








A startling problem
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How Prescription Painkiller Deaths Occur

Bind to receptors in the brain to decrease the
perception of pain
Can create a strong feeling of euphoria, cause physical
dependence, and in some people, lead to addiction

Also cause, heavy sedation and can slow down a person’s
breathing

Heavy sedation can be so severe that breathing stops,
resulting in fatal overdose
About one-half of prescription painkiller deaths involved

at least one other drug, including benzodiazepines,
cocaine, and heroin. Alcohol is also frequently involved.



Prescription drug deaths, MVC’s

and Trauma Centers

Death rate per 100,000
O = KN W A O @ N @D O

The epidemic has worsened over the last decade, and by 2008
drug overdose deaths were the second leading cause of injury
death in the US following motor vehicle crashes...

Drug overdose deaths 36, 450 (most caused by prescription drugs)
MVCIS 39, 973 CDC vital signs: 2011

Figure 1: Rate of unintentional drug overdose death in

the United States, 1970-20006 Trafflc deathS were
cut in half over the
previous decade
following...
*Highway safety
*Car improvements
*Seat belt laws
*Drunk driving laws
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A national epidemic...

The unprecedented rise in overdose deaths in
the US parallels a 300% increase since 1999 in
the sale of these strong painkillers.

In an attempt to treat patient’s pain better, practitioners have greatly increased their rate of
opioid prescribing over the past decade.

Unfortunately, persons who abuse opioids have learned to exploit this new practitioner
sensitivity to patient pain, and clinicians struggle to treat patients without overprescribing
these drugs.

By 2010, enough OPR’s were sold to medicate every American adult with a typical dose of 5
mg of hydrocodone every 4 hours for 1 month

The misuse and abuse of prescription painkillers
was responsible for more than 475,000 ED visits
in 2009, a number that nearly doubled in 5 yrs.



1999-2008 overdose death rates, sales of OPR’s, and

substance abuse treatment admissions related to ORR’s
increased in parallel....
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Rates of prescription painkiller sales, deaths and substance abuse treatment
admissions (1999-2010)

SOURCES: National Vital Statistics System, 1999-2008; Automation of Reports and Consolidated Orders
System (ARCOS) of the Drug Enforcement Administration (DEA), 1999-2010; Treatment Episode Data Set,
1999-2009



What's causing the increase in use

of these OPR’s?

Pain Physician. 2008 Mar;11(2 Suppl):563-88.
Therapeutic opioids: a ten-year perspective on the complexities and complications of
the escalating use, abuse, and nonmedical use of opioids. Manchikanti L, Singh A.

Abstract: Therapeutic opioid use and abuse coupled with the nonmedical use of other psychotherapeutic drugs
has shown an explosive growth in recent years and has been a topic of great concern and controversy.

Americans, constituting only 4.6% of the world's population, have been
consuming 80% of the global opioid supply, and 99% of the global

hydrocodone supply, aswell as two-thirds of the world's illegal drugs. With the increasing
therapeutic use of opioids, the supply and retail sales of opioids are mirrored by increasing abuse
in patients receiving opioids, nonmedical use of other psychotherapeutic drugs (in this article the category of
psychotherapeutics includes pain relievers, tranquilizers, stimulants, and sedatives, but does not include over-the-
counter drugs), emergency department visits for prescription controlled drugs, exploding costs, increasing
incidence of side effects, and unintentional deaths. However, all these ills of illicit drug use and opioid use,
abuse, and non-medical use do not stop with adults. It has been shown that 80% of America's high school
students, or 11 million teens, and 44% of middle school students, or 5 million teens, have personally witnessed, on
the grounds of their schools, illegal drug use, illegal drug dealing, illegal drug possession, and other activities related
to drug abuse. The results of the 2006 National Survey on Drug Use and Health showed that 7.0 million or 2.8% of
all persons aged 12 or older had used prescription type psychotherapeutic drugs nonmedically in the past month,
16.387 million, or 6.6% of the population, had used in the past year, and 20.3%, or almost 49.8 million, had used
prescription psychotherapeutic drugs nonmedically during their lifetime. Sadly, the initiates of
psychotherapeutic drugs used for nonmedical purposes were highest for opioids. Therapeutic
opioid use has increased substantially, specifically of Schedule Il drugs. Apart from lack of
effectiveness (except for short-term, acute pain) there are multiple adverse consequences including
hormonal and immune system effects, abuse and addiction, tolerance, and hyperalgesia. Patients
on long-term opioid use have been shown to increase the overall cost of healthcare, disability,
rates of surgery, and late opioid use.


