTTA MEDICAL SOCIETY ; 
PHYSICIAN TO THE GENERAL HOSPITAL, CALCUTTA.)

Volume 133, Issue 3422, 30 March 1889
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Marijuana in the U.S.

• 1890s – Smoking of hashish becomes a fad in 
France and crosses over to the U.S.

• Only in the late 19th century did the use of 
Marijuana begin as a popular ingredient in 
many medical products sold openly in 
pharmacies

• 1906 – Pure Food Act requires labeling of any 
cannabis containing product over the counter
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Marijuana in the U.S.

• 1900-1920

– After the Mexican Revolution significant 
immigration with a culture of recreational usage

– Marijuana began to be associated with Immigrants 
with fear/prejudice against both

– Terrible crimes were being attributed to both 
Marijuana and the new Mexican population
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Marijuana in the U.S.

• 1929-1939 - The Great Depression

– Outlawed in 24 states 

– “Research” showed Marijuana caused violent 
crimes and socially deviant behavior

– Assumed to be caused by “racially inferior” or 
underclass communities
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Marijuana in the U.S.

• 1937 Marijuana Tax Act 

– Campaign against “evil weed” act of congress

– Statute effectively criminalized marijuana, 
restricting possession of the drug to individuals 
who paid an excise tax for certain authorized 
medical and industrial uses
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Marijuana in the U.S.

• NY Academy of Medicine 

The La Guardia Report 1944

– An extensively researched report declaring that, 
contrary to earlier research and popular belief, use 
of marijuana did not induce violence, insanity or 
sex crimes, or lead to addiction or other drug use.
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___________________________________ 

Marijuana in the U.S.

• 1972 – Shafer Commission

– Bipartisan 

– Appointed by Nixon at direction of Congress

– Recommended decriminalization of personal use 
of Marijuana

Nixon rejected the findings……..
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Marijuana in the U.S.

• 1996 – Proposition 215 
– Passed in California

– Legalized MEDICAL use of marijuana

• Currently 23 states and D.C. have legal MEDICAL 
use (Alabama does not)

• Alaska, California, Colorado,, Maine, 
Massachusetts, Nevada, Oregon, Vermont, 
Washington, and  Washington D.C. have legalized 
recreational use
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Marijuana/Opioids

• Cannabinoids and Opioids both produce 
analgesic effects via G-protein coupled 
mechanism

• Activation of a G-protein decreases adenyl
cyclase and decreases cAMP

• Causes inhibition of N-type  Ca++ channels

• Stimulation of K+ efflux (hyperpolarizes)

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Marijuana/Opioids

• Abrams, et al. Cannabinoid-opioid interaction in 
chronic pain

Clin Pharmacol Ther 2011;90:844-51

• 21 patients with chronic pain due to arthritis, 
neuropathy, cancer, MS

• Patients using either Morphine ER 62mg q12 or 
oxycodone 53mg q12 (average doses) 

• Vaporized cannabis x5 days

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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___________________________________ 

Marijuana/Opioids

Abrams, et al. 

• Pain significantly decreased 27% (avg)

• No change in area under curve for morphine 
or oxycodone usage
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Marijuana/Opioids

Whiting PF, et al. Cannabinoids for Medical Use: A 
Systemic Review and Meta-Analysis. JAMA 

2015;13(24):2456-73

• Moderate quality evidence to support use of 
cannabinoids for Tx of chronic pain spasticity due to 
MS

• Low quality evidence associated with improvement in: 
– Nausea/vomiting due to chemotx

– weight gain in HIV pts

– sleep disorders

– Tourette’s
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Marijuana/Opioids

Degenhardt L, et al. Experience of adjunctive 
cannabis use for chronic non-cancer pain: Findings 
from the Pain and Opioids IN Treatment (POINT) 
study. Drug Alcohol Depend 2015; 147:144-50

• 1514 people in Australia who had Rx opioids for 
chronic non-cancer pain 

• Data  collected on:
– cannabis use
– ICD-10 cannabis use disorder (CUD)
– cannabis use for pain

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Marijuana/Opioids

• 16% use cannabis for pain
– Tended to be Younger, and reported:

• greater pain severity

• greater interference from with ADL’s

• poorer coping with pain

– Rx opioids: 
• longer, higher doses

• more likely to be non-adherent with opioid use

• 12% fit ICD-10 for cannabis use disorder

• Almost 43% never used Marijuana to treat Pain 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Marijuana/Opioids

• Authors concluded that users report greater 
pain relief in combination with opioids than 
when opioids used alone.

 

___________________________________ 
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___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

 

Marijuana/Opioids

Reisfield GM, et al The prevalence and significance 
of cannabis use in patients prescribed chronic opioid 
therapy: a review of the extant literature. Pain Med 

2009; 10(8):1434-41

• Review of literature 

• Cannabis use is prevalent in patients Rx 

chronic opioid therapy and is associated with

opioid misuse.
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Marijuana/Opioids

Reisfield GM. Medical cannabis and chronic opioid 
therapy. J Pain Palliat Care Pharmacother 2010; 

24(4):356-61 

• Reported that a small high quality literature exists 
for medical cannabis for neuropathic pain

• Data from pain clinics reveals an unusually high 
prevalence of cannabis use in nearly all age 
groups and an associated use of cannabis and 
opioids and other substance misuse

 

___________________________________ 

___________________________________ 
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Marijuana/Opioids

Reisfield

He Concluded

• In patients who use cannabis and are

prescribed opioids, heightened  vigilance 

for  opioid and other substance related   

problems is  warranted

 

___________________________________ 
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___________________________________ 

Marijuana/Opioids

• Reisfield

He Concluded

• It is appropriate to refrain from Rx opioids to 
individuals using medical cannabis if there is 
reasonable suspicion that the combination will 
pose a risk to patient or others

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Marijuana/Opioids

Reisfield

He Concluded

• Concomitant use of cannabis and opioids is  
an absolute contraindication to operation of  a 
motor vehicle

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Marijuana/Opioids

Perron BE, et al. Use of prescription pain 
medications among medical cannabis patients. J 

Stud on Alcohol Drugs 2015; 76(3):406-13

• Study looked at medical cannabis users who use 
or do not use Prescription Pain Medicine (PPM)

• N=273 patients

• PPM users tended to be older, reported 

higher levels of pain, lower functioning

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Marijuana/Opioids

Perron, et al.

