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v Opioid crisis — nature of the problem
v Dentist’s role 1n 1n the opioid epidemic

v ldentify best practice guidelines for
managing acute dental pain.

v Discuss Oregon Prescription Drug
Management Program

v Discuss disposal of prescription drugs
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Figure 1. Number of Injury Deaths by Drug Poisoning, Suicide, Homicide, Firearms, and Motor

Vehicle Crashes in the United States, 1999 - 20152
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Figure 10. Source Where Pain Relievers Were Obtained for Most Recent Misuse Among

Past Year Users Aged 12 or Older, 2016.
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Doctor
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Source: Substance Abuse and Mental Health Services Administration, National Survey on

Drug Use and Health
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Drug overdose deaths continue to increase in the United States:

From 1999 to 2017, more than 700,000 people have died from a
drug overdose.

Around 68% of the more than 70,200 drug overdose deaths in
2017 involved an opioid.

In 2017, the number of overdose deaths involving opioids
(including prescription opioids and illegal opioids like heroin
and illicitly manufactured fentanyl) was 6 times higher than in
1999.

On average, 130 Americans die every day from an opioid
overdose
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HCHS Data Briel = Mo, 328 = November 2018

Drug Overdose Deaths in the United States, 1999-2017

Holy Hadegaard M D, Aneldi M. Mnino, M.PH. and Margatet Wamer. Ph.O

Figure 1. Age-adjusted drug overdose death rates: United States, 1999-2017
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HCHS Data Briel = Mo, 328 = November 2018

Drug Overdose Deaths in the United States, 1999-2017

Holy Hadeganrd M D Araldi M. Mnifo, M.PH. and Margaret Wamer. Ph.O
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MHCHS Data Briel » Mo, 320 = November 2018

Drug Overdose Deaths in the United States, 1999-2017

v" The pattern of drugs involved in drug overdose
deaths has changed in recent years. The rate of drug
overdose deaths involving synthetic opioids other
than methadone (drugs such as fentanyl, fentanyl
analogs, and tramadol) increased 45% from 6.2 per
100,000 in 2016 to 9.0 in 2017.

v" The rates of drug overdose deaths involving heroin
(4.9 per 100,000), natural and semisynthetic opioids
(4.4), and methadone (1.0) were the same in 2016
and 2017.
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Deaths per 100,000 population

10

3 Waves of the Rise in Opioid Overdose Deaths

Other Synthetic Opioids

e.g., Tramadol and Fentanyl,
prescribed or lilictly manufactured

Commonly Prescribed Opioids
Natural & Semi-Synthetic Oploids
and Methadone

2000
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Wave 3: Rise in
Synthetic Opioid

Overdose Deaths

SOURCE- National Vital Statistics Systern Mortality File
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Most common drugs found in overdose deaths in 2016
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From: The Burden of Opioid-Related Mortality in the United States

JAMA Netw Open. 2018;1(2):€180217. doi:10.1001/jamanetworkopen.2018.0217
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MHCHS Data Briel » Mo, 320 = November 2018

Drug Overdose Deaths in the United States, 1999-2017

v' In 2017, there were 70,237 drug overdose deaths in
the United States.

v' The age-adjusted rate of drug overdose deaths in
2017 (21.7 per 100,000) was 9.6% higher than the
rate in 2016 (19.8)

v' The age-adjusted rate of drug overdose deaths
Involving synthetic opioids other than methadone
(drugs such as fentanyl, fentanyl analogs, and
tramadol) increased by 45% between 2016 and
2017, from 6.2 to 9.0 per 100,000.
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It’s not jUSt the overdoses creating a $$$ burden

This graphic from the COC shows that deaths from prescription drug abuse are just a
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HCHS Data Briel = Mo, 328 = November 2018

Drug Overdose Deaths in the United States, 1999-2017

Holy Hadegaard M D Araldi M. Mnifo, M.PH. and Margatet Wamer. Ph.0

Figure 3. Age-adjusied drug overdosa death rates, by state: Unied States, 2017
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Oregon Opioid Deaths

2014 2015 2016

= Deaths Linear (Deaths)
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Top states for non-medical use of prescription
drugs among ages 12 and older, 2010-2011.

2% 5% 6% 1%
1. Oregon 6.37%
2. Colorado 6.00
3. Washington 875
4. |daho .73
5. Indiana 5.68
6. Arizona 5.66
7. Nevada 5.62
8. Delaware 5.61
9. Arkansas 5.55
10. New Mexico 5.45

Source: 2013 National Survey on Drug Use and Health
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BCBS EVENING NEWS v aon
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Ovéﬂoses now leading
cause of death of
Americans under 50

American ———————

CLEVELAND, Ohio — Overdoses are now the leading sezse of death of
Americans under the age of 5
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1. Opioids are now the leading cause of death for
people under 50.

2. The rate of overdoses for the teenage
demographic surged 20% in 2015 alone, the vast
majority of which were related to opioids.

Teen drug overdose rate in US rose 20%
in 2015 after years of decline

find djobs  US edition «

theguardian
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1. Opioids are now the leading cause of death for
people under 50.

2. The rate of overdoses for the teenage
demographic surged 20% in 2015 alone, the vast
majority of which were related to opioids.

3. With a 10 day supply of opioid painkillers, one in
five people will become long term users. This is
how addictive these pills are!
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Facts about Opioid Crisis in the U.S.
[ QB TECHNICA = o1 o e ren o oo o 5 [}

With a 10-day supply of opioids, 1in 5
become long-term users

The longer you use oploids, the greater the risks—and the risks rise fast,
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FIGURE 1. One- and 3-year probabilities of continued opioid use
among opioid-naive patients, by number of days’supply* of the first
opioid prescription — United States, 2006-2015
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1. Opioids are now the leading cause of death for
people under 50.

2. The rate of overdoses for the teenage
demographic surged 20% in 2015 alone, the vast
majority of which were related to opioids.

3. With a 10 day supply of opioid painkillers, one in
five people will become long term uses. This is
how addictive these pills are.

4. Dentists and oral surgeons are now major opioid
prescribers
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280 WHO 1S PRESCRIBING OPIOIDS?
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U.S. drug overdose deaths
Among the more than 64,000 drug overdose deaths estimated
in 20186, the sharpest increase occurred among deaths related
to fentany! and fentany! analogs (synthetic opioids), more than
20,000 overdose deaths.
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<+ Mid-1990’s => Opioid abuse on FDA radar, ignored

Opioid Prescriptions Dispensed by US Retail Pharmacies
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Opioid Prescriptions Dispensed by US Retail Pharmacies IMS Health, Vector One: National, years 1991-1996,
Data Extracted 2011. IMS Health, National Prescription Audit, years 1997-2013, Data Extracted 2014.
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<+ Mid-1990’s => Opioid abuse on FDA radar, ignored
« 2000 => American Pain Society + others

e Pain is a “patient right” issue

e Vital signs: BP, P, T, RR
m Petitioned to get PAIN added as 5t “vital sign”

Pain Is the 5% Vital Sign

OB =S I

f?*
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<+ Mid-1990’s => Opioid abuse on FDA radar, ignored
< 2000 => American Pain Society + others

e Pain is a “patient right” issue

e Vital signs: BP, P, T, RR
m Petitioned to get PAIN added as 5t “vital sign”

Pa1n

the 5th vital
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<+ Mid-1990’s => Opioid abuse on FDA radar, ignored
« 2000 => American Pain Society + others

e Pain is a “patient right” issue
e Vital signs: BP, P, T, RR
m Petitioned to get PAIN added as 5t “vital sign”
< 1/1/2001=> Congress declared 2000’s as the decade of
pain control

United States Congress declared:

2001-2010: The Decade of Pain Control and Research
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PAIN 1s a four-letter word |
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Opioid Prescriptions Dispensed by US Retail Pharmacies IMS Health, Vector One: National, years 1991-1996,
Data Extracted 2011. IMS Health, National Prescription Audit, years 1997-2013, Data Extracted 2014.
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Extra strength pain relief
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Grayken Cernter

