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Objectives 

• A conversation about  

– PAIN 

– SUBSTANCE USE DISORDER 

– SAFE PRESCRIBING 

 

 

 

In “The Overdose Capital of America” 
NBC news June 17, 2017 

 

 



Well, uh, I had a little problem with, uh, substances. And I ended up  
doing things- no two ways about it- in the street- that a man shouldn’t do. Then, they  
approached me about playing the role, and they knew about the drugs. Said they’d give 
me more! 



It’s complicated: Susan and Bobby 



Bobby’s phone   



Dayton and Montgomery County Public 

Health Department Data 2017 

http://www.phdmc.org/coat/158-accidental-overdose-death-totals 



WSU OVERDOSE DATA-April 2017 

N=100 accidental overdose deaths 

 91% white 

 65% male 

99 tested positive for fentanyl 

 56% tested positive for acryl fentanyl and furanyl 
fentanyl 

 3 carfentanyl positives 

 Only 3 heroin positives 

  

 

 
R. Daniulaityte et. al. CITAR Boonshoft School of Medicine, Wright State University 



Mike Peters, Pulitzer Prize winning editorial cartoonist, Dayton Daily News 



THE PATHWAY TO FENTANYL 

Individual abuses Opiate 
Prescription pills for the 
first time recreationally 

 Escalating Doses 
Required in an attempt 
at the same response 
as the body becomes 

accustomed to the 
effect 

Supply becomes 
difficulty 
secondary to cost, 
and User looks to 
different avenues 
 

Introduced to 
Heroin 

because it is a 
cheaper high 

Most people 
start by 

smoking/snorti
ng heroin, 
vowing to 

never inject 
and inevitably 

become 
intravenous 

users 



THE PATHWAY TO FENTANYL 

2012 National Survey on Drug Use and Health: SAMHSA 



DOPAMINE PATHWAYS 

Frontal Cortex 

 

“Runner’s High” 



DOPAMINE PATHWAYS 



ADDICTION CHANGES EVERYTHING 



ADDICTION CHANGES EVERYTHING 

• Good people 

• Good families 

• Good communities 

• Good schools 
 



ADDICTION CHANGES EVERYTHING 



ADDICTION CHANGES EVERYTHING 

          Acute fulminant infection 

          Organ failure 

          Hepatitis 

          HIV 



ADDICTION CHANGES EVERYTHING 

• US cost est. $55.7 billion in 2007 Pain Medicine 2011; 12:657-667 

• Now $700 billion annually Addiction Policy Forum 2017 

• US Healthcare attributed to Rx pain killers $25B CDC 

• Ohio $1.076 billion in 2007 Matrix Global Advisors 2015 

• Every life is priceless 

Tieairee age3 Phillip Seymour Hoffman age 46 
Heath Ledger age 28 

Prince age 57 



THE BEAT ON THE STREET 



HEROIN/FENTANYL 



COUNTERFEIT PILLS 



FENTANYL IN MARIJUANA? 



KRATOM 

Mitragyna speciosa- Southeast Asia 



FLAKKA 

Alpha-pyrrolidinopentiophenone  (alpha PVP) 



METHAMPHETAMINE 



COCAINE 



DARK WEB MAIL ORDER DRUGS? 



THINK AGAIN 

 

BUILDING  
AN OPIATE-FREE PRACTICE 



UNDERSTANDING PAIN 



UNDERSTANDING PAIN 

• SOMATIC 
• NEUROPATHIC 
• VISCERAL 
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IT’S TIME TO THINK AGAIN 

• CDC Rx recommendation: 3-7 day limit for acute 

pain 

• Ohio Rx recommendation: 7 day limit for acute pain, 

unless documented 

• OARRS prescription drug monitoring program 

check with all addictive Rx  

• Warning against concomitantly prescribing opiates 

and benzodiazepines 

PHYSICIAN      PHYSICIAN ASSISTANT   NURSE PRACTITIONER     PHARMACIST     SOCIAL WORKER     DENTIST    FAMILY 



THINK AGAIN 

A primary pathway to manage chronic or 

benign pain 

 