http://www.ncbi.nlm.nih.gov/pubmed?term="Manchikanti L"[Author]
http://www.ncbi.nlm.nih.gov/pubmed?term="Singh A"[Author]

The effects on a community...

In 2008, there were 14,800 prescription painkiller deaths.

For every I death there are.

treatment admissions for abuse®

emergency dept visits for misuse or abuse®

L1 2 1 i1 2R R L B RO T 1dRa 2R QN 130 peuptewhoubuse
SESENSRINNNNNOeBReBB0BED -
SENOORBESNONONROROOROBOEE or are dependent

FENSES NI N RPN RRR RN

IR I T AR RN R RNRRRRRRRRNRRNRNON Y

nonmedical
users’



Non-medical Use of OPR’s

More than 12 million people reported using prescription
painkillers non-medically in 2010,

Use without a prescription or for the feeling they
cause...euphoria or “getting high”.

Almost all prescription drugs involved in overdoses come
from prescriptions originally; not from pharmacy theft.

Once they are prescribed and dispensed, prescription drugs are
frequently diverted to people using them without prescriptions.

More than three out of four people who misuse prescription
painkillers use drugs prescribed to someone else.



Where are they coming from...

People who abuse prescription painkillers
get drugs from a variety of sources
e - ?*1% :. -!-J, ' i
Monge: 4.4%




Sources of Narcotic Analgesics

Emergency department 39%
Primary care office 31%
Medical specialty office 13%
Surgical specialty office 10%
Hospital outpatient department 7%

... largest ambulatory source of administration and prescribing of opioid
prescriptions for legitimate medical purposes.

Clearly, physicians write these prescriptions to benefit the patient, who enter
the ED in a state of perceived need. Prescribing narcotics may seem like the
kindest action to take. However, in viewing the bigger picture, we now
understand that this is not always the case, and the system is overdue for some
changes.....

Source: National Center for Health Statistics. Medication therapy in ambulatory medical care: United States,
2003-04



Florida leading the way...

Alarmingly up to 85% of the nations supply of illegally
used Oxycodone reportedly originates in Florida

In the 2"9 half of 2008, the Top 5o doctors in the country
dispensing Oxycodone were all in Florida.

9 million oxycodone pills
were prescribed by just 5o
doctors in Florida in the 2"
half of 2008.

As many as 7 Florida
residents reportedly die
every day as a result of
prescription drug
overdose.

What amount of concern would our community show if
that many Dolphins were washing up on Florida’s
shores daily?



Florida leading the way...

The amount of prescription painkillers sold in states varies.
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The quantity of prescription painkillers sold to pharmacies, hospitals, and doctors’
offices was 4 times larger in 2010 than in 1999..



Florida leading the way...




Florida and “"The Oxycontin

Express”

In October 2009, Vanguard TV released a 47
min video documentary highlighting Florida’s
prescription drug problem associated with
the incredible proliferation of illegitimate
pain clinics or “pill mills”.

..."Florida has become the painkiller capitol of the
United States” and “South Florida is the Columbia

of prescription drugs”..

The flight from Ft. Lauderdale to Huntington,
West Virginia is know as “The Oxycontin Express”.



OK, It's a Problem.

What can we do about It?

The US government is

Tracking prescription drug overdose trends to
better understand the epidemic.

Educating health care providers and the public
about prescription drug abuse and overdose.

Developing, evaluating and promoting programs
and policies shown to prevent and treat
prescription drug abuse and overdose, while
making sure patients have access to safe,
effective pain treatment.




OK, It's a Problem.

What can we do about It?

CDC encourages Health Care providers

Follow guidelines for responsible prescribing, including

Educate prescribers regarding the under-appreciated risks and
frequently exaggerated benefits of high-does opioid therapy.