@ v vt oo OPI10ID MARKETING TO PHYSICIANS FATAL OPIOID OVERDOSES PER CAPITA

WHAT WE KNOW
Pharma marketing to
physicians has been linkad
10 inceased prescribing of

marketed diugs

Intudes sl tinwsl, spesking fees, comeattieg fews, me

STUDY OBJECTIVE
Mdentdy the association
between the marketing of
oploids to physicans and
averdese deaths invaling
presaription oploids

DATA SOURCES

Countyleved pharmaceutical
ndustry marketing data from
the Open Payments database

(20132075}, opioid
verdose

presaribing an

muortality data from the
- , LEAST B B vos FEWEST MOST

Centers for Disease Control

and Prevention {2014-2016)

Amidst a national overdose crisis, policymakers should consider placing limits on direct-to-physician opioid marketing

Hadhand SE «tal (2019) Prarmaceuscal odusiry matetng of opsoed produon and oposd ielited overnose manaliy: A pepalation based, cownty level Malyuc JAMA Netwod Open, 2015, 201 e 125007, del: 10 5001 [amansweropen 2018 4007
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<+ Mid-1990’s => Opioid abuse on FDA radar, ignored
« 2000 => American Pain Society + others

e Pain is a “patient right” issue
e Vital signs: BP, P, T, RR
m Petitioned to get PAIN added as 5t “vital sign”
< 1/1/2001=> Congress declared 2000’s as the decade of
pain control

< 2010+’s => Increasing alarm at increasing opioid
abuse and deaths

38 Steven W. Beadnell, DMD
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Deaths per 100,000 population

Overdose Deaths Involving Opioids, by Type of Opioid,
United States, 2000-2015
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SOURCE: COC/NCHS, National Vital Statistics System, Mortality. CDC WONDER, Atlanta, GA: US Department of Health -—_T—-d_r—l—h_ - Nommrn
and Human Services, COC; 2016. https://wonder.cdc.govy. YourSource for Credible Health Information
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<+ Mid-1990’s => Opioid abuse on FDA radar, ignored
« 2000 => American Pain Society + others

e Pain is a “patient right” issue
e Vital signs: BP, P, T, RR
m Petitioned to get PAIN added as 5t “vital sign”
< 1/1/2001=> Congress declared 2000’s as the decade of
pain control

< 2001+’s => Increasing alarm at increasing opioid
abuse and deaths

< 10/2014 => DEA reclassifies Hydrocodone CIl1 to CI|
In effort to decrease availability of HCPs
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A 'I Ip American Journal of Health-System Pharmacy™

Evaluation of opioid prescribing after rescheduling of hydrocodone-containing products
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Conelusion: The rescheduling of AlCPs resulred in a reduction in HCP

presceriptions but was accormpanied by increases in the use of codeine-

containing products and trarmadol in all settings
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Now the problem has become “HUGE”, but at least we are paying attention

Trump declares opioid epidemic a national S RE—E——_G_—_--
public health emergency \C i

Under the Trump Administration,

HHS has awarded over
Half a Billion Dollars

o far, to fight the Nation’s
; °P|0|d Epidemic.
BREAKING NEWS

TRUMP DECLARES OPIOID CRISIS A PUBLIC HEALTH EMERGENCY | NN s
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From: Characteristics of Opioid Prescriptions in 2009

@ e JAMA Network
JAMA. 2011;305(13):1299-1301. doi:10.1001/jama.2011.401
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Journal of Oral and Maxillofacial |

Surgery

Large US Survey of Opioid Use for Pain
Management Following Third Molar Extraction:
Unused Medication and Implications for
Clinical Practice

45

< 1000 pt & 251 parents
<« Rx(# of pills):

<+ 1-15 (40-64%)

+ 16-30 (27-49%)

< >30 (4-6%)

4

» Pills left over

< 16 -77% after pain abated

< 44 - 559% still had pills

< 24 - 41% discarded pills

< 5-149% took for future pain
< 1 - 4% someone else took pills
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AAOMS Annual Meeting - Oral Abstracts, October 2017

ORAL ABSTRACT TRACK FOUR: MEDICINE, PATHOLOGY, TRAUMA

Oct. 13, 2017, 10:30 am. — 12:30 p.m

How Many Opioid Pills Do Patients ™
Require Following Third Molar
Extraction with Intravenous

Sedation?

E. T. Lahey III, Y. D. Ji: Harvard School of Dental Medicine,
K. Charest, D. A. Keith, M. Troulis

The purpose of this study is to determine the amount
of prescription opioids used by patients after third molar
(M3) extractions with intravenous sedation (IVS). The
secondary aim is to determine if provider prescribing
practices are aligned with opioid need.

This is a retrospective cohort study of patients who un-
derwent third molar extractions with IVS from February
2016 to August 2016. Subjects were included if they had
third molars extracted, IVS, a follow-up encounter, and
complete records (including documentation of number

opioids. Primary analysis with lincar regression revealed
that subjects who were prescribed antibiotics consumed
1.66 fewer opioid units compared to those that did not
(p=0.0335). Females consumed 1.18 less units compared
to males (£=0.0459). With a trend towards significance,
subjects who were prescribed ibuprofen used 1.32 units
less on average than those who did not (p=0.0795). Scc-
ondary analysis revealed the only predictor variable for
amount prescribed was surgeon prescribing preference.

A total of 38.4% of all prescribed opioids were
consumed throughout this study period. Six to seven tab-
lets of oxycodone (5mg), oxycodone/acetaminophen
(5mg/325mg), or hydrocodone/acetaminophen (5mg/
325mg) may be sufficient to manage pain after third
molar extractions under IV sedation.

Table 1
Opioid Use

Steven W. Beadnell, DMD
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AAOMS Annual Meeting - Oral Abstracts, October 2017

Table 1
Opioid Use

Oxycodone + Hydrocodone +
Variable Oxycodone Acetaminophen Acetaminophen

Total amount 9206 541 326
prescribed
(Tablets)

Total amount 412 (45.7%) 150 (27.8%) 120 (36.8%)
used (Tablets)

Mean Amount 16,18+ 578 18.65 + 4.17 16.28 + 1.19
Prescribed
(Tablets)

Mean Amount 7.36 + 6.79 5.17+ 6.56 6.0 + 6.41
Used
(Tablets)

A total of 38.4% of all prescribed opioids were
consumed throughout this study period. Six to seven tab-
lets of oxycodone (5mg), oxycodone/acetaminophen
(5mg/325mg), or hydrocodone/acetaminophen (Smg/
325mg) may be sufficient to manage pain after third
molar extractions under IV sedation.
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Raymond A. Dionne, DDS, PhD;
Stephen A. Cooper, DMD, PhD;
Elliot V, Hersh, DMD, MS, PhD

Paul A. Moore, DMD, PhD, MPH;

COMMENTARY

Why do we prescribe
Vicodin?

icodin, a fixed-dose combination analgesic containing acetamino-
phen, or N-acetyl-p-aminophenol, (APAP) and hydrocodone, is the
most frequently recommended opioid pain reliever prescribed by
US oral surgeons after the extraction of third molars.' It was first

+ introduced to the US market in 1978, and today, APAP-hydrocodone com-

: binations (for example, Vicodin, Norco, Lortab, and Zydone) have the

: dubious reputation of being our nation’s most frequently prescribed anal-

: gesics, as well as our nation’s most frequently abused prescription drugs.

: Surprisingly, we could find no references in the literature in which investi

: gators found APAP-hydrocodone combinations, as currently prescribed and
i formulated, to be more effective than nonsteroidal anti-inflammatory drugs
¢ (NSAIDs).

If nonsteroidal anti-inflammatory analgesics
are at least as effective as acetaminophen-
opioid pain relievers and have lower incidences
of adverse effects, why do we prescribe
acetaminophen-opioid pain relievers

for patients?
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COVER STORY

......................................

