ll o
“MIEsﬁlﬂtemntiDnﬂl

Addiction Therapy-2014

Chicago, USA
August 4 - 6, 2014

Deborah Mattelian










IOM Report

Epidemic Drug
abuse/misuse/diversion
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Legal/ Regulatory

Pressure from patients
to prescribe opioids
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Iatrogenic opioid addiction

Aberrant drug related behaviors

Substance use disorders

Problematic opioid use
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Compulsive use

Impaired
control over

craving

Continued use
despite harm







Universal Precaution performed

1 Make a Diagnosis with Appropriate Differential

Psychological Assessment Including Risk of Addictive Disorders; including
Patient-Centered UDT

Informed Consent

Treatment Agreement

Pre- and Post-Intervention Assessment of Pain Level and Function

Appropriate Trial of Opioid Therapy +/- Adjunctive Medication

Reassessment of Pain Score and Level of Function

Regularly Assess the “Five As” of Pain Medicine (Analgesia, Activity, Adverse
Effects, Aberrant Behavior, Affect)

Periodically Review Pain Diagnosis and Comorbid Conditions, Including
Addictive Disorders

Documentation




Define pain
diagnosis

Assess substance

use and mental
health

Informed consent

Treatment
agreement

Evaluate efficacy
of medication pre
and post treatment

Re assessment of
pain and level of
function

Documentation
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Screening




Pharmacodynamics
What a drug does to your body

Pharmacokinetics
What your body does to a drug

Absorption, Distribution, Metabolism, Elimination




Only one component of overall risk management plan







Immunoassay Screen IA

In-office, Point of Care or lab-
based IA test

Laboratory Testing
GC-MS or LC-MS/MS

Laboratory highly specific and sensitive

Results within minutes

Results in hours-days

Detects drug classes and few
meds, illicit substances

Measures concentrations of all
medications, illicit substances and
metabolites

Guidance for preliminary
treatment decisions

Definitive identification and analysis

Cross-reactivity common: More
False positives

False-positive results rare

Higher Cutoff Levels
More False Negatives

False-negative results rare




False Negative False Positive

Occurs when immunoassay is negative for a Occurs when immunoassay is positive

substance but quantitative identification is positive  for a substance but quantitative

for same substance identification 1s negative for same
substance

Primary reasons include: Primary reason:
* Higher cutoffs compared to mass spec. * Cross-reactivity
* Immunoassays unable to effectively identify

some substances (e.g., lorazepam)

Adverse Impact on Patient: Adverse Impact on Patient:
Accused of drug diversion * Discharged from practice
Not receive ongoing meds * Not having access to care
Drug interactions * Legal decisions — loose family,
Failure to detect addiction return to jail
Untreated pain







# of

Identify risk of prescription drug
ORT! 5 : o
abuse prior to prescribing

Identity risk of prescription drug

SOAPP-R? : .
abuse prior to prescribing

Identify if patients on opioid therapy
COMM? are abusing their prescriptions




Examples of Risk Factors for Abuse of Pain
Medications




Probably MORE
Predictive of Addiction

Selling prescription drugs
Prescription forgery

Stealing or “borrowing” drug(s) from
another person

Injecting oral formulation

Obtaining prescriptions from non-
medical sources

Concurrent abuse of related illicit drugs

Probably LESS
Predictive of Addiction
Aggressive complaining

Drug hoarding when symptoms milder
Requesting specific drug(s)
Acquisition of drugs from other medical

SOUrces

Unsanctioned dose escalation once or
twice

Unapproved use of the drug to treat
another symptom







Educate, promote and sustain safe use of opioids

Establish risk category

Level of treatment

Low —medium- high




NEW PATIENT: PRE SCREEN for Substance abuse,, Alcohol History,,
Quantitative Urine Drug Test (UDT),. Continuing patient: at least annual
documentation of low risk strategies.

15T visit with Nurse

*Review results of Questionnaires and UDT,

*Psychosocial and smoking history *Review patient treatment agreement
*Evaluate all medications, pill count if necessary *Develop patient goals, document
Evaluate risk for sleep apnea or other potential risks  *Risk stratification as below

with COT

Subsequent visits 5 A’'s document at each visit: Aberrant behavior, Analgesia, Activity, Affect,
Adverse side effects. Random UDT

Low risk : no drug ETOH Moderate Risk: active High risk: active addiction or

biopsychosocial problems, not

following through with referrals for

adjuvant pain treatments,

« Annual UDT Substance Unstable pain, Ambiguous or failed
abuse and Alcohol UDT, self report Alcohol/Drug abuse
screen or minor aberrant medication

hx., stable biopsychosocial
profile

evidence of illegal criminal or
dangerous behaviors

+ Shorten dosage interval

+ weekly UDT, Substance abuse/
’ Alcohol screen,

Annual pill count review use/behaviors + Refer to or co- manage with

of meds , addiction care.

Regular evaluation for Monthly —Bi-annual tox/Substance Discontinuation of opioids if
continuation or abuse and Alcohol Screen interventions are not effective,or
modification of opioids, Support referrals for pain pump, evidence of illegal/ dangerous

review of treatment epidural or other modalities behavior
agreement Frequent med review

Psychotherapy
Support group




Establish a therapeutic relationship promoting trust and honesty. Continue to review the Treatment
agreement to establish expectations of both the provider and the patient.

This treatment agreement also includes safe storage of medications in the interest of public safety,
e.g., Lock Your Meds, as well as rationale for potential opioid discontinuation or discharge from
medication treatment.

Appropriate trial of opiate therapy. Integrate cognitive therapy, and support groups

Pre and Post intervention assessment of pain level and function.




Reassessment of pain level and function. Guided by the biopsychosocial-spiritual model, the assessment
is included in its entirety. Adherence monitoring measures include urine toxicology, screening tools for
alcohol/substance use disorders, pill counts, and overall adherence with treatment plan appointments
and medication use.

Regularly assess the 5 A’s: Analgesia, Activity, Adverse reactions, Aberrant behavior, and Affect.*

Periodically review pain diagnosis and comorbid diagnoses, including addictive disorders and mental
health.

Documentation.




evaluate and treat problems
associated with actual or
potential risk of a substance

evaluate and treat problems
associated with unrelieved

pain use disorder or addiction

advocate for holistic
practice without correct misconceptions in treatment of patients with
stigmatizing patients practice pain and substance use
disorders




It is not the type
of disease that is
important, but
the person that
has the disease

Sir William
Osler
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Meet the eminent gathering once again at

Addiction Therapy-2015

Florida, USA
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