• PPM users and non-users did not exhibit any 
difference in either lifetime or past 3 month of 
other drugs, (cocaine, sedatives, street opioids 
or amphetamines)

• PPM users rated efficacy of cannabis higher 
than PPM for pain management

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Marijuana/Opioids

Perron, et al.

He Concluded

• that use of PPM among medical cannabis 
users was not identified as a correlate for 
more serious forms of alcohol and other drug 
involvement.

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Marijuana/Opioids

• M. Olsen, M. Wall et al
Cannabis Use and Risk of Prescription Opioid  
Disorder in the United States, American 
of Psychiatry, Sept. 2017

Author concluded that cannabis use appears to 
Increase rather then Decrease the risk of 
developing non medical prescription opioid use and 
opioid use disorder

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Marijuana/Opioids

Bachhuber, et al. Medical Cannabis Laws and 
Opioid Analgesic Overdose: Mortality in the 
United States, 1999-2010. JAMA Intern Med 

2014; 174(10): 1668-73

• Looked at Medical cannabis laws and opioid 
analgesic mortality 1999-2010

– 1999 – 4,100 opioid induced deaths

– 2010 – 16,235 opioid induced deaths

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Marijuana/Opioids

Bachhuber, et al.

• On average, the 13 states that allowed medical 
marijuana had a 34.8% lower annual opioid 
overdose mortality rate after the laws were 
enacted than states without the laws.

• The relationship between lower opioid overdose 
deaths and medical marijuana laws strengthened 
over time: 
– 20% lower at year one 
– 33.7% lower after 5 yrs

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Marijuana/Opioids

Powell D, et al. Working paper,, National Bureau 
of Economic Research #21345 issued 7/15

• Found that states permitting medical 
marijuana dispensaries experience a relative 
decrease in both opioid addictions and opioid 
overdose deaths compared to states that do 
not

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Marijuana/Opioids

Hefner K, et al. Concomitant cannabis 
abuse/dependence in patients treated with opioids 
for non-cancer pain. Am J Addict 2015; 24(6): 538-

45

• Concomitant Cannabis abuse/dependence in pts
treated with Opioids for non- cancer pain

• Looked at Cannabis use disorder (CUD) in a 
national sample of VA patients 

• N= 1,316,464

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Marijuana/Opioids

Hefner K, et al.

• Demonstrated that greater number of 
prescription opioid fills were associated with 
greater likelihood of CUD

• Increasing legalization of cannabis is likely to 
further increase use and abuse of cannabis in 
patients prescribed opioids

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Marijuana/Opioids

Bradford AC, Bradford WD

Medical Marijuana Laws Reduce Prescription

Medication Use in Medicare Part D.

Health Affairs 2016 July 1;35(7):1230-6

• Used data on all prescriptions filled by 

Medicare Part D enrollees from 2010-2013

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Marijuana/Opioids

Bradford & Bradford

• Found that the use of Rx drugs for which 

marijuana could serve as a clinical

alternative fell significantly once a medical   

marijuana law was implemented

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Marijuana/Opioids

Bradford & Bradford

• Overall reductions in spending were estimated

to be 165.2 million per year in 2013.
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Marijuana/Opioids

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Marijuana/Opioids

• M. Olsen, M. Wall et al
Cannabis Use and Risk of Prescription Opioid  
Disorder in the United States, American 
of Psychiatry, Sept. 2017

Author concluded that cannabis use appears to 
Increase rather then Decrease the risk of 
developing non medical prescription opioid use and 
opioid use disorder

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

 

Marijuana/Opioids

So what do I do??????

• Marijuana still ILLEGAL in NJ and Alabama

• NJ currently has medical marijuana approved usage:
– Amyotrophic lateral sclerosis

– Multiple sclerosis

– Terminal cancer

– Muscular dystrophy

– Inflammatory bowel disease, including Crohn’s disease

– Terminal illness, if the physician has determined a 
prognosis of less than 12 months of life

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Marijuana/Opioids

• If all conventional therapy fails then these 
conditions are also approved:

– Seizure disorder, including epilepsy

– Intractable skeletal muscular spasticity

– Glaucoma

and just recently PTSD

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Marijuana/Opioids

NOT IN A PROGRAM

• Positive test for Marijuana, speak to patient

• I tell them choose: Rx or Marijuana

IN A PROGRAM 

• I do not accept them as new patients 

• Existing patients: if they want to enroll I will 

begin to wean them down

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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“Dying and Death Process & Pain 
Management” 

10:00 a.m. – 11:00 a.m. 
 

Lyle S. Walton, M.D.; Assistant Professor of Geriatrics; Center for Palliative & 
Supportive Care; University of Alabama at Birmingham 
 

• Dr. Lyle S. Walton no financial relationships to disclose 
 

 

OBJECTIVES/DESIRED OUTCOMES 

It is intended that this CME/CE activity will lead to improved patient care, including improvements in 

knowledge, competence, or performance.  At the conclusion of this activity, participants should be able to: 

 

1) Discuss the current status of end-of-life care in the United States 

2) Defferentiate between palliative care and hospice care 

3) Understand how to approach pain management during the active dying process 

4) Explain the principles and ethical challenges of end-of-life care and hospice 

5) Analyze various religious views of death and dying 
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DYING AND DEATH PROCESS 
& PAIN MANAGEMENT

LYLE WALTON MD, MHSA

2018 PAIN CONFERENCE

ST. VINCENT HEALTH SYSTEM
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___________________________________ 

___________________________________ 

___________________________________ 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

WE WILL ALL FACE DEATH SOMEDAY

• 15% die suddenly

• 85% die of prolonged illness

• “Terminal phase” or “Active dying phase” often has predictable 

features/course

• Understanding active dying is important

• Important life event

• Managing it well is important for patients, families, and healthcare 

workers

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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LEARNING OBJECTIVES

• Death

• Discuss a patient-centered, quality-driven approach to death in 

medical practice

• Dying Process

• Recognize and understand the dying process

• Know how to care for patient’s and families at end of life

• Pain Management at the End of Life

• Be familiar with pain management issues and general pharmacologic 

approaches to pain management

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

LEARNING OBJECTIVES

• Death

• Discuss the approach to death in medical practice

• Dying Process

• Recognize and understand the dying process

• Know how to care for patient’s and families at end of life

• Pain Management

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

DEATH

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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CICELY

“Total pain” or “total suffering”

• Physical

• Psychological

• Social

• Spiritual

ST. CHRISTOPHER’S HOSPICE
SYNDENHAM (LONDON), UK

Dame Cicely Saunders

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

THE NATURE OF SUFFERING AND THE GOALS OF MEDICINE

The relief of suffering and the cure of disease must be seen as twin 

obligations of a medical profession that is truly dedicated to the care 

of the sick.  Physicians’ failure to understand the nature of suffering 

can result in medical intervention that (though technically adequate) 

not only fails to relieve suffering but becomes a source of suffering 

itself.

