Managing pain for patients in recovery

- Non-pharmacological pain control may be beneficial. Some patients in
recovery from SUDs may prefer to avoid the use of any medication.
Evidence shows that stress management, CBT, manual therapies, and
acupuncture offer effective relief for certain types of acute pain (Hurwitz
et al., 2008; Vernon, Humphreys, & Haqgino, 2007).

- Switch from short- to long-acting medications as quickly as appropriate
(to minimize reinforcing effects). They may also benefit from bolstered
recovery support during postoperative periods (Covington, 2008).

Patients on agonist therapy for pain or
addiction

- may be continued on their current opioid or on an equivalent dose of an
alternative opioid,;

- Acute pain will likely require supplementation with (often greater-than-
usual doses of) additional opioids. In this situation, adjuvant NSAIDs may
allow clinicians to provide pain relief with a reduction in opioid dosage
(Mehta & Langford, 2006), and multimodal analgesia should be
considered (Maheshwari, Boutary, Yun, Sirianni, & Dorr, 2006).



https://www.ncbi.nlm.nih.gov/books/NBK92054/
https://www.ncbi.nlm.nih.gov/books/NBK92054/
https://www.ncbi.nlm.nih.gov/books/NBK92054/
https://www.ncbi.nlm.nih.gov/books/NBK92054/
https://www.ncbi.nlm.nih.gov/books/NBK92054/

PHYSICIAN'S ORDERS

ADULT INTRAVENOUS
PATIENT-CONTROLLED ANALGESIA (PCA)

Page 1 of 4
Height Weight
Inches Cen. L. Ka
ALLERGIES: | |vwsiusmesiowon || usteeswouay FRINT CLEARLY I B OR, MERINT WITH FATIENTS CARD B
[ riorez smicem
PROVIDER TD SIGN AND PLACE PAGER NUMBER LEGIBLY UNDER EACH ORDER SET
INOICATE CHOICE OF ORDER OF THOKS BY LUSING X IN CHECK BOXES =
Attending/Change Attending To: Pager:
First) 2=t
Resident: Pager: Owernight coverage: P ager:
InternMP/PA (First Call): Pager: House Staff Coverage: (d¥es [CNo (uncovered)
AlLL OTHER ORDERS DATE | TIME MEDICATION ORDERS ONLY
1. Assess pain and sedafion level as per hospital policy, using = Discontinue all previous opiids and banendiErepines; addiionsl
appropriate fools (e.g. POSS, RASS). opiotts and benzodiErepines must be moransd wih inftigion of PCA
2. Obigin vital signs, pain, and sedation kevels prior to inifistion
of change in PCA. Then moniior vital signa, pain, and sedatibn 1. Choose dnug, dosing category, PCA doss®
levels every 15 min x 4, every hour x 4, then every 4 hours. CHOOSE ONLY OME DOSE CATEGORY It
3. [ Moniior confinuous pulse codimetry for firat 24 hrs. Page PCA Standard Dose :
orderning team thereafier to continue monioring &5 needed. [ Momhine 1 moymL
4. Call MOVLIP for: PCA dose: mg {usual dose 1mg, range 0.5 - Smg)
# Respiratory rate < 10 or Sp02 < 83% O HYDROmorphone 0.2 mgfml
# Unsafisfaciory anslgesia > 1 hour from previous sdjusiment PCA dose: mg {uswel dose 0.2mg, rangs 0.1 - 1.4mg)j
# Increasing sedation (POSS score > 3 or RASS < 0) [ FentaM¥L 20 megimL
» Unsafisfactorily treated nauseafromiting or pruritus PCAdose: mcg jususl dose 10mog, mnge ﬂ-E&mﬁl
. Fmo other VW ordered, use NS at 30mUhr to maintsin 1V Lockout Inervat usual & min; ra E-20min)
@ocess for PCA High Dose jenly for apioid-4tolerant pafients):
6. Educaie the patient and family on the proper use of the PCA [ Maorphiine 5 mgimL
pumgp PCA dose: mg (range 0.5 - 10 mg)
O HYDROmorphone 1 malml
*Mote: Morphing is the initial drug of choice if the patient has PCAdose: _ mg (range(.1 - 2 mg)
nommial renal funciion. [J FentaMYL 20 mcgiml
PCAdose: mcg (range 10 - 100 mcg)

