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The Opioid Crisis Is a Tragedy, but America’s Response Created a Second One | NYT Opinion
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Fentanyl: Why are so many Americans are Dying

Fentanyl: Why are so many Americans dying from synthetic opioids? - BBC News

https://www.youtube.com/watch?v=ImxF2owm3Gg

Death of a Teenager — Fentanyl in Vape Pod

https://www.youtube.com/watch?v=ikhQOdODXbl
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Voice of Patient and Family

Jennifer Dingman

Founder, Persons United Limiting
Substandard and Errors in Healthcare
(PULSE), Colorado Division
Co-founder, PULSE American Division
TMIT Patient Advocate Team Member
Pueblo, CO
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If you wish to follow us on Twitter,
go to: http://twitter.com/TMIT1
or use #safetyleaders hashtag

@]
Also, go to:

www.facebook.com/SafetylLeaders
and related sites
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Our Purpose, Mission, and Values

EMERGING THREATS

COMMUNITY OF PRACTICE our MiSSi°n=

I To accelerate performance solutions that save lives,
save money, and create value in the communities we
serve and ventures we undertake.

Our Purpose:

We will measure our success by how we protect and
enrich the lives of families...patients AND caregivers.

CAREUNIVERSITY *

Our ICARE Values:

Integrity, Compassion, Accountability, Reliability, and
Entrepreneurship.
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The following panelists certify that unless otherwise noted below, each presenter provided full disclosure information; does not intend to discuss an unapproved/investigative use of a
commercial product/device; and has no significant financial refationship(s) to disclose. If unapproved uses of products are discussed, presenters are expected to disclose this to
i None of the partici have any relati ion or device ies discussed in their presentations.

Dr. Gladstone McDowell has nothing to disclose
Vicki King has nothing to disclose

John Nance JD has nothing to disclose

Chief William Adcox has nothing to disclose

Dr. Botz has nothing to disclose

Randy Styner has nothing to disclose

Jeni Dingman has nothing to disclose

Charles Denham, MD, is the Chairman of TMIT; a former TMIT education grantee of CareFusion and AORN with co-production by Discovery Channel for Chasing Zero
documentary and Toolbox including models; and an education grantee of GE with co-production by Discovery Channel for Surfing the Healthcare Tsunami
documentary and Toolbox, including models. HCC is a former contractor for GE and CareFusion, and a former with Siemens and ics, which
produces a sterilization device, Trophon. HCC is a former contractor with Senior Care Centers. HCC is a former contractor for ByoPlanet, a producer of sanitation
devices for multiple industries. He does not currently work with any pharmaceutical or device company and has not done so for more than 5 years. His curren( area of
research is in threat management to institutions including conflict of interest, fraud, and di and di

including bystander care. Dr. Denham has been a collaborator with the late Professor Christensen at Harvard Business School.
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Disclosure Statement

The following panelists certify that unless otherwise noted below, each presenter provided full disclosure information; does not intend to discuss an unapprovediinvestigative use of a

commercial productidevice; and has no significant financial relationship(s) to disclose. If unapproved uses of products are discussed, presenters are expected to disclos this to
i None of the partici have any relati ion or device ies discussed in their presentations.

David Grinsfelder has nof The TMIT Global High Performer Webinar

Randy Styner has nothin, R - .
chief William Adeox has { Series has been entirely funded by private

Danny Policichio nothing

or. Glaastone cdowell { FaMily philanthropy. No direct, indirect, or
Dr. Botz has nothing to if o £j | iated financial support has ever been

Charlie Denham Il has ng

Jeni Dingman has nothid o @ver will be provided by healthcare
Charles Denham, MD, is { gharmaceutlcal or device companies.
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for Surfing the | Tsunami y and Toolbox, il
contractor with Siemens and Nanosonics, which produces a sterilization device, Trophon. HCC is a former contractor with Senior Care Centers.
HCC is a former contractor for ByoPlanet, a producer of sanitation devices for multiple industries. He does not currently work with any
phar ical or device y and has not done so for more than 5 years. H|s current area of research is in threat management to

ction by Discovery

SafetylLeaders.org

- by Discovery Channel
models. HCC is a fcrmer contractor for GE and CareFusion, and a former

institutions including conflict of mterest health fraud, and i ion and
care. Dr. Denham has been a collaborator with the late Professor Chnstensen at Harvard Business School.
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Fraud Definition

In law, fraud is intentional deception
to secure unfair or unlawful gain, or
to deprive a victim of a legal right.
Fraud can violate civil law (e.g., a
fraud victim may sue the fraud
perpetrator to avoid the fraud or
recover monetary compensation)

or criminal law (e.g., a fraud
perpetrator may be prosecuted and
imprisoned by governmental
authorities), or it may cause no loss
of money, property, or legal right but
still be an element of another civil or
criminal wrong.

