Introduction

Do No Harm: Putting Safer Pain
Management into Practice

Oklahoma Primary Healthcare Improvement Cooperative

OU College of Medicine and OU-TU School of Community Medicine
Start Date: 12/01/2019
End Date: 11/30/2022

This program was made possible through a partnership with the Oklahoma
Department of Mental Health and Substance Abuse Services, federal grant funding.

Overview

Epidemic: Module

Modules

# Title Time

1 Overview 60 Minutes
2 Epidemic 15 Minutes
3 Pain 15 Minutes
4 Analgesia 30 Minutes
5 Patient Engagement 30 Minutes
6 Practice Systems 60 Minutes

School of il
QJ m COMMUNITY |
MEDICINE

12/6/2019



Accreditation Statements:

ACCME
ACCREDITED WIT
COMMENDATION

ACCME/AMA PRA Accreditation Statement:
The University of Oklahoma College of Medicine is accredited by the Accreditation Council for Continuing Medical Education
(ACCME) to provide continuing medical education for physicians.

The University of Oklahoma, College of Medicine designates this internet activity enduring material for a maximum of 3.50 AMA PRA
Category 1 Credits™. Physicians should claim only the credit commensurate with the extent of their participation in the activity.

Module 1 — Overview — 1.00 AMA PRA Category 1 Credits™

Module 2 — Epidemic - .25 AMA PRA Category 1 Credits™

Module 3 — Pain - .25 AMA PRA Category 1 Credits™

Module 4 — Analgesia - .50 AMA PRA Category 1 Credits™

Module 5 — Patient Engagement - .50 AMA PRA Category 1 Credits™
Module 6 — Practice Systems — 1.00 AMA PRA Category 1 Credits™

Successful completion of the post-test(s) is/are required to earn AMA PRA Category 1 Credit™. Each module is separate; successful
completion is defined as a cumulative score of at least 80% percent correct. Upon passing the post-test and completing the
evaluation credit will be awarded. You have three (3) attempts to pass each test.

Accreditation Statements:

AAPA Accreditation Statement:

This activity has been reviewed by the AAPA Review Panel and is compliant with AAPA CME Criteria. This activity is
designated for 3.50 AAPA Category 1 CME credits. Approval is valid for one year from 12/01/2019. PAs should only
claim credit commensurate with the extent of their participation.

Module 1 — Overview — 1.00 AAPA Category 1 CME credits

Module 2 — Epidemic - .25 AAPA Category 1 CME credits

Module 3 — Pain - .25 AAPA Category 1 CME credits

Module 4 — Analgesia - .50 AAPA Category 1 CME credits

Module 5 — Patient Engagement - .50 AAPA Category 1 CME credits

Module 6 — Practice Systems — 1.00 AAPA Category 1 CME credits

Post-test portion of the activity must state the following:
Successful completion of the post-test is required to earn AAPA Category 1 CME credit. Successful completion is
defined as a cumulative score of at least 80% percent correct. You have three (3) attempts to pass each test.
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Accreditation Statements:

Oklahoma State Board of Pharmacy (OSBP) Accreditation Statement:
This online enduring material has been approved by the Oklahoma State Board of Pharmacy Continuing Education
Committee for 3.50 contact hours. 20190130-0OK-0631

Module 1 — Overview — 1.00 OSBP Contact Hours 20190130-OK-0631A

Module 2 — Epidemic - .25 OSBP Contact Hours 20190130-OK-0631B

Module 3 — Pain - .25 OSBP Contact Hours 20190130-OK-0631C

Module 4 — Analgesia - .50 OSBP Contact Hours 20190130-OK-0631D

Module 5 — Patient Engagement - .50 OSBP Contact Hours 20190130-OK-0631E
Module 6 — Practice Systems — 1.00 OSBP Contact Hours 20190130-OK-0631F

Successful completion of the post-test is required. Successful completion is defined as a cumulative score of at least
80% percent correct.

Planning and authoring committee:

e Steven A. Crawford, MD, DABFM, Family Medicine, Co-author,
Narrator
F. Daniel Duffy, MD, MACP Internal Medicine, Lead Author
Shannon D. ljams, MPAS, PA-C - Family Medicine
Kathryn M. L. Konrad, MS, RNC-OB, LCCE, FACCE
James W. Mold, MD, MPH, DABFM Family Medicine, Co-author

Expert review panel:

e Jeffery Alderman, MD, MS, FACP - Palliative Care

e Dorothy Gourley, DPh — Consultant Pharmacist
Martina Jelley, MD, MSPH, FACP - Primary Care Internal Medicine
Andrew Kolodny, MD, DABAM, DABPN - Psychiatry, Public Health
Michael Maxwell, MD, FACP - Primary Care Internal Medicine
Layne Subera, DO, MA, FACOFP - Primary Care Family Medicine
Bryan VanDoren, MD, DABAM, FASAM - Internal Medicine, Addiction
and Pain Medicine
e William Yarborough, MD, FACPM - Internal Medicine, Addiction and

Pain Medicine
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Relevant Disclosure and Resolution
Planning and Authoring Committee
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within the last 12 months.