Dental opioid prescribing and multiple
opioid prescriptions among dental
patients

Administrative data from the South Carolina prescription
drug monitoring program

Jenna L. McCauley, PhD; J. Madison Hyer, MS; ABSTRACT
V. Ramesh Ramakrishnan, PhD; Renata Leite,

DDS, MS; Cathy L. Melvin, PhD, MPH; Roger B. Background. Despite increased attention to dentists’ roles in curbing
Fillingim, PhD; Christie Frick, RPh; Kathleen T. opioid misuse, abuse, and diversion, information regarding prescribing
Brady, MD, PhD practices and the frequency of multiple concurrent opioid prescriptions

among dental patients is limited.
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TABLE 1

Top 5 dentist-prescribed opioid
analgesic prescriptions filled most
frequently in South Carolina from
January 1, 2012, through December

The Opioid Epidemic 2019

31, 2013.

OPIOID TYPE" TOTAL NO. OF PERCENTAGE OF
PRESCRIPTIONS | OPIOIDS PRESCRIBED'

Hydrocodone and 497,547 76.1

Acetaminophen

Oxycodone and 79,682 12.2

Acetaminophen

Codeine and 44,333 6.8

Acetaminophen

Hydrocodone and 19,795 3.0

Ibuprofen

Meperidine 7,772 1.2

South Carolina.

* Immediate-release formulation.
t Percentages do not sum to 100% because opioids listed represent
only the top 5 opioid types most frequently prescribed by dentists in

NDC 52544-162-01 Il

NORCO® 7.5/325
Hydrocodone Biarirate and

Acetaminophen Tablets, USP

Esoh tablat cantains: Hydranodana bitartrata 7.6 myg,
Acstaminaphan 325 mg

Actavis Rx only

100 Tablets

JADA, Volurne 147, Issue 7, Pages 537

SA4 (July 2001 &)
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TABLE 2

Frequencies of preexisting multiple concurrent opioid prescription volumes at
the time of dental opioid prescribing incidents.

NO. OF PRIOR NO. OF INCIDENTS PERCENTAGE OF PERCENTAGE OF NO. OF PATIENTS
oPIOID INCIDENTS INCIDENTS REPRESENTED
PRESCRIPTIONS INVOLVING FEMALE INVOLVING

PATIENTS® CHILDREN'
sod sod 180d 3d | %0d  180d | 304 | 90d | 180d s0d %0d 180d

0 49) 636 439,922 401519 545 539 515 125 133 140 424203 401,142 380,151
1 94414 105,634 113534 569 565 S6.1 16 al 86 81410 96,360 106,763
2 5875 36,067 42918 594 588 582 49 55 60 20,906 31,996 39,483
3 88561 17,793 20477 | 617 60.1 595 35 35 40 6800 15335 18,578
4 3636 9,873 12,209 625 619 Gl A 29 29 33 2,588 8,263 10,943
5 1,565 5,746 8343 | 672 649 61.7 35 25 27 1,096 4722 7,384
6 784 4134 6620 695 640 623 22 1.9 22 487 3361 5819
7 373 2,554 4740 | 630 646 629 2.7 21 1.9 256 2,056 4,126
8 183 1,681 3,556 67.7 655 54.1 22 2.1 1.7 119 1,289 2,994
9 126 1,179 2567 | 679 678 638 08 1.6 1.8 70 900 2,172
10 112 770 2045 €04 65.7 64.7 0 .7 1.7 48 579 1,721
" 51 551 1578 476 675 645 0 18 15 23 386 1,313
72 34 418 1443 333 6685 649 0 26 13 16 302 1,204
13 19 207 1,118 294 647 645 0 1.6 12 6 207 oI5
14 16 221 907 500 64.8 676 0 09 L1 4 151 729
15 10 170 685 500 745 673 0 06 1.6 4 105 553
Greater Than 15 82 7 3118 66.2 60.7 665 0 0 0.8 5 134 879
Total Greater 136,141 187,855 | 226258 NAT NA NA NA NA NA 113818 166,124 | 205,576
Than 0

* Female patients accounted for 55.1% of total patients with known sex in the full sample.

{ Children were defined as people younger than 21 years, and they accounted for 12.5% of total patients in the full sample.

$ NA: Not applicable.

IV-Y b7

A, Yolurme 147

M~

r

Steven W. Beadnell, DMD
Sunset Oral & Maxillofacial Surgery

f=544 (July

%

| &)

52



53

The Opioid Epidemic 2019

, THE OPIOID
EPIDEMIC

A Generation in Crisis
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The Oregon Opioid initiative

CDC Prescribing Guideline

WWR Published March 2016

¢ Chronic Pain

* Non-cancer

CDC Guideline for Prescribing Opioids for

Chronic Pain — United States, 2016 3 Non-pa“iative

* Non-end of life
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The Oregon Opioid Initiative

The Oregon Oploid initiative

Oregon’s Opioid Initiative: Strategies

LimitRx N Decrease the amount of opioids prescribed

e Offer alternative pain therapies

Opioids

* Increase availability of naloxone rescue

* Ensure availability of treatment of opioid
misuse disorder

Data
Analytics * Use data to target and evaluate interventions

>3 Steven W. Beadnell, DMD
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The Oregon Oploid initiative

2016: Oregon opioid prescribing decreased by 10%

Statewide Drug Prescribing and Overdose Measures
Statewide Controlled Substance Prescribing

Type of Drug: Opioid Non-Tramadol

Q3 2015: 236 opioid prescriptions
Q3 2016: 214 opioid prescriptions

Per 1,000 residents

Source: healthoregon.org/opioids Data dashboard I Ie lth
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Statement on the Use of Opioids in the Treatment of Dental Pain

When considering prescribing opioids, dentists should conduct a medical and dental history to determine current
medications, potential drug interactions and history of substance abuse.

Dentists should follow and continually review Centers for Disease Control and State Licensing Boards
recommendations for safe opioid prescribing.

Dentists should register with and utilize prescription drug monitoring programs (PDMP) to promote the appropriate
use of controlled substances for legitimate medical purposes, while deterring the misuse, abuse and diversion of
these substances.

Dentists should have a discussion with patients regarding their responsibilities for preventing misuse, abuse, storage
and disposal of prescription opioids.

Dentists should consider treatment options that utilize best practices to prevent exacerbation of or relapse of opioid
misuse.

Dentists should consider nonsteroidal anti-inflammatory analgesics as the first-line therapy for acute pain
management.

Dentists should recognize multimodal pain strategies for management for acute postoperative pain as a means for
sparing the need for opioid analgesics.

Dentists should consider coordination with other treating doctors, including pain specialists when prescribing
opioids for management of chronic orofacial pain.

Dentists who are practicing in good faith and who use professional judgment regarding the prescription of opioids
for the treatment of pain should not be held responsible for the willful and deceptive behavior of patients who
successfully obtain opioids for non-dental purposes.

Dental students, residents and practicing dentists are encouraged to seek continuing education in addictive disease
and pain management as related to opioid prescribing.

Steven W. Beadnell, DMD
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Statement on the Use of Opioids in the Treatment of Dental Pain

Dentists should register with and utilize prescription
drug monitoring programs (PDMP) to promote the
appropriate use of controlled substances for
legitimate medical purposes, while deterring the
misuse, abuse and diversion of these substances.

>8 Steven W. Beadnell, DMD
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Statement on the Use of Opioids in the Treatment of Dental Pain

Dentists should register with and utilize prescription drug
monitoring programs (PDMP) to promote the appropriate
use of controlled substances for legitimate medical purposes,
while deterring the misuse, abuse and diversion of these

substances.

& OREGON GOV ; o . :
*S_._..._ Home License Verification Dental Assistants Laws & Rules HotTopics FAQs »  Contact Us

Prescription Drug Monitoring Program

Legsiation was passed o February 2018, slong with rules enacied by the OHA requiring all dentisés with an Oregon active Drug

Subecrintions Enforcement Admmistration (DEA) registrabon to register with the POMP by July 1, 2018

If you have any frouble registering, please contact the FDMP directly, their email address is pdmp healih@state or us
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A prescription drug monitoring program (PDMP) is an electronic
database that tracks controlled substance prescriptions in a state.
PDMPs can provide health authorities timely information about
prescribing and patient behaviors that contribute to the epidemic.