Cassell, E. NEJM 1982;306:639-45.

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

“All illness…has…two 
dimensions: a physical deficit 
and a spiritual violation. And 
when there is no cure, the one 
thing we can offer is to really 
understand the story that is 
playing out, to aid and abet its 
satisfactory conclusion.”

Verghese, A. The Physician as Storyteller, Ann. 
Int. Med. 2001; 135 (11): 1012-1017
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___________________________________ 

___________________________________ 
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PALLIATIVE CARE IN THE CONTINUUM

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

LEARNING OBJECTIVES

• Death

• Discuss the approach to death in medical practice

• Dying Process

• Recognize and understand the dying process

• Know how to care for patient’s and families at the end of life

• Pain Management

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Restless

Confused Tremulous

Hallucinations

Mumbling Delirium

Myoclonic Jerks
Sleepy

Lethargic

Obtunded

Semicomatose

Comatose

Seizures

THE USUAL 

ROAD

THE DIFFICULT 

ROAD

Normal

Dead The EPEC Project, 2003

THE ROAD TO THE END

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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PHYSIOLOGIC CHANGES OF DYING

• “Active Dying” – a transition in the physical and cognitive 

status of a terminally ill patient which indicates probable 

survival measured in hours to days

• For cancer patients (and other advanced illnesses less 

consistently) usually reflected in a prior progressive decline in 

functional status

• Frequently goes unrecognized by healthcare providers who 

have not been trained to recognize the signs 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

TIME COURSE OF ACTIVE DYING

• Once active dying begins, the time course is variable

• Range: 24 hours to 10-14 days

• It is challenging to accurately predict the time course once 

dying begins

• “Lingering” can be distressing to families and care providers

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

PHYSIOLOGIC CHANGES OF DYING

• Increasing weakness, fatigue

• Decreasing appetite and fluid intake

• Decreasing perfusion/circulation

• Neurologic dysfunction

• Pain

• Loss of ability to close eyes

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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PHYSIOLOGIC CHANGES OF DYING

EARLY STAGE:

• Functional status declines: bed-bound and dependent for all 

activities of daily living (toileting, transfers, feeding, dressing, 

and bathing)

• Decreased desire for food or fluids; decreased urine output

• Increased sleep and/or a shift in sleep-wake cycle (altered 

circadian rhythm)

• Increased difficulty swallowing oral medications

Weissman, D. Fast Fact and Concept #003

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

PHYSIOLOGIC CHANGES OF DYING

MIDDLE STAGE:

• Increased difficulty clearing oropharyngeal secretions, leading 

to noisy upper airway sounds (“Death Rattle”)

• Vivid dreams and “hallucinations” (often encounters with 

deceased relatives termed “Near Death Awareness (NDA)”) 

• In severe cachexia, may be unable to keep eyes closed during 

sleep because of loss of retro-orbital fat pad

• Further decline in mental status (“Terminal Delirium”)

• May be more aware than appears: avoid referring to apparently 

comatose patients in the third person when in their presence

Weissman, D. Fast Fact and Concept #003

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

PHYSIOLOGIC CHANGES OF DYING

LATE STAGE:

• Fecal and/or urinary incontinence

• Fever due to silent aspiration

• Changing respiratory pattern: fast, slow, periods of apnea or 

Cheyne-Stokes respiration

• Peripheral mottling and cooling of extremities (analogous to 

acrocyanosis in neonates)

• Coma

Weissman, D. Fast Fact and Concept #003

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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SIGNS OF ACTIVE DYING (100 CANCER PATIENTS)

Signs Mean (Median) time to death 

in hours

“Death rattle” 57 (23)

Respiration w/ mandibular 

movement

7.6 (2.5)

Cyanosis of extremities 5.1 (1.0)

Lack of radial pulse 2.6 (1.0)

Morita et al, American Journal of Hospice and Palliative 

Care, 1998  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

LEARNING OBJECTIVES

• Death

• Discuss the approach to death in medical practice

• Dying Process

• Recognize and understand the dying process

• Know how to care for patient’s and families at the end of life

• Pain Management

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

GENERAL CARE MEASURES

• Control the Environment

• Quiet with minimal stimulation

• Protect patient/family privacy – help them to have autonomy over 

space

• Keep patient/climate comfortable with blankets, fans or etc. as needed

• Communicate Effectively with Patients

• Be explicit: Don’t be afraid to say “dying”

• Prognosticate (with permission from the patient): 

• “hours to days, days to weeks, weeks to months, months to years”

• “I wish” statements can be helpful when discussing things that are no 

longer possible

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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GENERAL CARE MEASURES

• Patient Care Basics

• Oral care q 2 hrs to keep mouth clean, moist 

• Use swabs, ice chips, mouth moisturizer

• Eye care: Artificial tears, Lacrilube

• Review and simplify medications/routes of admin  anticipate needs

• Consider adding or increasing opioid for dyspnea (occurs 75% at end of life)

• Treat/anticipate anxiety and delirium

• Add prn medications for respiratory secretions

• Education

• Frequently update patient/family on care plan and hear their concerns

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

COMMON FAMILY CONCERNS AT THE END OF LIFE

• Have we made the right decisions?

• Is he or she suffering?

• Can he or she hear me? What should I be saying?

• How will I know when death is close?

• What happens after the death? (not just a theological question)

• Regularly clarify and discuss the goals and plan of care 

with family. 

• Education, education, education.