Screen and monitoring for substance abuse and mental health
problems.

Prescribing painkillers only when other treatments have not been
effective for pain.

Prescribing only the quantity of painkillers needed for expected
length of pain.

Using patient-provider “pain contracts” combined with urine drug
tests for people using prescription painkillers long term.

Use PDMPs to identify patients who are improperly using
prescription painkillers.....or those who aren't.



OK, It's a Problem.

What can we do about It?

States can:
Improve or start prescription drug monitoring
programs (PDMPs)
Pass, and enforce other laws to reduce prescription
drug abuse, pill mills, and doctor shopping
Encourage professional licensing boards to take
action against inappropriate prescribing.
Increase and fund access to substance abuse
treatment.

Use DMP, Medicaid, and workers' compensation data
to identify improper prescribing of painkillers.



What did Florida’s leaders do about

1t?

Enacted the “Prescription Drug Bill” 7095

Directed the DOH to declare a “Public Health
Emergency”

Enacted laws governing physicians, pain
management clinics, pharmacies, and wholesale
distributors to practice more responsively, helped
initiate the FL PDMP.

Addressed counterfeit prescription pads,
registration of those treating chronic pain and
Standards of Practice.



Simply put, It's the law....

“Standards of Practice” defined by HB 7095

Requires registration for those doctors treating defined chronic non-
malignant pain
Documentation requirements and risk assessment for drug-related
behavior....

office urine drug testing and monitoring

Defined treatment plans including other treatment modalities with
adjustment as needed (other then just narcotics)

Written controlled substance agreement between the physician and the
patient outlining the patient’s responsibilities and expectations, including...
# and freq. of controlled substances to be used
reasons for drug therapy discontinuation and violations
Agreement that controlled substances shall be prescribed by a single treating physician
unles?j otherwise authorized by the treating physician and documented in the medical
recor
Patient to be seen at regular treatment intervals, not to exceed 3 months to
asgess egficacy of treatment, progress, ensure controlled substance remains
indicated..



In a similar notion, what do the “Pain

Experts” say about treating chronic pain....

The American Society of Anesthesiologist Task force on pain
management cites narcotic prescriptions as the gt itemin a list of 12
possible solutions to treat chronic pain.

Yet in the ED narcotic administration and prescription are often the first
and only methods used.

The American Academy of Pain Medicine takes a defined approach
to chronic pain patients:

comprehensive strategy, careful assessment, ongoing evaluation, clear
lines of communication, boundaries and careful documentation.

The American Pain Society guidelines recommend that “all patients
on chronic opioid therapy should have a clinician who accepts
primary responsibility for their overall medical care.”

Chronic pain is often multi-factorial and adequate treatment often

includes antidepressants, psychotherapy, behavioral therapy and physical
therapy.



The complex problem we face in the

ED....

Chronic pain care is very complex
ED’s lack the appropriate time and resources to sort out the problem

Doctors often opt for the quick solution of narcotics, hoping it will save time
and hassle in an attempt to “satisfy” the patient.

ED physicians often acquiesce to patient’s demands for narcotics

Might not be in the patient’s best medical interest or best clinical
recommendations.

Chronic pain patients often return to the same ED multiple times a month
with the same or related complaints.

Frequent prescription from ED is counter-therapeutic and can
enable/reinforce addictive and abusive behaviors in some patients with
chronic pain.

Participating in this broken system is frustrating for physicians

Keeps patients in a cycle of pain and drugs

Enormous amount of resources diverted from patients with acute
emergencies in our overburdened ED’s

Content copyrighted Rational Pain Care
2011



What can our Emergency

Departments do?