Source: https://en.wikipedia.org/wiki/Fraud
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The Fraud Factor
& Pain Care
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Med Tac Bystandor Rescue Caro

In The News...

WSJ Your Ambulance Is on the Way. ETA: 65 Minutes.
[ 100623 |

At least 4.5 million people nationwide
live in an ambulance desert, where they
are farther than a 25-minute drive from
an ambulance station.

More than 55 ambulance providers have
closed since December 2021, according
to a log of news reports compiled by the
American Ambulance Association and
the Academy of International Mobile
Healthcare Integration.

Source: ht
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In The News...

Top Causes of Unintentional Death By Age - 2020
.. Faculty & Staff
Opioid
. . ti

Preventablo Death [HER. . Overdose
LR ) 3, !

SRS ki
Students

Anti-opioid activists have long
claimed that excessive
prescribing of opioids over a
decade ago created an “epidemic

of addiction” that lingers to this
day. Once hooked on prescription
opioids, patients turned to

stronger and more lethal drugs — i : Total unintentional @
like heroin and illicit fentanyl — . — deaths by age group

sending the overdose rate to

- - Total Suicide ° ° ° G °
record levels. Deaths: 44,208
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The Solution: Bystander Rescue Care

D

Choking & Drowning

Opioid OD & Poisoning

44,

A @

Choking: More than

Cardiac Arrest: There is an epidemic of SCA with
a

g

Threat
h

occurring at sporting events. CPR and AED use have a
dramatic impact on survival.

proventable.
Possible Lives Saved in the US: 13 per day.

Possible Lives Saved in the US: 41 adults every hour and 19

ifetime. Epinephrine
auto-injectors save ives within minutes.

per day.
such events -4 per day.

Major Trauma

Major Trauma &

Drowning: By populati 9

nts are very

Awareness drives prevention.
Possible L

s near water, the numbers are likely much greater.
Possible Lives Saved in the US: 11 per day.

Infection Care

2

Infection Care: Epidemics, pands " '

‘major bleeding using Stop-The-Bleed techniques of
band

infections are a eading cause of death. Prevention,
d tect

perday. Upto 11 hour.

Transportation

Ak

Non-taffic Related Vehicular Accidents: The incidence

2por day

T
,

Bullying & Workplace Violence: Bullying and abuse of

enomous impact on survival.
Possible Lives Saved in the US: 14 per hour

than 50 per week. More than 60%

lives and inform all Med Tac efforts. They are a feature
of all Med Tac Bystander Rescue Care.

Possible Lives Saved in the US: Including aduts, there
are 1,900 deaths per year; many are preventable.

P
workplace violence, violentintruders, and active shooter

Possible Lives Saved in the US: Dificulto estimate,
howeverthe consensus s that they arefikely to be very

The Problem:

FAILURE TO RESCUE

The Solution:
Bystander Care

(vivio=/=1n)

Attt ey mmodito g Rapid Basio& Advanced  pdvanced Lit Support J—
Response Syetom Qualiy GPR Defiorilation emagenel o &PostarestCare
10 Minutes

3 Minutes

Longer than 3 Minutes - heart and brain begin todie

Average Professional First Responder Arrival Time 8-12 Minutes

Possible Lives Incalculable~ Mor than 1 Million from

significant,
COVID alone. Almost 1,000 per day from sepsis.

Sources: CDC and Other Sources

Med Tac Bystander Rescue Care 2019 TMIT 38
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The 5 Rights of Pain Care °

Right Prevention

Right Monitoring

Monitor

Right Diagnosis

Diagnose

Right Prevention

Right Monitoring

Monitor

Diagnose

Right Tests: Caregivers and patients need to make sure
that the right tests are undertaken to make the right
diagnosis of the sources of pain.

Right Monitoring: When caregivers, patients, and families
record the impact of pain care, the tactics can be fine-tuned
to the patient and an integrated approach can be taken.
Right Diagnosis: Pain often has causes, requiring a
thoughtful approach to understanding the pain generators in
order to undertake the right treatment.

Right Prevention: Certain pain scenarios are related to
what patients are doing in their daily lives. For instance, back
pain can be impacted by safer ways of doing work and
exercise can strengthen muscular support and a reduction in
pain generation.