Under Accreditation Council for Continuing Medical
Education guidelines disclosure must be made regarding
relevant financial relationships with commercial interests

Steven A. Crawford, MD,
DABFM

F. Daniel Duffy, MD

Kathryn M. L. Konrad, MS,
RNC-OB, LCCE, FACCE

James W. Mold, MD, FABFM

C - Family Medicine
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Shannon D. ljams, MPAS, PA-

Have no relevant financial
relationships or affiliations with
commercial interests to
disclose.
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Dorothy Gourley, DPh

Martina Jelley, MD, MSPH, FACP

Andrew Kolodny, MD, MPH,
DABAM, DABPN

Michael Maxwell, MD, FACP

Layne Subera, DO, MA, FACOFP

Bryan VanDoren, MD, DABAM,
FASAM

William Yarborough, MD, FACPM

Have no relevant financial
relationships or affiliations with
commercial interests to disclose.
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Conflict [BY
Resolution . The University of Oklahoma, College of
Statement — Medicine Office of Continuing Professional
Development has reviewed this activity’s
speaker and planner disclosures and
resolved all identified conflicts of interest,
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and Presenters

Disclosure | if applicable.

Disclaimer
Statement

Accomodation
Statement




Definition of Relevant Disclosures

Conflict
Resolution
Statement

P
Policy on Faculty
and Presenters
Disclosure

Disclaimer
Statement

Nondiscrimination
Statement

Accomodation
Statement

It is the policy of the University of
Oklahoma, College of Medicine that the
faculty and presenters disclose real or
apparent conflicts of interest relating to
the topics of this educational activity, and
also disclose discussions of unlabeled and/or
unapproved uses of drugs or devise during
their presentation(s).

Definition of Relevant Disclosures

Conflict
Resolution

Statement
Policy on Faculty
and Presenters
Disclosure

Disclaimer
Statement

Nondiscrimination
Statement

Accomodation
Statement

Statements, opinions and results of studies
contained in the program are those of the
presenters and authors and do not reflect the
policy or position of the Board of Regents of
the University of Oklahoma ("OU") or the
Oklahoma Department of Mental Health and
Substance Abuse Services (“ODMHSAS"”) nor
does OU/ODMHSAS provide any warranty as to
their accuracy or reliability.

Every reasonable effort has been made to
faithfully reproduce the presentations and
material as submitted. However, no
responsibility is assumed by OU/ODMHSAS for
any claims, injury and/or damage to persons or
property from any cause, including negligence
or otherwise, or from any use or operation of
any methods, products, instruments or ideas
contained in the material herein.
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Conflict
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Policy on Faculty
and Presenters
Disclosure

Disclaimer
Statement

Nondiscrimination
Statement

Accomodation
Statement
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The University of Oklahoma, in compliance
with all applicable federal and state laws
and regulations does not discriminate on
the basis of race, color, national origin, sex,
sexual orientation, genetic information,
gender identity, gender expression, age,
religion, disability, political beliefs, or status
as a veteran in any of its policies, practices,
or procedures. This includes, but is not
limited to: admissions, employment,
financial aid, and educational services.
Inquiries  regarding  non-discrimination
policies may be directed to: Bobby J.
Mason, University Equal Opportunity Office
and Title IX Coordinator, (405) 325-3546,
bjm@ou.edu, or visit www.ou.edu/eco.

Definition of Relevant Disclosures

Conflict
Resolution
Statement

4 =
Policy on Faculty
and Presenters
Disclosure

Disclaimer
Statement

Nondiscrimination
Statement

Accomodation
Statement

Accommodations are available by
contacting Jan Quayle at 405-271-2350,

ext. 8 or e-mail to: jan-quayle@ouhsc.edu.




Profession Practice Gap Being Addressed

Gap: Oklahoma healthcare

providers may be unaware of the /

Q‘ incidence, prevalence, and role /4
of prescribing in the opioid !\

overdose epidemic in the United \

States and Oklahoma. '

Learning Objectives

Upon completion of this module,
participants will improve their
competence and performance by
being able to:

Describe the opioid epidemic in
the United States.

Compare the epidemic in
Oklahoma with the United States.

Explain development of the
epidemic.