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

FAMILY SUPPORT

• Active dying phase often as difficult for families as it is for 
patients

• Coach
• Explain changes as they occur so family can adjust

• Encourage nurturing of the patient
• mouth swabs, ice chips, lip care, eye care

• loss of senses: hearing, touch lost last

• Reframe 
• “He’s starving to death” becomes “Fortunately, he’s no longer feeling 

hungry or thirsty. ”

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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FAMILY SUPPORT

• Family members are grieving their own losses

• Provide opportunities for them to nurture the patient and say goodbyes 

. . . Facilitate closure

• Give family permission to take a break from the vigil

• When death arrives, encourage family to take time, not rush to 

arrangements

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

LEARNING OBJECTIVES

• Death

• Discuss the approach to death in medical practice

• Dying Process

• Recognize and understand the dying process

• Know how to care for patient’s and families at the end of life

• Pain Management

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

MANAGING COMMON SYMPTOMS AT THE END OF LIFE

• Most common symptoms and signs in last week of life: 

- pain

- respiratory changes with or without dyspnea

- noisy breathing 

- fever

- cognitive changes

• Dyspnea, pain, and agitated delirium are particularly 

distressing to patients/families and require urgent attention

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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WHO “PAIN RELIEF” LADDER

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

COMMON OPIOID ANALGESICS

MEDICATION OME (mg) ROUTE NOTES

Tramadol 100 PO • Good if elderly & don t want opioids

Tapentadol 75 PO • $$$, diabetic neuropathy

Codeine 60 PO • Cough suppression, not often used for pain

Hydrocodone 10 PO • Usually with APAP

Morphine 10

(3:1, PO:IV)

PO,IV,IM,SQ,IT, topical • Gold std, $

• Renal elimination

• Histamine release  pruritus/dysphoria

Oxycodone 6.67 PO • Less histamine release

• ? Better for dyspnea up to 10mg

Oxymorphone 3.33 PO • $$$, rarely used

Hydromorphone 2.5 PO,IV,IM,SQ • Option in renal failure

Buprenorphine* 0.13 PO,IV • $$$

• Mixed (bup + naloxone)

Fentanyl (TD/IV)* ~0.1 PO,IV,SQ,TD,buccal, 

intranasal

• ~18h to therapy effect

• Metab in vessels (good for hepatic/renal failure)

Methadone* 1:4 (30-90 OME)

1:8 (90-300 OME)

1:12 (>300 OME)

PO,IV,SL • Beware QTc prolong

• Many DDI

• Good in renal failure

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

PAIN MANAGEMENT

• Opioids used to control pain before the phase of imminent 

death should be continued, even as patients gradually lose 

consciousness.

• Do not stop opioids abruptly, even if the patient becomes 

nonresponsive; sudden withdrawal can cause opioid withdrawal 

and severe distress.

• It may be appropriate to cautiously reduce the dose or 

frequency of dosing though.

 

___________________________________ 

___________________________________ 

___________________________________ 
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PAIN MANAGEMENT

• Lower renal clearance of opioids may result in greater potency 

or toxicity, especially myoclonus, which is an indication for dose 

reduction or rotation to a more appropriate analgesic

• Adequate dosing of opioid analgesics may require alternative 

route(s) of administration

• Severe pain crisis in the last days of life are rare, but when 

inadequately addressed, may cause great and lasting distress 

(complicated grief) for loved ones. 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

PAIN MANAGEMENT

• A pain crisis requires frequent physician assessment and input 

for optimal management. When a parenteral opioid infusion is 

needed, use the SC route for patients who have no IV access.

• For severe pain that is difficult to manage at home, consider 

transferring the patient to an inpatient setting.

• Always, think of Total Pain – ask yourself “could this be 

psychological, social, or spiritual distress masquerading as a 

physical pain crisis?”

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

SEDATION AT THE END OF LIFE

• Midazolam is the most popular agent internationally. Mean daily 

doses ranging from 21 to 61 mg/day used respectively in Israeli 

versus Spanish hospices. Clearly, goal of heavy sedation.  

• Reasons for sedation: Intractable pain, nausea/vomiting, 

dyspnea, delirium, and existential distress.  

• Alternatives:

• Lorazepam + Antipsychotic

• Barbituates (phenobarbital)

Fainsinger, RL.,  et al. A multicentre international study of sedation for uncontrolled 

symptoms in terminally ill patients. Palliat. Med. 2000; 14: 257-265 

 

___________________________________ 

___________________________________ 

___________________________________ 
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CONCLUSION

• Death is a part of life and will come to us all
• Relief of suffering MUST NOT be neglected in the process of 

managing and treating disease 

• Strive to understand our patients and help them get as close to the 
outcome that they desire

• There are recognizable physiologic changes that occur with 
dying

• We have much to offer to dying patients and their families

• Dying people have many distressing symptoms, in particular 
pain, that require optimal management

“…engender hope by being present, giving information, and 

demonstrating caring” (Tulsky, 2002)

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

THANK YOU

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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“Fentanyl Crisis: Overdose Epidemic” 
11:00 a.m. – 12:00 noon 
 

Weifeng Song, M.D. 
 

• Dr. Weifeng Song has no financial relationships to disclose 
 

 

OBJECTIVES/DESIRED OUTCOMES 

It is intended that this CME/CE activity will lead to improved patient care, including improvements in 

knowledge, competence, or performance.  At the conclusion of this activity, participants should be able to: 

 

1) What are the current drug trends and what is causing the rise in opioid abuse 

2) Understanding what are opioids, commonly abused drugs, and the difference between prescription 

and street drugs 

3) Define Fentanyl and how it poses the greatest threat to opioid users 

4) Recognize the importance of evidence-based protocols for potential misuse, abuse and diversion 
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“Breaking Bad News” 
12:00 noon – 12:20 p.m. 
 

Christy Falligant, LGSAW, ACHP-SW 
 

• Christy Falligant has no financial relationships to disclose 
 

 

OBJECTIVES/DESIRED OUTCOMES 

It is intended that this CME/CE activity will lead to improved patient care, including improvements in 

knowledge, competence, or performance.  At the conclusion of this activity, participants should be able to: 

 

1) What are the current drug trends and what is causing the rise in opioid abuse 

2) Understanding what are opioids, commonly abused drugs, and the difference between prescription 

and street drugs 

3) Define Fentanyl and how it poses the greatest threat to opioid users 

4) Recognize the importance of evidence-based protocols for potential misuse, abuse and diversion 

 

 

“Palliative Care” 
12:20 noon – 12:30 p.m. 
 