Right Treatment: Optimal pain relief often requires an
integrated strategy of multiple tactics. The right combination
with a team-based approach has enormous potential.

Source: Denham, CR; McDowell, GM CareUniversity CME Program Source: Denham, CR; McDowell, GM CareUniversity CME Program

2019 TMIT 39 TMIT D
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The 5 Rights of Pain Care °©

Right Prevention

Monitor  Diagnose

Right Monitoring

Right Tests: Caregivers and patients need to make sure
that the right tests are undertaken to make the right
diagnosis of the sources of pain.

Source: Denham, CR; McDowell, GM CareUniversity CME Program

2019 TMIT 41 TMIT D

41

The 5 Rights of Pain Care °©

Right Prevention

Right Monitoring

Monitor  Diagnose

ight Treatme

Right Tests: Caregivers and patients need to make sure
that the right tests are undertaken to make the right
diagnosis of the sources of pain.

Right Diagnosis: Pain often has causes, requiring a
thoughtful approach to understanding the pain generators in
order to undertake the right treatment.

Right Treatment: Optimal pain relief often requires an
integrated strategy of multiple tactics. The right combination
with a team-based approach has enormous potential.
Source: Denham, CR; McDowell, GM CareUniversity CME Program
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The 5 Rights of Pain Care °©

Right Prevention

Right Monitoring

Monitor  Diagnose Ri

Right Tests: Caregivers and patients need to make sure
that the right tests are undertaken to make the right
diagnosis of the sources of pain.

Right Diagnosis: Pain often has causes, requiring a

thoughtful approach to understanding the pain generators in
order to undertake the right treatment.

Source: Denham, CR; McDowell, GM CareUniversity CME Program
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Right Prevention

Right Monitoring

Monitor  Diagnose s

Right Tests: Caregivers and patients need to make sure
that the right tests are undertaken to make the right
diagnosis of the sources of pain.

Right Monitoring: When caregivers, patients, and families
record the impact of pain care, the tactics can be fine-tuned
to the patient and an integrated approach can be taken.
Right Diagnosis: Pain often has causes, requiring a

thoughtful approach to understanding the pain generators in

order to undertake the right treatment.

Right Treatment: Optimal pain relief often requires an
integrated strategy of multiple tactics. The right combination
with a team-based approach has enormous potential.
Source: Denham, CR; McDowell, GM CareUniversity CME Program

2019 TMIT a4 TMIT D,
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Right Prevention

Right Monitoring

Right Tests: Caregivers and patients need to make sure
that the right tests are undertaken to make the right
diagnosis of the sources of pain.

Right Diagnosis: Pain often has causes, requiring a
thoughtful approach to understanding the pain generators in
order to undertake the right treatment.

Right Treatment: Optimal pain relief often requires an
integrated strategy of multiple tactics. The right combination
with a team-based approach has enormous potential.

2019 TMIT 45
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Right Prevention

Right Monitoring

Right Tests: Caregivers and patients need to make sure
that the right tests are undertaken to make the right
diagnosis of the sources of pain.

Right Diagnosis: Pain often has causes, requiring a
thoughtful approach to understanding the pain generators in
order to undertake the right treatment.

Right Treatment: Optimal pain relief often requires an
integrated strategy of multiple tactics. The right combination
with a team-based approach has enormous potential.

2019 TMIT 47
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Monitor  Diagnose

Monitor  Diagnose

Right Diagnosis

Right Treatment

Right Monitoring: When caregivers, patients, and families
record the impact of pain care, the tactics can be fine-tuned
to the patient and an integrated approach can be taken.

Right Prevention: Certain pain scenarios are related to
what patients are doing in their daily lives. For instance, back
pain can be impacted by safer ways of doing work and
exercise can strengthen muscular support and a reduction in
pain generation.

Source: Denham, CR; McDowell, GM CareUniversity CME Program

Right Diagnosis

Right Treatment

Right Monitoring: When caregivers, patients, and families
record the impact of pain care, the tactics can be fine-tuned
to the patient and an integrated approach can be taken.

Right Prevention: Certain pain scenarios are related to
what patients are doing in their daily lives. For instance, back
pain can be impacted by safer ways of doing work and
exercise can strengthen muscular support and a reduction in
pain generation.

Source: Denham, CR; McDowell, GM CareUniversity CME Program
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Gladstone C. McDowell, Il, MD

Pain Management Specialist
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Director, Task Force Leader

Texas Medical Institute of Technology (TMIT)
Austin, TX
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The 5 Rights of Pain Care

Right Tests: Caregivers and patients
need to make sure that the right tests are
undertaken to make the right diagnosis
of the sources of pain.

