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Learner Prep Objectives
• The purpose of this prep material is to prepare you for the 

Opioid Safe-Prescribing Training Immersion (OSTI) Curriculum
• These slides provide an introduction to some of the key tools 

that you should be familiar with before participating in the 
OSTI. 
• Note that additional information and resources are in the notes 

section of these slides and on the OSTI website
• By the end of this prep, you should be familiar with the 

following tools and concepts:
• Universal Pain Assessment Tool (visual pain scale)
• Single Question Substance Abuse Screening Tool
• PHQ2
• Safe opioid storage and disposal
• Prescription Monitoring Program (PMP)



Case 1 Learner Tasks
• Assess current pain level, the impact of that pain, and the 

effectiveness of the current pain management plan.
• Estimate level of risk in using opioids for pain management, 

including screening for substance use and mental health 
disorders in patient and his family. Use PHQ-2, PMP query, 
single question screening tool.

• Counsel patient on the risks and benefits of opioid analgesics, 
and obtain verbal informed consent for their use.

• Prescribe opioids and non-opiate treatment in the appropriate 
strength and quantity for managing this condition, with clear 
instructions about dosing and safety precautions. Use of 
patient education form, including storage/disposal.

• Make a follow up plan to support this patient through his 
recovery from this injury



Pain Scale
• Patients with or at risk for substance use disorders, may have 

real pain that requires treatment
• Evaluation with a standardized tool can help convey a 

patient’s experience of pain – such tools are subjective
• Pain derives from severity of 

pathology, emotional state 
and personal experience/ 
ability to cope with pain

• Additional questions should 
be asked to assess the 
impact of the pain and the 
effectiveness of the current 
pain management plan
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Presentation Notes
Note that the Universal Pain Assessment Tool shown here is a unidimensional pain scale. It does not assess function and quality of life. There are many other multidimensional instruments including the McGill Pain Questionnaire, Graded Chronic Pain Scale, Brief Pain Inventory, and Pain, Enjoyment, General activity (PEG) Scale which attempt to address the additional issues around pain. Some scales such as the Pain Assessment and Documentation Tool are used for assessing chronic pain, pain management therapy and risks of pain regimens. These scales may be more practical in different settings, but a general rule of addressing a patient’s pain requires some sort of validated assessment tool. Rules of taking a pain history:- This scale is a subjective measure of pain, and is helpful because it conveys patients’ experiences of pain.  Each patient’s experience derives from a combination of the severity of the pathology, or pain generator, the patient’s emotional state, and the patient’s personal experience with and ability to cope with pain. To manage pain effectively all three of these domains must be addressed - Be empathic about the patient’s pain experience. The person is suffering. - Consider factors that may worsen their pain and limit treatment options, such as a history of substance use disorder or mental illness. As a provider you need to think about this, but recognize that discussing it with the patient may seem pedantic.  Patients want and need empathy, reassurance and good pain care- Use pain scales consistently but recognize that they are subjective and that the experience of pain is impacted by many factors, and is not as readily interpreted as a hemoglobin A1C- Validate that you believe that their pain is real. A patient having pain does not dictate the use of opioids, but does indicate that you should consider the appropriate therapy based on the patient’s pain and risk factors. (Adapted from the Scope of Pain)



Single Question Substance Abuse Screening Tool

• “How many times in the past year have you used an 
illegal drug or used a prescription medication for non-
medical reasons?” (+ answer: > 0)

• Sensitivity approximately 100%, specificity 
approximately 74%

Smith PC J Gen Intern Med 2010; 24(7):783-8
Smith PC Arch Int Med 2010;170(13):11155-1160
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To screen for addiction to alcohol and other substance abuse, there are multiple screening instruments.  Many are long and not very practical for a primary care setting, but there are some newer ones that have been recommended that are called “single item questions.”  Note that screening, by definition will identify populations at higher risk, but is only a first step and must be followed by more in-depth assessment that involves asking more questions in areas such as quantity and frequency of use, physical dependence, tolerance, withdrawal, craving, compulsion, and impact of that use on health, relationships, work and legal domains.For alcohol – “Do you sometimes drink beer, wine, or other alcoholic beverages?” If the patient says “yes,” then you ask, “How many times in the past year have you had five or more drinks in a day (if it’s a man) or four or more drinks in a day (if it’s a woman)?”  Any number greater than zero would be a positive screen for unhealthy alcohol use.  For illicit or psychotherapeutic drugs – “How many times in the past year have you used an illegal drug or used a prescription medication for non-medical reasons?”  Again, if the number is greater than zero, it would be considered positive.