Jenny Duke, RN, CHPN, Palliative Care Coordinator 
 

• Jenny Duke has no financial relationships to disclose 
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Breaking Bad News

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Objectives:

At the conclusion of the program the 

participant will be able to:

•State the meaning of “bad news”.

•Discuss why breaking “bad news” is so 

difficult.

•Demonstrate how “bad news” should 

be delivered.

•Recognize that Hospice does not mean 

giving up hope.

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Bad News Defined

• Threat to person’s mental or physical 

wellbeing

• Risk of upsetting an established lifestyle

• Limiting an individual’s choices in his or

her life

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Breaking Bad News Sucks

• Feeling responsible for patients’

misfortune

• Perceptions of personal failure

• Unresolved personal feelings about   
death and dying

• Concern over patients’ response to 
the news

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Training in Breaking Bad News

• Formal training in breaking bad news 

is rare.

• Clinicians may think that clinical

experience, ability to be sympathetic           

or empathic may give sufficient skill.

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

SPIKES Protocol for Breaking

Bad News

• Setting

• Perception

• Invitation

• Knowledge

• Empathize

• Summary and strategy

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Setting

• Setting to establish patient rapport

• Privacy

• Patient or family comfort

• Uninterrupted time

• Sitting at eye level

• Inviting desired significant others

• Understand the family dynamics

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Perception

• Elicit the patient (or family member’s)

perception of the problem

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Invitation

• Obtain the patient (or family 

member’s) invitation to disclose the 

details of the medical condition

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Knowledge

• Provide knowledge and information to

patient or family member

• Small chunks

• Check for understanding frequently

• Avoid medical jargon

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Empathize

• Empathize and explore emotions

expressed by patient or family member

• Avoid closed-ended responses

• Avoid “I understand”

• Instead, “I appreciate how you are                

upset about this, what is most upsetting 

to you?”

• Or, “Tell me what you are feeling”

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Summary and Strategy

• Provide a summary of what you said

• Negotiate a strategy for treatment or

follow-up

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Counseling on Palliative

Treatment Options

• Determine the patient’s goals of care

• Often overlooked in traditional 

medicine

• SUPPORT study documented  

substantial deficiencies

• 47% of physicians were unaware of 

patients desire for no CPR

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Goals of Care
• What is important to you at this point?

Relief of pain?

Cure or prolonged life?

Connection with family members?

• In what setting do you want to be

treated? 

Hospital

Home

Nursing home

Palliative inpatient unit
 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Goals of Care

• How much treatment burden are you  

willing to accept?

Surgery

Intensive care unit with monitors,      

ventilators

Dialysis

Sedation or other side effects of  

efforts

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Range of Decisions

• Not just about DNAR

• Artificial nutrition and hydration,

ventilators, dialysis, sufficient   

analgesia to treat pain, palliative 

sedation…

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Pitfalls

How do you proceed in patients 

with questionable decision-

making capabilities?

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Important Terms

Competency
• Reflects an individual’s ability to  

understand the nature and consequences 

of decisions.

• A legal term, determined by a judge.

• A patient may be incompetent to make

financial or business decisions, but still 

retain decision-making capacity in  

health care.

• Relatively permanent.

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Important Terms

Capacity

• Reflects a person’s ability to

understand relevant information and

implications of various treatment choices

• Reflect on information in context of  

personal values and draw conclusions

• Make and communicate a choice to

healthcare professionals

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Determining Capacity

• Assess patient’s mental status

• Consider conditions that can

compromise capacity:

Delirium

Dementia

Metabolic imbalances

Severe pain

Life-threatening infections

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Capacity May Fluctuate

• High doses of drugs to control         

symptoms 

• Changes in level of consciousness  

due to advancing disease

• Psychological factors such as  

patient’s denial of serious illness

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Assessing Decision Making 

Capacity

• As you understand it, what is your 

medical condition?

• How serious is your illness?

• What will happen if you do not seek 

aggressive treatment?

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Substituted Judgment

Assuming lack of capacity, then…

• Families need to understand concept 

of substituted judgment

• Consider patient’s values and wishes

• This helps to reduce guilt

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Thoughts on Surrogates

• Surrogates often avoid using substituted

judgment

• Instead they apply their own values and

goals of care

• Force substituted judgment

• “Did she ever talk about her wishes”?

• “Fantasy time-travel” concept

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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DNR should be DNAR or AND

• DNR implies one is avoiding a typically

successful intervention.

• Do Not Attempt Resuscitation is a more

accurate term.

• The chance of successful CPR in a

terminally ill patient is virtually zero.

• Also consider “Allow Natural Death” --

AND

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Discussing AND

• Inform patients and family members of the

statistics surrounding and nature of CPR

• Teach them about the conditions for which

CPR works

• Inform them that DNR ≠ Do Not Treat

• Reassure them of your commitment to

care

• Never say “Nothing more can be done.”

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Hospice Doesn’t Mean Giving 

Up Hope

• We often worry that choosing hospice 

means giving up hope.

• As health care professionals, our task is 

to show dignity and reverence to 

patients to support hope as they define 

it.

• The aim of the hospice discussion is to 

define the patient’s goals and needs for 

care and present hospice as a way to 

meet those hopes and goals.
 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Be kind, for everyone you 

meet is involved in a 

great battle.

-Plato

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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“A Review of Federal and State 
Responsbilities & Legal Issues Regarding 

the Opioid Crisis” 
12:30 p.m. – 1:30 p.m. 
 

David Copenhaver, M.D. 
Director, UC Davis Cancer Pain Mgt. and Supportive Care 
Assistant Professor of Anesthesiology & Pain Medicine Division 
UC Davis School of Medicine 
 

• Dr. David Copenhaver has no financial relationships to disclose 
 

 

OBJECTIVES/DESIRED OUTCOMES 

It is intended that this CME/CE activity will lead to improved patient care, including improvements in 

knowledge, competence, or performance.  At the conclusion of this activity, participants should be able to: 

 

1) Identify and improve documentation regaurding pain management and regulatory requirements 

2) Specific knowledge regarding interpertutation of guidelines and understanding the current legal frame 

work and regulation 
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D A V I D  C O P E N H A V E R  M D  M P H  
U C  D A V I S  

THE LEGAL LANDSCAPE AND 
THE OPIOID CRISIS 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

DISCLOSURE 

• No disclosures 

• I am not an attorney and opinions reflected must not be 
construed as legal advice. Such advice should be sought out 
by legal counsel.

