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Objectives:

+ Appreclate the scope of substance use disorder in the US
+ Grasp the scope of pain in the US

* Understand opiate use for pain in the US

* Recognize the history of substance abuse in the US

* Comprehend the current opiate crisis

* Identify the National Pain Initlative and how these regulations affect
your practice and your patients

The scope of pain in the United States

To put pain into parspective:

Conditian Humber of Sufferacs

Pain 76.2 miiBon people, Nationai Centers for Health Statistics

Diabaies 20.8 milBon people {Bagnaned and estimated uwndtagnased), Americin Disbetes
Association

Coronary Heart Disease 0.7 milion peopls, Aercen Heart Associotion (inchuding peart Astack and Chest Pain]
ang Stroks

Cancer L4 miitlon peagle, American Cancer Soriety




American Academy of Pain Mediclne

The Burden of faly

The anaual cost of chronic painin the Unfied States,

Inchuding healtheare expens es, fost Income, and last

productiidty, Is sstimated ta be $100 bilkion.

¢ Mote than hatf of all hespltalized patients esperianced
paknin tha f31¢ dis. of their ves.

¢ Reseatch shaws that 50-75% of patients with cancer die

in moderate tosevera pain.

A estimated 20% of Amerlean adults {42 milllon peapte)

veport that paln or physical diteorifort dlarupts heir

Heep - frw ights 3 ek o¢ more,
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" Common Pain Conditions {AAPM)

Back Pain Rulesl

+ AHationa) Intinte of Health Statistics survey lndicatad
that borw back pain wat he emort eommon (27%),
follovred biy severe headache of rigzalne pain [15%),
nach pain (15%) and Facial ache of pain [4%).

+ Back pain is the leadineg cause of Gsability In Amerlcans
ander AS years old

+ More than 26 miltion Ametkcars between the ages of 20-
64 mxpertence frequent back piia.

+ 28% ofaduits wilhiow back pain report limited activity
due to & chronic condition, a5 compared to 1% of advits
wha o bt have low back pain.

~ Rdulty reporting lrw back pain wete theea tenes 3g Hiely
10 be in fair of poor haatth and rore than fout tres 32
fikely sienca teriout jeal Gauress 4

peopla without kaw back pain.

According to the Nationai Center for Health Statistics
{2006), approximately 76.2 million, one ir every four
Americans, have suffered from pain that lasts longer
than 24 hours and millions more suffer from acute pain.




The scope of opiate use for pain in the United States

» Sales of prescription opioids in the U.S. nearly
quadrupled from 1999 - 2014

» Estimated 1 out of 5 patients with non-cancer pain
or pain-related diagnoses are prescribed opioids
{autpatient}

* From 2007 — 2012, the rate of opioid prescribing
has steadily increased among specizlists

* Primary care providers account for about haif of
opicid pain rellevers dispensed

€DC 2017
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Opioid use

Rick of continued oploid use
increases at 4-5 days
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Opioid use

Amaricana consums maora oplotds
than any other country

310 20r crery:

. ik bt s e s St o B d

st g .
A R e Wnx




Opioid use

3 Wavey ol he Rise in Gpfuld Ouvirdesa Deathy
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The scope of addiction in the United Siates

Heroln daaths increased from 8% in 2010 to 25% in 2015 [NCHS 2015)
Opiold deaths decreased from 29% in 2010 to 243 in 2015 NCHS 2015}

+ Synthetlc opiold deaths increased from 13.7% In 2010 to 36.5% [American
Action Forum)

2/3 of tagns that abuse preseription drugs get them from friends and family
{drugfree.org 2017}

Marijuans use in teens: 1 In 6, in adulls: 1in 3 [NIDA 2016}
n 2011, 488,004 ED visits lavelving nan-medical opicid use
in 2012, 37 mlllion Amaricans >E2 yrs used an opiotd for non-medfcafuse

https://www.samhsa.gov/data/sites/default/files/report_3210/ShortRe
port-3210.html




This Is not the first time Americans have faced addiction...

= 1B40-90 morphine f oplum consumatian
A 538%- evaryone used!

* The Caca Cofa Ca removed cacaine fram
caka’s special farmula in 1903

» Marijuana was placed tempararily on
the DEAs Schedule 1 st in 1970

* 1960-73 heraln use In Vietnam, inner
city to middle class teens

+ 1980-30 cocaine became papular, inked
1o wealth and social status as herofn was
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linked to paverty and crime
ttp:ffwww heroina om,
2
Let’s look back...
When did pala b chis? And how did an oploid arisfs?