THINK AGAIN: KEYS TO SUCCESS 

• Standardization 

• Education 

• Built into EPIC- easy recall; correct dosage 

• Accountability 

– NEW provider report shows Morphine equivalent to 

patient ratio 

 

 



THINK AGAIN STANDARDIZATION 



SUCCESS: KETTERING ED 
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SUCCESS: KETTERING HEALTH 

NETWORK 



THINK AGAIN: Rx PATHWAY 

• CHRONIC BENIGN HEADACHE 
– Put out the fire: immediate treatment to prevent 

progression 

– NSAIDs 

– Triptans 

– Muscle relaxant 

– Anti-emetic 

– Steroids if protracted headache 

– Biofeedback 

– Prophylaxis 

– Discontinue daily rescue meds in 

REBOUND headache syndrome 



THINK AGAIN: Rx PATHWAY 

• CHRONIC NECK OR BACK PAIN 

– NSAIDs 

– Muscle relaxer 

– Lidocaine topical or patch 

– Gabapentin (Neurontin) if neurogenic pain   

– Trigger point injection 

– Massage 

– TENS  

– Physical therapy 



THINK AGAIN: Rx PATHWAY 

• CHRONIC DENTAL PAIN 

– NSAIDs 

– Clorhexidine (Peridex) mouth wash 

– Benzocaine topical 

– Antibiotics if infection 

– TMJ 

•  Muscle relaxer 

• OTC bite block 

 



THINK AGAIN: Rx PATHWAY 

• CHRONIC JOINT PAIN 

– NSAIDs  

– Muscle relaxer 

– Lidocaine topical or patch 

– Compression sleeve or splint prn 

– Physical therapy 

– Weight reduction prn 



THINK AGAIN: Rx PATHWAY 

• CHRONIC ABDOMINAL PAIN 

– Dicyclomine (Bentyl) or Hycosamine (Levsin) 

– Anti-emetic 

– H2 blocker or PPI 

– Stool softener if constipation; intermittent laxative use 

prn 

– Muscle relaxer may be helpful in some cases 

– Diet recommendations 

 

 

 



THINK AGAIN: Rx PATHWAY 

• GENERAL PRINCIPLES 

– Specialty referral prn 

– Age, comorbidities, and risk/benefit ratio should be 

considered with any prescription order 

– Consider acetaminophen with any pain syndrome, 

unless contraindicated 

 

 

 



THINK AGAIN: Rx PATHWAY 

 Lifestyle counseling: weight reduction, stress reduction, 

biomechanics, cognitive behavioral therapy, biofeedback, 

smoking cessation 

 

 Therapies: massage, occupational, physical, manipulation 

 

 Dietary recommendations 

 
 

 



THINK AGAIN: Rx PATHWAY 

• Gastroparesis reminder: all opiates are contraindicated in 

the setting of gastroparesis as they slow GI transit; educate 

patient as needed 

• Cannabinoid hyperemesis syndrome should be considered 

in cases of recurrent vomiting and abdominal cramping and 

is best treated primarily by discontinuation of cannabinoid 

products 

 

 

 



THINK AGAIN: Rx PATHWAY 

• Opioid induced hyperalgesia- may be triggered 

by rapidly escalating doses or chronic opioid use 

- treatment is wean 

• Unresolved behavioral health conditions often 

accompany somatic complaints 

 

 

 



THINK AGAIN: SAFE PATIENT 

• Sedating? 

• Addictive? 

• Fixed quantity 

• Effective at lowest possible dose 



THINK AGAIN: SAFE PATIENT 

• SAFE home- medication disposal 

– Avoid water supply contamination 

• SAFE family 

– empty medicine cabinet 

– Prescription lockbox 





THANK YOU 

nancy.pook@khnetwork.org 

 

 

 

 
The way to get started is to quit talking 

and begin doing.                                                 
-Walt Disney 

 

mailto:nancy.pook@khnetwork.org