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

OBJECTIVES 

• In brief, describe the historical context of the opioid crisis.
• Describe the current landscape: Where are we now ?

• Federal opioid regulatory efforts.

• State controlled substance regulations.  

• The FDA and the Risk Evaluation and Mitigation Strategies 
(REMS) program. 

• The CDC Guidelines.  

• The Federation of State Medical Boards. 

• What regulators expect in terms of assessment.
• Case presentation 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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• 1986 the WHO analgesic ladder for cancer pain (prior to the opioid 
crisis thereby not allowing for safety or surveillance). The lack of 
appropriate cancer pain care is seen as a global concern. 

• 1995 Oxycontin approved by the FDA

• 1996 revision to the WHO ladder (prior to the opioid crisis thereby 
not allowing for for safety or surveillance).   

• 1996 American Pain Society declares pain the fifth vital sign.

• 1998 Bergman versus Chin - landmark case for the “under treatment 
of pain” litigated under the elder abuse statute.

• 1998 Veterans Affairs starts comprehensive pain evaluation.

• 1998 Joint Commission declares pain the fifth vital sign.

• 2000 JCAHO pain initiative. 

HISTORICAL CONTEXT 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

HISTORICAL CONTEXT 

2007 Center for Disease Control begins to highlight opioid 
related deaths with substantial data.

2009 US consumes 99% of the worlds hydrocodone and 81% of 
the world’s oxycodone.

2011 Institute of Medicine Report - Relieving Pain in America 

2012 Physician in Los Angeles charged 30 years to life for 
opioid related deaths.

2016 CDC guidelines (exclude cancer pain patients from the 
discussion) 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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June of 2011 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

WHY DO WE USE SO MUCH OPIOID ?

• Extrapolation from the cancer pain experience.

• Over interpretation of weak data.

• Time 
• Much faster to give a prescription.

• Patient satisfaction 

• Lack of education 

• Pharmaceutical industry influence 

• Some prescribers are unscrupulous 

• Limited resources 
• Few available effective treatments 

• Poor reimbursement for non-medical procedure treatment 

• Covered benefit versus other helpful non covered therapies 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

WHY DO WE USE SO MUCH OPIOID ?

“I think doctors were trained – that pain is the fifth vital 
sign, so there was more liberal prescribing of these 
medications.” Gottlieb said. “We now recognize that wasn’t 
appropriate, so I think there needs to be some efforts to try 
and re-educate a generation of physicians.”    

Scott Gottleb MD FDA Commissioner
April 5th 2018  

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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OPIOID ABUSE IN CHRONIC PAIN 

• Although published estimates of iatrogenic addiction vary 
substantially from less than 1% to more than 26% of cases -

• Part of this variability is due to confusion in definition 

• Rates of carefully diagnosed addiction have averaged less 
than 8% in published studies.

• Rates of misuse, abuse, and addiction related aberrant 
behaviors have ranged from 15-26%.

• A small (estimated at 4%) but growing percentage of persons 
who are addicted to prescription opioids transition to heroin.
• Mainly because heroin is typically cheaper and in some instances easier 

to obtain than prescription opioids.  

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Despite growing awareness of excessive opioid prescribing, unintended 
overdose deaths have continued to increase. 

In 2015 opioid medications were involved in 12,700 deaths reflecting a 
2.6% increase from the previous year.

Opioid prescriptions have decreased from 2012 to 2016 by 
approximately 12-18%. 

Sadly, this has not translated to a reduction in deaths. The increased 
mortality is driven by prescription medications, synthetic fentanyl and 
illicit drugs.  

THE LATEST TRENDS IN UNDERSTANDING THE 
OPIOID EPIDEMIC. 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

FEDERAL OPIOID REGULATIONS 

• Controlled Substances Act of 1970

• Methadone & Buprenorphine prescribing 

• DATA 2000 amendment

• The “three day” rule.

• 2007 and REMS program 

• Refills and sequential prescriptions of schedule II substances.

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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STATE CONTROLLED SUBSTANCE REGULATIONS 

• We will assess the state medical board opinion when 
describing the FSMB model policy.

• A brief mention of the - Supremacy Clause of Constitutional
• marijuana 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

ALABAMA STATE MEDICAL BOARD 

“PHYSICIANS SHOULD NOT FEAR DISCIPLINARY ACTION FROM THE BOARD OR 
OTHER STATE REGULATORY OR ENFORCEMENT AGENCY FOR PRESCRIBING, 
DISPENSING OR ADMINISTERING CONTROLLED SUBSTANCES, INCLUDING OPIOID 
ANALGESICS, FOR A LEGITIMATE MEDICAL PURPOSE AND IN THE USUAL COURSE 
OF PROFESSIONAL PRACTICE. THE BOARD WILL CONSIDER PRESCRIBING, 
ORDERING, ADMINISTERING OR DISPENSING CONTROLLED SUBSTANCES FOR 
PAIN TO BE FOR A LEGITIMATE MEDICAL PURPOSE IF BASED ON ACCEPTED 
MEDICAL KNOWLEDGE OF THE TREATMENT OF PAIN . ALL SUCH PRESCRIBING 
MUST BE BASED ON CLEAR DOCUMENTATION AND IN COMPLIANCE WITH 
APPLICABLE STATE OR FEDERAL LAW.”

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

FDA (REMS)

• Risk Evaluation Mitigation Strategies 

• Long Acting Opioid Therapy 

• CME for responsible opioid prescribing mandated by the 
federal government to opioid manufacturers. 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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2016 CDC GUIDELINES 

• The CDC guidelines attempt to address:
• Effectiveness of long term opioid therapy 

• Risks of opioids including misuse, addiction and overdose 

• Effectiveness of opioid dosing strategies 

• Accuracy of risk prediction and effectiveness of risk mitigation 
strategies.

• Effects of long-term opioid use due to prescribing opioids for acute 
pain.

• A discussion regarding risks associated with opioids and specifically 
dose.

