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PAIN MEDICATION POLICY

ment of Plastic and Hand Surgery recognizes that appropriate pain management is an important part of your
d recovery process. It is therefore, important that you are aware of our policies regarding dispensing
prescriptive (narcotic) pain medications.

Thrs departmer€goes not prescribe pain medlcatlons in antrcrpatlon of surgep? Your primary care physician should
manage your pain medicalliinsss , will be discharged with an appropriate
prescription for pairdnedication dependlng on the severlty of your surgery or injun®This prescription should last until
yotr-first-pesteperative-appoimtment.
he amount of narcotic pain medication prescribed is related to your surgical procedure or injury and is only one part of
your pain management program. Other important parts of pain control include nonsteroidal anti-inflammatory agents
(NSAIDS: ibuprofen, naproxyn, celebrex, aspirin), ice, elevation, and rest. Your ability to use NSAIDS may be altered
depending on other health conditions and should be discussed with your surgeon. Relaxation techniques such as deep
breathing and visualization have been shown to significantly improve pain. A handout is available in our office explaining
how to do relaxation techniques.

Our PI 12 rit-Pretege-yot-postepe adi ' for a period of one to SiX weeks foIIowrng your surgery

physical theTapistorpair-psyeheles v-e-corrsiaered. If you had been recervrng narcotic pain medication from
another physician prior to your surgery or injury, you will need to return to that physician for further medical
management.

\ REFILL Policy for Prescriptions

Jain management will be addressed during your physician visit. Should you need a refill between office visits, you will
need tq allow twenty-four hours for this to occur. Please call during clinic hours only and before noon on Fridays. We do
not refill prescriptions at night or over the weekend.

fider no circumstances will your prescription be @on a walk in basis in the clinic or during Weekend@
RISKS of Narcotic Medications
We argé\concerned about your overall health and the potentially negative effects of narcotic medications on it. In addition
t@llack of effectiveness for some types of pain, the side effects of narcotics include nausea, constipation, upset
stomach, sexual dysfunction, depression, fatigue, increased sensitivity to pain, addiction, and drug tolerance.
Department of Plastic and Hand Surgery
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Average Number of Narcotics

45

Prescribed Narcotics for Selected Procedures

40

35 A

30

25

20

15 +

10

|

25000

25111

26615

Procedure

26055

O Pre-protocol
@ Post-protocol
Late follow-up




C L\

“ L\







o o
5“

_— “ ‘e‘\‘“\ iR

"'; B Frewgeda o, Lanw-0) penduluen
Qe (a=3z}
i -] I Wil I i
UL

i | |||||||I|I!|I|||II||I lllm. 'I.'I-.-' 'I. FAYAYAT AN T v e
g o | I

|
E-m

rrrrrr







)

! =+> + "HP<

E' AL 6 L




BC




$<% >
3"M
/3M " SH *
"HM < ?

; I 1%M
0 I 3<M
, I <M

<<M * )

41M 4/M A<M

$M






,9>'65







5) 9

Loree Kalliainen@med.unc.edu
612-708-2517

https://\p@.voutube.com/watch?v:OuIFPki6hOE
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OPIOID ABUSERS
ARE MORE LIKELY TO
LIVE IN THE RURAL
SOUTH.

232 out of the top 25 citles for
oplold abuse rate are primarily
ated in Southern
1

BASED ON v
ABUSE RATE b e

1 Wilmington, NG =1L6% | 9, Johnson Ciry- 16, Oklahema 22 Jackson, TN 7%
. Anniston, AL 1L6% Bristol TN-VA 86K City, OK 8.0% 23, Baton Rouge LA 7.5%
Parama City, FL. 115X 10, Texarkana, TH-AR. 85% 17 Longview, T 8.0% 24, Jackson, M1 7.5%
Enid O s Tuscaloosa, AL 82% 18. Fayettewille. NC: “7.9% 25 FortSmith AR 7.5%
Hickory, NC Jacksonviile NC 8.2% 18 Evansville-
Pensacola. FL 3 Amariilo, TX aix Henderson, IN-KY 7.8%

c ITI ES 7. Gadiden. AL 4 Terre Haute, IN 81% 20, Chattanocoga. TH 7.7%
Montgomery, AL Odessa, T 0% | 2L Bmira NY 7%




Why SEAHEC?