Lockout Indervat usual 10 min; & &-30min |
intractable Pain Dose (use requires palliafive care or pain
anesthesia approval if notin 1CU; only for op d d-tolerant patients):

[J Marphine 5 ma/mL

PCAdose: _ mg (no range)
0 HYDROmorphone 1 mg/mL

PCA dose: mdg { mo ramnge)
[ FentaMYL 20 megmL

PCAdose: _ mcg ( nD range)

Loschoout Invervat usual 10 ming & 6-3 imin

2. One hr linnit: ({indudes max PCA doses

*Mote: Hard ranges for ““continuous infusion in Alaris pump + continuous doses totalinm 1 hour)
{doses above the fiollowing require ordering the intractable pain 3. PCA “continuous infusion (Ory for opioid-olemn pafents.
doging library. Please order a3 & separate infusion. Strangly moormmend inpul fom anesfesa or paliafe com i notin 1ICU0)
Pump Rate Limits Standard Dose  High Dose O

Maonphine 1mg/hr Smg/hr [ 23:00PM - T:004M, I hour

HYDROmo rphone 0.2mag/hr 2mg/hr

FantaNYL 10meg/hr S0meg/hr {For orders PR respiratory depression, see page 3)
Signature of MDIDO/NP IPA: Prinied Mame: Pager:
Signature of RN: Printed hame: Diate: Time:

Prohibited Abbreviations: U, qd, god, 1U, .1 jwrite 0.4}, 1.0 jwrite 1), MS, M504, MgS04
810672 Rev 032215




Patient Mame: MRMN: Date: B106T2Z Pg 2of4d

CLINICAL GUIDE FOR CHANGING OPIOID ANAL GESICS
Oral § Rectal (myg) Analgesic Parenteral (mg)
Codaineg 100
Tramadal -
Hy dracodane -
Mo prhi e 10
20 Oxycodone -
i Hy dromomphone 1.5
i Fentanyl 0.1 (100meg)
Oymonphone

glEg|2

CALCULATING FORMULA
To conver from one opicid or route of administration to another opioid or rioue of administration:

desirad opioid

curant opicd desirad apioid
dasa (mg), routa

FROM CHART
dosa (mgj, route current opiaid

ADJUSTING FOR INCOMPLETE CROSS TOLERAMNCE
Based on level of pain conirol al the lime of conversion

Poor pain contral 100%
Maoderale pain contral 5%

Excellent pain control 50%
|
FENTANYL CONVERSION
(ot to be used for acue pain management)

Cral Momphine 50-100mg / 24 hours

Fentanyl 25 mog / hour patch

ORALTRANSDERMAL AVAILABILITY OF COMMOMNLY PRESCRIBED OPIOIDS
Tramadol 50mg tablets
Mormphing Immadiate-ralease: 30mg tablets
Controlled-releasa: 15mg, 30mg, 60mg, 100mg tablets
Oral soluion: 20mg / 10mL, 20mg/mL

Oxyoodone Immadiate-ralease: Smg tablels
Controlled-release: 10mg, 20mg, 40mg tablets
Oral solution: Smg / SmbL, 20mgfmL
Hydromaorphoene 2myg, 4mg tablets
3mg suppositones
Fantanyl Transdermal patches: 12meg, 25moeg, S0mog, 7omeg, 100moeg

For specifiic guestions regarding hospital formufary, please contact the main pharmacy.
(Memonal Campus X46356, Universify Campus X62775




PHYSICIAN'S ORDERS

ADULT INTRAVENOUS
PATIENT-CONTROLLED ANALGESIA (PCA)