The 5 Rights of Pain Care °

+ Pain is Subjective: Many factors can impact
pain age, gender, culture, communication,
experience, and genetics are all important
factors.

* What are the Pain Generators: The most
important factor here is the history and physical

oxam.

* Imaging is Important: MRI, CT, ultrasound,
PET, bone scans, and plain films may all be
important.

« Lab Work: Such as Vitamin D, renal function,
hepatic function, and urine drug screen, and
pharmaco-genomics. Metabolism is important
and structures involved in processing pain are
important.

Right Tests
Right Prevention

Monitor ~ Diagnose

Right Monitoring

Source: Denham, CR; McDowell, GM CareUniversity CME Program
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The 5 Rights of Pain Care °

Right Tests

Right Prevention

Right Monitoring

Monitor  Diagnose

Right Diagnosis: Pain often has causes
requiring a thoughtful approach to
understanding the pain generators in order to
undertake the right treatment.

« Look Beyond Global Pain Approach: When we

« Causes Must Be Understood: The pain
generators are important to be fully understood.

understand the pain generators, we can much
more effectively map the proper pain solutions
against those generators rather than a global
approach using opioids.

11/16/2023

The 5 Rights of Pain Care

The 5 Rights of Pain Care °

Right Prevention

Right Monitoring

Right Diagnosis

Monitor  Diagnose

« Right Combination: An integrated team based
approach with the right caregivers providing the
proper interventions at the right time..

+ Comprehensive Medical Management: Non-
opioid approaches and comprehensive
approaches that use them targeting the pain
generators with carefully laid plans.

« Integrative Care Tools: Acupuncture,
chiropractors, healing touch, physical therapy,
water aerobics, healing touch, and yoga have
great value.

* Minimally Invasive Procedures: Injections of
steroids, spinal cord stimulators, targeted drug
delivery with non-opioids may be much better
than opioids. These can prevent surgery in some
patients.

+  Fine Tuned Solutions: We can much more

effectively care for our patients over time if we
have a solid grasp of the evolution of the pain
scenarios that are negatively impacting their lives.

Source: Denham, CR; McDowell, GM CareUniversity CME Program

Right Treatment: Optimal pain relief often requires an
integrated strategy of multiple tactics. The right
combination with a team-based approach has
enormous potential.

Source: Denham, CR; McDowell, GM CareUniversity CME Program

2019 TMIT 49 TMIT D
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The 5 Rights of Pain Care

Historically Poor Monitoring: In the past we

probably did not monitor patients well enough

during and after treating them.

Carefully Study Baseline Pain Control: We need

to carefully monitor patients through initial

interventions and use the baseline to compare

against their evolution over time.

« Lab Work: Metabolic panels, CBC, testosterone,
estradiol, and comparisons to initial lab work.

« Compliance and Adherence: Key to make sure

patients are following directions properly.

Pain Agreements: We hold patients to them to

keep their commitments.

The 5 Rights of Pain Care °

Right Prevention

Right Monitoring

Right Diagnosis

Monitor  Diagnose

Right Treatment

approach can be taken.

Right Monitoring: When caregivers, patients, and
families record the impact of pain care, the tactics
can be fine-tuned to the patient and an integrated

2019 TMIT
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Source: Denham, CR; McDowell, GM CareUniversity CME Program
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The 5 Rights of Pain Care

Right Prevention: Certain pain scenarios
are related to what patients are doing in their
daily lives. For instance, back pain can be
impacted by safer ways of doing work and
exercise can strengthen muscular support
and a reduction in pain generation.

« Back Pain: How daily work and physical movement
is undertaken can have real impact on back pain.
Exercise: Can strengthen the core and reduce the
risk for pain generation to occur.

« Sit — Stand Desks: Allow patients to get up more
often, maintain better posture, and reduce risk for
pain over time.

« Movement and Stretching: Regular movement

and stretching can prevent pain scenarios.

Physical Therapy: We often have patients see

such therapists to help them reduce the risk for the

pain scenario to return.

2019 TMIT
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Right Tests

Right Prevention

Right Monitoring

Right Diagnosis

Monitor ~ Diagnose

Right Treatment

Source: Denham, CR; McDowell, GM CareUniversity CME Program
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The 5 Rights of Pain Care

Right Tests: Caregivers and patients
need to make sure that the right tests are
undertaken to make the right diagnosis

The 5 Rights of Pain Care ° g
of the sources of pain.

