T 3 Cleveland Clinic

Chronic Pain and Controlled
Substance Prescribing in a Family
Medicine Residency

Kelly A. Raj, D.O.
Assoclate Program Director

Cleveland Clinic Family Medicine
Residency

January 18th, 2019



Lakewood Family Health
Center




T 3 Cleveland Clinic

The Development of a Multidisciplinary
Controlled Substance Committee (CSC)
within a Family Medicine
Residency Clinic



T 3 Cleveland Clinic

Kelly A. Raj D.O.
Carl Tyler M.D. MSc.

Rachel Stulock Pharm D

Vanessa Stagliano M.D.
Joel Willis D.O.
James Henderson M.D.

Michael Wells BS



Introduction

Prescribing of controlled substances in
postgraduate training environment Is
complex for both physicians and
patients

Providers face a lack of time to manage
chronic pain and require advance
training



Introduction

Patients are at risk for inappropriate treatment of
their chronic pain and the possibility of
developing misuse or addiction

The CSC establishes a framework in which to
appropriately and safely prescribe controlled
substances and monitor use by patients

The CSC also provides a framework to update
office policies in regards to prescribing



Methodology

Committee Composition
Chair Faculty Physician
Resident Physicians, PGY1,2,3
Nurse Practitioner
Faculty Physician
Clinical Pharmacist
Behavioral Therapist
Pain Psychologist



Pain Psychologist

Sara Davin, PsyD, MPH
Center for Neuro Restoration
Cleveland Clinic Main Campus

Joined the CSC mid-2016



Methodology: Goals of the
Committee

Reduce under treatment and over
treatment of pain

Prescribed medically appropriate
controlled substances to patients

Satisfy regulatory requirements of the
Ohio Medical Board

Provide a forum for discussion of
differing opinions about appropriate
therapy



Controlled Substance
Committee Process
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Patient Case

Reviewed 59 year old male taking MS
Contin 30 mg BID for chronic
osteoarthritis pain

Policy Development

Annual review Is necessary for any
non-terminal patient receiving
greater than 80 mg morphine/day




Patient Case

Patient requested a controlled
substance prescription be sent to
Florida pharmacy where he resides in
winter

Policy Development

Controlled Substance Prescriptions
will not be sent out of state. Must be
picked up from clinic Iin person




Patient Case

Patient with a history of heroin abuse
was prescribed opioids for knee pain
0y providers in ED and outside
nospitals

Policy Change

FYI tab added to patient’s medical
record to easily alert all providers
regarding patient’s controlled
substance agreement




. Alerts: HM Wt 206 Ib (93.4 kqg) Fulse: 62

EPIC Documentation

Best Practice Advisory

Allergies: NO KNOWN AL... MyChart: Active BMI: 31.32

Code: None
BestPractice Advisory (1)  Tobacco Use: Quit BF: 130/66

Type: None
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EPIC Documentation

1 OARRS Patient Advisory
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EPIC Documentation
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EPIC Documentation

OARRS Flowsheet

QARRS Comment
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I, Controlled Substances Monitoring rdtOveniew  VerpSewre D300 Gaughan Ka..

¢ Deta Code: 25161 Noted 11192015 ¢ ChangeDx o/ Resohe
% Ovenview Edfed Dane Shafe Kink D0 3000017

Last OARRS check 3202017

Lastface-todace 90-day visit 3132017

Last unne tox and ane pain panel abtaimed: 92716 - no concems
Contrlled substances coniract signed: 09/14/2015

Itegrated OARRS report checked. Allprestrintons have been APPROPRIATELY il No suspicious actvity was identfied - 31202017 by Dane Shafer Klnk. D0

~Violae a5 of1/9/12: taking more than prescrbed of valium and taking percocet rom other prestnber wiout informing our offce. Discussed with patientatlength 42/2016. I sounds e there was a misunderstanding and lack of communicaion
between former PGP patient and her pain mqm doctor (See note dated 311113, | iscussed with her that she has been on piids for & long ime and ikely has developed tolerance. | discussed the impartance of her only getiing these
medicatons at ane place n he future. Patient subsequently signed new agreement wih us

-Patient currantly s #60 Percocet eveny 18 days. She knows she needs to b apered offof s and thathe new PGP wilcscuss reimtating 2 taper. (Previously was unableto do this due to patient developing broken i from coughing and
ez OA exacerbaton). Percocet was iniated by her fomer Pain Management doctor, who refired. and when | referrd her to a different Pain Management doctor they would not take aver filing this, rsking landing the patient in wihdrawal from
abrupt opioid cessation.

Viokaton as of T112116: Received prescripton fom ED) provider on 812211 for 2-4 days of Hycromet and Percacet. Di notsee this documented n vist here on &/23/16




EPIC documentation
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Results

Accomplishments of the CSC

Established a patient registry which
IS monitored by the CSC

Improved clinical documentation
Developed new policies
Educated residents and faculty



Results

Advantages of the CSC
Non-punitive and non-biased
Avoids blaming prescriber

Provides clinical recommendations
pased on input from multiple health
orofessionals




Conclusion

The CSC promotes safe and effective
prescribing of controlled substances
tailored to a post graduate training
setting



Future Projects

Assess resident and faculty satisfaction
with the CSC protocol

Assess patient satisfaction with the
CSC protocol



Chronic Pain Shared Medical
Appointments

Began Spring 2018, 4 sessions

May, June, July, August

Next session Winter 2019

Our program began with 4-5 patients
Goal of 10-12 patients



Chronic Pain Shared Medical
Appointments

Multidisciplinary Team

Ambulatory Care Pharmacist

Head Nurse

3 residents, 2 present at each session
One residency faculty attending



Chronic Pain Shared Medical
Appointments

Visit Structure
Check in
Nursing Assessment
Group Check In
Educational Topic
Goal Setting
Plan of Care



Chronic Pain Shared Medical
Appointments

Group Check In

All patients together discussing where
they are at in their chronic pain
treatment

Group dynamic



Chronic Pain Shared Medical
Appointment

Educational Topics
Pharmacology/ Medication Education
Nutrition
Mind Body/ Guided Imagery
Osteopathic Manipulative Treatment
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