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Objectives

List events that led to opioid overprescribing

Review CDC controlled substance prescribing guidelines

Review Minnesota state controlled substance prescribing 
guidelines

Describe diagnoses for which opioids are not indicated

Describe prescribing habits for acute pain/surgery that reduce 
the risk of addiction

List alternative pain treatments 

Understand the PMP and how to effectively use information in 
the PMP
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What Led to the 
Epidemic? 
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Roadmap to Disaster

άLŦ Ǉŀƛƴ ǿŜǊŜ assessed with the same 
zeal as other vital signs, it would have a 
much better chance of being treated 
ǇǊƻǇŜǊƭȅΦέ      Dr. James Campbell, MD, President of the American Pain Society

6

Essential body functions, comprising pulse 
rate, body temperature, and respiration used 
as a measure of health or physical condition
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Roadmap to Disaster

The Federation of State Medical Boards released 
a recommended policy reassuring doctors they 
would not face regulatory action for prescribing 
even large amounts of narcotics.
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Roadmap to Disaster

The Federation of Medical Boards called on 
state medical boards to make under-treatment 
of pain punishable.
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Roadmap to Disaster

ά¦ƴǘǊŜŀǘŜŘ Ǉŀƛƴ ƻǊ ǳƴŘŜǊǘǊŜŀǘŜŘ Ǉŀƛƴ ƛǎ ŀǎ 
serious a departure from the standard of 
care, and as serious a violation of the 
Minnesota Medical Practice Act as is 
excessive prescribing of controlled 
substances or prescribing of controlled 
substance for non-ǘƘŜǊŀǇŜǳǘƛŎ ǇǳǊǇƻǎŜǎΦέ

Minnesota Board of Medical Practice controlled substance work 
group, November 10, 2007
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Roadmap to Disaster
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Roadmap to Disaster

What we knew prior to the [2016] CDC guidelines:
Opioids are useful for up to 8 weeks for acute pain.

Pain relief is modest.

No evidence to suggest it is effective beyond 2 months.

Dose escalation to maintain analgesia occurs.
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Roadmap to Disaster

Opioids are still a necessary part of medical care 
and it’s important to not let the pendulum swing 
too far. The focus is on safe and appropriate 
prescribing with documentation of functional 
improvement. 
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CDC/State 
Guidelines In a 

Nutshell
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CDC Guidelines

Non-pharmacological 
therapy and non-opioid 
treatments preferred
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CDC Guidelines

Before opioids for chronic 
pain, establish treatment goals
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CDC Guidelines

Discuss risks
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CDC Guidelines

Immediate release opioids 
are associated with less risk
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CDC Guidelines

When opioids are 
started- use lowest 
effective dose
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CDC Guidelines

Long term opioid treatment 
often results from previous 
treatment of acute pain

Have an exit plan
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CDC Guidelines

Continue to educate about 
risks and benefits during 
treatment with opioids
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CDC Guidelines

During treatment with 
opioids always reassess:

History of SUD
Concurrent benzo use
Comorbidities (obesity, COPD, sleep 
apnea, elderly)
Consider narcanif >50MME
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CDC Guidelines

Check the PMP frequently

Now required 
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CDC Guidelines

Urine testing- 1x per year by 
guideline
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CDC Guidelines

Avoid opioids + benzos whenever possible
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DISASTER
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CDC Guidelines

Evaluate and treat if OUD is 
discovered 
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CDC Guidelines

CDC Update:
Not everyone will [need to] be inside 
guidelines
The guidelines are NOT suggesting 
NOT to prescribe opioids ever
Evaluate patient’s situation case by 
case
Document appropriately 
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State Guidelines

Emphasize mental health evaluations

Suggest involvement of pain 
psychologist/addiction medicine

Pain contract (“Care Plan”) is the 
standard of care

Avoid methadone/fentanyl patches 
unless experienced prescriber

31



Insert your
logohere

32

POLL



Insert your
logohere

State Guidelines

Urine- at least 2x a year

Pain intensity means nothing

Consider opioid induced 
hyperalgesia as cause of worsening 
pain 

Document functional improvement 
as rational to continue treatment 
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Mis-Prescribing

Most patients with opioid use disorder 
and those that overdose do not get 
opioids directly from prescriber.