Right Tests

Condition Number affected Source

Institute of Medicine of The

Chronic Pain | 100 million Americans. National Academies

Right Diagnosis Diabetes

Right Prevention

25.8 million Americans

(diagnosed and estimated Aerieay Dlshose

Monitor  Diagnose

e Assogiation
Rioht Montorng Coronary 16.3 million Americans
Disease American Heart
Association
Stroke

7.0 million Americans

Right Treatment
_ Cancer 1.9 million Americans Gecican

Cancer Society

Source: Denham, CR; McDowell, GM CareUniversity CME Program
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+ Pain intensity scales can be used as part of a comprehensive

pain assessment
— Assess “current” pain as well as “usual,

last 24 hours
— For a comprehensive assessment, include “worst pain in past week,”

Pain “pain at rest,” and “pain with movement”

. « Numeric rating scale
Screening

Patient verbally describes pain on a scale from 0 (“no pain”) to 10
(“worst pain you can imagine”)

— Patient circles number, on a scale of 0 to 10, that best indicates pain
intensity

‘worst,” and “least” pain in the

Moderate
Pain

Mild (1-3) Moderate (4-6) Severe (7-10)"

m in
Inc. 2014. Al rights reserved. Accessed April 18, 2014. To view the most recent and complete version of the guideline, go oniine 1> NCCN.org. NATIONAL COMPREHENSIVE CANCER
K®, NCCN®, NCCN GUIDELINES?, and all other NCON Content inc.
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O Frequency Of Pain

Condition Number affected Source
Chronic Pain 100 million Americans Insiiiie @f MBEIEE G i
National Academies
25.8 million Americans .,
Diabetes (diagnosed and estimated -~
g Association
undiagnosed)
Coronary 16.3 million Americans
Disease American Heart
Association
Stroke
7.0 million Americans
- q American
Cancer 11.9 million Americans Gemeer sy
2010 T 54
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Right Diagnosis: Pain often has causes

The 5 Righ f Pain Care ®
e 5 Rights of Pain Care requiring a thoughtful approach to

undertake the right treatment.

understanding the pain generators in order to

Right Tests
Right Prevention

Right Diagnosis
Around-the-Clock

Opioid Medication

Monitor  Diagnose

Pain Relief
Threshold

Right Monitoring

Right Treatment

Source: Denham, CR; McDowell, GM CareUniversity CME Program
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Around-the-Clock
Opioid Medication

'3 Right Diagnosis

Balance of
Over Medication
versus
Under Medication

Pain Relief
Threshold

The 5 Rights of Pain Care

11/16/2023

Right Prevention

Right Monitoring

Monitor

Right Diagnosis

Diagnose

Right Treatment

The 5 Rights of Pain Care °

IATE DR CONTINDE OPIOIDS FOR CHRONIC PAIN
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2019 THIT

Right Treatment: Optimal pain relief often requires an
integrated strategy of multiple tactics. The right
combination with a team-based approach has
enormous potential.

Source: Denham, CR; McDowell, GM CareUniversity CME Program
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@] i Teaimer | I Guideline for Prescribing Opioids for Chronic Pain I
DETERMINING WHEN TO INITIATE OR CONTINUE OPI0IDS FOR CHRONIC PAIN
Nenpharmacologic therapy and nonopiosd pharmacologic therapy * CLINICAL REMINDERS
are proferd o chcic i, Cricions shoul cusider oiod « Opicds are nok firstine o routne
therapy only if expected benefits for both pain and function are therapy for chronic pain
anticipated ta outeigh risks o the patient. I opioids are used, " L
they should be cambined with nonpharmacologic therapy and ® Estabiish and measure goals for pain
nonapioid pharmacologic therapy, as appropriate. and function

@ Before starting opioid therapy for chronic pain, clinicians ® Discuss benefits and risks and
should establish treatment goals with all patients, including availability of nonepioid therapies with
The 5 realistic goals for pain and function, and should consider how patient
opicid therapy wil be discontinued if benefits do not outweigh
nghts of risks. Clinicians should continue opioid therapy only f there is
elinically meaningful impsovement in pain and function that
Pain Care ® ‘autweighs rishs to patient safety.
Before starting and periodically during opioid therapy, clinicians
should discuss with patients known risks and realstc benefits
of opioid therapy and patient and cinician responsibiltes for
managing therapy.
Source: _Factsheet-a.pdf
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-3 ight Treatment

The 5
Rights of
Pain Care °©

-+ CLINICAL REMINDERS

°

Use immediate-release opioids
when starting

Start low and go slow

When opioids are needed for
acute pain, prescribe no more
than needed

Do not prescribe ER/LA opioids
for acute pain

Follow-up and re-evaluate risk
of harm; reduce dose or taper
and discontinue if needed

