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MILWAUEEE, Wia, Maroh 23.—Miss Hulda
Yoangguist, 8 dauoghter of William . Young-
guiat, the well-known hardware morochant, was

found dead in hed this morzming. When seven-
tecn yvears old Misk Youngquist fell and broke
ber shoulder and the puysician gavo her mor-
phine to ease the terrible pain. AB a result sle
bodeme addisted to the use of morphine. Her
torm wos almost a skeleton, and both arims
wore found to have been punctured from shoui-
dar 10 wrist by the polots of the syringe with
svhich the fatal drug 2ad been injected Into her

gysiem.
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Drug abuse

Young, white and middle-class

I Print edition | United States »
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U.S. Opioid Overdose Deaths 2000-2016
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Beginnings of Opioid Stewardship
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B Manufacturing

B Retail trade

B Frofessional, scientific, and technical services
B Accommodation and food services

Hover over a state to see information.
Source: U.5. Bureau of Labor Statsstics.
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B Manufacturing

B Health care and social assistance

Bl Professional, scientific, and technical services
I Retail trade

I Accommodation and food services

Hover over a3 state to see information.
Source: U.S. Bureau of Labor Statistics.



Drug overdose deaths per 100,000 population by state, US 2016.
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PAIN SCALE

Mild Moderate Severe Very Severe  Worst Pain
F‘am Fain Fain Pain Pain Possible



Vol. 302 No. 2

ADDICTION RARE IN PATIENTS TREATED
WITH NARCOTICS

To the Editor: Recently, we examined our current files to deter-
mine the incidence of narcotic addiction in 39,946 hospitalized
medical patients' who were monitored consecutively. Although
there were 11,882 patients who received at least one narcotic prep-
aration, there were only four cases of reasonably well documented
addiction in patients who had no history of addiction. The addic-
tion was considered major in only one instance. The drugs im-
plicated were meperidine in two patients,? Percodan in one, and
hydromorphone in one. We conclude that despite widespread use of
narcotic drugs in hospitals, the development of addiction is rare in-
medical patients with no history of addiction.

JANE PORTER

HERSHEL Jick, M.D.
Boston Collaborative Drug
Surveillance Program

Waltham, MA 02154 Boston University Medical Center

. Jick H, Micttinen OS, Shapiro S, Lewis GP, Siskind Y, Slone D.
Comprehensive drug surveillance. JAMA, 1970; 213:1455-60.

2. Miller RR, Jick H. Chinical effects of meperidine in hospitalized medical
patients. J Clin Pharmacol. 1978; 18:180-8.
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ADDICTION RARE IN PATIENTS TREATED
WITH NARCOTICS

To the Editor: Recently, we examined our current files to deter-
mine the incidence of narcotic addiction in 39,946 hospitalized
medical patients' who were monitored consecutively. Although
there were 11,882 patients who received at least one narcotic prep-
aration, there were only four cases of reasonably well documented
addiction in patients who had no history of addiction. The addic-
tion was considered major in only one instance. The drugs im-
plicated were meperidine in two patients,? Percodan in one, and
hydromorphone in one. We conclude that despite widespread use of
narcotic drugs in hospitals, the development of addiction is rare in-
medical patients with no history of addiction,
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U.S. Opioid Prescribing Trends
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Shift from

manufacturing

to service
economy
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The 7 OxyContin “Poster Children™:
15 Years Later
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NEWS IN BRIEF

OxyContin Maker Criticized For New ‘It Gets
You High’ Campaign

7/10/1710:33am »
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CDC Guideline for Prescribing Opioids for
Chronic Pain — United States, 2016

* Pop. W A : Pop. In A

Untreated Pain Alternative
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Adapted from Georgia Health Policy Center & Pontifex Consulting, 2017



Opioid Stewardship Objectives and Goal

Reduce Reduce Improve Reduce

Supply Diversion Safety Harms
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The complaint alleges the following:  This|jjilyear old man died on 012 of accidental mixed
drug combination (Cocaine and Methadone). There were 81 CURES entries. It was noted that you
prescribed to this patient. It is unknown what medical conditions the patient suffered from which is

‘why the Board is requesting a copy of the patient’s medical records to review the care rendered.

Pursuantto Section 2220.08(2)(2)(B) of the Business and Professions Code, the Board is required to provide
‘vyou with an opportunity to respond to the allegations noted above. As such, in accordance with the enclosed
‘Authorization for Relezse of Medical Information form, please provide a written summary of the care and

treatment rendered to this patient and a copy of your curriculum vitae. You may also provide any additional
‘expert testimony or literature which you feel would be pertinent to the Board in evaluating this complaint.

“In addition to the above, please forward a CERTIFIED copy cof the patient’s medical records, including
‘diagnostic images if applicable, to the Board. Please complete the enclosed Certification of
Records/Declaration of Custodian of Records to certify that the records are a “true copy” and a complete
set and return it with the records to the address shown below. It would be appreciated if you would also
include a copy of this letter with your response. Pursuant to Business and Professions Code Section 2225(¢)

~and 2225.5 (copy enclosed), failure to produce the records by the date requested may result in citation and
fine or assessment of civil penalties of $1,000 per day.