Page 3 of 4
Height Weight
Inches [ Lbs. Kg.
ALLERGIES: | |vesiusresiomon || usTe Frswousy FRINT CLEARLY I I OR: MFRINT WITH FATIENTS CARD n
[races s
PROVIDER TO SGH AND PLACE PAGER NUMBER LEGIBELY UNDER EACH ORDER SET
INDICATE CHOICE OF ORDER OPTIONS BY USING X IN CHECK BOXES |
Attending/Change Attending To: Fager:
First) [Last)
Resident: Pager: Owvernight coverage: P ager:
InternMPIPA (First Call): Pager: House Staff Coverage: Oves [N (uncovered)
ALL OTHER ORDERS DATE | TIME MEDICATION ORDERS OMLY
1. Prevention of Constipation: 4. Treatments PRN Pruritus:
[ Senna 2 tabs PO BID (hold for =3 lobse stoolsiday) [ Diphannydramine {Banadny) 125-25ma |V qéhrs PRN pruits
recommen ded [ Cther:
[] Doousate sodum (Colsos) 100mg PO BID (hold for=3
loose stoolsiday) recommended 5. Treatments PRM Res piratory Depression:
[ other: B K patient is hemodynamically stable with signa of
respirstony depression (e.g. RR <10 and [POSS =3
2. Treatment of Constipation or RASS < 0])
Choose one Oral Laxative: (&) adminisier O2 at 4L'min by NC
O Poiyethyiene ghool (Mislad) 17gm FO daily F =24hrs without BM {b) stop opicid infusion
[ Milk of magnesia 30mL PO géhrs FRM if *34hm without B {c) call MDVLIP and
Choose Rectal PRN Laxative(s): {d) use 1mL luer-lock syringe with Maloxone 0.4mg/ iml]
[ Bisacody (Dulcolas) 10mg PR géhrs PR if unable to wvial and sdminister Naloxone 0 .04mg W (0. 1mL)
take PO andior >24 hrs without BM despite oral latves every 3 minutes up to 0.12mg WV FRN
[] High tap water enema PR daily FRN = 48 hrs without BM [ K patient is hemodynamically unstable with RR <10 and]
and bisacodyl PR unsuccesaful (POS5 = 3 or RASS < 0)
[ e (&) call CODE BLUE if patient full code or call MDILIP
if DCMRUDONI
3. Treatments PRN NauseaWomiting (M/V) (choos e one): () administer Makooone 0.2mg IV every 3 minuiss up iof
[ Meto dopramide (Reglan) 10mg IV gihrs PRN nasuea’ 0.4mg PRN and every 2 howrs PRMN; higher doses
vomiting (first choice for patients with impaired Gl modility) may be required if high suspicion for opicid-induced
[] ondansetron (Zofan) 4mg IV gihrs PRN nauseaivom iting| rwn
(first choice for patients postanesthesia or receiving
cancer-direcied therapy)
O other:
Signature of MD/DOVNP PA: Prinied M ame: Pager:
Signature of RN: Printed Mame: Date: Time:
Prohibited Abbreviations: U, gd, god, U, .1 [write 0.1), 1.0 (write 1), M5, M504, MgS04 e

B1DET2 Rev 032215 -




Patient Name: MRN: Date: B10672 Ppdofd

Constipation:
The daily regiman should ba increased if frequent rescus madication for constipation is necassary,
1. Opiaid reduca pengalsis. All pafents on opicids nead a daily simulant laxafve b prevent consfipation, as well as rescus medication f
monstipation parsists.
2. Consider the fallowing profocal:
i Startwith senna (max of B Bbs/day) and docusate
ii. Order oral and rectal laxafives PRN and use if na bowsl movemeant in 1-2 days.
iii. Titrate daily mainienanca regimen as neadad.
3. Mote; Some patients are not appropriate b recaive rectal |axatives or enamas (e.g. patients with neutropenia).