4
5

7

OPIOID SELECTION, DOSAGE, DURATION, FOLLOW-UP, AND DISCONTINUATION

When starting opioid therapy for chronic pain, clinicians should prescribe
immediate-release opioids instead of extended-release/long-acting (ER/LA)
opioids

When opioids are started, clinicians should prescribe the lowest effective dosage
Clinicians should use caution when prescribing opioids at any dosage, should
carefully reassess evidence of individual benefits and risks when considering
increasing dosage to =50 morphine milligram equivalents (MME)/day, and should
awoid increasing dosage to =90 MME/day or carefully justify a decision to titrate
dosage to =90 MME/day.

Long-term opioid use often begins with treatment of acute pain. When opioids
are used for acute pain, clinicians should prescribe the lowest effective dose of
immediate-release opioids and should prescribe no greater quantity than needed
for the expected duration of pain severe enough to require opioids. Three days or
less will often be sufficient; more than seven days will rarely be needed

Clinicians should evaluate benefits and harms with patients within 1 to 4 weeks
of starting opioid therapy for chronic pain or of dose escalation. Clinicians
should evaluate benefits and harms of continued therapy with patients every 3
months or more frequently. If benefits do not outweigh harms of continued opioid
therapy, clinicians should optimize other therapies and work with patients to
taper opioids to lower dosages or to taper and discontinue opioids.

2019 THIT
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Right Prevention

Peopur Balance af Safety and Efficacy

(Therapeatic Window)

Plasma Opioid
Concentration

pain || pan || pan || pan || pan Pain
Beturns | | Returns || meturns || Returne || Retwrms | | Returms

Right Monitoring

0 4 H 12 16 20 n

Time fhours)

Right Monitoring: When caregivers, patients, and
families record the impact of pain care, the tactics

can be fine-tuned to the patient and an integrated

approach can be taken.

Source: Denham, CR; McDowell, GM CareUniversity CME Program
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ight Tests

Monitor

Right Treatm

Right Diagno:

TMIT A\

O I
| Adverse Effects: Sedation, Euphoria, Dysphoria, Nausea |
c
° .0
Fluctuating 2R
Opioid Levels O 5
Observed with © S I !
Short-acting €Y oper Balance Ly and
Opioi w c erape do
pioids 85
a O
Pain Pain Pain Pain Pain
Returns Returns Returns Returns Returns
0 4 8 12 16 24
Time (hours)
2019 TMIT 63 TMIT A

63

11/16/2023

The 5 Rights of Pain Care

10

11
12

A®] ront vonioring | ASSESSING RISK AND ADDRESSING HARMS OF OPIOID USE

Before starting and periodically during continuation of opiid therapy, clinicians ~-CLINICAL REMINDERS
should evaluate risk factors for apioid-related harms. Clinicians should incorporate
into the management plan strategies to mitigate risk, including considering offering
naloxone when factors that increase risk for opioid overdose, such as history of
overdose, history of substance use disorder, higher opioid dosages (=50 MME/day),

or concurrent benzodiazepine use, are present.

» Evaluate risk factors for
opioid-related harms

Check PDMP for high dosages
Clinicians should review the patient's history of controlled substance prescriptions and prescriptions from other
using state prescription drug monitoring program (PDMP) data to determine providers

whether the patient is receiving opicid dosages or dangerous combinations that
put hirm or her at high risk for overdose. Clinicians should review POMP data when
starting opioid therapy for chronic pain and periodically during opioid therapy for
chronic pain, ranging from every prescription to every 3 months.

Use urine drug testing to identify
prescribed substances and
undisclosed use

When prescribing opicids for chronic pain, clinicians should use urine drug testing
before starting opioid therapy and consider urine drug testing at least annually to
assess for prescribed medications as well as other controlled prescription drugs and
illicit drugs

@

Avoid concurrent benzodiazepine
and opioid prescribing

Arrange treatment for opioid use
disorder if needed

Clinicians should aveid prescribing opioid pain medication and benzodiazepines
concurrently whenever possible.

Clinicians should offer or arrange evidence-based treatment (usually medication-
assisted treatment with buprenarphine or methadone in combination with
behavioral therapies) for patients with opioid use disorder

2019 TMIT
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Source: https://www.cdc.gov/drugoverdose/pdf/Guidelines_Factsheet-a.pdf
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O I |

Checklist for Prescribing Opioids for Chronic Pain |

Aug. 31,2018

When REASSESSING at return visit

Continue opioids only after ing clinically

Set realistic goals for pain and function
{eg, walk around the block).