Patients In Pain

Movement-
based therapies

» Physical/occupational
therapy

» Supervised/graded
physical activity

Medication

« Anticonvulsants
« Antidepressants

« Immune modulators
« Muscle relaxants
» Buprenorphine

» Lowest effective
opioid dose

« NSAID/Acetaminophen

» Topical (lidocaine, capsacin)

Integrative
therapies

» Massage, counterstrain

» Chiropracty, acupuncture

» Supplements, anti-
inflammatory eating

» Yoga, Tai Chi
« Mindfulness

Behavioral

therapies

« Individual therapy

« Depression/anxiety group
» Health/pain group

+» Social engagement plan

» Cognitive Behavioral
Therapy (CBT)

Procedures

» Injections (joint,
trigger point, epidural)

« Referrals (orthopedics,
neurosurgery, pain clinic)

« lce/heat




Patients with Opioid Use Disorders

e An HIV+ man is transferred to your service.

 He has generalized body pain that was treated with fentanyl patch
150mcg and morphine ER 100mg BID with oxycodone 60mg QID for
breakthrough pain.

* He was also on lorazepam, alprazolam, aripiprazole, bupropion, and
fluoxetine.

 He is also in a methadone program for opioid use disorder.

* He requested a change of provider because he wanted
hydromorphone.

* No Utox is available and his VL is always suppressed.



Preliminary results of Transitions analysis (N=200):

opioid dose change and use of opioid analgesics not as prescribed

% Opioid Dose Increase I—.~—I 0.65 (0.35-1.20)
c .
= .
i
0 I
O i
8 Opioid Dose Decrease H@-— 0.76 (0.44 — 1.33)
A :
O
O
S ouicid D o ¥
O pioid Discontinuation | @
0 1 2 3 4

Reference Level: No Change in Opioid Dose Odds Ratio

12.51 (1.18 — 5.36)*

*p<0.05



% of injections resulting in (non-fatal) OD at Sydney
injection facility, by opioid type
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* If your patient has an opioid use disorder, it iIs essential to arrange for treatment.

* Treatment with medications has the best evidence for managing opioid use

disorder and should be considered for all patients with significant disease.

* When therapy for opioid use disorder 1s stopped, the risk of death Increases.

DRUG OVERDOSE DEATH RATE PER 1,000 PERSON YEARS AMONG 151,983 PEOPLE
WITH OPIOID USE DISORDER SEEKING TREATMENT IN THE UNITED KINGDOM?*

20

15

10

Drug overdose death rate
per 1,000 person years

INn treatment

1—28 days out of treatment

| = Opioid agonist pharmacotherapy
- = Residential treatment/detox



Opioid effect

Full agonist
(methadone)

Partial agonist
(buprenorphine)

Antagonist
(naloxone)

Log dose

BUPRENORPHINE
* A partial opioid agonist

* Lasts 36 hours

* Has very high affinity,
blocking effects of heroin
or other opioids



In a study of 35 patients on 200-1,370 morphine equivalent milligrams of opioids
for chronic pain, after two months of sublingual buprenorphine:

I

Pain scores reduced Quality of life scores increased
from 7.2 10 3.5 (p<0.001) from 6.1 to 7.1 (p=0.005)



Screening for infections such as HIV, hepatitis B, hepatitis C,
sexually-transmitted infections and tuberculosis (at least annually
for most patients)

Vaccinations such as hepatitis A, hepatitis B, tetanus-diphtheria-
pertussis, influenza and pneumococcus

Aggressive management of cardiac risk factors, particularly for
people who also use stimulants or tobacco, including blood pressure
and lipid control, as well as smoking cessation

Treatment of other comorbid substance use disorders, including
tobacco and alcohol use disorders

Treatment of comorbid psychiatric disorders

Education about safer injection practices and provision of clean
injection equipment

Naloxone



Patients with Personal and Environmental
Trauma

e 46yo woman with chronic lower back treated for past 20 years with
escalating doses of opioids

e Currently taking long-acting morphine sulfate 100mg twice daily, with short-
active morphine sulfate 30mg three times daily as needed for breakthrough
pain. She also receives lorazepam 0.5mg twice daily.

e She lives in public housing, has been threatened with eviction, has been
incarcerated twice, has lost two children to child protective services, and
has not followed up with referrals to physical therapy because it takes 45

minutes to get there, visits last only 10 minutes, and she has no space to do
the exercises.

 Her twice annual urine toxicology consistently demonstrates morphine and
cocaine. She’s never had an opioid overdose.



Opioids and the Pain of Life

... poverty, lack of opportunity, and
substandard living and working conditions

-Dasgupta etal., AJPH 2018

| stood at a distance, and aloof
from the uproar of life.
-Confessions of an Opium Eater

I'll die young, but it’s
like kissing God
-Lenny Bruce




Patient engagement

: * [ndividualize the plan and be prepared to adjust
Take it

* Work with patient to set realistic goals

* Remind patient that reducing opioid use may
S ‘ O W reduce sensitivity to pain

®* Encourage patient to engage support networks
* Use motivational interviewing techniques

®* Discuss with patient life stressors that may

affect opioid use






Shared Opioids: An HIV Analogy

Safe Sex Risky Sex

Sero-concordant Sero-unknown or discordant

Protected Unprotected



Two Approaches to Opioid Stewardship

Changes in prescribing based on fear and
excessive workload

Evidence-based changes

Rapid reduction or discontinuation of opioid
prescribing

Slow, patient-centered changes

Patient abandonment

Expansion of non-medication pain
management

Providers abort plans to provide addiction
care
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