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246 total
141 Accidental
61 Suicide
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Acute Pain Persistent Pain
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Primary Care Treatment “Menu’
Reduction in Pain Intensity NRS

* Physical fithess: 30-60%
e CBT/Mindfulness: 30-50%
* Sleep restoration: 30-40%

* Opioids: < 30%
* Tricyclics: < 30%
* Antiepileptics: <30%
 Acupuncture: > 10+%

UW Medicine

20N




Expectation (75%) vs
Reality (30%)

Patient Expectation
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NO HURT HURTS HURTS HURTS HURTS HURTS
LITTLE BIT LITTLE MORE EVEN MORE WHOLE LOT WORST

Medical Reality

NOHURT
LI'IT MOR EV MO WHO

*Am J Emerg Med 2004, July 22(4) 286-8



Dose Escalation with Opioid Use

Opioid
Induced
Hyperalgesia

.



As the dose increases, so does mortality
Mortality risk compared to Morphine Equivalent Dose (MED)

9-fold
*k increase
<« inrisk
relative
to low-dose
patients

** Significant
increment in
risk p<0.05
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Non-user 1-19 mg. 20-49 mg. 50-99 mg. 100+ mg.




The 3 legged stool for community
engagement. The 3 Ps

® Prescribers (Health Professionals): Need to
learn about current best practices concerning
the treatment of Chronic Complex Non-Cancer
Pain (CCNP)

e Patients: Need behavioral and other supports
to learn to manage their chronic pain without
reliance on opioids

® Public: Need to understand the changes in
scientific understanding of pain management
so they can support their loved ones. Need to
learn about naloxone.




Prescribers
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The abundance of prescription opioids Is
the result of prescriptions!




If we don’t solve this problem as a
community, we are only passing It on
to the next provider.
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Oregon Pain Guidance
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Attendees: Physicians, Mid-level proiders, Nurses, Substance Abuse
Counselors, CCOs, Therapists, Pharmacists, Medical specialty (Pain
Medicine, ED), Dental, Community Justice Partners




Oregon Pain Guidance (OPG)

Started as a public health initiative to reduce opioid overdoses by
addressing the problem at its core: medical providers

OPG evolution:
Brainstormed >
Created guidelines >
Worked toward
guideline acceptance
Steering Committee:
Laura Heesacker,
Anne Alftine, John Kolsbun,

And others




OPG Guidelines

for the Treatment of Chronic Non-Cancer Pain

GUIDELINES FLOWCHART

FOR THE EVALUATION AND THE TREATMENT

OF COMPLEX CHRONIC NON-CANCER PAIN OPIOID PRESCRIBERS GROUP

ASSESSMENT

> Review medical history, including records from previous providers.

> Administer a physical exam to determine baseline function and pain.
> What prior attempts were made to treat this pain with non-opioid modalities?
> s the diagnosis appropriate for opioid treatment?

> Psychosocial and risk tisk of medication abuse (e.g. ORT, SOAPP, etc),
psychiatric co-morbidity (e.g. PHQ 2,4, etc).

> Itis seldom appropriate to prescribe chronic opioids on the first visit.

ESTABLISHED
PATIENTS

> Use these guidelines with
established patients.

NON-OPIOID OPTIONS

> Create a plan of treatment with the patient that
incorporates non-opioid interventions.

Patient lfestyle improvement: exercise, weight loss.

> Reassess your patient

Behavioral therapies: CBT, peer-to-peer or other peer support,

and work your way through

case > e G the flowchart.
> Physiotherag falities: OT, PT, passive modaliti > Continue to prescribe,
> Medical interventions: phar logical, procedural, surgical. or taper, as you do so.
OPIOID TREATMENT
PROCEED WITH CAUTION! AT EVERY VISIT!

Perform UDS prior to prescribing. Assess for changes in function and pain.

Check for evidence of possible Evaluate progress on treatment goals.

misuse (PDMP). Assess for aberrant behaviors.

Patient signs a material risk notice Assess for adverse side effects.

and a treatment - If no imp or if aberrant behavior

Agree on and document or adverse side effects are observed, stop

treatment goals. and reassess!
STOP! REASSESS.