PHQ2

• A validated depression screening tool to assess the frequency 
of depressed mood and anhedonia over the past 2 weeks. 
• Is a screen for depression in a “first step” approach
• Does NOT establish a final diagnosis or monitor depression severity

• If PHQ-2 is positive (score of 3 or more), administer the PHQ-9 
to assess criteria for a depressive disorder
• A PHQ-2 score of 3 has an 82.9% sensitivity and 90.0% specificity for 

major depressive disorder
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Presentation Notes
As noted for other screening tools, if positive this must be followed by a more in-depth assessment of the patient’s symptoms.  That assessment is beyond the scope of this training.Generally a score of 3 is used, but a cut off of 2 would increase sensitivity while a cut off of 4 would increase specificity



Initiating opioid treatment (informed consent)

• Discuss the risks and benefits of treatment 
with controlled substances, as well as other 
options

• Can involve a ‘controlled substance 
medication agreement’ but generally these 
are reserved for chronic pain treatment

• Helps facilitate patient-provider conversation 
and set expectations
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Example Informed Consent for Opioid TreatmentSuch forms are NOT “Pain Contracts” and should not be referred to as such. They provide a mechanism for obtaining informed consent, and should help a provider and patient have a conversation regarding the planned therapeutic regimen. Fishman SM, Kreis PG. Clin J Pain 2002; Arnold RM et al. Am J of Medicine 2006Alford, DP CRIT Program Chronic Pain and Opioid Risk Management May 2010



Safe opioid storage and disposal
• 70% of people who abuse prescription 

drugs get them from family or friends.1

• 54.4% of respondents asked about their 
source for  nonmedical use of prescription 
opioid pain relievers reported that they 
were given the opioid by their friend or 
relative for free 
• 4.9% reported that their source of opioid pain 

reliever was “stolen from a friend or relative” 2

• Improper storage, use, and disposal of 
prescribed opioids can lead to diversion 
or accidental poisoning. 3

• MMS provides a nice summary
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Presentation Notes
https://www.whitehouse.gov/ondcp/news-releases-remarks/national-survey-shows-friends-and-family-are-primary-sources-of-abused-painkillersChristopher M. Jones, PharmD, MPH; Leonard J. Paulozzi, MD, MPH; Karin A. Mack, PhD. Sources of Prescription Opioid Pain Relievers by Frequency of Past-Year Nonmedical Use. JAMA Intern Med. 2014;174(5):802-803. doi:10.1001/jamainternmed.2013.12809 Reddy, et al. Patterns of storage, use, and disposal of opioids among cancer outpatients. Oncologist. 2014 Jul;19(7):780-5. doi: 10.1634/theoncologist.2014-0071. Epub 2014 May 27.Adapted from FamilyDoctor.org http://familydoctor.org/familydoctor/en/drugs-procedures-devices/prescription-medicines/safeuse.htmlImage: https://pixabay.com/en/expensive-medicine-cost-diamonds-385959/

https://www.whitehouse.gov/ondcp/news-releases-remarks/national-survey-shows-friends-and-family-are-primary-sources-of-abused-painkillers
http://archinte.jamanetwork.com/article.aspx?articleid=1840031
http://www.ncbi.nlm.nih.gov/pubmed/24868100
http://www.massmed.org/Patient-Care/Health-Topics/Opioids/Medication-Storage/


Safe opioid storage
• All opioids should be 
stored in their original 
packaging inside a locked 
cabinet, lockbox, or 
location where others 
cannot easily access 
them4

• It is important for the patient 
to track how much medicine 
they take and how much 
is/should be left

Presenter
Presentation Notes
Image: https://pixabay.com/en/box-toolbox-pink-handle-lock-310027/

http://familydoctor.org/familydoctor/en/drugs-procedures-devices/prescription-medicines/safeuse.html


Safe opioid disposal-
Medicine Take-Back 
Initiatives 

• Most communities have medicine take-back programs. 
• These are often housed in the local police department or 

waste management company
• These locations will take unused prescription drugs for safe 

disposal, no questions asked.
• If the pills are not in bottles, the medication should be placed in a 

sealed plastic bag with the name of the medication if known. 