Evaluate risk of harm or misuse.
 Discuss risk factors with patient.

+ Check urine drug screen.

Set criteria for stopping or continuing o

1f RENEWING without patient visit
Check that return visit is scheduled <3

When CONSIDERING long-term opioid therapy

Check that non-opioid therapies tried and optimized.
Discuss benefits and risks (eg, addiction, overdose) with patient.

+ Check prescription drug monitoring program (PDMP) data.

Assess baseline pain and function (eg, PEG scale)
Schedule initial reassessment within 1- 4 weeks. O Calculate opioid dosage morphine milligram equivalent (MME).

Prescribe short-acting opioids using lowest dosage on product labeling
match duration to scheduled reassessment.

in pain and function without significant risks or harm.

based on diagnosis Assess pain and function (eg, PEG); compare results to baseline.

Evaluate risk of harm or misuse:
« Observe patient for signs of over-sedation or overdose risk.
— If yes: Taper dose.
+ Check PDMP.
* Check for opioid use disorder if indicated (eg, difficulty controlling use).
- If yes: Refer for treatment.
Check that non-opioid therapies optimized.
Determine whether to continue, adjust, taper, or stop opioids.

pioids.

« If =50 MME /day total (=50 mg hydrocodone; =33 mg oxycodone),
increase frequency of follow-up; consider offering naloxone.

« Avoid =90 MME /day total (=90 mg hydrocodone; =60 mg oxycodone),
or carefully justify; consider specialist referral.

months from last visit O Schedule reassessment at regular intervals (<3 months).

2019 TMIT
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R@] Right Monitoring

| Nothing is perfectly effective..... |

Targeted Drug

- Oral . Spinal Cord
Injections . Medications . Spine Surgery . Stimulation . Delivery

Physical
Therapy .

Drug?
Dose?
Patient

Success
rate?

How many Drug? Target?

rounds?

Dose?
Long-term
challenges?

Frequency?

selection?

1. Vargas-Shaffer G. Can Fam Physician. 2010; 56(6):514-517.
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Quality of Life

Physical functioning

Ability to perform
activities of daily living

Work

Recreation

Psychological Morbidity
Depression

Anxiety, anger

Sleep disturbances

Loss of self-esteem

Domains
Of Pain

. Socioeconomic
SocialConsequences

* Marital/family Consequences
relations * Healthcare costs
* Intimacy/sexual activity « Disability

* Social isolation

« Lost workdays

2018 TMIT 67 TMIT A
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Right Prevention: Certain pain scenarios
are related to what patients are doing in their
daily lives. For instance, back pain can be
impacted by safer ways of doing work and
exercise can strengthen muscular support
and a reduction in pain generation.

The 5 Rights of Pain Care °

Psychological Morbidity
Dey

Socioeconomic

Consequences
Healthcare costs

~ Disability

 Lost workdays

2019 TMIT
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Right Tests

Right Prevention

Right Monitoring

Right Diagnosis

Monitor  Diagnose

Right Treatment

Source: Denham, CR; McDowell, GM CareUniversity CME Program
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Keep the Faith...




]
Everyone is a Patient
and

Everyone CAN BE a Caregiver
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Healthcare Innocence Project

False Narratives & Weaponizing Information

e Mis-information: when false information is shared, but
no harm is meant.

INFORMATION
DISORDER
MACHINES

* Dis-information: when false information is knowingly
shared to cause harm.

* Mal-information: when genuine information is shared to
cause harm, often by moving information designed to stay
private into the public sphere.

Source: Claire Wardle and Hossein Derakhshan “Information Disorder”
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Survival Loss Over Time for Sudden Cardiac Arrest

Typical Survival
Less Than 11%

80%
70%
60%
50%
40%
30%
20%
10%
0%

1 2 3 4 5 6 7 8 9 10 11 12 13

Minutes Until CPR and AED Use
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Cardiac Arrest Chain of Survival