Nausea/Vomiting: tolaranca will usually develop to opioid induced nauseafvomiting
1. Constipation may contribute or be the source of nausea so be sure to treat the consfipation..
2. Consider pathophysiology of pafients’ nausaa to guide reatment.
3. For opigidinduced nausea, dopamandergic agents can wark best,
i. Mebclpramide - can also help with paor GI motility (watch for drug inducad mavemant disorders)
Haldoparidal - non-sadating, 0.5mg IV every & hours PRN (watch for drug induced movemeant disorders)
. Prochlorperazing (Compazing ) 25mg PR avary 12 hours PRN nauseavamifing

iv. Ondasstron - can ba effective, especially in post-op setiing; can cause constipaion and headadha

Pruritus:
1. Conszider opicid rotation
2. Diphanhydraming can decrease the opioid induced histamine relaasa that tiggars tching.




L
Safety Monitoring Guidelines

- Discuss the risks and benefits of opioid treatment with
your patients openly.

- Thoroughly assess for risk of substance misuse disorder

- Initially and continue monitoring for aberrant behavior

- For chronic opioids, establish prescription medication

- treatment agreement and review it periodically with

- patient (at least annually)

- Perform urine toxicology screening (see below)

- Perform pill counts

- Utilize the prescription drug monitoring program website

- Follow universal precautions! (see below)

Note: Chronic pain is defined as lasting >12 weeks (ICD 10)



Universal Precautions for safe prescribing
of opiate medications

Table 4. The 10 steps of Universal Precautions®**®

Gourlay DL, Heit HA, et al. Pain Med. 20056:107-112.
Gourlay DL, Heit HA. Pain Med. 2009;10(suppl 2):5115-5123.
Bpassik 50, et al. Chin Ther 2004;26:552-561_



L
Naloxone and opiate overdose

- Death generally occurs within 1-3 hours of overdose (Kin, 2009)

- Bystander Naloxone use is associated with increased odds of recovery
(Giglio, 2015)

- Discuss Naloxone with all patients who have an opiate use disorder

- Explain signs and symptoms of overdose (handouts and videos may help)

Naloxone Co-Prescribing

- Should be considered with all chronic opiate prescriptions
- Death generally occurs within 1-3 hours of overdose (Kim, 2009)

- Bystander naloxone use is associated with increased odds of
recovery (Giglio, 2015)

- Explain signs and symptoms of overdose

- Classic triad: pinpoint pupils/very small pupils, unconsciousness/not responsive/won’t
wake up, respiratory depression/barely breathing/slow

- Share handouts and review naloxone use

- Share website with videos regarding OD recognition and
naloxone use by patients and bystanders



http://www.prescribetoprevent.org/wp-content/uploads/2012/11/naloxone-one-pager-in-nov-2012.pdf
https://prescribetoprevent.org/patient-education/videos/

Naloxone for Overdose Prevention

"TITMPOERTANT :

Administering

Naloxons to someone
who has NOT used
opiates does NO
harm"

Maloxone HCI 1 mgfmL

2 x 2 mL as pre-filleld Luer-Lock needless syringe
(MNDC TE329-3369-1 )

Refills:

2 x Intranazal Mucosal Atomizing Device (MAD 300)
Refilla:

For suspected opioid overdose, spray 1mL in each nostril.
Repeat after 3 minutes if no or minimal rezponss.

Pharmacist: Call 1-800-788-7999 to order MAD 300.

-~

* Call a doctor if * Dispose of unused |* Teach your family + )
your pain gets worse medications friends how to respond
* Never mix pain meds * Store your medicine |to an overdose

with alcohol in a secure place

* Avoid sleeping pille |+ Learn how fo use

when taking pain meds naloxone

How to Avoid Overdose

* Only take medicine
prescribed to you

* Don't take more than
instructed

Call 911 for help

Allyou heve to say:
“Somenns |5 unresponsive and not breathing.”
Glve clear address and location.

Are they breathing?

Shgns of an overciose:

= Slow of shallow breathing

= Gasping for alr when sleeping of welrd snorfng

= Pale or bluish skin

= Slow heartbeat, low blood pressure

= Wit wake up or respond (rub knuckles on stermum)

Rescue breathing

Corygen saves lves, Braathe for them.
Cne hand on chin, tiit head back, pinch nose Closed
Make a seal over mouth & breathe In

1 breath every 5 seconds

Chest shiould rise, not stomach

Airway

Make sure nothing 1s Inside the person's rmouth

Prepare Naloxone

Are they any battar? Can you w nalomone

ared prepare It quickly encugh that they womt

go for too lang without your breathing assistance?