Southeastern North Carolina
Regional Health Collaborative




Call to Action: Regional Needs Assessment




COMMUNITY IN CRISIS

AGENDA

Responding lo the Opieid Epidemic
in Southeastern North Carelina

8:35—-8:45am

8:45—9:30am

11:00-11:45am

11:45-12:30pm

Lunch

#1

in the Nation

For opioid ABUSE

Wilmington, NC

e,

Over 300 participants filled Union Station to hear about best practices for opioid harm reduction from

organizations and entities from across the country. Those in attendance included:

5 Hospitals and Health Systems
Law Enforcement from 6 counties

Behavioral Health and Substance Abuse Agencies

representing 26 counties

Pharmacy representation from 3 counties
First Responders from 7 counties
7 Health Departments

Grassroots Organizations

Department of Social Services from 4 counties Faith Based Community

Local and State Judicial System Representation Legislators

8 School Systems, Higher Education, and Community Members

Academic Institutions
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Pharmacists as a Tactical Approach to
North Carolina’s Substance Use Crisi

Penny Shelton, PharmD, CGP, FASCP
Executive Director
North Carolina Association of Pharmacists



Objective

Raise awareness as to how pharmacists can help
address the opioid crisis.
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Pharmacists as a Resource

« Service models to help bridge gap between
patients in the community, primary care &
behavioral health

_ 0 : : o
- Accessible _I 93% of Americans live within 5

miles of a community pharmacy

NACDS Industry Profile 2011 — 2012, p. 14



Pharmacists’ Primary Roles To Date

* Monitor patterns of use through CSRS § ¢ Dispensing of naloxone

e Patient education e Statewide order / CPA




If This, ....

* Prescription drug misuse and abuse (especially of
opioids) has been the fastest-growing

* Average of 580 people in the U.S. initiate heroin each
day, and 4 out of 5 started first by misusing Rx opioids

* Greater than 650,000 opioid prescriptions are dispensed
daily in the U.S.

Doesn’t it make sense that

Then pharmacists would be called upon
y = to serve a greater role?



“One of the most confounding
problems with the opioid
epidemic, from a policy
perspective, is that nearly

every part of the healthcare
system has aided and
abetted the spread of the

epidemic in some fashion”
--Brett Norman




Old Model

Underutilized
Less than

optimum role

Ways That Pharmacy
Can Bridge the Gap

FIreittidht/anagement

SieerantiseitoResaBoratye
H:lans and MAT
aaneatenieesioy / cpa

YiERas Ei oA WriRIPeBRRRCist in KY

+@pmmmﬁ@1@05@nﬁﬁ@ts TRARARONAHEC/
BestgigismKaRich b timreaangssehedeiedidine improve
nhalma@ﬁmv@@wﬁ@mw@emmmmg

behapigedarit pyegdoss (Federal Rules/Regulations)
* Syringe exchange programs

New Model

Optimal utilization
Enhanced role

Integrated
collaborative
practice




What can the Association do to help?

e Education

- Strategies for building awareness and reducing stigma

- SBIRT training for pharmacists

- Education on enhanced use of CSRS

- Education on enhanced services (pain management, MAT, integration of SBIRT, etc.)
e Dissemination of information and resources

- Patient educational materials

- “How to” service-related toolkits

- Helping establish and illuminating best practices

- Helpful links and partners

 Advocacy



Penny Shelton, PharmD, CGP, FASCP
Executive Director
penny@ncpharmacists.orqg
984-439-1646




PHARMACIST ROLE IN THE
OPIOID CRISIS

E. Blake Fagan, MD
Chief Education Officer, Assistant Residency Director, Assistant Medical

Director, Director of Rural Health Initiative, MAHEC

Courtenay Wilson, PharmD, BCPS, BCACP, CDE, CPP

Associate Director of Pharmacotherapy, MAHEC
Assistant Professor of Clinical Education, UNC Eshelman School of Pharmacy



e
MAHEC

- 16 counties of western NC
- 15 considered rural
- Residency Training:
- Family Medicine
- OB GYN
- Pharmacy
- Dental
- General Surgery (2017)
- Psychiatry (2017)
- Robust Behavioral Medicine team