• The U.S. Department of Justice and Drug Enforcement 
Administration (DEA) Office of Diversion Control also 
sponsors a semi-annual National Take-Back Initiative

Presenter
Presentation Notes
List of medication (and sharps) disposal sites by Worcester Public Health Department: http://www.worcesterma.gov/ocm/public-health/health-topics/disposal-medicines-sharpsCentral Massachusetts Regional Public Health Alliance Safe Disposal Handout: Link to internal Word doc “Safe Disposal Brochure Draft”https://familydoctor.org/safe-use-storage-and-disposal-of-opioid-drugs/

https://familydoctor.org/safe-use-storage-and-disposal-of-opioid-drugs/


Safe opioid disposal
• Clear guidance for how patients should dispose of unused 

and expired medications should always be given1

• Patches in particular require specific instruction
• To dispose of a pain patch, fold it in half so that the 

sticky sides stick together, then flush it immediately
• The FDA recommends always flushing used and leftove

r pain patches down the toilet 
• Even used patches still have enough medicine in 

them to be dangerous or deadly to pets, children, and 
others with a low tolerance for opioids

• Unless the directions on the packaging say otherwise, do 
not flush medicine down the drain or toilet.

Presenter
Presentation Notes
In a 2006 study, more than half of the patients surveyed reported storing unused and expired medications in their homes, and more than half had flushed them down a toilet. Seehusen DA and Edwards J. Patient practices and beliefs concerning disposal of medications. J Am Board Fam Med. 2006 Nov-Dec;19(6):542-7.



Alternatives to Take-Back Programs
If no take back program is available:

1. Take the medication out of the original containers.
2. Mix medicines with an undesirable substance such 

as coffee grounds or cat litter.
3. Put the mixture into a disposable container such as 

a margarine tub or Ziploc bag.
4. Conceal any personal information by covering it with 

permanent marker or tape.
5. Seal the container and place it in the trash.



Prescription Monitoring Program (PMP)

• A statewide electronic database which collects 
designated data on substances dispensed in the 
state. 
• Each state houses its own (in Massachusetts it 
is called MassPAT) though most allow access to 
records from other states

• Collect data on the prescription and dispensation 
of potentially diverted drugs including opioids

• May also be accessed by law enforcement for 
investigative purposes.



Sample PMP

• Differ by state, but 
generally includes:

• Name
• DOB
• Summary of 

prescriptions (# 
prescriptions, 
providers and 
pharmacies)

• Details of 
individual 
prescriptions



Key Concepts for case 101
• Multiple ED studies show Black and Latino patients are less likely to receive 

prescriptions for opiate medications for certain conditions. 
www.ncbi.nlm.nih.gov/pubmed/27501459. For Black patients in particular this 
includes treatment of back and abdominal pain, but not kidney stone, toothache 
or long bone fracture.

• Comprehensive pain assessment includes cardinal 7 features, past and current 
treatments, and impact on functioning and quality of life.

• Patients of color, particularly men may not be comfortable expressing frustration 
or anger with the medical system given historic maltreatment of men of color 
(dating back to the Tuskegee experiments) and ongoing societal bias in the 
US. An opioid epidemic has ravaged minority communities for years and is 
receiving more attention now that impact has increased in majority communities, 
which highlights disparities in healthcare.

• Systems-based practice for prescribing opiates includes informed consent, 
patient-provider agreements, counseling regarding risks/benefits/side effects, and 
safe storage and disposal of unused medications.

• SAFE prescribing does not mean NO prescribing. (Pain Medicine 2016; 17:2153-
2154) Expectations of duration of prescription should be discussed with initial 
prescription.

Presenter
Presentation Notes
www.ncbi.nlm.hnih.gov/pubmed/27501459



Key Concepts for OSTI
• Opioid use disorder is and should be treated as a chronic illness.
• The opiate epidemic has impacted communities of color for years.  The 

current national focus suggests bias in the healthcare system, policy-
makers and media.

• Safe-prescribing does not mean NO prescribing, even for patients in 
recovery.

• The prescription monitoring program (PMP or MassPAT) provides 
accurate, up-to-date prescribing information and must be accessed before 
prescribing

• Co-prescribing naloxone should be considered for any patient on chronic 
opiates.

• Best practices include risk assessment (including for diversion), informed 
consent, monitoring, safe storage and disposal counseling.

• Medication assisted treatment with agents such as methadone, 
buprenorphine or naltrexone can act as a bridge or long-term therapy to 
assist patients in overcoming opioid use disorders.
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