+ 19805: O Rusted Portenoy {NY) studied 38 non-cencer pain patients being treated with

oplolds.
13903: APS ntroduced pain a5 the 5 sital sign tq increase awarenest among health cars
praviden.

1992: AHCPR Aculs Pain bunagement Guidelines
1395-5: Natiooal fm litwte on Doug Abuse, pain killar seripts jmaed by 8 rallifion.

1996; Purdus reluases DryContin

: Heaflh faunched thiy iniative
2001 The Joint Cantmisslon {JCAHO) pain standards ware put in phace.
2002:“Phasming” paitics emarge

2000°s: Centey for Substancs Abine Trediment feared angther drug epfdemic similar to the
heroln eplderric of the 1970,

Up to

recent times

1999- 2010: Presesiption aploid sales quadtupled.

2006 1 2035, pata kil anufacurers spet $850 miilionn 20 50 states agsinst measures
designed 16 stog cvpresciiption of painkiflers,

2008: The Joinl Commission removed its standatd to assets pain in all patieats
2010: OryContin abuse detercent refeased.

20107 Kew England Journal of Medicing reports 66% of ners now switched opiates.
20105: Hezoie ine incteates, cheaper and better high.

2011: s Portenay "k was <leariy the wiong thing to da..”

2016: 277 mitlion s&ipts weritten for opioids, thatis one foe svery 9 out of 10 Americans,
totaling $9.6 Liffion In sales.

2016: “erns” parties emerge
March 20161 Tha FDA and the COC take steps ta combat the oplold epldemic.
ApiF 2017: five top of oplotds are belng by a Seae committee.,




The cost of prescription opiates on the street

Drug Dass Straet price
Codelne/ APAP 30mg 45
Oxycodone 10 10 mg 510
Oxycodone 1A 30mg $40
MSER 30mg 320
Hydromorphane 2mg 330
M5 IR 1Smg $5
Tepentado} 50mg §5
Methad 10 mg £30
Hydracodona smg 84
Hydrocodone ER 60 mg s40
Fentanyi spray 100 mcg S0
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Other drugs on the street:

Drug Dose Street price
sildanafil 100 mg $10
Dextroamphetamine 30 mg 48
Lorazapam img $2
Clonazepam 1mg $5
Diazepam 5mg 52
Zolpidem 10 mg 31
Alprazolam 2mg 47
Gabapentin 300 mg $0.76

Abuse treatment facilities across the US

. amiAR
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CDC Guidelines 2016

For adults 18 years and older with chronic pain
{excluding activa cancer, palliative or end of life care} .
DO NOT PRESCRIBE OPMATES AS THE FIRST LINE TREATMENT FOR CHRONIC PAIN. ]

(BT, remember the WHO Guideline?)

Prescribing should be < 50 mg morphine
or the equivalent {MME or MED} or fess dally

CDC Guidelines 2016

Purpose is to "improve
communication between cliniclans
and patients abeut the risks and
benefits of opiold therapy for chronlc
pain, improve the safety and
effectiveness of pain treatment, and
reduce the risks assoclated with long-
term therapy including oplold use
disordar,

http://turnthetiderx.org/




CDC guidelines:
12 Recommendations

1, Nen-pharmacologic thecapy and non-oplold therapy are preferred.
2. Befare starting oploid therpy, establish treatmant goals with the patient.
3. Bafore starting, and during therapy, discuss risks and benefits.

&, [ starting opinid therapy for a dizgnosis of chroalc pala, start with
Immediate refease {IR) epiclds.

5. Start with the fowest effective dasage,

&. When tresting acute paln, prescribe lowest dose of IR oplolds, generaily
neonger than 3 days, Want to avold long term opfate use.
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CDC continued

7. Patients should be re-avaluated within 1- & weeks of stasting ¢pleid  therapy.
3. Before stanrting, and periodically during opioid therepy, clinftians should evaluate risks.

