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Risk Minimization

What risks need to be minimized?
— Endocrinopathies
— Sleep disordered breathing
— Diversion
— Misuse
— Abuse
— Addiction




Opioid Therapy

Who should receive opioids?
Which opioid should be prescribed
How much should be prescribed?

How and when to rotate from one opioid to
another?

Role of rational polypharmacy and
combination therapies?

How and when to discontinue therapy




Opioid Treatment Algorithm

" : Alternatives
Initial patient assessment "
to opioid therapy

l

Continue opioids

[ Trial of opioid therapy ]

Adjust dose/rotate opioid

Add long-acting opioid

Patient

reassessment

Monitor for appropriate use

Consider exit strategy

Katz N. Patient Level Opioid Risk Management: A Supplement to the PainEDU.org Manual. Newton, Mass: Inflexxion, Inc; 2007.




Universal Precautions
in Pain Medicine

Diagnosis with appropriate differential

Psychological assessment, including risk of addictive disorders
Informed consent

Treatment agreements

Pain and function assessments

Opioid therapy trial

Reassessment of pain, function, and behavior

Regular reassessment of the 4 A’s: Analgesia, Activities of daily
living, Adverse events, Aberrant drug-taking behavior

Periodic review of diagnosis and co-morbidities

DOCUMENTATION

Gourlay DL, et al. Pain Med. 2005;6:107-112.




Prevalence of Misuse, Abuse
and Addiction

Misuse 40%

Abuse: 20%

Total Pain
Addiction: 2% to 5% ————a Population

Webster LR, Webster RM. Pain Med. 2005;6(6):432-442.




Who Misuses/Abuses
Opioids and Why?




Harm Reduction Requires

Understanding the definitions and that
abuse and addiction are medical diseases

Knowledge of factors that contribute to
narm in pain patients

Understanding of how to identify risk
factors for harm (risk assessment)

Understand how to monitor and manage
risk

Understand when to consult, refer or
discontinue therapy




Definition of Terms

Misuse

Abuse

Diversion

Addiction

Pseudoaddiction

Use of a medication (for a medical purpose) other than as directed or as
indicated, whether willful or unintentional, and whether harm results or
not

Any use of an illegal drug

The intentional self administration of a medication for a non-medical
purpose such as altering one’s state of consciousness, e.g. getting high

The intentional removal of a medication from legitimate and dispensing
channels

A primary, chronic, neurobiological disease, with genetic, psychosocial,
and environmental factors influencing its development and
manifestations

Behavioral characteristics include one or more of the following:
Impaired control over drug use, compulsive use, continued use despite
harm, craving

Syndrome of abnormal behavior resulting from undertreatment of pain
that is misidentified by the clinician as inappropriate drug-seeking
behavior

Behavior ceases when adequate pain relief is provided
Not a diagnosis; rather, a description of the clinical intention

Katz NP, et al. Clin J Pain 2007;23:648-660




Risk Factors for Aberrant
Behaviors/Harm

Biological

Psychiatric

Social

Age =45 years
Gender

Family history of
prescription drug
or alcohol abuse

Cigarette
smoking

Substance use
disorder

Preadolescent
sexual abuse
(in women)

Major psychiatric
disorder

(eg, personality
disorder, anxiety
or depressive
disorder, bipolar
disorder)

Prior legal
problems

History of motor
vehicle accidents

Poor family
support

Involvement in a
problematic
subculture

Katz NP, et al. Clin J Pain. 2007;23:103-118; Manchikanti L, et al. J Opioid Manag. 2007;3:89-100;
Webster LR, Webster RM. Pain Med. 2005;6:432-442.




Initial Visits
Initial comprehensive evaluation

RISk assessment
Prescription monitoring assessment

Jrine drug test

Opioid treatment agreement
Opioid consent form
Patient 8 points of patient education



Assessment Tools

Screener and Opioid Assessment for Patients
In Pain (SOAPP)

Opioid Risk Tool (ORT)
Diagnosis, Intractabllity, Risk, Efficacy (DIRE)
Current Opioid Misuse Measure (COMM)




Stratify Risk

Low Risk Moderate Risk High Risk

* No past/current * History of treated Active substance
history of substance abuse abuse

substance abuse  Significant family Active addiction

Noncontributory
family history of
substance abuse

No major or
untreated
psychological
disorder

history of
substance abuse

e Past/comorbid

psychological
disorder

Major untreated
psychological
disorder

Significant risk
to self and
practitioner

e SN

Webster LR, Webster RM. Pain Med. 2005;6(6):432-442.




Aberrant Behaviors

Understand spectrum of behaviors

Understand meaning of aberrant
nehaviors

Jnderstand risk factors for aberrant
nehaviors

Understand how to manage aberrant
nehaviors




Differential Diagnosis of Aberrant
Drug-Taking Attitudes & Behavior

« Addiction (out-of-control, compulsive drug use)
 Pseudoaddiction (inadequate analgesia)
e Other psychiatric diagnosis

— Organic mental syndrome

(confused, stereotyped drug-taking)

— Personality disorder (impulsive, entitled,
chemical-coping behavior)

— Chemical coping (drug overly central)

— Depression/anxiety/situational stressors
(self-medication)

« Criminal intent (diversion)

Passik SD, Kirsh KL. Curr Pain Headache Rep. 2004;8:289-94.




Ongoing Reassessments
The 4 As

. g , Adverse
AnalgeSIa C RN . wl?é" Effects

Pain relief - 9 ' AESTHOOM Side effects

Activities of B = | -- Aberrant
Daily Living e Drug-Taking
Psychosocial o : Misuse
T ' " Abuse
Diversion

Functioning

QoL

QoL, quality of life.
Passik SD, Kirsh KL. J Support Oncol. 2005;3:83-86.
Passik SD, et al. Clin Therapeut. 2004;26:552-561.




Follow-Up Visits

4 A'S

Assess level of stress

PMP with aberrant behaviors
UDT with aberrant behaviors

Reduce boundaries with aberrant behaviors
— More frequent visits

— Less days of prescription

— Consider consultations, referring or discontinue




Level of Abuse
in Stressful Environments
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Moderate High
Patient Stress Level

Webster LR, Dove B; Avoiding Opioid Abuse While Managing Pain: A Guide for Practitioners. 1st ed. North Branch, MN: Sunrise
River Press; 2007.




Stress of Pain

« Unrelieved severe pain
* Fear of not being believed
* Impact of pain on family and friends




