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Arthur has been incorrigible his
whole life. So if there’s a twinkle
in his eye, at least you know he’s

having one of his better days.
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Pain as the fifth vital sign

Pain Intensity: broadly
categorized as: mild,

moderate and severe. & P .
Numeric scale to rate pain 7~

Change in proportion of ED patient pain severity self-report, 1997-2008

8
e p=0.003

Intensity where O = no pain é
and 10 is the worst pain 8
imaginable: @
S
Mild: <4/10 5
&)

Moderate: 5/10 to 6/10
Severe: >7/10

I | | 1 I | | 1 1 I 1 1
1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
Year

——— None —— Mild
—=—— Moderate Severe
Herring & Clattenberg 2014: NHAMCS ED Data 97-08




WHQO'’s Pain Relief Ladder

Freedom from pain

Opioid for moderate to severe pain 3
+/- Non-opioid
+/- Adjuvant

Pain persisting or increasing 2
Opioid for mild for moderate pain
+/- Non-opioid
+/- Adjuvant

Pain persisting or increasing

Non-opioid
+/- Adjuvant
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There is no easy fix for pain







Solution Go opioid

* Empathy
- Solidarity
* Advocacy

 Commitment

* Kindness



Focus Social deGerminants
of opioid morbidity
Relationship based
people based
low-Gech
iInGegrity
De-medicalized



Focus Social deGerminants
of opioid morbidity

* Access bo clean safe community

spaces for health mainGenance
and personal developmenb

* Access bo a supporbive nebwork

of people Go assist and problem
solve



Highland Hospital—AHS

Emergency Department
Opioid Utilization 2006-14: Summary

Rationalizing opioid use in >

the emergency department

Nationally, large increases in opioid 20 .

utilization occurred throughout the 37% decline from 2006-13
medical system from 1990-2010 based, baseline after guideline

in part, on overestimation of the , :

therapeutic potential of opioids and an % implementation
underestimation of associated risks
including chronicification of pain and
dependency.

2 ALAMEDA

HEALTH SYSTEM

20

M Peak 2010

Average 2006-13

June 2014 an opioid guideline was
implemented in the emergency
department supported by small group
discussion and literature review with
providers, dissemination of guidelines
into clinical areas, and nursing
education. s

15
Jul-14

10

Proportion of all ED patients given an opioid script

July 2014 significant declines in the

total and proportion of emergency 0

department patients prescribed an Peak 2010 Average 2006-13 Jul-14
opioid was observed. Time period

Source: 9/15/2014 Andrew Herring, Glenda Cheng. Retrospective review, Highland Hospital Emergency Department electronic medical
record, January 2006- July 2014



Is pain socially determined?

Biological
Intensity & nature
of pain

Psychological - Social
~ Distress & health - Effect on dally
beliefs ,. functioning



The report of physical pain
doubled in the low income group

37%

167%



Increased pain
and disability
associated
with low SES

neighborhoods






Overdose Deaths Involving Prescription Opioids
Among Medicaid Enrollees --- Washington, 2004--2007
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Social

lliness
behaviour

—

Psychological
distress

Chris Jd Main , Amanda C de C Williams
DOI: 10.1136/bm|.325.7363.534 Published 7 September 2002




Medicalization of

/Sufferlng \

Poverty
social latrogenic

disempowerment Opioid

\ addiction
Lack of support /

or treatment




Focus Social
deberminants of
opioid morbidity

If you look at people who seek alot of carein American
cities for multiple illnesses, it's usually people with a number
of overwhelming ilInesses and alot of social problems, like
nousi ng instability, unemployment, lack of insurance, lack of
nousing, or just bad housing.

Paul Farmer



Focus Social deGerminants
of opioid morbidity

Relationship based
people based
low-Gech
De-medicalized



Focus Social deGerminants
of opioid morbidity

* Access bo clean safe community

spaces for health mainGenance
and personal developmenb

* Access bo a supporbive nebwork

of people Go assist and problem
solve



PabGient 1

- 28 year old female recently discharged
from jail presents requesting refills of
Soma, Norco, and lorazepam.

