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I Our Goal
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Combat the substance use crisis through
education on best preactices in a safe space
for peer-to-peer learning

Engage healthcare providers in the primary
care setting to increase skills to safely and
compassionately manage, treat, and support
their clients with a substance use disorder

Recognize the importance of reducing stigma
to advance equity and improve access to
care for patients with substance use
disorders
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I Chronic Pain in the Presence of SUD
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2016: 50 million adults with
chronic pain3
20% with high-impact
chronic pain

Who manages?!
OUD Specialist?
Pain Management?
Primary Care Provider?

Often becomes secondary to
SUD treatment

Lack of systematic research

Exhibit 1-1 Statistics on Substance Use and Chronic

Pain in the United States

Category Statistic

Chronic pain patients who may
have addictive disorders

32% (Chelminski et al., 2005)

People ages 20 and older who
report pain that lasted more than
3 months

56% (National Center for Health
Statistics, 2006)

People experiencing disabling
pain in the previous year

36% (Portenoy, Ugarte, Fuller, &
Haas, 2004)

People ages 65 and older who
experience pain that has lasted
more than 12 months

57% (National Center for Health
Statistics, 2006)

Civilian, noninstitutionalized U.S.
residents ages 12 and older who
report nonmedical use* of pain
relievers in past year

5% (Substance Abuse and
Mental Health Services
Administration [SAMHSA], 2007)

People ages 12 and older who
report that they initiated illegal
drug use with pain relievers

19% (SAMHSA, 2008)

People with opioid addiction who
report chronic pain

29-60% (Peles, Schreiber,
Gordon, & Adelson, 2005;
Potter, Shiffman, & Weiss, 2008;
Rosenblum et al., 2003; Sheu et
al., 2008)

*Nonmedical use is use for purposes other than that for which the medication was

prescribed.




Pain and Addiction Characteristics
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Reward Behavior

a

a

Limbic System

Ventral Tegmental Area (VTA) releases dopamine
to nucleus accumbens (NAc)

Hippocampus contributes past experiences
Amygdala adds emotional component

Prefrontal cortex (PFC) integrates information to
make decision on whether to proceed with a
behavior.



I Pain and Addiction Characteristics
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Both are neurobiological conditions with
evidence of disordered CNS function.

Both are mediated by genetics and
environment.

Both may have significant behavioral
components.

Both may have serious harmful conse-
quences if untreated.

Both often require multifaceted
treatment.

Exhibit 1-2 The Pain Pathways

Limbic forebrain system
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injury site

Area of inflammation

Somatosensory
cortex

Thalamic
nuclei

Descending
pathway

| g ]
\lin 5 \a 540

Ascending
pathway

Cross section of
Dorsal horn




RUTGERS

Effects on Well-Being

o Physical
o Emotional
a Social

o Economic

Chronic pain effects can lead to
exhaustion and to SUD to treat
side effects.?

Pain and Addiction Characteristics

o Addiction (3 C's)
0 Impaired Control
o Continued Use
o Cravings

0 Opiates
0 + reinforcer: Euphoria
0 - reinforcer: Pain
Reduction

10



I Pain and Addiction Characteristics

Chronic
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Exhibit 3-1 Algorithm for Managing Chronic Pain in Patients With SUD

Evaluation sufficient to confirm:
« Diagnosis of chronic pain (pain does not result from a health-threatening or correctable pathology)
« Functional impairment
« Psychological comorbidity

Y ,

[ Active addiction I —>| In recovery |

PR

« Start addiction treatment
- Defer opioids/analgesia

I Without medication I | On agonist therapy |

(Patient already on opioids — - X -
should have trial of opioid Non—op|0|.c| analgesics Cont!nue agonist;
weaning. Opioids may as .determilned by may increase dose as
be continued only if the pain physiology required for analgesia
patient immediately *
initiates SUD treatment.) ’
Concurrent
+ « Nonpharmacologic pain treatments
. Analgesic determined . Recopditio.ning.as determined by
by pain physiology functional |mpa|rm.ent. o
<irmp} ¥nons « Treatment of psychiatric/sleep comorbidities
plemen
pharmacologic —
treatment i
I Successful outcome I | Inadequate benefit |