Develop and foster voluntary guidelines
consistent with new state laws designed to
improve the safety of prescribing opiates

Intended to help Emergency Departments

reduce the inappropriate use of opioid analgesics for
chronic non-malignant painful conditions

continue to adequately and compassionately treat
acute painful conditions

As we preserve the vital role and resources of the ED



Are these ideas in the ED unique to

Lee County or LMHS?

i American College of ‘ K WASHINGTON CHAPTER
st Emergency Physicians® ADMANCING EMERGENCY CARE ___
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NO, We are fortunate to have the frontline leadership of others...
Prescribing Pain Medication in the Emergency Department

"Recent data shows that health care providers are prescribing more opioid pain medicine. An unintended
consequence of this prescribing has been an increase in overdose deaths, hospitalizations, and substance
abuse treatment admissions. In addition, teens are using prescription opioid medication to get high. The
cause of this public health problem and its solutions are complex.”

As part of the solution, WA-ACEP and the Washington State Department of Health convened an
emergency department provider workgroup and created emergency department guidelines for opioid
prescribing.

Our goal is to have a consistent, statewide message for patients in Washington State. Please hang the
large poster (20 x 30) in your waiting room, and smaller posters (11 x 17) in exam or triage rooms.

Washington Chapter of the American College of Emergency Physicians
Sponsored by the Washington State Department of Health

State Department of Social and Health Services

State Hospital Association

State council of the Emergency Nurses Association
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Prescribing Pain Medication in the Emergency Department

Our emergency department staff understand that pain relief is important when
someone is hurt or needs emergency care. However, providing pain relief is often
complex. Mistakes or misuse of pain medication can cause serious health problems
and even death. Our emergency department will only provide pain relief options

that are safe and appropriate.

Curmain job is to look for and treat an emergency medical
condition. We use our best judgment when treating pain,
and follow all legal and ethical guidelines.

We may ask you to show a photo ID (such as a driver’s license)
when you check into the emergency department or receive
a prescription for pain medication.

We may ask you about a history of pain medication misuse
or substance abuse before prescribing any pain medication.

We may only provide enough pain medication to last
until you can contact your doctor. We will prescribe pain
medication with a lower risk of addiction and overdose
when possible.

For your safety, we do not:

Give pain medication shots for sudden increases in
chronic pain.

Refill stolen or lost prescriptions for medication.
Prescribe missed methadone doses.

Prescribe long-acting pain medication such as OxyContin,
MS Contin, fentanyl patches, or methadone for chronic,
non-cancer pain,

Prescribe pain medication if you already receive pain
medication from another doctor or emergency department.
An exception may be made after a urine drug test or contact
with your doctor or clinic.

If you would like help, we can refer you to a drug treatment program.
Or you can call the Washington Recovery Help Line at 1-866-789-1511.
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Are these ideas In the ED unique to

Lee County or LMHS?

\ Press Release for
Wednesday, September 14,

2011

UNIVERSITY of

UNF NORTH FLORIDA

Quality Collaborative of Northeast Florida
Announces Pain Guidelines

On behalf of the Quality Collaborative of Northeast Florida, Dr. Yank Coble, director of
the Center for Global Health and Medical Diplomacy at the University of North Florida,
and Capt. Lynn Welling, Naval Hospital Jacksonville commanding officer,

Announced the development of guidelines for treating chronic or recurrent pain
designed to ensure patients get the most appropriate medication for their pain,

while minimizing controlled substance dependence and abuse.
Implement these guidelines in its emergency department on Saturday, Oct. 1.

The Quality Collaborative of Northeast Florida, an initiative of the Center for Global
Health and Medical Diplomacy at UNF, was formed last year and is comprised of 15

participating private-and public-sector health care organizations.



Are these ideas In the ED unique to
Lee County or LMHS?

b

UNF roxr riorioa
Quality Collaborative of Northeast FIorlda
Announces Pain Guidelines

....The Rational Prescribing of Controlled Substances Working Group was formed to
address the problem in the Florida region, bringing together organizations like Baptist
Health of Northeast Florida, Brooks Health and Rehabilitation, Center for Global Health
and Medical Diplomacy at UNF, Duval County Health Department, Duval County
Medical Society, Emergency Resources Group, Mayo Clinic Florida, Memorial Health
Care, Naval Hospital Jacksonville, Orange Park Medical Center, Riverside Spine, St.
Luke’s Hospital, St. Vincent’s Healthcare, Titan Emergency Group and the University of
Florida at Shands.

LMHS requested permission to join this collaborative working group in order to
provide such leadership for our community in SWFLA.