Summarize action steps
that may reverse the
epidemic.
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Opioid Overdose in the U.S.
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Burden of Opioid Harm

DC’s Unique_ Work In Aion:
Overdose Deaths are the Tip of the Iceberg

For every 1 prescription or illicit _-_-'_ 1 8 people who had a substance use disorder involving
BTy

opioid overdose death in 2015 eroin
there were... 62 people who had a substance use disorder
involving prescription opioids

./ people who misused prescription
opioids in the past year

2 m people who used

prescription opioids in the past year
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Opioid Prescribing Rate

Opioid Prescribing Rate

108.7 Prescriptions
per 100 persons

M 641-329
M s30-1071
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Opioid Prescribing Rate

«= Opioid Prescribing Rate

111.3 Prescriptions
per 100 persons 2008

<64.1
M 641-829
W s30-1071

W07

Opioid Prescribing Rate

o< Opioid Prescribing Rate

homa.)

119.6 Prescriptions
per 100 persons 2010

<64.1
M 64.1-829
M s30-1071

W07
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Opioid Prescribing Rate

w Opioid Prescribing Rate .

127 .4 Prescriptions
per 100 persons 2012

<64.1
M 641-329
M 3.0-1071

W07

Opioid Prescribing Rate

110.9 Prescriptions
per 100 persons

M 641-829
M s30-1071

W07

12/6/2019

12



Opioid Prescribing Rate

97.9 Prescriptions
per 100 persons 2016

<641
W 641-829
M s30-1071
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Opioid Prescribing Rate

88.1 Prescriptions
per 100 persons 2017

<641
W 6s1-829
M 830-107 1

M- 1071
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Opioid Prescriptions

Most Prescribed Drugs

M Levothyroxine (Synthroid)

M Hydrocodone / Acetaminophen (Noreo, Vicodin)
I Atorvastatin (Lipitor)

[ Lisinopril (Prinivil, Zestril)

I Amphetamine salt combo (Adderall)

I Amlodipine (Norvasc)

H B hine / Nal o

Prescription Drug Involved Overdose Deaths in Oklahoma

™ Given by a friend or relative for free

W Prescribed by 21 physicians

 Stolen from a friend or relative

» Bought from a friend or relative

M Bought from a drug dealer or other stranger
m Other©

b b
100-199
Number of Days of Past-Year Non-Medical Use
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Drug-Related Deaths in Oklahoma
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Prescription Drug Associated Deaths
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How the Epidemic Developed

Specialties

Before 1990 of Hospice

Pharmaceutical
Detailing
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How fhid B{sdeehidddeveloped

Before 1990 the opinion
was: “Avoid opioids —
fear addiction”:
Before 199 Undertreating pain.
Fifth vital sign.

Detailing

How fid BfEdeehidddeVeloped

Pharmaceutical detailing “Opioids
used for pain are not addicting!”:
* Don't prescribe to addicts — but
Before 199 you won't create addicts.
» Oxycodone and long-acting
preparations became available.

Heroin
Detailing
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How Did B{sid@ehidddeVeloped

Specialties of Hospice-Palliative Care

B and Pain and Addiction Medicine.
efore 199

Heroin
Detailing

How Did BfedeéshidddeVeloped

Cheap, strong heroin in the market.
lllegal fentanyl mixed with heroin or sold
as heroin.

Before 199 High rate of transition and concurrent
use of heroin and prescription opioids.

Detailing

12/6/2019
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What Can We Do?

OK Prescription Drug
Planning Workgroup.
+  Prescribing Guidelines.
+  This Course:

+  Update clinicians on
advances in the science of
pain and analgesia.

*  Understand risks of adverse
effects, misuse, abuse, and
o death from opioid
Reducing Prescription analgesics.
Drug Abuse in Oklahoma

Drug overdose remains a large and growing public health crisis.

| @

Prescription opioids iniiated the crisis and continue to account for the majority of
unintentional opioid overdose deaths in Oklahoma.

——

]T[

Despite a decline in the rate of opioid prescribing, Oklahoma's rate remains one of
the highest in the nation.

:

Patients with chronic pain and opioid use disorder require better pain care, safer
opioid prescribing, and better mental health services.

12/6/2019
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Closing Instructions

The University of Oklahoma Office of Continuing Professional Development is providing the
following types of credit:

MDs & DOs — AMA PRA Category 1 Credit™

PAs — AAPA Category 1 CME Credit

PharmDs — Oklahoma state Board of Pharmacy (OSBP) Contact Hours

All other healthcare professionals — Non-physician certificate of participation.

The University of Oklahoma College of Medicine Office of the Executive Dean has waived all
fees until May 31, 2020.

Click on the following link to the OU CloudCME website to complete a post test and
evaluation of this module and claim your credit: Click Here

The passing standard on each of the post tests in 80%. A learner may take the test up to
three (3) times. Once you pass the test and complete the evaluation you will be able to print
your certificate and/or transcript.
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