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Pain Management Issues
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But sometimes it is not What is Pain Management

* Who needs it?

* What are standard pain management treatment
options?

* Medication
* Injections
* Implanted devices
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Be careful with alternative options Monitor progress

* Manipulative treatments
(chiropractic care) are
more expensive and not
more helpful

* |s the patient improving with therapy progression?

* Look at FUNCTIONAL measures, not simply a
subjective pain scale
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* Is the pain rating reliable?
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“Treat ment’ has
What should be our goal focused on medication

for pain management?

Prevent cases from becoming chronic

medicine...| like to

o %9 )

SEASAN think heavy doses of
Diagnose early, treat aggressively and quickly D NT
R.N.
does NOT mean
Watch out of “traps” — unnecessary narcotics, Refreshments & Narcotics

stimulators
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OPIOIDS But | 'm only tal

« Is everybody on them?

- 2012-
« World- 6.7 billion people
< United States- 301 million
. 4%

< United States
- 80% world opioid use
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Early prescription IS dangerous! Damage can be done early!

* Exceeding 450mg MEA (approximately 4 Percocet per day)
in 8443 claimants examined- controlled for covarieties

+ Disabled 69 days longer

* Risk for surgery was 3 times greater

* Risk of receiving late opioids was 6 times greater

* Increase in mean disability duration, mean medical costs, risk of surgery

and late opioid use increased monotonically with increasing MEA
* Webster, et al. Relationship Between Early Opioid Prescribing for

Acute Occupational Low Back Pain and Disability Duration, Medical
Costs, Subsequent Surgery and Late Opioid Use. Spine September
2007.32(19): 2127-2132.

- N
Drug dealers sometimes dress up as
pharmacists to throw off the cops.
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Much easier to intervene early

G Harder to intervene in
guestioning the .
need for chronic cases
narcotics SR But you can still have good results!
IMMEDIATELY after IBUPROFEN..

the first visit!
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Patient XX Patient XX3 months later

* Presented with the following formulary

* Nucyntal00mg BID » Fentanyl patch 50mcg Q3 days
» Kadian50mg BID + Velafaxine XR 75mg TID

* OpanalOmg QID + Tizanidine 4mg QID

* Restoril 30mg QD * Temazepam 30mg QD

* Visual Analog Score Level of Pain- 5/10!

* Effexor XR 75mg TID

* Phenergan 25mg QD

* Klonopin 1mg QHS

* Tizanidine 4mg QID

« Visual Analog Score Level of Pag{10

» Narcoticdose is less than 1/3 of the starting dose!
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How much is being prescribed? Direct overdose correlation

e D
22302 0y { National Overdose Deaths

~ Number of Deaths from Prescription Opioid Pain Relievers

- Total ~ Female = Male
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Perspective
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When prescribing a Schedule Il or [I1 controlled substance for 90 (ninety) days or
reater for the treatment of chronic pain arising from conditions that are ot terminal,
a physician must have a written treatment agreement with the patient and shall require
the patient to have a clinical visit at least once every three (3) months o evaluate the
's response to treatment. compliance with the therapeutic regimen through
monitoring appropriate for that patient, and anv new condition that may have
developed and be masked by the use of Schedule II or 111 controlled substances. The

tion against licensees for
andards of practice. With
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liance including but not

“Monitoring” means any method to assure treatment com

limited to the use of pill counts, pharmacy or prescription program verification. When a physician determines that a patient for whom he is preseribing controlled
Monitoring must include an urine, saliva, sweat, or serum test performed on & random scheduled substances is abusing the medication, then the phvsician shall make an
basis. appropriate referral for treatment for substance abuse.
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Tool to assist with determining
abuse

* GPDMP
* Georgia
* Prescription on-
* Drug
* Monitoring
* Program

What is the impact on WC?

* Increased medical costs

* Increased indemnity benefits costs

: https://gd“a-ﬁeqrﬂia-ﬂo * Increased costs for replacement workers
v/georgia-prescription-
drug-monitoring-
program
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CDC Guidelines

* 2016 CDC Guideline for Prescribing Opioids for Chronic Pain

* Effectiveness

Th e re h a.S bee n a n atio n aI * CDC conclusion- body of evidence is rated as insufficient

* Harms

res p O n S e as We I I * Higher doses are associated with higher risk

* 1-19 MME/day relative ratios below

CDC Guidelines placed in effect March 2016 * 20-49 MME/day hazard ratio for overdose-1.44
* 50-99 MME/day hazard ratio for overdose-3.73

* >99 MME/day hazard ratio for overdose- 8.87
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How to taper Use these tools!

* Outpatient * Ensure appropriate dosing is occurring
+ ~10% reduction per week * Ensure that the patient is being properly
* Works with motivated patients monitored!

* Inpatient/Residential « Quantitative Urine drug tests
* mEq>200-250 * Genetic testing can also be of benefit

« Chronic cases
* PBM Review
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Thank you!
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