Pharmacy Collaborative Practice

- Five faculty pharmacists within Family Medicine Division
- Two PGY1 pharmacy residents
- Two PGY2 pharmacy residents
- Co-funded with the UNC Eshelman School of Pharmacy

- Direct patient care

- Pharmacy Clinic

- Co-visits with physicians
- Comprehensive Medication Management
- Clinical Pharmacist Practitioner license



Pharmacist Role in Opioid Crisis

1. Opioid Stewardship
2. Naloxone Co-Prescribing Program
3. Opioid Dependence Treatment Program

Pharmacists are responsible for

safe and effective use of medications



I
Opioid Stewardship

- Implemented universal precautions
- Controlled substance agreements
- Routine urine drug screens
- State prescription drug monitoring program

- Targeted doses <50-100 morphine milligram equivalent
(MME) daily



I
Opioid Stewardship: Pharmacist Role

- Developed opioid tapers and rotations plans

- Co-wrote clinic controlled substance agreements

- Co-wrote policies and procedures on pain management
- Faclilitated pain group with nurse practitioner

- Provided education to medical residents/faculty,
pharmacists, and other members of the healthcare team



R
Future Growth

- CDC Guidelines:

- Carefully reassess evidence of individual benefits and risks
when increasing dosage to 50 MME

- Carefully justify a decision to titrate dosage to 90 MME/day

Patients on Chronic Opioid Therapy, n=709

Age, average (range) 62.4 (21-101)
Female, n (%) 465 (65.5)
MME/day, average (range) 53.3 (1.5-747.5)

Patients on >50 MME/day, n(%) 216 (30.5)
Patients on >90 MME/day, n(%) 117 (16.5)

MME: Morphine Milligram Equivalent



Interdisciplinary Peer Review Process

- Pharmacy Resident Project
- Goals:
- Taper opioid doses down when appropriate
- Ensure all patients have access to naloxone
- Help patient if substance use disorder is uncovered

- Connect patient to resources in the community to help
optimize pain management

- Support primary care physician
- Screen for HIV, HCV when appropriate
- Discuss family planning with patients of childbearing age



Naloxone Co-Prescribing Program

- Pharmacy student project

- Criteria for naloxone:
- >50mg MME/day
- Concomitant benzodiazepine
- History of overdose or substance use disorder

N

« Patient on chronic opioid therapy

V.

N

 Eligible for naloxone

 Naloxone on medication list




Indication for Naloxone

1, 0% 2, 1% 1, 0%

» MME>/=50

®m BZD only

®m Overdose Only
m SUD Only
®BZD and SUD

MME: Milligram Morphine Equivalent; BZD: Benzodiazepine; SUD: Substance
Use Disorder



Opioid Dependence Treatment Program

- ldentified the need in our area
- A young mother who is no longer with us...

- Substance use disorder is a chronic, relapsing brain
disease

- 90% of patients who follow abstinence only programs
will relapse

- Medication-assisted treatment with buprenorphine
significantly has better treatment outcomes, lower risk
of relapse



Program Development

- March-September 2015

- Approval from administration to develop program
- Wrote policies and procedures

- Educated clinical staff, front desk staff, scheduling
- Educated providers

- Held first Buprenorphine Training session



Start Slow, Gain Experience!

ODTP Patients In Year One

30
25

20 ~
15
10 /

0 ® < O o
0

oct nov dec jan feb mar apr mayjune july aug sept



-
Current Impact in the Region

- Family Medicine: 32 patients
- OB GYN: 10 patients

- Appalachian Mountain Community Health Centers: 35
patients

- Two DATA 2000 Training Courses
- 48 physicians received waivers to prescribe



-
Engaging the Community

- Prevention
- Schools, community outreach
- Law enforcement, judicial system
- Project Lazarus
- Provider Training
- Emergency Department
- Primary Care and Specialists
- Mental Health
- Dental
- Community Pharmacy



PHARMACIST ROLE IN THE
OPIOID CRISIS

E. Blake Fagan, MD
Chief Education Officer, Assistant Residency Director, Assistant Medical

Director, Director of Rural Health Initiative, MAHEC

Courtenay Wilson, PharmD, BCPS, BCACP, CDE, CPP

Associate Director of Pharmacotherapy, MAHEC
Assistant Professor of Clinical Education, UNC Eshelman School of Pharmacy
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