TEe—

PrescribeToPrevent.org

MALOMONE
1 Pull or pry off yellce caps 2 Frpoff il cap
Coanly s capsule of
ﬂhﬂnﬂﬂe-w- muikceoni into baral of Lba.

Evaluate + support
Continue rascue M‘Eﬂﬂ'ﬂﬂg
= Gve anather 2 sprays of naloxone In 2 minutes If noor minmal breathing
Of respaonsivensss
= Malkzmne wears off In 20-90 minutes
= Cormfort them; withdrawal can be unpleasant
= Gt thern medhical care and help them not use more oplate nght away
= Encourage survivors to seek treatment If they feelthey have a problem

v J




Sig. [for suspected opioid

MNaloxone Product Comparison

Injectable [and intranasal-

IM) generic

Spray 1 ml [1/2 of syringe)
into each nostril. Repeat after

Intranasal branded

Spray 0.1 mL into one nostril.
Repeat with second device
inte other nostril after 2-3

Injectable generict

Inject 1 mL in shoulder or thigh. Repeat

Auto-injector branded

Inject into outer thigh as directed
by Emglish voice-prompt system.
Flace black side firmly on cuter

0641-6132-25 (W]

. . . after 2-3 minutes if no or mimimal thigh and depress and hold for 5
overdose) 2-3 minutes if no or minimal N . . .
response minutes if mo or minimal response. seconds. Repeat with second
) response. device in 2-3 minutes if no or
minimal response.
Ordering information
B f 10
_ o et Zar Case of 25 multi- _
How sunnlied Box of 10 Luer-Jet™ prefilled Two-pack of single use package of 25 dose fii wials Two pack of single use auto-
PR glass syringes intranasal devices single-dose fliptop (10 ml]mp injectors + 1 trainer
wvials {1 mil)
Teleflex Pfizer, Mylan and .
I fact Adapt Ph ! kale
Anutacturer IMS/ Amphastar | [off-label I apt Fharma West-Ward Pfizer =iea
adapter) Pharmaceuticals
Pfizerinjectables.com
Web address Amphastar.com Teleflex. com Marcannasalspray.com Mylan.com Ffizerinjectables.com Ewzio.com
‘west-ward.com
B77-9456-7747 (P}
Customer service 200-423-4136 | B66-246-6550 B44-462-T226 724-514-1200 (M) 877-946-7747 (P) B55-T73-B346
B800-531-2174 (W)
00403-1215-01 (P}
NDC 76329-3365-01 | DME- no NDC | 69547-353-02 | 69547-212-04 | &7457-0252-02 (M) 00405-1215-01 60E42-030-01 &0842-051-01

! pfizer acguired Hospira in 2015. Pfizer has an additional nalowone product, which is not recommended for layperson and take-home naloxone use because it is complicated to assemble. (Maloxone Hydrodhloride
Injection, USP, 0.4 mg/mL Carpuject™ Luer Lock Glass Syringe (no nesdle] NDCF 0209-1782-65]
*This product concentration is mot yet currently available. As a result, some of the content is left blank.

T EWZIO 2 g is now available. As of February 2017, EVZI0 0.4 mg will no longer be manufactured, but is still currenthy available and effective.
AThere is considerable price variance for each product- local pharmacists are able to provide specific local pricing.