I Initiate opioid trial if risk is warranted I

Y v Y

l Relapse | | Failure | I Success |
+Wean opioid « Continue strategy
« Continue other + Monitor for
therapies demonstration of
continued benefit
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Assessment of Chronic Pain Management in the
Treatment of Opioid Use Disorder: Gaps in Care and
Implications for Treatment Outcomes

Matthew S. Ellis, Zachary Kasper, and Theodore Cicero

Department of Psychiatry, Washington University in St. Louis School of Medicine, St. Louis, Missouri

Survey of Key Informants’ Patients (SKIP) Program

database

o New patients entering OUD treatment across 49
states and D.C.

o 14,449 respondents from 225 treatment centers

o Self-reported chronic pain

The Researchers and Participants Interacting Directly
(RAPID) Program

o Subset of SKIP without anonymity

o 309 subjects
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Of 13,441 subjects, 33.4% reported a

Assessment of Chronic Pain Management in the
Treatment of Opioid Use Disorder: Gaps in Care and

Implications for Treatment Outcomes

Matthew S. Ellis, Zachary Kasper, and Theodore Cicero

Department of Psychiatry, Washington University in St. Louis School of Medicine, St. Louis, Missouri

lifetime history of chronic pain.

a

0o 0o O o

Most 35 and over

White

> high school education
Medicare/Medicaid

Less likely to be employed

First opioid from legitimate Rx
Started self-medicating for physical

pain

Also had psych Dx

Motivation
easing/avoiding withdrawal
pain
self-medicate psychological
issues
provide energy
escape from traumatic events
self-treat other medical
disorders.




Assessment of Chronic Pain Management in the
I Treatment of Opioid Use Disorder: Gaps in Care and
Implications for Treatment Outcomes

Matthew S. Ellis, Zachary Kasper, and Theodore Cicero

Department of Psychiatry, Washington University in St. Louis School of Medicine, St. Louis, Missouri

o 2/3 indicated chronic pain initiated opioid abuse
o Half admitted to marijuana and heroin use to
self-treat

o 60% did not expect pain to be managed in MAT
program

o 66% did not have pain managed in MAT program
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Ellis et al The Journal of Pain 437

Experience of pain 43.2%

Negative influences 26.3%
(Environment, people)

Life stressors 25.4%

Addiction-related issues 15.3%
(Craving, not ready to quit)

Mental health issues 12.7%
Loss/lack of treatment 10.2%
Boredom/lack of energy 8.5%
Lack of positive skills/support : 3.4%

0% 5% 10% 15% 20% 25% 30% 35% 40%  45% 50%

RUTGERS Figure 1. Coded qualitative responses on factors that led to an opioid relapse (n=119).
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Assessment of Chronic Pain Management in the
Treatment of Opioid Use Disorder: Gaps in Care and
Implications for Treatment Outcomes

Matthew S. Ellis, Zachary Kasper, and Theodore Cicero

Department of Psychiatry, Washington University in St. Louis School of Medicine, St. Louis, Missouri

Lack of programs equipped to treatment multiple
diagnoses

Pain is significant cause of relapse

> 50% claimed pain worsened after opiate use
(hyperalgesia)

Requested management of addiction, pain, and mental
health

o Stress management and coping strategies.
Patients unaware of buprenorphine and methadone
could also mitigate pain.