> If you have concerns from your visit assessment, seek help from AI lCO re
community partners or other specialists. ~~ f NI

CAUTION: Re-evaluate your treatment plan/seek help from

specialists if you:

> prescribe more than 120 mg MED/day without obvious M JACKSON
u

functional improvement. mlll ,(,;,,o,;.g!,\,!,’,,l;xmim

> prescribe opioids with benzodiazepines.
> prescribe more than 40 mg of methadone/day.
> notice signs of significant misuse or llicit drug use. Jackson Care Connect

aur Community Hasieh Plsn

Assess prior to prescribing!

Encourage non opioid treatments.
They really work.

Measure functional improvement.

Learn how to compassionately say
“NO.”

Keep MED below 120, and methadone
below 40 mg.

Assess for aberrant behaviors (UDS,
PDMP, pill counts, call backs)

Don’t combine benzodiazepines and
opioids

Collaborate with com



Agreement with MED < 120 Standard
Among Chronic Opioid Prescribers
(analysis of 112 JaCo and

JoCo prescribers: OPG
survey)




We do need to provide compassionate care
to those with certain painful conditions

In the treatment of acute and
post surgical pain

In cancer and other
deteriorating painful conditions

In some chronic conditions,
when utilized at safe doses




Cpiaid Tooks for
Prozcribing Haoaithcare
CGuideines Prafessianals

Educaticnal

Community
Resources

Resources Palents & Families

WWW.OREGONPAI
NGUIDANCE.ORG |

deaths due to motor vehicle
accidents in the U.S.

UPCOMING EVENTS

Community Forum o discuss Chronic Pain
September 6th, 330 - 7.20 pm

Smmudin Comer Audiiorium at RRMC

Cick for fiyor

* Provider resources
* Patient resources
* Public resources

* Supported by

Oregon Pain Guidance Group

Meets overy manth on the thirc Wodnesday from G - B PM
(5:30 for dnner - $10), room 108 Smutin Center, OPG aso
meoots ot Three Rivers Hospial in Grants Pass at e same
tire. CME is avalable for a small feo.

To be placed on the OPG emall list, contact Mchole
Schaoter

profiLe: Who We Are
The Crogon Pan Guidance group (OFG) is a dworse group of
heaithcare prafessiona’s rom Jackson and Josephine Courtes.
The group was formed 10 angage heathcare professionals anc
communty pariners on the curent opioid probiem, to learn best
practoes for managing complex, chronic non-cancer pain
(CCNP) and 10 dring them Into standardized, gonoral use in
Scuthem Oregan

Resources for Patients & Families: Archived Events

* Upcoming Events

* Videcs

* Wiobsite Resources

« Other Educatcnal Resouroes

IN THE SPOTLIGHT

Washington Stafe Guidelinas
Wasnington State Oplod Dosing Guideiines for Chronic
Nan.Cancer Fain

washington State Dosage Foiicy
120 Momphine Equivaient Dosage (MED) Frequently Assod
Cuessons

RESOURCE: Download OPG Guidelines
These guideiines arne resources for local prescribers o help

for Opicid g (PROF)
PROP = an excelient resource for guidelines, $nks, videcs,
and More. WWW.S.RECIDOD ong

— r——

Meo

Icald Insurance

plans and Public
Health

* Please link us to
your websites

thom understand and adopt best practices ‘or Twe treatment of
oomplex chronic ron-cancer pain. Download ard print hese
Fucoines (POF).

Sponsored by

T
Jackson Care Connect

Vorsr Coonmunizy Hualh Pan

VIDEO: Adcicson s NOT Rare in Pain
Pationts. Proscribers and the public have
boen misimormed about the risk of
asdcion.

VIDEO: This 5 mnute anmatoed wideo
10ls you everying you need 8 know
about chronic pain.

VIDEO: Criine training for providers i
Chronic Pain Maragemant & Opickd
treatment with patient proVider scenanios.
60 minutes.

il R e e Sivvies

UW Project Echo

An excelient woekly colabormive leaming cpponuniy.