- She explains that she was shobt 2
years ago and reports PTSD, insomnia,
and chronic leg pain



PabGient 1

* Is Ghis pabtient doctor shopping?

- What is Ghe role of prescription drug
monitoring in this patient?






Good Bad
opioid palienf  {  opioid palienT




3 Good
“#_" opioid palien!

“real pain”
“heeds surgery”

“opioid pafienf

Legilimale suffering ‘ iLLegifimale
suffering

i drug secking

addicl




The immaculale
prescriplion







Rush
Limbaugh'’s
housekeeper outs
his habit; He goes to
rehab three times. His
2001 hearing loss may
be a side effect.

PHOTOGRAPHS: CHARLES ESHELMAN/GETTY
(STRAWBERRY); TODD WILLIAMSON/WIREIMAGE (GORE);

VICODIN: THE BOLDFACED PILL

“Everyone who makes it starts popping them,” Courtney Love (who was arrested in 2003 for pill possession

in Beverly Hills) once told Us Weekly. “I did it. Iloved it. I also ended up in vehab.”

Eminem
took ten to

twenty pills a day,

got a Vicodin
tattoo.

Brett Favre’s
now-wife nearly left
him over his Vicodin
abuse (he once took
thirteen the night of the
ESPY Awards): he went
to rehab in 1996.

MAGES (FLEISS): PAUL JASIENSKI/GETTY IMAGES (FAVRE): JA
PATRICK MCMULLAN (REM

Nicole Richie
admitted she took
Vicodin and smoked
pot before driving her
SUV the wrong way
down a highway in
2006.

Cindy
McCain, then
addicted to Vicodin,
was investigated by the
DEA after stealing pills
from her own medical
charity.

Kelly
Osbourne

SON MERRIT/GETTY IMAGES (M
AINING)

CCAIN): N

Albert Gore lll
was pulled over in
his Prius on July 4,

2007, and found to
have 140 Vicodin
on him. He was
arrested.

4

\
-
{ l Osboume

M SPELLMAN/GETTY |

\

MAGES



Patient 2

* 52 year old woman with
chronic back pain, diabetes,
arthritis. Presents with back
pain having run out of Norco.
She is crying.



Patient 2

* What iIs the role of an opioid
prescribing guideline?

* What is the role of limiting
opioids Go a single provider?
(referring 6o PMD for refill)



B
Thinking about pain:

The same intensity of nociceptive
stimulation can give rise to varying
conscious perceptions of pain

Pain related coping associated with
chronic pain and disability

Catastrophizing: a tendency to
magnify or exaggerate the threat
value or seriousness of pain
sensations

Kinesiophobia: fear of movement

Low self-efficacy: low confidence in
one's ability to carry out necessary
activities despite pain; low
confidence in ones ability to reduce
pain without medications.

Fear of Avoidance

Pain " of Activity ™ Pisability

(Lethem J, Slade PD, Troup JDG, Bentley G. Outline of fear-avoidance model of
exaggerated pain perceptions. Behav Res Ther 1983; 21: 401-408



Social

llIness
behaviour

Psychological
distress
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Pabient 3

* 32 year old male, end stage renal
disease on HD.

- HisGory of substance abuse

* Requests hydromorphone and
benadryl



Pabient 3

* What Is the role of pain
contract?

* Opioid limits?

* Naloxone kiG?



Focus on the Social
detGerminants of opioid
morbidity

Relationship based
people based
low-Gech
De-medicalized



Social deberminants of
opioid morbidity

* Access bo clean safe communiby

spaces for health mainGenance
and personal development

* Access bo a supportive netbwork

of people Go assist and problem
solve



Focus Social deGerminants
of opioid morbidity

* Access bo clean safe community

spaces for health mainGenance
and personal developmenb

* Access bo a supporbive nebwork

of people Go assist and problem
solve



 andrew.a.herring@gmail.com
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Top Ten issues for Ghe
biopsychosocial pain pracitioner