Electronic systems
that digitally store, 49 States Patient info Prescribers

monitor, & analyze || Miceoil e only Prescriber info Pharmacies
controlled swte without one Dispenser info -

substance
dispensing
infarmatian

Schedule |11V drugs
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HOW DRUGS ARE CLASSIFIED IN THE US
SOHEDIAE DESCRPTION EXAMPLES

Schedude 1 Orign with 0 carmetly accngtnd medicnl wee o 3

Sodetde 3 Druge et & madwate 3 baw poteeal tor shytcsl snd
FErTRAIP LA JTNICCH TCIM L U Made
Pttt 14 nee Shan Gchedide | Wt Ghadule 2 e
Bt moes P Schecule &

Soredde ¢ Druge it & ke pomtial P slans sent low el of
racaroane

Scremde 5 Drugs et wwar petertoe Aor abune than Schudae 4
and conem of repw aterw Contareng MeTied
Quarmitiee T Sartan nacoscd. Schedde § Seage e
L e e e
SLgesr fusames

BT [y b o b

Corvhomanon pradacts wif) win e | Semy
o hoecatore pe Sxmege wH! (hoodn)
Cocuws

e T TN

Mesade

M Teavre
- Mopurdes (Fevasad)
Coviadre

KuyContn|

g
~ Aol

LAl

- Fragusts cortwmeng ks San Mg of codenn

e eocage ent (Tylens ang codene!
retuwnre

AUt (moce

Testsstmn

- Navar Atear

- o Tawe
Darvon AThiee
Lot Tiavase

Vabes

Coug prepervsonn with loas than 230y
of cudumne owt 100 et AC)
Lecent

oo

“lyrea

Pasngme bk

Steven W. Beadnell, DMD
Sunset Oral & Maxillofacial Surgery

10/27/2019

61



The Opioid Epidemic 2019

Making a Difference: State Successes

New York Florida Tennessee
% 50% 36%
7 5 0 (1} 0

2012 Action: 2010 Action: 2012 Action:
New York required prescribers to check Florida regulated pain clinics and stopped Tennessee required prescribers to check
the state’s prescription drug monitoring health care providers from dispensing the state’s prescription drug monitoring
program before prescribing painkillers. prescription painkillers from their offices. program before prescribing painkillers.
2013 Result: 2012 Result: 2013 Result:
Saw a 75% drop in patients who were Saw more than 50% decrease in overdose Saw a 36% drop in patients who were
seeing multiple prescribers to obtain the deaths from oxycodone. seeing multiple prescribers to obtain
same drugs, which would put them at higher the same drugs, which would put them at
risk of overdose. higher risk of overdose.

3 SOURCES: NY, TN: PDMP Center of Excellence at Brandeis University, 2014, FL: Vital Signs Morbidity and Mortality Weekly Report, July 1, 2014,
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R

Home

{ ) OREGON.gov

Home

OREGON PDMP PROVIDER PORTAL, CLICK HERE: PDM!}

PASSWORD RESETS CALL. 866-205-1222

Oregon Prescription Drug Monitoring Program

Oregon Prescription Drug

§ provide patiant

-licensed retall pharnmacies

Fharmacas submit prascription data 10 the FOMF systam for 3l

Oragon-licensed healthoare providers and pharmacists and their stafl may be a

d health

authortzed for access accounts. By law thair access is imited 10 patients under

vas started to suppart the appropriate use of prescripbion drugs.

For more Informanan, qQuastions of Concems, browse tha website and Facr

Monitoring Program (PDMY) i3 a tool to help he

fispensed 10 RQON residents. The protecrad hsalth informatian is

wark with thair healthcare providers and pharmacists to deter

 PROVIDER PORTAL

Jatter care in managing their prescriptions, It contass inf
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thair care

mine what meckcanans are
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Donald H - 1&D Perimandibular Abscess
44y/0 WM 2days S/P PO Ext #24-26
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Donald H - 1&D Perimandibular Abscess
44y/0 WM 2days S/P PO Ext #24-26
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Saven Wayne Beaonell -

Health

Patient Report

Narcotic pills last 6 months => 1,299

N
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Statement on the Use of Opioids in the Treatment of Dental Pain

Dentists should have a discussion with patients
regarding their responsibilities for preventing
misuse, abuse, storage and disposal of
prescription opioids.

Got Drugs"
y

p d
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Over 12 million people age 12
and older have misused
prescription pain relievers

The most abused types ...

1.2 million

4. 3million
1.7 million

100,000

Hydrocodone | Tramadol |

Oxycodone Morphine

Most individuals who misused
pain relievers got them from

friends or relatives
549

360/ | FRIEND OR

RELATIVE

DOCTOR
5oy — o
DRUG
DEALER/ 5%@
STRANGER OTHER

SOURCES: U.S, DEPARTMENT OF HEALTH AND HUMAN SERVICES,
SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION;
CENTER FOR BEHAVIORAL HEALTH STATISTICS AND QUALITY
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DISPOSAL OF MEDICINE, VITAMINS AND OTHER
SUPPLEMENTS PROPERLY CAN HELP:

<« Prevent unintentional poisoning of children and pets

<« Prevent misuse by teenagers and adults, even people
you know

<« Prevent health problems from accidentally taking the
wrong medicine, too much of the same medicine, or a
medicine that is too old to work well

<« Prevent medicines and supplements from entering
streams and rivers when poured down the drain or
flushed down the toilet

Steven W. Beadnell, DMD
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HOW TO PROPERLY DISPOSE

OF YOUR UNUSED MEDICINES

Urosed or expired prescriphon medications are @ pablic satety maue. isading %o potentisl accideots!
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Drug Disposal Guidelines
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Disposal of Left Over Rx
DEA National Rx Take Back Day

DON’T BE THE

DEALER
On April 27, 2019 at 10:00 AM -

Keep them safe. Cloan them o
DEA NATIONALK

Sa'tuerday April 28 mm

10a.m. me
Viut DEATake Back com

72
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National Rx Take Back Day

F.’)‘I TALE HACK DAY
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DEA NATIONALS

The Next Take Back Day Is In:

13 Days, 22 Hours, 6 Minutes, 6 Seconds
On April 27, 2019 at 10:00 AM

National Rx Take Back Day

Take Back Day: Saturday, April 27, 2019 10:00
am - 2:00 pm

COLLECTION SITE ~DISTANCE

If you do not find a collection site near you, please check back
frequently, sitos are added every day.

BEAVERTON POLICE DEPARTMENT
BEAVERTON POLICE DEPARTMENT

WASHINGTON COUNTY SHERFFSOFFICE  , M
BALES CEDAR MILL MARKET PLACE s ap

WASHINGTON CX

1 miles Map

MINTY SHERIFF'S OFFICE

ALOHA VILLA SHOPPINT VILLA by Map
e orie  Map
LAKE OSWEGO ADULT COMMUNITY CENTER 8 Miles Map
UOMRSEANET  oma  Mep
:?ilﬁ?jﬁi :‘-t:ft ?ggﬁ?gﬂxm pRECINCT 2 e Map
PUBLIC SAFETY BURLOING iy Map
ABACITIET o Map

SHERWOOD POLICE OEPARTMENT

SHERWOOD POLICE DEPT 11 mies. Map
CLACKAMAS COUNTY SHERIFF'S OFFICE
PUBLIC SAFETY TRAINING CENTER 12 mies Map

PARKING LOT

OREGON CITY POLICE DEPARTMENT

OF THE OREGON TRAIL INTERPRETIVE 14 mies Map
ER

If you do not find a collechon site near you, please chock back
frequently, new sites are added every day
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National Rx Take Back Day

DEA National Prescription Drug Take Back Day
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The Opioid Epidemic 2019

13t National Take Back Day: April 29, 2017
Total Weight Collected (pounds): 900,386 Ibs

18,508

65,994

11,774
17.364 43,408

16,068
36,948

24,594

72,361

Drug Enforcement Admunistration

Overseas: 25 Diversion Control Program
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National Rx Take Back Day

DEA NATIONALE

The Naxt Take Bock Day ts In:

13 Days, 22 Hours, 6 Minutes, 6 Seconds
O Aprit 27, 2019 at 10:00 AM

National Take Back Day Results

""" A e B
Total Law Enforcemeant Participation: 4,770
ollection Sites: 5,839
Weght Collectad: 914,236 n
of pddtonal details about the I&th Nat nal Take Back [ ay
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n United States
\_/ Environmental Protection
\’ Agency

How to Dispose of Medicines Properly

DON'T: Flush expired or unwanted prescription and over-the-counter
drugs down the toilet or drain unless the label or accompanying

patient information specifically instructs you to do so.