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

2016 CDC GUIDELINES 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

2013 FSMB 

• Understanding pain 

• Patient evaluation and risk stratification 

• Development of a treatment plan and goals 

• Informed consent and treatment agreement 

• Initiating an opioid trial 

• Ongoing monitoring and adapting the treatment plan

• Periodic drug testing 

• Consultation and referral 

• Discontinuing opioid therapy 

• Medical records 

• Compliance with controlled substances laws and regulations 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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2013 FSMB 

• The revised model policy makes it clear that the state medical 
board will consider inappropriate management of pain, 
particularly chronic pain, to be a departure from accepted 
best clinical practice, including, but not limited to the 
following:

• Inadequate attention to initial assessment to determine if 
opioids are clinically indicated and to determine risks 
associated with their use in a particular individual in pain.

• Inadequate monitoring during the use of potentially abusable
medications.

• Inadequate attention to patient education and informed 
consent.

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

2013 FSMB 

• Unjustified dose escalation without adequate attention to 
risks or alternative treatments.

• Excessive reliance on opioids, particularly high dose opioids 
for chronic pain management.

• Not making use of available tools for risk mitigation.

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 



Ascension CME/CE 
 

 

Ascension CE Department  
(205) 838-3225 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

NIDA

• “We must recognize 
that opioid analgesics, 
even at high doses and 
for long-term 
treatment, may be the 
appropriate strategy to 
mitigate chronic pain in 
some patients.”

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

CASE

38 year old mother of two presents with chronic abdominal pain. 
The patient has a history of ulcerative colitis status post colectomy 
over 10 years ago. Further she is medicated with 100mcg fentanyl 
patch x 4 thus 400mcg of fentanyl patch. Additionally she is 
medicated with 4mg po q4 hours prn pain hydromorphone. Next the 
patient was also medicated with 10mg valium po q4. Patient arrives 
with her mother and two children (running about the exam room) 
all the while the patient was asleep.

What is the first step ?

What is the second move ?

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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CONCLUSION 

• Explained and reviewed the federal relationship to the CSA and the 
state regulations. 

• Explained and reviewed the relationship between the state medical 
board, DEA and FDA.

• Explained the relationship between various stake holders in the 
circle of care most likely allowed for the CDC report of 2007 –
elucidating many alarming concerns with opioids in America.

• The federation of state medical boards – what do regulators expect 
going forward.                 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

ADDITIONAL REFERENCES 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

__________________________________ 
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___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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“Chronic Pain Management & 
Medications” 

1:30 p.m. – 2:30 p.m. 
 

“Medical-Legal Requirements for Federal, 
State (Alabama) and JCAHO” 

2:30 p.m. – 3:30 p.m. 
 
 

Doris K. Cope, M.D. 
Adjunct Professor of Anesthesiology 
Johns Hopkins University School of Medicine 
 

• Dr. Doris Cope has no financial relationships to disclose 
 

 

OBJECTIVES/DESIRED OUTCOMES 

It is intended that this CME/CE activity will lead to improved patient care, including improvements in 

knowledge, competence, or performance.  At the conclusion of this activity, participants should be able to: 

 

1) Failure to treat pain as a serious health issue 

2) Summarize how pain relievers are drugs of choice for abusers 

3) Review tools and support for primary care physicians 

4) Review new guidelines for prescribers 
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Evaluating and Treating chronic 
and acute pain and

regulatory issues in prescribing 
opioids

Doris K Cope MD

Medical Advisory Board, Best Doctors, Inc

St. Vincent’s Health East

Birmingham Al

October 5, 2018

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Part I

Evaluation and treatment of pain

Part II

Medical-legal requirements for 
Federal, state (Alabama) and Jcaho

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Today’s Talk

• Failure to treat pain serious health issue

• Prescription pain relievers are drugs of

choice for abusers

• Primary care physicians need tools and 
support

• New guidelines for prescribers 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

The Accident, 17 September 1926, by Frida Kahlo

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Henry Ford Hospital, 1932, by Frida Kahlo

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Self-Portrait, 1941, by Frida Kahlo

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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Hints for 
Prescribing Opioids

Acute vs. Chronic pain
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Acute Pain
Goal: 

Control pain as quickly as 

possible while healing occurs

• Limit number of days

• Physical dependence can begin at 2 weeks

• Discuss expected duration of therapy

• Encourage PRN use

• Short acting faster, easier to titrate
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Case Study:
36 year old male undergoing 
minor outpatient knee surgery

therapy
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Chronic Non-Malignant Pain

Goal: 

Control pain while restoring  

physical or psychosocial function
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Criteria for Opioids Use
for Non-Cancer (Benign) Pain

1. Efficacy

2. Toxicity

3. Function

4. Drug-seeking behavior
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Chronic Pain Syndromes

• Arthritis

• Migraine Headache

• Chronic Low Back Pain

• Myofascial Pain

• Neuropathic Pain

• Neck Pain

• Pelvic Pain

• Psychogenic Pain
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What do you do with breakthrough 
pain 

or pain flares?

Definition: 

A temporary exacerbation 

of pain that occurs on top of 

otherwise controlled chronic pain.
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What Can We Do When 
Pain Control Is Inadequate?

• Titrate

• Adjuvants

• Alternative formulations
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Discontinuing Opioid Therapy

•When

•How
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“Balanced” Opioid Therapy
• Appropriate vs inappropriate use

• Analgesia vs side effects

• Opioid vs nonopioid or nondrug strategies

• Pain relief, memory trace suppression vs 
tolerance, hyperalgesia

• Flexible prescribing vs regulatory constraints

• Patient-centered care vs defensive medicine (e.g., 
opioid agreements, drug testing…)

• Confidentiality vs provider access (PMP)

• Effects on patient vs effects on nonpatients (family 
members, friends, neonates)
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How do you detect and address 
substance use problems and 

aberrant drug-related behavior?
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Legal Considerations

• Federation of State Medical Boards 
model guidelines for the use of 
controlled substances for the 
treatment of pain
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Model Guidelines:
Controlled Substances for Pain 
Control

1. Evaluation of the patient

2. Treatment plan

3. Informed consent and agreement for 

treatment

4. Periodic review

5. Consultation

6. Medical records

7. Compliance with controlled substances 

laws and regulations
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SCHEDULE II DRUGS IN US