Image development supported by 1R01DADIENE2-01 Friedmann/Rich

@ . . PRESCRIBE
@ @ TO PREVENT

PrescribeToPrevent.org

April 2017




NALOXONE PRICING IN THE COMMUNITY (As of January 2019)

naloxone naloxone Marcan® nasal Evzio® auto-
iniection prefilled spray injector
(0.4mgimL) syringe (4 mg'D.1 mL) {2 mg/0.4 mL)
(2 mg/2 mL)
Route of medication Intramuscular Intranasal
only with atomizer Intranasal Intramuscular
Cash Price based on $129.99 to
goodrx.com’ 3128010 5209910 $139.13 53 790
2113 $36.85 I
2
CVS Pharmacy $18.99 $38.09 $95° $2,225.99
Walgreens*

J NA $30.90 $135 NA
MassHealth 23651 231651 23,651 MA
Fallon ) Commerl:.ial
ﬁggllm";,rl'::ﬁ 3'“%:;”‘ Tier1orTier2 | Tier1orTier?2 | Tier3orTierd ﬂerﬂg;ﬂer 4

Formulary
Tier 4 o
Hybrid Tier 1 Tier 1 Tier 3 PA
Formulary 3%
51 51 coinsurancet $30
: eneric Generic
[mﬁ:?;ri availahle available Generic NA
Part D) through mail- | throwgh mail-
order arder
AllWays 3 Tier, 4 Tier,
Health 5 Tier, 6 Tier | Tier 1 or Tier 2 30 Tier 2 or Tier 3 MA
Partners § Formulary
Tufis Health Tier 2; QL: 2 Tier2; QlL- 4
Tier 1 MA kits/30 days, 1 units30 days,
RiTegether Kit/Rx 2 units/Rx: PA
Tierd QL- 4
Health Direct &0 MA &0 units/30 days,
2 units/Rx; PA
Elue Cross Standard 3-
Blue Shield of Tier
MA Standard Pharmacy Tier 1 Tier3 Tier 3 Tier 2
Program
Formulary
Harvard 3-Tier - p— p—
il S 50, QL 2 20 QL2 20; QL 2
Pilgrim Health | Prescription ; y \ ' Mot covered
Care Drug Plan mili15 days mLM15 days bottles/15 days

IM=intramuscular, IN=intranasal. W=miravenous, MA=not available, PA=prior authorzation, GL=gquantity lmit, R¥=prescrpton

"Price per mL

thas=Health copayment

F5400 maEximum

& Formery Meighborhood Health Plan
i. hitps:\'woarw.goodcom/
2. OWS Source: 1163 Providenoe Road, Whitinsville, BMA

3. htipsVewsheafth cominewsroom/press-releases/cvs-health-expands-efors-sducate-patients-about-nalcxcne

4. Walgreens Source: 99 Stafford Street, Worcester, MA




Maloxone Standing Order:

« Maloxone is available in Massachusetts without a prescription through a statewide standing order.
i i aloyonerescue-

= i Jhwwew . mass govifiles/documents/2018/1 01 8/standing-order-di 5i

Intranasal administration

Intramuscular injection

Maloxone 4 ma/0. 1 mL nasal spray™

Directions for use: Administer a single spray of
naloxone in ane nostrl. Repeat after 3 minutes if
no ar

minimal response.

Maloxone 0.4 mg'mL in 1 mL single dose vials*

Directions for use: Inject 1 mL IM in shoulder or
thigh. Repeat after 3 minutes if no or minimal
response.

Nabxﬂne 2 mg'2 mL single-dose Leur jet prefilled
syringe™*f

Directions for use: Spray 1 mL in each nostril.
Repeat afier 3 minutes if no or minimal response.

Maloxone 2 mgfl.4 mL auto-injector*

Directions for use: Follow audio instructions from
device. Place on thigh and inject 0.4 mL.
Fepeat after 3 minutes if no or minimal response.

‘Dispense fwo doses
1 Atomizer dispensed separately

Other resources related to naloxone procursment:

« Massachusetts Department of Public Health (DPH) Overdosse Education and Naloxone

naloxone
=  AlDS Project Worcester provides free Marcan and Marcan training on a scheduled or walk-in

basis through the Joe MckKee Care Center. h

» [Evzio Patient Assistance Program:

“henww aidsprojectworcester org/narcan/

hitps/fevzio.comipatient/in-chronic-painkalec-cares/
« LS citizens without insurance (commercial, state, or federal) and an annual housshold

income =$100,000




d treatment agreements

0]