Chronic Pain, Opioid Use Disorder, and Clinical Management Among Older Adults

Sudheer Potru, D.O. and Yi-lang_Tang, M.D., Ph.D.H

Patients on long-term, G—j
high-dose opioids?

v

Assessments including UDS,
PDMP checks, validated measure
of function assessment (e.g.,
Oswestry), DSM-5 screen

g v

With functional Little or no functional
improvement, improvement or possible MereittsrniD.ngr-E
without concern concern for OUD, but does < (‘;UaD 2
for OUD not meet DSM-5 OUD criteria
Regular reassessment, Frﬁguelnt re;ar?sisfm%nts OgD tre;atrrger:t
continued monitoring and.close monitonng: acequate. ou
consider taper continued pain
Patient L Patient does
consents not wish
to taper to taper
Begin opioid If pain severe, consider
taper, utilize pain specialty
! — A -
multimodal consultation for
analgesia alternative options

FIGURE 1.
Assessment and management of older adults on long-term, high-dose opioids®

# High-dose opioids: 290 morphine milligram equivalents. Oswestry, Oswestry Disability Index; OUD, opioid use

disorder; PDMP, prescription drug monitoring program; UDS, urine drug screening.
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Chronic Pain, Opioid Use Disorder, and Clinical Management Among Older Adults

Sudheer Potru, D.O. and Yi-lang_Tang, M.D., Ph.D.B

Risks for treating chronic pain in older adults
Complicated, degenerative pain
Polypharmacy
With OUD, doubled risk of death compared to younger
Effects of misuse unrecognized due to less obligations
Q Looks like depression, delirium, dementia
Denial of diagnosis, stigmatization



I Chronic Pain, Opioid Use Disorder, and Clinical Management Among Older Adults

Sudheer Potru, D.O. and Yi-lang_Tang, M.D., Ph.D.H

40-50% who
misuse have
legitimate Rx!

J

Mean age
opioid users
51.8 years
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Chronic Pain, Opioid Use Disorder, and Clinical Management Among Older Adults

Sudheer Potru, D.O. and Yi-lang_Tang, M.D., Ph.D.B

Assessment and Management

Multimodal approach

Use caregivers to assist with history
Workup MSK and neurologic causes of pain
Assessment of ADLs

Opioids cause release of dopamine

o Is euphoria motivation or pain relief?

O N A S A
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Chronic Pain, Opioid Use Disorder, and Clinical Management Among Older Adults

Sudheer Potru, D.O. and Yi-lang_Tang, M.D., Ph.D.B

Assessment and Management

a  If transportation/mobility issues
o Disuse muscle atrophy
o Consider decreased medication clearance due to age
o Smaller doses of all medications needed due to
decreased hepatic metabolism and renal clearance



- Chronic Pain, Opioid Use Disorder, and Clinical Management Among Older Adults

Sudheer Potru, D.O. and Yi-lang_Tang, M.D., Ph.D.B

Assessment and Management

o 2019 Beers Criteria avoid:
a anticholinergic agents, including antihistamines and
tricyclic antidepressants
o Opioids and benzodiazepines, anticonvulsants, and
other sedating antidepressants
o so-called “Z-drugs” such as zaleplon, eszopiclone, and
zolpidem

RUTGERS 23
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Chronic Pain, Opioid Use Disorder, and Clinical Management Among Older Adults

Sudheer Potru, D.O. and Yi-lang_Tang, M.D., Ph.D.B

Assessment and Management

o Low back pain example

Mindfulness meditation

Acetaminophen

NSAIDs

Muscle Relaxants

Lumbosacral orthoses

Osteopathic Manipulation (personal bias)
Interventional Pain consult (not for those on
anticoagulation)

o Physical Therapy

o 0 O 0 O 0 O
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Chronic Pain, Opioid Use Disorder, and Clinical Management Among Older Adults

Sudheer Potru, D.O. and Yi-lang_Tang, M.D., Ph.D.B

Assessment and Management

o Buprenorphine
a Methadone
a Naltrexone
a Low-dose naltrexone (LDN) 4.5mg/daily



' Take Home Points
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Complete an inventory of all the patient’s complaints
Emphasize H&P the evaluation

Validate symptoms and assure about the absence of
worrisome pathology

Minimize expensive or invasive tests and treatments
Minimize medications with abuse liability, especially PRN
short-acting medications

Minimize use of passive modalities of therapy
Schedule regular appointments rather than PRN visits
Adequately treat comorbid Axis | disorders

Refer patients for counseling or relaxation training, as
available.
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Thank youl!

Any questions?
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