Recognition and
Activation of Emergency
Response System

Immediate High-

Bystander

i ) Emergency
Quality CPR Defibrillation Medical Services

VUREBUL

Basic & Advanced

Advanced Life Support

& Postarrest Care Recovery

3 Minutes from Drop to Shock

SafotyLoaders

Freshmen Survive & Thrive™ Checklists

High School Freshmen:
Basic Actions:
a Phone 911 - Automatically call ICE Parents
a Know Local Hospitals — Level 1 Trauma Centers
a Review Family FEMA Checklist for Disasters
Sudden Cardiac Arrest:
a Consider Cardiac Screening — EKG & Ultrasound
0 Get CPR-AED Certified
Choking & Drowning
a Learn Heimlich Maneuver & Rescue Position
Life Threatening Allergies
a Venom, Meds, Food Allergies and Epinephrine Auto-injectors
Opioids and Poisoning
a Counterfeit Pills, Fentanyl, THC, and Nicotine Poisoning
a Vaping Dangers
a Narcan and Rescue Skills
Major Trauma
a Stop the Bleed Training
 Understanding Concussions
Infections
a Clean a Cut Save a Life
a COVID, Flu, and Pandemics
Transportation Accidents
 Non-traffic Drive-over Accidents
a Traffic Accidents, Risk Taking, and Substance Impairment
Bullying & Suicide
a Physical, Emotional, and Cyber-bullying
a Suicide Risk and Rescue

College Freshmen:
Basic Actions:
 Medical Power of Attorney — college, home, and recreation US States
a Phone 911 - Automatically call ICE - Parents or Another Adult
a Know Local Hospitals ~ Level 1 Trauma Centers near College
Sudden Cardiac Arrest:
a Consider Cardiac Screening — EKG & Ultrasound
0 Get CPR-AED Certified
Choking & Drowning
a Learn Heimlich Maneuver & Rescue Position
Life Threatening Allergies
a Venom, Meds, Food Allergies and Epinephrine Aut
Opioids and Poisoning
a Counterfeit Pills, Fentanyl, THC, and Nicotine Poisoning
a Vaping Dangers
a Narcan and Rescue Skills
Major Trauma
a Stop the Bleed Training
 Understanding Concussions
Infections
a Clean a Cut Save a Life
a COVID, Flu, and Pandemics
Transportation Accidents
a Non-traffic Drive-over Accidents
a Traffic Accidents, Risk Taking, and Substance Impairment
Bullying & Suicide
a Physical, Emotional, and Cyber-bullying
a Suicide Risk and Rescue

Med Tac Bystandor

Bystander C

Trauma Chain of Survival
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3 Minutes from Gun Shot to Stop the Bleed

Freshmen Survive & Thrive” Checklists

High School Freshmel
Basic Actions:
a Phone 911 — Automatically call ICE Parents
a Know Local Hospitals — Level 1 Trauma Centers
a Review Family FEMA Checklist for Disasters
Sudden Cardiac Arrest:
a Consider Cardiac Screening — EKG & Ultrasound
0 Get CPR-AED Certified
Choking & Drowning

High School Freshmen

3 Learn Heimlich Maneuver & Rescue Position

Life Threatening Allergies

4 Venom, Meds, Food Allergies and Epinephrine Auto-injectors

Opioids and Poisoning

3 Counterfeit Pills, Fentanyl, THC, and Nicotine Poisoning

3 Vaping Dangers

a Narcan and Rescue Skills

Major Trauma -
4 Stop the Bleed Training

3 Understanding Concussions

Infections

a Clean a Cut Save a Life
a COVID, Flu, and Pandemics

Transportation Accidents

a Non-traffic Drive-over Accidents

0 Traffic Accidents, Risk Taking, and Substance Impairment
Bullying & Suicide

a Physical, Emotional, and Cyber-bullying

a Suicide Risk and Rescue

Med Tac By
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Freshmen Survive & Thrive™ Checklists

College Freshmen:

Basic Actions:

 Medical Power of Attorney — college, home, and recreation US States

a Phone 911 — Automatically call ICE - Parents or Another Adult

a Know Local Hospitals — Level 1 Trauma Centers near College

Sudden Cardiac Arrest:

a Consider Cardiac Screening — EKG & Ultrasound
ca"ege Freshmen o Get CPR-AED Certified

Choking & Drowning

a Learn Heimlich Maneuver & Rescue Position

Life Threatening Allergies

a Venom, Meds, Food Allergies and Epinephrine Auto-injectors

Opioids and Poisoning

a Counterfeit Pills, Fentanyl, THC, and Nicotine Poisoning

a Vaping Dangers

o Narcan and Rescue Skills
Major Trauma
o Stop the Bleed Training

 Understanding Concussions
Infections

a Clean a Cut Save a Life
a COVID, Flu, and Pandemics

Transportation Accidents

 Non-traffic Drive-over Accidents

a Traffic Accidents, Risk Taking, and Substance Impairment
Bullying & Suicide

a Physical, Emotional, and Cyber-bullying

a Suicide Risk and Rescue