CODEINE
OPIUM 
MORPHINE *
OXYCODONE *
OXYMORPHONE *
ALFENTINIL
CARFENTANIL
DIHYDROCODEINE
FENTANYL *
HYDROCODONE **
LEVOMETHROPHAN
LEVOPHANOL
METHADONE *
PENTHIDINE (MEPERIDINE)
REMIFENTANIL
SUFENTANIL TAPENTADOL
TAPENTADOL **
AMPHETAMINE SALES
METHAMPHETAMINE
METHYLPHENIDATE  (RITALIN, CONCERTA)
LISDEXAMFETAMINE (VYVANASE)
AMOBARBITAL
PENTOBARBITAL
SECODBARBITAL
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Hydrodocone (vicodin, norco) is 
now a Schedule II drug as is 

Tapentadol
These and all Schedule II drugs can NOT 

be 
Eprescribed or called in.
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90 day refills of Schedule II 
drugs

Approved in established patients on stable doses

Write do not fill until (30 days after first dose)
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EMERGENCY PRESCRIPTION OF SCHEDULE II 
DRUGS

In emergency pharmacist may dispense controlled substance receiving oral authorization of a 
prescribing individual practitioner if all of the following conditions are met:

1. Quantity prescribed and dispensed is limited to the amount adequate to treat the patient during 
the emergency 

2. If the prescriber is not known to the pharmacist he/she shall make a reasonable effort to determine 
that the oral authorization came from a registered practitioner.

3. Within 7 days after authorizing emergency oral prescription the prescriber shall have written 
“Authorization for Emergency Dispensing and date of order. If delivered by mail the postmark must be 
within the 7 day period.

From A Requirement of Prescription-schedule II (21 CFR 1306.11) 

http://www.dsd.state.md/us/com
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When should I Query PDMP?

• Before a new course of therapy with opioids of Benzodiazepines

• When treatment extends > 90 days

• Must view at least last 4 months of data

• Delegate may pull data but prescriber must review and assess
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Exceptions to PDMP USE 
Period of 3 days or less

Cancer treatment or cancer related pain

Diagnosed with terminal illness

Part of hospice, nursing home, long-term care, assisted living facility

To treat or prevent acute pain for < 14 days (surgical procedure, bone fracture, trauma, childbirth
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Scenarios considered exempt 

• When accessing PMP data results in delay of treatment which 
negatively impacts the medical condition of the patient

• When electronic access is not operational determined by Department 
of health

• In the event of temporary electrical or technological faiure
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JCAHO now requires hospitals to:

• Establish clinical leadership team

• Engage medical staff and hospital leadership to decrease opioid use and 
minimize risks of opioids

• Provide at least one non-pharmacological pain treatment modality

• Facilitate access to PDMP

• Improve pain assessment concentrating on function

• Engage patients in treatment deicisions

• Address patient education including storage and disposal of opioids

• Facilitate referral of patients addicted to opioids to treatment programs
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Joint commission new standards for accredited 
hospitals for pain assessment and management  
January 1 2018
• Requires policy and procedures to establish comprehensive clinical 

assessment of pain, treatment or referral for treatment, reassessment 
based on patient population and scope of services provided
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New January 1, 2018 from Original standards 
established in 2001

Hospital must have a process:

• To Address pain assessment when necessary

• To determine to either treat patient pain or refer patients for pain 
treatment which may include nonpharmacologic or pharmacologic 
approaches

• For the clinican to reassess and respond to a patient’s pain based on 
reassessment criteria
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Joint Commission Report August 2017 on 
Opioid-Induced Ventilatory Impairment
• Annual cost 2011 study $2Billion

• Opioids most commonly prescribed medications for inpatients

• Opioids second highest class of medications associated with adverse 
effects

• Strategy 1 Assessment and mitigation of patient risk

• Strategy 2 Prescribing guidelines and standards e.g., ID which clinician 
will provide pain management, standardize handoffs and order sets, 
schedule pain medication, opioid de-escalation strategy in place
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Opioid-induced ventilatory impairment - 2

• Strategy 3 

• Patient assessment and monitoring standards such as pulse oximetry 
and capnography when needed with limitations such as alarm fatigue 
considered,  monitor function and alertness, check PDMP and other 
data sources

• Strategy 4 

• Engaging medical staff
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Evaluating risk for Obstructive Sleep Apnea >3 
High Risk
• S snoring

• T tiredness daytime fatigue or sleepiness

• O observed stopping breathing while sleep

• P BP high BP present and/or treated

• B BMI>35 Kg/m2

• A age>50 years

• N neck circumference >40cm

• G gender- Male
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AMA Opioid Task Force Report: the key to 
recovery is support and compassion
• Opioid-use disorder (OUD) is a medical  illness vs. moral weakness or 

willful choice. Loaded language further stigmatizes patients seeking 
treatment

• Separation of treatment for OUD meant clinicians overlook other 
health issues

• Criminal justice system in conflict with medical judgment 
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Alabama state board of medical examiners 
rules and regulations (summary)
• Board recognizes that people of alabama must have access to 

appropriate and effective pain relief

• Inadequate pain control may result from lack of knowledge or fears of 
investigations or sanctions

• Board recognizes that controlled substances may be essential in acute 
and chronic pain whether due to cancer or non-cancer origins

• Board is obligated to protect public health and safety

• Physicians should not fear disciplinary action from the board  or 
enforcement agencies  for prescribing controlled substances for 
legitimate medical purpose
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Alabama requirements for use of controlled 
substances for pain control
• Evaluation of patient

• Treatment plan

• Informed consent and agreement to include drug screening, refill 
policy, reason for d/c drug therapy, one physician/one pharmacy 
where possible

• Periodic review

• Consultation if needed especially patients high risk for abuse

• Complete medical records, maintained, accessible and readily 
available for review
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Goal is to reduce pain and improve function

• References for Alabama state policies:

• Federation of state medical boards’ model policy on the use of opioid 
analgesics in the treatment of chronic pain (July 2013) and as 
amended

• DEA administrative office of diversion control manual

• Narcotic treatment programs best practice guidelines as amended
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Thank you for your attendance if you have any question, comments or concerns please feel 

free to contact the Ascension CE Department. 

If you would like information on any future CME/CE/CPE activity or be put on Ascension/St. 

Vincent’s Health mailing list please email lisa.davis2@ascension.com 

 

(205) 838-3225 
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