Are these ideas in the ED unique to

Lee County or LMHS?
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Or]ando Sentinel _ ORLANDO HEALTH
Florida Hospital, Orlando Health create plan to treat pain patients

iIn ERs

January 18, 2012| By Amy Pavuk, Orlando Sentinel

Tougher laws and new regulations targeting the state's pain clinics and rogue doctors are having
an unintended consequence on Florida hospitals: More and more people are turning to the
emergency room for painkillers.....

Emergency department doctors and nurses now find themselves treating hostile patients who are
verbally and physically abusive. Some of those ... even make threats against hospital staff if they
don't receive the drugs they want.



Are these ideas in the ED unique to

Lee County or LMHS?

FLORIDA T\

HOSPITAL ORLANDO REGIONAL
The shill 50 Beal. - The spirit ve vave MEDICAL CENTER
Orlando Sentinel : ORLANDO [HEALTIH

*The new plan calls for doctors to help educate patients about the dangers of abusing prescription
drugs and addiction.

*Because emergency room physicians are unable to establish the long-term relationships with
patients that are needed to properly treat chronic pain, they will also refer the patient to a
primary care physician. The plan also calls for physicians to refer patients to community resources
such as rehabilitation facilities, if they need help for prescription-drug addiction.

*Dr. Stacy E. Seikel, medical director at the Center for Drug Free Living, praised the new
guidelines. "This was a monumental task," she said. "The policy is both appropriate and
compassionate."



Are these ideas in the ED unique to
Lee County or LMHS?

Amen can Cnllege Of Clinical & Practice
Emergency Physicians® i Management

ADVANCING EMERGENCY CARE . /|

Is currently developing a clinical policy discussing the critical issues in the prescribing
of opioids for adult patients in the ED

=Joint effort between the American College of Emergency Physicians, the Center for
Disease Control and Prevention, and the Food and Drug Administration

*The aim is to provide evidence-based recommendations for prescribing opioids for
adult ED patients with painful conditions while attempting to address the increasing
frequency of adverse effects and abuse from this class of medications.



Our responsibility to our ED

patients and the community

Our responsibility as physicians is to "“First, do no harm”.

Balance of a dual obligation to relieve pain and to protect
susceptible patients from the consequences of abuse and
addiction

Indiscriminant administration and prescription of
controlled substances by ED’s may lead to chemical
dependence, addiction, dysfunction, disability, abuse and
drug diversion and death in our community.

American Society of Addiction Medicine reports that teen

addiction is often preceded by opioid prescriptions for
legitimate medical purposes.

11% of Florida high school students and 4% of Florida middle
school students report the non-medical use of prescription
analgesics.



ED’s are committed to providing appropriate

pain management care to patients

Our ED physicians will continue to use their best
judgment and resources including the FL PDMP and
our hospital’s interconnected EMR’s when treating
pain, while following legal and ethical guidelines.

This initiative is a first step as our ED physicians begin
engage community resources to help connect
patients with primary care physicians and legitimate
pain management specialists for appropriate follow-
up care.

Ultimately, our hope is to increase awareness to empower

community leaders to gather more support for behavioral
modification programs and addiction treatment programs



ED’s are committed to providing appropriate

pain management care to patients

Pain is real and pain relief is important when
someone is hurt or needs emergency care.

Committed to alleviating pain and suffering in
acutely painful conditions

Yet, chronic non malignant pain is best managed
in the appropriate setting where monitoring and
ongoing assessment can occur

as required by our new state law

Our ED’'s are ill equipped to establish the long term
relationship needed to appropriately treat and manage
recurring pain and prevent life threatening side effects.



We take our mission to provide care for the

community seriously and want to preserve our ED’s
as a critical resource for the community we serve.

