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Objectives

1.Discuss rules and Regulations regarding
pain and controlled substances

2.Discuss need to treat pain and balance the
risk of op1oid medications



What is the 1ssue and

what is your perspective?

« What is pain to you?

 |s pain a good thing ever?

 How do you act when you
are in pain?

« How do you perceive
people in pain?

e primum non nocere--above
all, do no harm

 Risk & Benefits



Like many other states, Rhode Island’s

crisis began with prescription drugs

Building on a Strength

e Since 2011, the number of
prescription-based overdose

Deaths Caused by Prescription deaths has declined by nearly 40
Drugs Have Leveled; Deaths from percent.
lllicit Drugs on the Rise More Work to Do
300
* lllicit drug overdose deaths are
225 up 250 percent since 2011.

150 « Overdose deaths caused by a

combination of illicit drugs and

75 prescription opioids are up nearly
a third since 2011.
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SOURCE: Rhode Island Department of Health



Rules, regulations & guidelines

Rules and Regulations Guidelines

* Force of law . _Good ideas, yet need
 Minimum standard judgement

« Exceeding this is good  * What you should do all

* Promulgated by the time

Department of Health * Exceeding these are
hard and following is

W
b o - gt Vo f & e g b g
Dy LR N o AL b i .
Tl 3 T8 Ml Lo e b e T A A bbb oo I OI I Iu a e
A ~ oo ot bbbyt @ s ool . - bdn Gvr. Yum e se owwe pua | 1gen ~om . Py tp w bas ww
" r TR P WY RS @ B 4 ’ Ly o PR (4!
v L e 0 Swdoypege omtme G o ehiee
8 . -k S S e
il L BT —— PRy Akl ¢ S B g e e bk i L 8
—- e e o e [ g gy o ey gy
" - o Syt N————— M AT AN T W R R S e R
.y e el S o el B
T - T AP - .o
» A b
e it o 0 Pe B o

o lrw Losabimoms



Rules and Regulations for Pain Management, Opioid

Use and the Registration of Distributors of Controlled
Substances in Rhode Island

Approved March 2015
Applies to anyone with a CSR

3.2 Document a treatment plan

3.3 Duration of prescribing (superseded by PL 199) 30 Mg
MED and no more than 20 doses for acute pain

3.4 Patient Education/Consent (duty to patients with history
of substance abuse is higher)

3.5 Must review PDMP prior to starting an opioid
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& ., Rules and Regulations for Pain Management, Opioid Use and
$ the Registration of Distributors of Controlled Substances in Rhode
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3.7 Periodic Review

3.8 and 3.9 what is a pain physician and documentation of
consultation

3.10 Transition of Care
3.11 Transmission of controlled substances

3.12 long-acting opioids including methadone



Q.

Art of Medicine and how we address pain :

« Have | considered the
psychosocial impact

of pain”?
 Am | treating pain or
suffering or both?

 \What are the non- o \
pharmacologic options? e

* What are the non-opioid

Inje=ticns
* it clini
* srssuided

options? } :

» Am | taking an oy
interdisciplinary R
approach? G

* dreiing
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When is enough — enough or too much? ; -'f\-

* Morphine Mg Equivalents per day

* Feeling pressured or bullied

* Not sure of the diagnosis

* Do not feel comfortable with the medications
* Not willing to follow the regulations



What are my obligations regarding long %’:
4,;4”‘.~ ' u*,w:

term opioids

* |s there an evidence base for this prescribing
decision?

 Am | willing to follow all of the regulations?
* Was there any other option with less risk?

* Does the patient understand how there life is
going to change”?



How do I recognize Drug seeking

behavior? Can1?

e Lost RX- Treat as
cash

* Drugs by Name

* Vague unprovable
symptoms- back
ache, headache,
dental pain

* Manipulative behavior
* Bullying

* Non-narcotic drug
allergy

« 3 visits in 7 days
e Over 3 complaints

* Chief Complaint of
“refill”

« Multiple visits to ED’s

* Inconsistent story about
pain, medical history

PDMP offers some help



Practical tools Health.ri.gov/saferx

Screening Brief Intervention and Referral to Treatment {SBIRT): Considcr screcning all patients annually
or upon cniry to your practice o asscss potential nick for substance abusc. Tools such as the Opio 4 Risk
Tool (ORT) as well as DAST 10 (Drug and Alcoho! Screzn ng Tools 10) and saveral morzs tcole availatle from
Subslance Abuse and Menlygl Hedllh Services Adinmesbriabon (SANMHSA)

 History with

Make a Treatment Plan: The reatment plan should state objectives by which treatment success can be

ava uatad such as pain reliaf and!ar impraved physical and psychosocial function, 2nd ndicala if any furthar Pa|n?
diagnoshi: svaluabons o olhs bealmands ars plannsd  Hhe prsscnbar shoukl lalor dog Hhwsapy o The . .
ndriidual medice! negds ol each pabenl. Several ealment modailizs v a rzhabiiilabon pregraem may be * H IStOl'y W|th
1ccessary it the pain has difforing ctiolegics or s associated with physical and psychosocial impairment. Psych oactive
Prascriba Praportionataly: Only prasrribe the amaunt of pain mad zine reasonahly experiad to ha naeded SUbStanCGS?
It you! axpact 1 days of SaVera pain prascrba anly .3 cays worln of mesialian Acuta Pain (< S0ays) can otten . F | h t
b maraged without opioids. ami y IS Ory
Start an Oplold trial: /d ticnt to try the medication F ificd od of t relevant tO

tart an o : Advisc your paticn ry the medication for & specificd period of time anc re-asscss. T

’ addiction?

Agree Nalil are nol maknw 1eesoneble pregress, o consider slopping and ymnyg a dillerent approach.

Electronically Prescribe Controlled Substances: Make surc you uggrade your clectronic health record
system, get 2 identification tokens, and get agproval from surcscrpts®.

QObtain Informed Consent: The prescriner should discuss the risks and benchits of the usc of contro'led
suhstancas with tha natiant, quardian ar autharizad represantativa This discussion should be dorumeantad
Aancd supEd by The pehanl guasdian or author sad iepresenlalve

Opioid Risk Tool
DAST

COMM

SOAPP



Rhode Island Will Reduce Overdose

Deaths by One-Third in Three Years

Governor Raimondo’s Overdose Prevention and Intervention Action Plan
focuses on four specific and complementary strategies designed to cut the
number of lives lost to overdose by a third within three years:

> Prevention: Take aggressive measures to improve patient safety and
better monitor opioid use through the Prescription Drug Monitoring
Program.

>Rescue: Ensure access to naloxone

> Treatment: Expand the quality and availability of Medication- Assisted
Treatment (MAT)

> Recovery: Expand access to peer-recovery services and MAT

In addition, her action plan outlines a public education and community
outreach plan to end the stigma of addiction.
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