- Cabasbtrophizing and the expression of pain

* Undersband the limits of judgement; connect, don’t
Jjudge

» Connect before you prescribe
 Mainbain integriby

- offer help wibhout offering a pill



These approaches represent movement toward an egalitarian
relationship in which the clinician is aware of
and careful with his or her use of power. \

Underlying the analysis of power in the clinical relationship is the issue of how the clinician
handles the

ANNALS OF FAMILY MEDICINE *WWW.ANNFAMMED.ORG *VOL. 2, NO. 6 * NOVEMBER/DECEMBER 2004

BIOPSY CHOSOCIAL MODEL 25 YEARS LATER

strong emotions that characterize everyday practice. On the one hand, there is areactive clinical
style, in which the clinician reacts swiftly to expressions of hostility or distrust with denial or
suppression. In contrast, a proac- tive clinical style, characterized by a mindful opennessto
experience, might lead the clinician to accept the patient’s expressions with aplomb, using the
negative feelings to strengthen the patient-clinician relationship.® The clini- cian must
acknowledge and then transcend the tendency to label patients as “those with whom | get along
well”

or “difficult patients.” By removing this set of judgments, true empathy can devolve from a sense
of solidarity with the patient and respect for his or her humanity, leading to tolerance and
understanding.® Thus, in addition to t

If you look at people who seek alot of care in American cities for multiple illnesses, it's usually
people with a number of overwhelming illnesses and alot of social problems, like housing
instability, unemployment, lack of insurance, lack of housing, or just bad housing.

Paul Farmer

Read more at http://www.brainyquote.com/quotes/authors/p/
paul farmer.html#d7ZQclhvHg317ce7.99
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Pain as the fifth vital sign

Pain Intensity: broadly
categorized as: mild,

moderate and severe. & P .
Numeric scale to rate pain 7~

Change in proportion of ED patient pain severity self-report, 1997-2008

8
e p=0.003

Intensity where O = no pain é
and 10 is the worst pain 8
imaginable: @
S
Mild: <4/10 5
&)

Moderate: 5/10 to 6/10
Severe: >7/10

I | | 1 I | | 1 1 I 1 1
1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
Year

——— None —— Mild
—=—— Moderate Severe
Herring & Clattenberg 2014: NHAMCS ED Data 97-08




"DOC,
| NEED SOMETHING

STRONGER"

Comacar Turrarrtnes®/Vou, 26, No. 12, 2004

Combination Oxycodone 5 mg/lbuprofen 400 mg for the B TOTPARSG
Treatment of Postoperative Pain: A Double-Blind, Placebo-
and Active-Controlled Parallel-Group Study

Thomas Van Dyke, DDS, PhD,' Leonard J. Litkowski, DDS, MS,?
[heodore A. Kiersch, DDS,* Nooshin Majd Zarringhalam, DMD,'
Hongjie Zheng, PhD,* and Kenneth Newman, MD*

'Boston University Goldman School of Dental Medicine, Boston, Massachusetts, <University of Maryland D
School, Baltimore, Maryland, *Cranial Pain Research, Tucson, Arizona, and *Forest Research Institute, Jerse

New ’I rsey

1
Oxycodone+ibuprofen Oxycodone
Ibuprofen




"DOC

| NEED SOMETHING
STRONGER”

vy RESEARCH

Oral administration of morphine versus ibuprofen
to manage postfracture pain in children: a randomized trial

Naveen Poonai MD, Gina Bhullar BSc, Kangrui Lin MD, Adam Papini MD, David Mainprize BSc,
Jocelyn Howard MD, John Teefy BSc, Michelle Bale BSc, Cindy Langford RN, Rodrick Lim MD,
Larry Stitt MSc, Michael J. Rieder MD PhD, Samina Ali MD

mor phine (0.5 mg/kg orally) or ibuprofen (10 mg/kg)
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Acelaminophen hydrocodone
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“Everyone who makes it starts popping them,” Courtney Love (who was arrested in 2003 for pill possession

in Beverly Hills) once told Us Weekly. “I did it. Iloved it. I also ended up in vehab.”
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took ten to
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