9. Before starting, and periodically during opisid therzpy, clinfcians should review the controlied
substance history {state PMP}

10. Before starting, and patiadically during opioid therapy, ¢linfdians shou'd urine drug test for
controlled substances and iillcits,

1L Clinlcians shoutd avold prescrihing oplates and benzodiazepines concomitantly.
12. Ctinicians should offer evld based (b hine/ methadane with behavi

theraples for patients with known SUD. " "

WHO Ladder (1986)

Created to help clinicians treat cancer
pain

Mild pain= non opfaids

Moderate pain=ncn oplolds + weak oplald
+ Savere pain= non opiolds + strong opioids

* Refractory pain + chemmo, RT, nerve blocks,
neuralytic procedures, spinal analgesla,
neuromodulation, vertebroplasty

P CTS T Ty




What must be done before prescribing?
First step: ASSESS THE PAIN
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What must be done befare prescribing?

* Assess function

* Evaluate risk of misuse/ abuse/ diversion

* Speak to the patlent about treatment plan
¢ Constder non drueg pain therapies

* Constder non-oploid medication options

What you should consider
doing before prescribing?

+ Review records from other
providers

+ Opioid treatment consent
* Oploid agreement

« Urine toxicology

* Check your NYS PMP




When prescribing:

* Prascribe within the guidelines for a legitimate purpose
* Start low, go slow

* Re-assess pain and taper medications

+ Ongolng evaluation for misuse, addiction and overdose
* Document, document, document

* Know when to refer!
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Assessing for actual or potential drug abuse

» The "trauma test”
* ORT

« SOAPP-R

+ CAGE

+ ASSIST

+ DAST-20

These screening tools should be done before prescribing a controlled
substance|

Identify an abuser:

physical signs

+ Needle or sexually transmitted
disease?

+ Needle track marks

* Skin popping

+ skin ulcars

* Constricted pupils

+ Atrophied or perorated nasal septum

* Sexual dysfunctian in the absence of
any other cause

10




Abherent Drug Seeking Behavior

+ Strange storles * Auns sut of meds garly

* Lost prescriptions + Drug hoarding

« Highflow understanding of mads = Unscheduled vislts

* Felgning symptoms « Unwitlingness to try non- ophoids
= Specific drug requests « Detarioration of functicn

Evidence of withdrawal symptoms
Usa of oploid for other problems
Selling meds

Reciting “textbook” symptoms

Multiple providers

Multiple pharmacies

Wanting last offlce visit

Not interested in PE

Nat providing pravious records
Ctaim no health insurance
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Da | treat a suspected abuser?

*Tha Amerk ety for Pain fng [ASPMN)

and the | Soclaty on Addicti hald

the position that patients with substance use disorders and pain
have the right to he raated with dignity, respect, and the same
quality of pain assassment and managemant a5 2l other
patfents.

Safn and effecth T pi b disarders
ndudes maintaining a balance hetwsen the provision of pain
relisf, manitoring for appropriate use of prescribed medicatlions
and other substences, and recommendations for viable
treaiment altematives”.

bstancellseDisoeders_IPH pd!f

W ASPMH. o0
g/ [ntrea aogf

Helpful websites

whww. cde. gov/drugoverdose/prescribing fzuideline. html

www drugabuse. gov/nidamed-medical-health-professionals

www.store.samhsa. gov/MATguIde

http:/Mwwwowha.intfsubstance abuse screening test.htrnl
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Make your jaw drop open websites

* https://forum.drugs-and-
users.orgf

{formerly cpiophite, now
dopetalk)

» www.bluelight.org

Laws You Should Be Familiar with

State:  WysPublic HealthLaw: ite 2Festrral Section
+ Canonlyprescribe 7 daysworth 1700
of oplate paln medication for v Presciptions
acute paln

* Controlled substance schedules
¢ Patients must disclosa &l
prascribad contralled substances
to every that E! ri
thay visit

Title 21 Code of Fedaral Regutalions, Section 829:

health.slats .

The future of pain

Research has shown:

+ falfure to control acute paln can fead to
chronic pain syndromesl|

+ Evidence that acute pain ¢an be controlied
with 3 days worth of opiofds

* No benefit of long term cpiold therapy

5/29/2018
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The future of abuse

+ Medical marifuana

+ KZarSpice

+ Pure caffeine pawdsr
* Kratom

¢+ Carfentan(l

o de 2nd b
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* Alcohol
* Herln

* Halluclnagars

* Bathsalis

+ Anabolic sterolds
* Gabapentin

pulde/montcomamonty-us sd-addictive-drugs

What's next?

frast o)

(” Oploid involvement in benzodiazepine
éﬁm X overdose
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Thankyoul Questions?
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