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How Many Americans
Have a Drug “Problem”?

+ Nicotine 20%
+ Marijuana 1%
+ Alcohal 6129%
+ Opioids 354947
« Any illcit drugieciiay 8%

« Prescription drugs 35%
















Co-existing health'concerns...

Psychiatric co-morbidity

Obesity/malnutrition

Unstable neurological status

Withdrawal states (Abstinence Syndromes)

Effects of specific drug use on bodily health systems

TB exposure

Acute and Chronic Pain issues with co-existing Addictiv
Disorders

Venereal Disease/unwanted pregnancy

Sequelae of occasional or consistent drug use
















Non-PharmaeetogiC
Pain Management

“On the plus side, you've cured my back pain.”

Matrix Institute
Donald J. Kurth, M.D., FASAM




Some things work for

Some people

Some of the time!










*Staff attitudes
*Ethical concerns

*Strategies and tools to assist

& promote compliance




Relapse...

Occurs with all chronic diseases
Examine the Stage of Change
Self-perception of Health

Why does it occur?

What went well...what didn’t ?

Chronic diseases have exacerbations and

remission of symptoms

Why are individuals with an addictive
disorder under-treated for their pain?

Attitudes...

When the only tool you have in
your box is a hammer... then
everything begins to look like a
nail!




" How do we define pain?ﬂ

“Whatever the experiencing
person says it is, existing
whenever s/he says it does’

McCaffery, 1968

Really?

What if what is ordered is never enough and the
complaints of pain are constant?

Or you believe medicating the pain has precipitated a
relapse to the person's DOC?

Then what?




Patient example #1

32-year-old, divorced, homeless female with criminal record.

Multi - cultural background. ild removed from the home by D!

No current insurance. Mother died of AIDS and brother now
incarcerated. Siblings all use various substances.

Medical history: HIV+, HCV+, r/o TB, and asthma. Sustained multiple
FX - domestic altercatior h boyfriend. Now being treated for
Candida osteomyelitis of the spine. C/o of severe pain unrelieved by
current medication and dosages.

Substance abuse: long HX of alcohol and opiate dependence with
cocaine use. Refuses to attend NA/AA. No interest in pharmacological
intervention for chemical dependence.

Admitted to acute hospital with shortness of breath, ratory failure
and aspiration pneumonia. Underwent tracheotomy.

Followed by Psychiatry: Suffers from PTSD...raped 8 years ago. Suffered
physical and sexual abuse by biological parents as a child. Non-
compliant with treatment plan for psychopharmacology. Has considered
suicide in the past - no current SI or plan. Assessed as competent.

Hospitalized for 6 weeks.

Patient example #2

56-year-old male, Spanish-speaking, wheelchair-bound.
Medicaid insurance.

Admitted from YMCA for diagnosis of mental status changes and
hyponatremia (low sodium).

Status/post motor vehicle accident with sub-dural hematoma, and back and
ctures sustained while drinking. (Riding on R side of car w/o seat
C/o constant pain unrelieved by current medicaion and dosage. Seen
ursing staff as chronically “med-seeking’.

Medical history includes _hwcrtcnsxun, agitation, hyperlipidemia, and type 2
diabetes (diet controlled.) Placed on strict fluid restrictio

Substance abuse: alcohol and cocaine, and sporadic use of opioids. Has had
several SA treatments but is rejected by ue to ongoing medical and
health needs. States boredom and lack of socialization are triggers for him to
relapse.

No family supports. Does not attend any self-help or recovery groups.
Attended a Spa group but was erratic in attendance due to
transportation issues.

After lengthy acute hospital stay, eventually discharged to SNF on several
medications* with plan for return to YMCA where he had been residing.

What tools do you have?




Medication Agreement 7

Explain that the agreement is to

protect: V
- Their access to opioid therapy
~ Their abstinence and recovery
- Your prescribing authority*

Compliance expectations

Authorization for information
sharing

Consequences of noncompliance

Goal of improved quality of life

Urine drug screening

Use as deterrent, not to
‘catch in the act’

Random and witnessed*

Standardized urine
collection by nurses

Patient can build ‘good
credit’

Verify prescribed meds

Look for unauthorized
substances

Courtesy of Dr. Michael Weaver, Virginia Commonwealth University

Dealing with results

Have a plan for
dealing with results of
urine drug screens

Decide what is serious
and less so

Give patient the
benefit of the doubt for
a disputed result

Watch for a pattern

f Dr. Michael Weaver, Virginia Commonwealth University




Why is understanding hyperalgesia so
important when working with this
population?

Humane Clinical approaches...

Be respectful

Be flexible...not everyone in the world will think or
agree with you

Unconditional regard
Be engaging rather than confrontational
Be alert for personal control issues

Communicate acceptance of the patient and treat the
disease...

Critical Componentsstoa__
Healthcare Delivery Systems...

Non-judgmental approach
Assertive outreach

Motivational interviewing
Knowledge of the Stages of Change
Staged Intervention

-Johnson Institute




Remember...

Good pain management is

good relapse prevention!

Ethical Mandates...

* You are duty bound to treat pain and suffering in a
human being.

* Mandates of beneficence and justice require our
humanity to all whom we care for.

In closing...

“..must be prepared to advocate for appropriate and
adequate management of pain experienced by all
persons, including those who are chemically addicted”.

Quinlan-Colwell 2002




Treat

Addiction
Save

Lives

Resources...

Hazelden Foundation-Publishing

ASPMN -Position Statement in Patients with
Addictive Disease 1-888-342-7766

Morgan, Betty (2005) “Knowing How to Play the

Game” (copy provided)

American Society of Addiction Medicine
www.asam.org

www.PainEDU.org
www.masspaininitiative.org

Resources

Drug Dependence, a Chronic Medical Illness
McLellan, Lewis, O’Brien, Kleber JAMA 2000;284(13)
Improving Clinical Performance in Hospitals, Ettinger, W. (2008)
rescripti xcellence in Health Care
Lacy, C., Armstrong, L., Goldman, M., & Lance, L. (2
clinical reference library: drug information handbook.
Comp Inc..
Long, Phillip W. M (2004). retrieved Dec 004, from Internet
Mental Health Web site: .mentalhealth.
Stern, T., Herman, J., & Slavin, P. (2004). Massachusetts general hospital:
guide to primary care psychiatry. 2nd ed. New York: McG i
U.S. National Library of M ne, (2004). Trusted health information for
?-:0 retrieved Dec. 05, 2004, from Medline Plus Web site:
ttp://www.nlm.nih.gov/medlineplus.