Op

¥

UMassMemorial

Opioip PaIN MEDICATION AGREEMENT Piace name sticker or stamp with card

To help in getting my long standing pain in better control, and to help me reach the goals | have set (see pain
goals), opioid pain medication is being prescribed for me. In order to make this medication safe and follow
national and state laws, | understand that:
(patient’s name)

—This medication may not take away all my pain.
-1 should follow the directions given to me by my health care provider. | will not take more than what | am

told to take.
—There are side effects of this medication described to me by my health care provider. All my questions about
this medication have been answered.
-1 will call my health care provider's office if | am having side effects after starting this medication.
—This medication may make me sleepy. Driving or operating machinery while taking this medication

can be dangerous.
—Taking alcohol or street drugs along with this medication is dangerous.
-My body may get used to the medication and if | stop it too quickly | could get sick.
—Some people have become addicted to these medications. If | think this is happening to me | will speak to my
health care provider.
Patient’s Signature Date

I agree:
(patient’s name)

—To obtain pain medication only from the health care provider signed below, or his/her medical team, and to
notify my provider immediately if | obtain any pain medication from an emergency room.
-Only to get pain medication during regular office hours and not to call after office hours for pain medication.
—=To fill my medications only at one pharmacy which is
—To give urine samples and to bring in my pills to be counted whenever asked of me.
—Not to use illegal drugs along with this medication.
—Not to sell or give away my medication.
—To keep my medication safe. If it is lost or stolen | understand it may not be replaced.
-To allow my health care provider to exchange information with people who might need to know about my

medication use if he/she thinks it is necessary for my health and safety.
—To keep all of my health care appointments recommended to me to treat my pain.
-That my medication can be stopped at any time, after a discussion with my health care provider.
Patient’s Signature Date

I agree:
(heaith care provider'’s name)

—To explain your pain condition and how opicids are expected to help.
—To explain the risks, side effects and alternatives to opicid treatment.
-To monitor your pain level at each visit to help assure good pain control and help meet your goals

(see goal sheef).
—To continue to change the plan for pain control as needed to get good control of pain.
~To include a pain specialist, and/or other health care specialists (such as Behavioral Health, Physical Therapy,
Massage Therapy, Acupuncture and Osteopathic Manipulation) in your care, as needed to reach your goals.
—To keep you safe, to the best of my abilities, while you are taking opicid medications. | will provide help
should you become addicted.
Health Care Provider’'s Signature Date




Notes about treatment agreements

- Treatment Agreements are documents created by different practices to help provide education and
information articulating rationale and risks of treatment

- Helps to counsel patient on the risks and benefits of opioid analgesics, and obtain verbal informed
consent for their use
- They are NOT “pain contracts”
Using such language can impede patient-provider communication
- Efficacy not well established
No standard or validated form
No evidence they are detrimental
- But they are helpful
They should help a provider and patient have a conversation regarding the planned therapeutic regimen.
Takes “pressure” off provider to make individual decisions (Our clinic policy is...)

Issues to discuss in opioid agreement

- Discuss risks of opioid medications to help determine if benefits outweigh risks and to inform patients
Side effects — physical dependence — sedation
Drug interactions
Risk of misuse — abuse, addiction, death
Legal responsibilities — disposing, sharing
- Assign responsibility to look for early signs of harm

- Discuss monitoring, pill counts, drug tests, etc. as ways that help to protect patient from undue harm
Compare to statins and LFT monitoring analogy
- Articulate monitoring (tox screen, pills counts) & action plans for aberrant medication taking behavior

- Use a consistent approach, but set level of monitoring to match risk

Adapted from Alford May 2010



Safe opioid storage and disposal

70% of people who abuse prescription
drugs get them from family or friends.:

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. 2

MMS provides a nice summary



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
them#

- It Is iImportant for the patient
to track how much medicine
they take and how much
Is/should be left



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

L
Key Concepts for OSTI

- Opioid use disorder is and should be treated as a chronic iliness.

- 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
prescrlblng

- 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/Medications for opioid use disorder 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.