DO: Return unwanted or expired prescription and over-the-counter drugs
to a drug take-back program or follow the steps for household dis-

posal below.

1ST CHOICE: DRUG TAKE-BACK EVENTS

To dispose of prescription and over-the-counter drugs, call your city or
county government's household trash and recycling service and ask if a
drug take-back program s available in your community. Some counties
hoid househeld hazardous waste collection days, where prescription
and over-the-counter drugs are accepted at a central location for proper

disposal

umyaepeddy por

sactpmyianty SINmep, 1edd) ASaLINcy

Drug Take-Back Event
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2ND CHOICE: HOUSEHOLD DISPOSAL STEPS*

1. Take your prescription drugs out of their original containers.

2. Mix drugs with an undesirable substance, such as cat litter or used coffee grounds

3. Put the mixture into a disposable container with a lid, such as an empty margarine
tub, or into a sealable bag

4. Conceal or remove any personal information, including Rx number, on the empty
containers by covering it with permanent marker or duct tape, or by scratching it off.

5. The sealed container with the drug mixture, and the empty drug containers, can now
be placed in the trash.

Attpsislatchive,2pa eV regian 0z bbb FAf raceflyes dfiif
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How Improper Disposal of Medicines May End Up
in Our Drinking Water Sources

In homes that use septic tanks, prescription and over-the-counter drugs flushed down the toilet can leach
into the ground and seep into ground water

In cities and towns where residences are connected to wastewater treatment plants, prescription and
over-the-counter drugs poured down the sink or flushed down the toilet can pass through the treatment
system and enter rivers and lakes. They may flow downstream to serve as sources for community drink-
ing water supplies. Water treatment plants are generally not equipped to routinely remove medicines.

Steven W. Beadnell, DMD
Sunset Oral & Maxillofacial Surgery

10/27/2019

79



10/27/2019
The Opioid Epidemic 2019

DEA Authorized Drug Dropoff Locations

https://apps.deadiversion.usdoj.qgov/pubdispsearch/sp
ring/main?execution=e1s2
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DEA authorized drug drop off locations

U.S. DEPARTMENT OF JUSTICE KX DRUG ENFORCEMENT ADMINISTRATION
@ DIVERSION CONTROL DIVISION

Controlled Substance Public Disposal Locations - Search Unility

(((((

https://apps.deadiversion.usdoj.gov/pubdispsearch/
spring/main?execution=e1s2
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Controlled Substance Public Disposal Locations

X

ppad depdiversion us o Gow

U.S. DEPARTMENT OF JUSTICE X DRUG ENFORCEMENT ADMINISTRATION

DIVERSION CONTROL DIVISION

Controlied Substance Public Disposal Locations - Search Utility
Public Controlled Substance Disposal Locations:

Bus Name Addr 1 Addr 2 Cry, State Zip Dist M
PROVIDENCE HEALTH & 9155 SOUTHWEST BARNES Py A - - N
SERVICES - OREGON ROAD DRTLAND, OR 97225 1 miles 1ap
KAISER FOUNDATION S : ¥ DR . = e 2
HEALTH PLAN OF NW BEAVERTON PHARMACY 4855 SW WESTERN AVENUE | BEAVERTON, OR 97005 1 miles Mag
WALGREEN CO 4816 NW BETHANY BLVD PORTLAND, OR 97229 S miles Mag

= 14600 SW MURRAY - -

E AVERTON. OR 97007
WALGREEN CO SCHOLLS DR #201 BEAVERTON, OR 9700 o miles Mag
POTHE ¢ o0

APOTHRCARY AT SO0 1040 NW 22ND AVE STE 100 PORTLAND, OR 97210 & miles Mag
SAMARITAN
WESTSIDE HEALTH CTR a8 € AN v ohit 8 va, ’ -
PHARMACY 426 S.W. STARK 2NO FLOOR ORTLAND, OR 97204 miles Mag
KAISER FOUNDATION EAST INTERSTATE 3550 N. INTERSTATE e P . g
HEALTH PLAN PHARMACY AVENUE PORTLAND, DR $722) e Maz
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How Pain Works
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/Pain\

Noxious stimuli Ongoing tissue
(e.g.mechanical, thermal) damage/diseases

|

i . ., Release of pain-facilitating
A t e _flg_h:['_f)['f“_gbz _ , Mediators: prostaglandins,
cute : : histamine, bradykinen
epinephrine l

release

(immediate)

Chronic
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Statement on the Use of Opioids in the Treatment of Dental Pain

« Dentists should consider nonsteroidal anti-
Inflammatory analgesics as the first-line
therapy for acute pain management.

« Dentists should recognize multimodal pain
strategies for management for acute
postoperative pain as a means for sparing the
need for opioid analgesics

8 Steven W. Beadnell, DMD
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Philosophy of Multimodal Analgesia
{ Not only just giving 2 or more drugs }

which have different mechanism, but:

v One drug should be effective at peripheral
sensitization and other at central sensitization.
v Combine drugs must be synergistic or additive.
v Must be proven by laboratory or clinical data.

v-Some drugs may act at several points In
nociceptive pathway.
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Administration of two or more analgesics
that act at different mechanisms:

< Produce additive or synergistic analgesia
(2+2=4) (2+2>4)
< Should be given around the clock (ATC)

Main goal of Multimodal Analgesia is to
reduce the amount of Opioids needed

87 Steven W. Beadnell, DMD
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Target Point of Analgesic Drugs

Ketamin
Paracetamol

m
Gabapentinoids
Clonidine

Modulation Transduction

Modulation

Modify by AHT
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WHAT IS THE MOST REGIMENTS

There are many regiments for multimodal analgesia,
but the most popular are:

Opioid
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Figure 11 Structure of EXPAREL Multivesicular Liposome

DepoFoam liposome

EXPAREL
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EXPAREL

EXPAREL DIFFERENT

FP0r Yosone NEcate 443T

. elp reduce ¢ - §
- 1 30' - o It is only one dose and administered
[ swwiana z e ne less thing to manage

EprnEuvmﬂﬂ“aJN“

bnzar lposome e coes
e 135 R

R L e
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e At
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* Patents who received EXPARE 1 not have to take as r
_— - t XP F I

EXPAREL STARTS CONTROLUNG PAIN DURING YO
SO YOU ARE READY TO BEGIN RECOVERY. WHAT MAKES

EprREL . " ;,"'.; 'V:M l"-w’u for 1he Airst Tew days afes

R

S

RGERY

PATIENT-FOCUSED PAIN CONTROL

TALK TO YOUR DOCTOR ABOUT EXPAREL, AN OPTION TO RELIEVE PAIN WITH FEWER OPIOIDS. ”
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=y Cochrane
so? Library

Cochrane

Single dose oral analgesics for acute postoperative pain in

adults - an overview of Cochrane reviews (Review)

<« Management of acute pain after WT removal
or abdominal or pelvic surgery

<« Approximately 50,000 patients

< NNT = Number Needed to Treat

< For at least 50% maximum pain relief over 4-6hrs
compared with placebo
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Acute Pain
NNT for at
least 50%0
maximum
pain relief
over 4-6hrs
compared
with placebo

Single dose oral analgesics for acute postoperative pain in

aduits - an overview of Cochrane reviews (Review)

Moore 2A, Derry 5 Aldingtan U, Widlen 92

Eloricoxit 180/240

ibuproten + paracetamol 400+ 1000 |
Ibuproten + paracetamol 2004500 |
Etorioox 120 |

FParacetamol « axycodone 8001000+10 |
Diciotenac polassium 100 |

Ketoproten 28 ’

Diclotenac potassium 50
Difunisal 1000

Ibuproten + catieine 2004100 |
Ibuprofen tast acting 200 |
buproten fast acting 400 |