Want to send a compassionate yet firm message
to help reduce the number of those only seeking
controlled substances for abuse, misuse and
diversion purposes in our overburdened ED’s

At the same time, as patient and community
advocates, our ED’s support efforts to alleviate
pain and suffering

Rationally
Responsibly
Respectfully



LMHS ED Guidelines to Reduce

Prescription Drug Abuse

THE PROBLEM:

According to The Centers for
Disease Control and Prevention,
abuse of prescription painkillers is a
U.S. epidemic. Substance
dependence, abuse and misuse are
especially prevalent in Florida. On
average seven Florida residents die
each day from prescription
overdoses. Our Emergency
Department staff understands that
pain relief is important when
someone is hurt or needs
emergency care. However,
providing pain relief is often
complex. Mistakes or misuse of pain
medication can cause serious health
problems or even death. Our
emergency department will only
provide you with pain treatment
that we feel is safe and appropriate.

THE GUIDELINES:

In order to provide you the
safest, most effective and up-to-
date medical care possible,
LMHS and 15 other Florida
institutions have adopted
guidelines for prescribing pain
medication in the Emergency
Department (ED). Our intentis
to raise awareness of a growing
problem within our community
and aim to reduce chemical
dependence, addiction, abuse
and drug diversion in Southwest
Florida.



LMHS ED Guidelines to Reduce

Prescription Drug Abuse

1) We strive to coordinate the care of patients with chronic or recurrent pain
conditions with primary care and specialist doctors.
Management of chronic or recurrent pain is best accomplished by a single primary care

provider or pain management specialist. Following your individualized care plan will optimize
your treatment, while avoiding overuse of medications associated with abuse or addiction.

2) One doctor should prescribe all your narcotic or controlled medications.

We may prescribe narcotic pain medications on your first ED visit for an acutely painful
condition. If you have already received a narcotic pain medication from anther doctor or ED,
we may treat your pain with non-narcotic pain medications.

3) Certain chronic and recurrent pain conditions may not be adequately treated
using narcotic medications as a mainstay of treatment.

Many non-narcotic medications are useful in treating chronic pain. We avoid prescribing or
administering many narcotic medications for chronic or recurrent pain, such as Dilaudid,
Demerol, Morphine, Oxycontin, Vicodin and Percocet. These drugs are known to have the
highest rates of abuse and addiction and may not be effective in many chronic pain
conditions.



LMHS ED Guidelines to Reduce

Prescription Drug Abuse

4) We will treat worsening of chronic or recurrent pain conditions with non-
narcotic medications or we will prescribe pain medication with a lower risk of
addiction and misuse when possible. We may only provide enough pain
medication to last until you can contact your doctor.

5) We may access information about a patient’s controlled substance
prescription history from Florida’s Prescription Drug Monitoring Program.

We may ask you about a history of pain medication misuse or substance abuse and may use
additional information, such as urine drug testing when deciding your pain treatment. This
helps us understand if you have received controlled substances from multiple physicians and
can help prevent serious interactions with other medications you might be taking. These
measures help us to determine a more appropriate approach to your pain treatment.

6) Prescriptions for controlled medications may only be given to patients who
present a valid, government issued photo identification.
Before you receive a controlled medication prescription you may be asked to show a

government-issued photo ID, such as a driver’s license. This is generally required for ED
registration and pharmacies in order to improve patient safety.



LMHS ED Guidelines to Reduce

Prescription Drug Abuse

7) We will not replace lost or stolen prescriptions for
controlled medications.

We will not supply replacement prescriptions for
controlled substances that were lost, destroyed or stolen.
Patients misusing controlled substances frequently report
their prescriptions were lost or have been stolen. Pain
specialist routinely state in pain agreements that lost or
stolen prescriptions will not be replaced.

8) We will not prescribe or administer methadone.

We will not provide replacement doses of methadone for
patients who have missed a dose. Methadone is best used
in coordination with a pain management specialist or
primary care physician.



LEE MEMORIAL
HEALTH SYSTEM

Emergency Department Guidelines to
Reduce Prescription Drug Abuse

In collaboration with the Quality Collaborative of Northeast Florida and the Rational Prescribing of
Controlled Substances Working Group

The Problem:

According to The Centers for Disease Control and Prevention, abuse of prescription
painkillers is a U.S. epidemic. Substance dependence, abuse and misuse are
especially prevalent in Florida. On average seven Florida residents die each day
from prescription overdoses. Our Emergency Department staff understands that
pain relief is important when someone is hurt or needs emergency care. However,
providing pain relief is often complex. Mistakes or misuse of pain medication can
cause serious health problems or even death. Our emergency department will only
provide you with pain treatment that we feel is safe and appropriate.