Comact nfcrration

KOBI Nows Video

Recent KOBI spedial rews show an e work of the OPG

Naljoxone — A Potential Lifesaver

Using Nacxkone to ireat aventose amergencies

FDA Rejects Moxduo

FDA panel rejocts painsdler that combines merahing anc

anyccdono

NEJM Article

Modicaton-Asssiod Therapes Tacking e Opckd

Cwverdase Epdemic

Archived Spofiight Todics



Pilot Project

® June 2013 Pilot Project funded by JCC
(with support from AllCare and Primary
Health)

® Goal: to learn how to assist clinics In
adopting the OPG guidelines




Pilot Project

®* We vetted clinics based on committed leadership,
Infrastructure, and patient volume.

®* We brought expertise, primarily behavioral health,
directly to the clinic sites

e 2 clinics:

® Providence system primary care clinic
® FQHC with 2 sites

® Laura Heesacker LCSW key to success

PROVIDENCE

- Siskiyou Community Health & Services
VA Health Center Oregon and Southwest Washington

An Affordable Solution for Quality Health Care




Challenges Successes

N Vg{g[iq[inoinn ét?ﬁe ® Providers: attending
!?problgm” OPG, attending pain
conferences, checking
* EMR the PDMP, performing
* Need for behavioral UDS’s
health consultants e Created “toolkit” f
both for the providers clirlfi?:se Rl
and the patients

® Integration of BH into
clinic systems

® Change In practice style




Next steps: Pilot “light”

® Behavioral Health assisting providers
with problems “as needed.”

® All Staff presentations: Medical and
behavioral education

® Provide clinics with the “toolbox”




Partnering with PDMP

® Shared Federal Grant

® Encourage local prescriber sign up

® Serve as a test site for PDMP
Improvements




4™ Annual Pain Conference
May 29" and 30™, Smullin Center, Medford OR

http://cmetracker.net/ASANTE/



https://webmail.jacksoncounty.org/owa/redir.aspx?C=npP4tqmiiUGvOXW8mWb39Vr50wRt4dEIY0Z8MCRpZpBVD9OmEAJlIcvpg4X2d3ek2IOuzwfpTEI.&URL=http://cmetracker.net/ASANTE/

Patients

- >



120 MED policy

® Both CCOs are asking local prescribers
to adhere to the 120 MED celling

® Work with providers towards a safe taper
strategy




Creation of a new support
clinic
® Educational, behavioral, physical, and peer support for
patients tapering down/off of opioids
® No prescribing at this facility

® Thorough patient evaluation and collaboration with primary
medical home

® [nitial support from the local CCOs with a sustainable
business model for the future

® Weekly planning meetings since the spring

rtnering with PH, MH, and the provider communi




Public



Education Strategies

® KOBI TV spots

® Sample:
https.//www.youtube.com/watch?v=1qGp
gC57DEA



https://webmail.jacksoncounty.org/owa/redir.aspx?C=npP4tqmiiUGvOXW8mWb39Vr50wRt4dEIY0Z8MCRpZpBVD9OmEAJlIcvpg4X2d3ek2IOuzwfpTEI.&URL=https://www.youtube.com/watch?v=1qGpqC57DEA
https://webmail.jacksoncounty.org/owa/redir.aspx?C=npP4tqmiiUGvOXW8mWb39Vr50wRt4dEIY0Z8MCRpZpBVD9OmEAJlIcvpg4X2d3ek2IOuzwfpTEI.&URL=https://www.youtube.com/watch?v=1qGpqC57DEA

Public Education

MOVING THROUGH
CHRONIC PAIN:

A Community Response

® Community Forum: First
annual September 16,
2014

® Next one, May 28t 2015
In Medford

ir and to learn about chronic pain,
complementary therapies.

"’“e dinner and refreshments

Sponsored by:

JACKSON
{ COUNTY
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Interdisciplinary Action
Committee: IDAC

® Collaboration between community justice and the
medical community

® Participants:

® District Attorney

® Sheriff and police

® Drug Court Judge and Court Administrator
® Other local law enforcement
® Substance Abuse
® Parole and probation

e Alitine (Dir. Clinical Dev. JC(




IDAC successes

® Participation at the OPG
® Participation at our annual pain conference

® Provider contact when their prescription is
Involved in a criminal act

® Mutual education

® Naloxone in MPD patrol cars




Naloxone




Thanks to our CCOs for
supporting this work
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shamesjg@jacksoncounty.org