Kotoproten 100 |

Ibuproten « codeine 4002660

Paracetamol + codeine 800/1000+60 |
Rotecoxih 50

Dipyrone 50
Fenoproten 2(

Ibuprofen «+ oxycodone 400+5 |
Diciolenac tast-acting 50
Diciotenac potassium 25

Ibuprofen + caffoine 1004100
Ketoproten 125

Lurniracoxid 400 |
Flurtspraten 100

Ibuprofen acid 400

Celocoxi 400 |

Difiunisal 500
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Naproxan S00/550

Paracetamol « Oxycodone 800850410 |

Asparin 1200

Ibuproten acid 600 |
Naproxen 400/440 |
Pravcam 20 |
Etodolac 400 |
Lomaxicam 8 |
Ibuproten ackd 200 |
Dexketoproten 20725 |
Flurbiproten 25 |

Etogolac 200

Kotoproten 50 |

Paracetamol 500 |

Dexkatoproten 10/12.5 |
Paracetumol 975/1000 |
Paracetamol + codene 600/650+60 |

Aspan 1000

Aspirn 600650 |

Celacox® 200

Ibuproten ackd 100 |
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Ibuprofen 400mg
+ Tylenol 1000mg

Ibuprofen 200mg

+ Tylenol 500mg

Oxycodone 10mg
+ Tylenol 1000mg

Ibuprofen 400mg

Celecoxib 400mg

Naproxen 500mg

Codeine 60mg +

Etoricoxih 180240 | m
/ ibupralen + paracetamol 40041000 | B

Ibuproten + paracetamol 2004500 |

Esoriooxd 120 |

Faracetamol « axyoodone 8001 000+10 :
/ Diciotenac polassium 100 ]
Kotoproten 25 |

Diciotenac potassium 50
Difunisal 1000 |
Ibuprofen « catfone 2004100
Ibuproten tast acting 200 :
ibuproten tast acting 400
Kotoproten 100 i
Ibuproten « codeine 4002660 |
Paracetamol + codeine 800/1000+60 |
Rotecoxidb 50
Dipyrone 500 |
Fenoproten 200 |
Ibuprofen « oxycocone 4005 ;
Diclotenac fast-acting 50 |
Diciotenac potassium 25 |
ibuproten + caflone 1004100 |
Ketoproten 125 |
Lumiracoxid 400 |
Flurbipraten 100 |

Ibuproten acid 400 |
/ Celecox 400

Difunisal 500 |
Flurtiproten 50 '
Naproxan 500/550

Par i « Oxycodone S00MS0+10 |
Aspirin 1200 '
Ibuproten acid 600 |
Napraxen 400/440 |
Praxcam 20
Etodolac 400 |
Lomaxicam 8 t
Ibuprofen ackd 200
Dexketoproten 2025 |
Flurbproten 25 |
Etoadoiac 200 |
Kotoproten 50 |
Paracetamol 500 |
Dexketoproten 10/12 5 ;
Paracetamol 9751000 |

Tylenol 650mg

Single dose oral analgesics for acute postoperative pain in
adulits - an overview of Cochrane reviews (Review)

Paracetamo! + codene 600650 +60 ‘
Aspérin 1000 |

Aspirn 600850 |

Cetocox® 200 |

{buproten acid 100 |

Paracetamol + dexiropropaxyphene 600+65 |
Paracetamol 600650 |
Etodatac 100 |
Codene &0 '

-
TTITC 1L | R G aLLLLE Ui o
iiiilul'li“l' L

.. 8 4 L) 8 10
NNT for at least 50% pain robef (85% CI)
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Naproxen 500mg

Oxycodone 10mg

+ Tylenol 1000mg \

Figure 2. Mean or median time to remedication.

Etoricoxib 120
Rofecoxib 50
Difiunisal 1000
Diflunisal 500

racetamol + oxycodone 650/10
Lumiracoxib 400
Naproxen 500/550

[N Paracetamol + oxycodone 1000/10
Celecoxib 400

Celecoxib 400mg

Ibuprofen 400mg
+ Tylenol 1000mg

Ibuprofen 200mg
+ Tylenol 500mg

Codeine 60mg +
Tylenol 600mg

Single dose oral anatgesics for acute postoperative pain In

adults - an overview of Cochrane reviews (Review)

Ibuprofen + paracetamol 400/1000
Diclofenac fast acting 50

Ibuprofen + paracetamol 200/500

/ Celecoxib 200
Diclofenac potassium 100

Ibuproten (all) 400

Paracetamol + codeine 800-1000/60
Ibuprofen (all) 200

Lornoxicam 8

Diclofenac potassium 50
Dexketoproten 20/25

L. Paracetamol + codeine 600-650/60
Paracetamol 975/1000

Paracetamol + codeine 300/30
Paracetamol 600/650

Diciofenac potassium 25

Codeine 60

Gabapentin 250

Placebo

0 2 “ 6 8

12

14 16 18 2

Mean or median time to remedication (hours)
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=Y Cochrane
i Library

Cochrane

Single dose oral Ibuprofen plus paracetamol (acetaminophen)

for acute postoperative pain (Review)

2013

Three clinical trials: Ext Wisdom Teeth 1,647pt

Ibuprofen/Tylenol
200/500mg or 400/1000mg

Combination better analgesia than either drug
alone (at same dose)

Effective pain relief for 69-70% of patients
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Combining ibuprofen and acetaminophen
for acute pain management after
third-molar extractions

Translating clinical research to dental practice

PFonl A Mosen DD, PRD. M0, Elllet V. Mersh, DOED, ME. PhO

TABLE 1
Relative analgesic efficacy of oral

500 COATED
TABLETS

97

third-molar exteaction

i APAP: Acetaminophen, or

N-acetylp-aminophenal

analgesics.*
DRUG (DOSE, NO. OF NO. OF NUMBER NEEDED
MILLIGRAMS) TRIALS PARTICIPANTS TO TREAT (95%
CONFIDENCE
INTERVAL)'
Aspirin (600 or 650) 45 3,581 4.5(4.0-5.2)
Aspirin (1,000) 4 436 4.2 (3.2-6.0)
APAP? (1,000) 19 2,157 3.2 (2.9-3.6)
o Ibuprofen (200) 18 2,470 2.7 (2.5-3.0)
Celecoxib (400) 4 620 2.5(2.2-2.9)
Ibuprofen (400) 49 5,428 2.3(2.2-2.4)
Oxycodone (10) With 6 673 2.3(2.0-6.4)
P ™ APAP (650)
scetaminopher Codeine (60) With 26 2,295 2.2(1.8-2.9)
o caphain APAP (1,000)
sile reflavee/fover recuce VI DTl malmr 2
_ o Naproxen (500 or 550) 5 402 1.8(1.6-2.1)
g o g Ibuprofon (200) With 2 280 1.6 (1.4-1.8)
2 APAP (500)

* All valoes were caleulated from studies using o single dose of an ornl nnnlgesic after

Data for number necded to treat were dorived from several sources: Gaskell and
collengues,” Moore and colleagues”* and Derry and colleagues
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Combining ibuprofen and acetaminophen
for acute pain management after
third-molar extractions

Translating clinical research to dental practice

Ponl A Mosen. DMD. PRD. M0 Elllet V. Mersh, OO0, ME. PhO

400 my of ibuprofen
with 1,000 g of APAP

— 200 mg of Ibuprofen
with SO0 my of APAP

— 1,000 my of APAP

v 400 mg of Ibuprofes

Placebo
1
ol
60 120 180 240 300 360 420 480
MINUTES AFTER DOSING
Figure 1. Pain reliet of lbuprofen-acetaminophen combinations. Pain retief was recorded on a five-point scale, in which 0 indicated
nong,” 1 indiated "a Iittle,” 2 Indicated "some,” 3 indicated “a lot” and 4 indicated "complete.” APAP. Acetaminophen, or N-acetyl

p-arminophe ma: Milligrams. Adapted with permission of Elsevier from Mehlisch and colieagues
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Mild to moderate Moderate to severe
pain expected pain expected

'

Acetaminophen

.