The Guidelines:

In order to provide you the safest, most effective and up-to-date medical care
possible, Lee Memorial Health System and 15 other Florida institutions have
adopted guidelines for prescribing pain medication in the Emergency Department
(ED). Our intent is to raise awareness of a growing problem within our community
and aim to reduce chemical dependence, addiction, abuse and drug diversion in
Southwest Florida.

1. We strive to coordinate the care of patients with chronic or recurrent
pain conditions with primary care and specialist doctors.
Management of chronic or recurrent pain is best accomplished by a single primary
care provider or pain management specialist. Following your individualized care
plan will optimize your treatment, while avoiding overuse of medications associated
with abuse or addiction.

2. One doctor should prescribe all your narcotic or controlled medications.
We may prescribe narcotic pain medications on your first ED visit for an acutely
painful condition. If you have already received a narcotic pain medication from
anther doctor or ED, we may treat your pain with non-narcotic pain medications.

3. Certain chronic and recurrent pain conditions may not be adequately

treated using narcotic medications as a mainstay of treatment.
Many non-narcotic medications are useful in treating chronic pain. We attempt to
avoid prescribing or administering many narcotic medications for chronic or
recurrent pain, such as Dilaudid®, Demerol®, Morphine, Oxycontin®, Vicodin® and
Percocet®. These drugs are known to have the highest rates of abuse and addiction
and may not be effective in many chronic pain conditions.



We will treat worsening of chronic or recurrent pain conditions with non-
narcotic medications or we will prescribe pain medication with a lower
risk of addiction and misuse when possible. We may only provide enough
pain medication to last until you can contact your doctor.

We may access information about a patient’s controlled substance
prescription history from Florida’s Prescription Drug Monitoring

Program.
We may ask you about a history of pain medication misuse or substance abuse and
may use additional information, such as urine drug testing when deciding your pain
treatment. This helps us understand if you have received controlled substances
from multiple physicians and can help prevent serious interactions with other
medications you might be taking. These measures help us to determine a more
appropriate approach to your pain treatment.

Prescriptions for controlled medications may only be given to patients

who present a valid, government issued photo identification.
Before you receive a controlled medication prescription you may be asked to show a
government-issued photo ID, such as a driver’s license. This is generally required
for ED registration and pharmacies in order to improve patient safety.

We will not replace lost or stolen prescriptions for controlled

medications.
We will not supply replacement prescriptions for controlled substances that were
lost, destroyed or stolen. Patients misusing controlled substances frequently report
their prescriptions were lost or have been stolen. Pain specialist routinely state in
pain agreements that lost or stolen prescriptions will not be replaced.

We will not prescribe or administer methadone.
We will not provide replacement doses of methadone for patients who have missed
a dose. Methadone is best used in coordination with a pain management specialist
or primary care physician.



Lee Memorial Health System

Lee Memorial Board of Directors
January 2012



LMHS Trauma Services
Injury Prevention

Syndi Bultman R.N., M.S., CEN

Injury Prevention Resource
Manager Trauma Services

239-336-6/797



Our Purpose

Reduce the
amount of
unintentional
Injury and to
promote a safe
community



Our Mission

Trauma district

IS safe and free

of preventable
Injuries



Mission Statement

Our mission Is dedicated to reducing Lee
County’s Injury burden. Our goal Is to
promote effective approaches to injury

prevention and control through education,

advocacy, data collection and evaluation. In
a collaborative effort with Lee county to
address all injury, we strive to save lives,
reduce costs, and improve the quality of life
for Lee County residents and visitors



What iIs Trauma®?

Trauma Is an injury caused by a physical force
Unintentional—MVC, Falls, Poisoning,Drowning

Intentional—Suicide, Homicide, Assaults, Rape,
Terrorists

Trauma kills more people between the ages of 1
and 44 than any other disease or illness.



Trauma Is a Preventable Disease

Education is the

Key to

Preventing trauma