35



Insert your
logohere

Mis-Prescribing

Highest risk of overdose are patients using 
prescription opioids non-medically 200 or 
more days in a calendar year. Get their pills in 
the following manner:

27% have valid prescription
26% from friends or relatives for free
23% buy from friends or relatives
15% buy from dealers

CDC prescribing data, August 30, 2017
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Mis-Prescribing

Prescribers bear responsibility for 
careful and conscious prescribing

Patient assessment
Communication- obtaining old 
records
Education- understand the 
guidelines
Diagnosis appropriate for opioid 
medications
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Mis-Prescribing

Studies on mis-prescribing are few. 
Studies that have been done show that 
doctors who are sanctioned for opioid 
issues are:

Male 
Older
Lack of board certification                             
(non-residency)
Work as general practitioner
Specialize in psychiatry
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Mis-Prescribing

Studies have shown empathy can 
make a person more susceptible 
to deception. 
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Classifying Mis-prescribing

Proposal for new classification of 
mis-prescribing, the 3 C’s.

Careless prescribers
Corrupt
Compromised and impaired
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Careless Prescribers

Below standard of care

Prescribing patterns are careless/ reckless

Not criminal 

Includes no history or exam, no old records, 
consultation or evaluation, dangerous combination 
of drugs
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Corrupt

Pill mills- cash for pills
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Compromised and Impaired

Mental or physical disability

SUD in physicians higher than 
general population (opioid and 
benzodiazepine use up to 5x higher)

Increased rate of suicide
Physicians don’t divert in general, 
they use themselves
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Diagnoses For 
Which Opioids are 

Not Indicated
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Preferred Treatments: Cough

Honey

Tessalon perles (benzonatate)

Cough syrup as a cough suppressant isn’t 
supported by available evidence.

Current Opinion Allergy Clinical Immun. 2007 Feb 7(1) 32-36.
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Preferred Treatments: Cough
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Preferred Treatments: Migraines

Triptans

Beta blocker

Botox injections
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Preferred Treatments: Fibromyalgia

Exercise

Weight loss
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Preferred Treatments: Low Back Pain/Pain

Multimodal approach

PT/OT

Pain psychologist

Injections
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Fun Facts

Opioids also are not indicated 
for:

Anxiety 
Skin cancer
Restless leg
Chronic pain syndrome
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Non -Opioid Treatment Options

Ketamine infusions

Epidurals

Select anticonvulsants

CBT

Select antidepressants
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Acute Pain

Acute pain treatment/surgery to 
avoid risk of addiction

Discuss expectations with patient
Short acting medications
Short duration (hours to days)
Lower doses
Exit plan discussed with patient
Non-opioid medications with less invasive 
procedures 
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Minnesota 
Prescription 
Monitoring 
Program
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What is the Intent of the MN PMP?

57

º Promote public health and welfare by

· Detecting diversion abuse, and 

misuse of MN classified 

controlled substances

· Acting as a source of information 

for prescribers and pharmacists

· Acting as an investigative tool for 

law enforcement and medical 

examiners.

º Prevent people from obtaining 

needed drugs

º Decrease the number of doses 

dispensed

Intended to: NOT Intended to:
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Pearls

MN’s PMP is intended to assist you as a tool

All 50 states have some form of a PMP

Data is reported daily by licensed pharmacies dispensing in and into 
MN

When searching Minnesota, use abbreviated criteria to find your 
patient- search smart!

If you receive a CSIA, confirm, contact, discuss!

PMP’s are changing to get better all the time.

Methadone for OUD treatment does not show up

Changed addresses

Birthdays 
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What Data is in the PMP?
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MN controlled substances II-V, 
gabapentin, butalbital

MN Licensed Pharmacies

Dispensing Prescribers 
(excluding Vets)

VA

Indian Health Services

Opioid Treatment 
Facilities

Hospital Pharmacies

Automated 
Dispensing 
Machines

Pharmacies that 
never dispense MN 

reported 
prescriptions

Exempt
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Case Presentation
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Case

82 year old male

PmedHx: Multiple cardiac issues, 
osteomyelitis, depression, bilateral knee 
replacement, degenerative cervical 
vertebrae

PsurgHx: None
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Case

Meds: Tylenol, 
aspirin, gabapentin, 
tramadol, Norco 
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Case

Questions?

63



Insert your
logohere

Case

Situation
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Case
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Case

Now what? Where 
are his meds going?
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Case

Let’s look at his 
home health nurse…
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Case

48 year old female

PmedHx: post gastric surgery syndrome, 
dysmenorrhea, MDD/GAD, opioid use 
disorder, fibromyalgia, migraines

Meds: Tylenol, gabapentin, trazadone, 
oxycodone, tramadol, alprazolam 
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Case
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Case

What do we do from 
here? 
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