Acetaminophen 1000 m — N RLR
provides su"[i)cienl pain relgiel _No_ P Contraindication to NSAIDs?

No ;%:;n
7

NSAID -
Add codeine to
Add codeine to NSAID, acetaminophen
acetaminophen or ASA ¢ or
of 2 add oxycodone to
add oxycodone to &——— | more anaigesia acetaminophen
acetaminophen or ASA required
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deaths from opioids

Dentists are the leading prescribars of
narcotics o young people (10419 year
olds, in 2011)

Opioid addiction commonty begins with
wisgom teeth extractions

Less than half of opiokis prescribed after
surgcal extractions are used

Dental patents should be encouraged

10 seek emergency dental care i dental
offices. They shoukd not seek It in
emergency departments

Mary dental narcolic prescriptions come
from pabent expectations and traditions
Nonsteroidat anti-infammatory drugs
(NSADs) can be at least as effective as

To find medication disposal

Your roie In reducing addiction and How 1o register and access the

opied combinations, with fewer side effects.”

Oregon PDMP

* The Oregon POMP i3 & web-based
data system that containg information
on Schedule 11— IV controlied
peescriptions dispansad by Oregon-
licensed rotall pharmacies

Ragister onling: Hitp. /www,orpdmp, corr
AR system users must apply indridually
This includes dantal providers and

ther staff applying as delegates. Only
Indwiduats can get access. Dental
thinics cannat

I you need help registening, plesss
contact the POMP help desk at
051222 or orpdmp-infods

galth com

locations call 1-800-882-9539

or visit https://apps.deadiversion.
main?execution=e1s1. trge prrd. bradle, or i predes

* Maore, P & Haesn,

AotArwcgten har o

eoractons Ty bumad of e Anenn
MAR 558 B0 ot N 'l;l‘h";hJL'm 1)

Prescribing

Opioids Safely
as a Dentist

e

|

’f‘"\, :

“ - :
- ”

-
(% s L P .

Responsible and compassionate
opiold prescribing gusielines
and the Prescription Drug
Monitoring Program

Healtl

VELIC HEALTH DIVSION

ol Mo Lt

https://apps.state.or.us/Forms/Served/le9402.pdf
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| Opioid Prescribing

1| Be aware of pationts’ SUDSIANCe abusa BEsNry. £ Uss combingion opiowss B 0. Indrocodang)
o Lse the Prascription Deug Monkoeng APAF, rathar tham plain hydeocodnee) whon an
Program (PDIMP) OOvoNd 6 Necassay
o Consull patients’ cEher (rovicens 3s naecad The gatent's primary Cars providar Shou

2 You are cecouragad from prescnteng By
phone. This ks espacally troe for patients
you Bive et mel 8

1 Hyou prescribe an opeod, presorbe ol
sl dosages. sy, the dasage shookd oot
rned threo days of 10 bty

4 Hecoutous with rofils. Assess Pe patend in the ol s satay. G0 10 ImRs 0es

dhnc betore prescebing agake loe a narcotic Cesadimion sl 0oy Dutd g srch apning

npeMeorciudon =gty

5 ﬂgwmm foe aocto pain managemant - A

{Recommandad in Frivoioiss of Fai

Maruspament i Dendstry in ADA Aecdcs

-~

Gaol 1o Substince U Disorders ang Sae
Prescrding. 2015 0 Heurnss. ad o) Find these guidelines online:
predsticataiog osuct asm R~ B34S Inttpe it by 2821z

* Ml to moderan pain: Dupeolen

Use the Prescription Drug Manitoring

*  Nocerate 10 sowere pan. ibugroten asd . o y /
ook AP Program: htfpy//www.orpdmp.comy

*  Seserd pac beprofen and
fyocodone APAP

- J

You Gan get fes docoment I otber lrguages. loge port, temlie, or & lonmat you peede. Comiact the Oral Health Ut

e Health

< The ADA Practical Guide to

Substance Use Disorders
and Safe Prescribing

Edsed by

Michael O'Nolt

http://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SUBSTANCEUSE/OPIOIDS/Docum
ents/oregon-recommended-opioid-guidelines-dentists.pdf
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Table 3.6 Stepwise Guidelines for Acute Pain Management

Mild pain

Ibuprofen 200-400 mg every 4-6 h: as needed for pain (p.r.n.)
Mild-to-moderate pain

Ibuprofen 400-600 mg every 6 h: fixed interval for 24 h. Then ibuprofen 400 mg q 4-6 h:
The ADA Practical Guide to p-r.n. pain

Substance Use Disorders
and Safe Prescribing

Moderate-to-severe pain

Ibuprofen 400-600 mg plus APAP 500 mg every 6 h: fixed interval for 24 h. Then ibuprofen
: 400 mg plus APAP 500 mg every 6 h p.r.n. pain

;«cn;;l’own-x 2 > Severe paiﬂ

‘ Ibuprofen 400-600 mg plus APAP 650 mg-hydrocodone 10 mg q 6 h: fixed interval for 24-48
h. Then ibuprofen 400-600 mg plus APAP 500 mg q 6 h p.r.n. pain

Additional considerations

Patients should be cautioned to avoid APAP in other medications. Maximum dose for APAP
(Tylcnnl.) is 3000 mg/day. To avoid potential APAP toxicity, dentists should consider
prescribing a rescue medication containing ibuprofen (\’icnprol’cn') if patients experience
breakthrough pain.

Maximum dose of ibuprofen is 2400 mg/day. Higher maximal daily doses have been reported
for osteoarthritis when prescribed under the direction of a physician
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Prescribe NSAIDs/Acetaminophen
one hour before the procedure

«Lower postoperative pain/swelling
«Decrease opiate consumption

<+No consensus on benefit

<« Makes sense to do It In most cases
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Prescribing PRN vs BTG
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Figure 2. NSAID Selectivity
COX-2 SELECTIVE SEMISELECTIVE NONSELECTIVE
Meloxicam, diclofenac, etodolac,
indomethacin, piroxicam, i
Celecoxib nabumetone, gmlindac Ibuprofen, naproxen Aspirin
COX-2 Selective NSAID Semiselective NSAIDs Nonselective NSAIDs b
* Increased risk for CV = Increased affinity for COX-2 but = Decreased risk for + Cardioprotective at
events still retain activity for COX-1 CV events Sow dosas
* Decreased risk for * Use with caution in patients at * Increased risk for o kicroasad risk for
Gl side effects increased CV risk Gl side effects
Gl side effects
COX: eyclooxygenase; CV: cardiovascular; Gl: gastrointestinal; NSAID: nonsteroidal anui-inflammarory drug. Source: References 3, 17.
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Ibuprofen

< The analgesic ceiling effect of nonsteroidal
anti-inflammatory drugs (NSAIDs) is well
studied. Although ibuprofen is commonly
used In dosages as high as 800 mg for acute
pain, the analgesic ceiling is only 400
mg/dose, to about 1200 mg/day. However,
2400 mg daily can relieve inflammation
without providing additional pain relief.
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Ibuprofen

< The literature clearly demonstrates that for
pain relief the commonly prescribed doses of
600 mg or 800 mg of ibuprofen every 6 to 8
hours should be replaced with a maximum dose
of 400 mg every 8 hours.

« Dosages over 1200 mg daily offer no additional
pain relief and are known to cause cardiac and
gastrointestinal toxicities.
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Dangers of NSAIDs
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Black Box Warning by FDA in 2005
(VD VS NSAIDS

NSAIDSANDGI
= 10X I[ITV q
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Black Box Warning by FDA in 2005

DISEASES INTERACTION CHECK PILL 1D CALCULATORS TABLES GUIDELINES

Drug Lookup: | e Cuor  Men

Formtary NO Formuarny S

improve Outcomes
Vi amhen t Sor

ibuprofen

[UINOC v ‘.'.‘.4

Black Box Warnings ¢

112 Steven W. Beadnell, DMD

Sunset Oral & Maxillofacial Surgery
112



10/27/2019
The Opioid Epidemic 2019

Coexisting medical conditions to consider before recommending NSIADs

CARDIOVASCULAR RISKS

Patients with cardiovascular (CV) disease are at
iIncreased risk for cardiovascular events
(myocardial infarction, stroke) when taking a non-
aspirin NSAID such as ibuprofen or naproxen
sodium.

For patients on an aspirin heart therapy regimen,
Ibuprofen may interfere with the cardioprotective
benefit of aspirin.
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Coexisting medical conditions to consider before recommending NSIADs

CARDIOVASCULAR RISKS

Recent FDA NSAID label updates with respect to CV risks:
For any patients taking a non-aspirin NSAID—including
ibuprofen or naproxen sodium—the risk of heart attack, heart
failure, and stroke increases.

Patients are now urged to ask their healthcare professional
before using OTC NSAIDs if they have had a stroke in the past.

Patients are also encouraged to stop use and ask a healthcare
professional if they have symptoms of heart problems or stroke,
including chest pain, trouble breathing, weakness in one part or
side of the body, slurred speech, or leg swelling.
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Coexisting medical conditions to consider before recommending NSIADs

GASTRITIS OR ULCERS
Patients over age 60 and patients with
existing Gl risks who take ibuprofen or
any other NSAID are at higher risk of
developing serious GI toxicities such as
an ulcer or bleeding.
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0TC Analgesics - Medical histo

Do your health conditions affect your OTC pain reliever choice?

If youl have certain health conditions, such as heart disease, liver di
)& MOrE appropniate

. or asthma
or you than others

pain relisvars may

some aver-tha-countsr (O

A ta ' he NSA IDS L Nf’!:l“l‘»!ﬂll - infae e ory dn.._;;:;_
Health h.,c:‘,',‘:‘ hopnen Ibuprofen Naproxen Sodium  Aspirin

Tylonol® oF SCATON Sr gvartyle for avampee

Matrin® IB, Advil® Alave* Bayor® Extra Strength

Conditions

lood The Amenican Heart Assoclation identifies
High b pressure, heart ACHIAMMOPHEN s & frain redef oplion bo try lest %o
disease, or have had a stroke patierits with. o 3t Migh ravk &r, hesrt cemote®
Acetaminophen may e & mote appropriate Ask your healtheare professionsl Deforn use, 1 you bave had stomach ik
’\. History of stomach bleeding, ehoi® ol pain redimer s i1 does rct i itale the ur bieedirg prubbern 0t cormume 3 cr more aleshabc drnk Lay, the chance
stomach ulcers, or heartburm stormaach the waw raprocen sodiim or ever of stomssch bleadrg is highes if yous tabe an NSAID such a3 ibuprofen, naprosen
Ibupecten can oA, OF asginin
Aith Acetaminoghen may be a more appropriate Ash ynulhculmcarv professional before use. It you ave
ma \ H < 5 senutive to AID such as Bupeoden rnaprawen sodium o
cholce of pain mieser or many pecple with asthma i ord TR
if you hawe kidney disease, tre Natcnal Hdney A
50350 c v » < nn OVTH Ask your healthcare professional before use. It you bave hideey dnease
@ e ;’ 'L"'l ". s ‘,rC“ PG taking an NSAID may lead 10 reduced kdney function
redienser of cha ool une

Ask your heatthcare professional before use

il o) e byer resse v bowr cimage
Ask your healthcare professional before use if you have liver clirhosis Taking
Liver disease or liver clrrhosls a1 NSAID such as Rupeaten, naprosen sodum, of aspio can inc 3 ¢
furthee Iver damage, reduced idney function aed stomach bles
i you are age 60 or older, scetamnophen may be Ak your hoalthcare professional before use. It you ar e G0 or ohder taking
-0 Age 60 or older a mare appropelate o o choioe dependng a0 NSAID such as Sepeoien. raprowen sodiam o aspirn could increase the
on your heakth biss vt mechrabions cronce of stormach bsedng

*When syrrptorra e net cortroiied wihet msdic o

Talk to your healthcare professional about any OTC and prescription medicines you are taking,
as well as vitamins and herbal supplements, to make sure they don’t interact with each other.
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OTC Analgesics Dosage Chart

Acetaminophen Dosing

Acetaminophen AMOUNT

Acetaminophen regular strength 325 mg

for example

per pill
Tylenol* Regular Strength parps
Acetaminophen extra strength 500 mg
for example sar pll
(St

Tylenol® Extra Strength

DOSE & FREQUENCY

2 pills evary 4 to 6 hours

while symptoms fast

2 pills every 6 hours

while symptoms last

DAILY LIMIT

Do not take more than
10 pills in 24 hours,

unless directed by a doctor

Do not take more than
6 pllis in 24 hours,

uniess directed by a doctor

¢ The dadly lenit of acetaminophen s

4,000 mg

L Foryour safety, do not take more
S than this amount in 24 hours

patients whose pain or fever

persists

Acetaminophen extended release
n8 | smemytbon | Oyt ten
Tylenol® BHR Arthitis Pain oad P
ACETAMINOPHEN DOSING CONSIDERATIONS
As a healthcare professional, you may use your d ommend acetaminophen up 1o 4,000 mg in a 24-hour period for
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NSAID Dosing

NSA|DS runsteroedal ety efanmatory dnags

AMOUNT

DOSE & FREQUENCY

DAILY LIMIT

Ibuprofen 200 mg ’le(iI '",ry‘ '?,6 '?o‘"‘ N Do not take more than
for examgle g gt ol oy 6 pills in 24 hours,
Motrin® IE iAd el ' "Iv""“ . ,_‘: mles ected by a doctor

Do not take more than
N.aproxen sodlum 220 mg . "vg ”"a to,,u M:m 2 1'2’:: :: :{ :dto
ance e Db for the s £, YOu ey take
Alive® gl (o8 the st cne, you £ty 18 Do not take more than
2 plls within tha first hour) 3 pills in 24 hours

Aspirin low dose
‘ ¢ 81 mg Do not take more than
Sicrar” o Do o A S oy X owe 48 pills in 24 hours

Aspirin regular strength 325mg | 1or2pils every 4 hours, Do not take more than
Biar® Rag A £rre oth per pi or 3 pllls every 6 hours 12 pills In 24 hours

Aspirin extra strength
for axample 53?‘-:3 1 or 2 pills evary 4 to 6 hours Do;:‘n:“:z"'ml than

Bayor® Extra Strength

NSAID DOSING CONSIDERATIONS

g The daly hnvt of ibuprofen is

1,200 mg

For your safuty, 90 not Lae moew
W thin armcaedt in 24 bowrs

The dady bt of napeossn sodsim i

- 660 mg

Far your sitfaly, 30 ot Lake moew
than this amount in 24 hours

The dady Rt of aspirin

. 4,000 mg

} For your safuty, do not take moes
¥ than this amont in 24 houn
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Recommendations for Management of
Acute Pain

Acetaminophen

‘ If ineffective

‘ If ineffective
Add opioids

(preferably short-acting agents at regular intervals;
ongoing need for such treatment requires reassessment)

Cnxlb COX- Zspecnhc inhibitoe; nsNSAm = non-selecﬁve nonmlcal anu«nﬂnmmwy“
wiralis 1 N anil Colloge of Anguazhent vl Fa i Pan Me

g
Acie P Managertinat, Scivedific Fyaivace, St o, ANJCA & § w Melboutos, Vo 2010 7 M
- »
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Oregon
Opioid Prescribing

Guidelines

WARNING:
USE OPIOIDS WITH CAUTION AND ONLY IF NECESSARY.

IF APPROPRIATE: OPIOID MEDICATION STRENGTH FOR ACUTE PAIN IN ADOLESCENTS
AND ADULTS. IN MOST CASES, <3 DAYS' SUPPLY (<8 PILLS) WILL BE SUFFICIENT;
FOR MORE SEVERE PAIN, <7 DAYS MAY BE NEEDED.

Codeine Oxycodone Hydrocodone Hydromorphone Morphine Tramadol
(e.g., Tylenol 3) (e.q., Percocet) e.q., Vicodin)  (e.g., Dilaudid)  sulfate (e.q., Ultram)
30 mg 5mg 5mg 2mg 15mg 50 mg
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