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Patient Case Presentation Form

*Please do not attach any patient-specific files or include any Protected Health Information.

Date: 9/17/21

Presenter Name: Beth (Elizabeth) Lindner, NP, PhD, APNP

Presenter Organization: Mental Health for Women: Medication Management
ECHOID: 3178

Have you presented this patient during this teleECHO clinic before? [] Yes No

uvikewnNeE

6. Please state your main question for this case: How to achieve abstinence?

Patient Demographic Information:
7. Age:44
8. Sex: Male
9. Education/Literacy: HS
10. Income source: Full-time job
11. Social Factors/History:
e Divorcedin 2001. Has one child, male, who is now 22 years old.

e Lives alone. Owns his home. Hasa dog.

e Moved to WI to be closer to family of origin. M&F & sister are near-by & supportive.
e Sister searched the internet to find him mental-health help, Spring 2020.

e SA counselor referred him to me for medication help for anxiety & depression.

12. Substance Use History:

e Methamphetamine: Made him feel normal; helped with anxiety.
e Alcohol: Maydrink 12/pack/day. He drinks to calm anxiety.

13. Consequences of Substance Use:
e Social/occupational/educational:
o Federal prison for 10 years for methamphetamine use.




e Physical (including evidence of tolerance/withdrawal):
. 8/3/2020 LE’s WNL

e Physical (including evidence of tolerance/withdrawal):

14. Interventions that have been tried:
e Seeing SA counselor every 2 weeks

e Trazodone

e Escitalopram
o Naltrexone

e Clonidine

e Gabapentin

e Hydroxyzine
e Adderall

e Bupropion SR

15.
Currgnt Addlctlon and Mental Health-related ieefelad e Seelih Semres
Medications:
e Bupropion SR 150mg/day e F10.20 Alcohol use disorder/severe
e Adderall IR 20mg tid e F40.1 Social Anxiety Disorder
e Naltrexone 50 mg/day e F90.1 ADD/Combined presentation
16.
Patient Strengths/protective factors: Risk factors:
e Full-time job e Limited success with abstinence from alcohol.
e Supportive family Persisting anxiety.
e Insight into why he drinks/Intelligence

17. Labs (as indicated), include summary of urine testing or last urine drug screen results:
e PE 8/2020 LE’s WNL

18. Patient Goals/Motivationsfor Treatment:
e Recognizesharm from alcohol use & wantsto stop.

19. Proposed Diagnoses:

Funding for thisservice was made possible by 435200-G-18-11448-285932-880 from Wisconsin Department of Health Services. The views expressed in written conference
materials or publications and by speakers and moderators do not necessarily reflect the official policies of the Department of Health and Human Services; nor does mention of
trade names, commercial practices, or organizationsimply endorsement by the U.S. Government or the State of Wisconsin.



e Alcohol use disorder/severe
e Anxiety Disorder

20. Proposed Treatment Plan:
e Vivitrol

By initialing here __EL you have acknowledged that Project ECHO case consultationsdo not create or otherwise
establish a provider-patientrelationship between any ECHO clinician and any patient whose case is being presented
in a teleECHO clinic.

DSM 5 Criteria for Substance Use Disorder
A use disorderis characterized by maladaptive use resultingin repetitive consequences overthe previous 12
months. A minimum of 2-3 criteriaisrequired for a mild substance use disorder diagnosis, while 4-5is

moderate, and 6-7 issevere (American Psychiatric Association 2013)
1. Takingthe substance inlarger amounts and for longerthan intended
Wanting to cut down or quit but not being ableto do it
Spendinga lot of time obtaining the substance
Craving or a strong desire to use
Repeatedly unable to carry out major obligations at work, school, or home due to use
Continued use despite persistentor recurring social or interpersonal problems caused or made worse

o v s wWwN

by use

Stoppingor reducingimportant social, occupational, or recreational activities due to opioid use

Recurrent use in physically hazardous situations

9. Consistentuse despite acknowledgment of persistent or recurrent physical or psychological difficulties
from using

10. *Tolerance as defined by eithera need for markedly increased amounts to achieve intoxication or
desired effect or markedly diminished effect with continued use of the same amount. (Does not apply
for diminished effect when used appropriately under medical supervision)

11. *Withdrawal manifestingas either characteristic syndrome or the substance is used to avoid

%o N

withdrawal (Does not apply when used appropriately under medical supervision)

Funding for thisservice was made possible by 435200-G-18-11448-285932-880 from Wisconsin Department of Health Services. The views expressed in written conference
materials or publications and by speakers and moderators do not necessarily reflect the official policies of the Department of Health and Human Services; nor does mention of
trade names, commercial practices, or organizationsimply endorsement by the U.S. Government or the State of Wisconsin.
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Accreditation Statement:

In support of improving patient care, the University of Wisconsin-
Madison ICEP is jointly accredited by the Accreditation Council for
Continuing Medical Education (ACCME), the Accreditation Council
for Pharmacy Education (ACPE), and the American Nurses

Credentialing Center (ANCC) to provide continuing education for the
healthcare team.
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JOINTLY ACCREDITED PROVIDER™

INTERPROFESSIONAL CONTINUING EDUCATION

POLICY ON FACULTY AND SPONSOR DISCLOSURE

Itis the policy of the University of Wisconsin—Madison Interprofessional Continuing Education Partnership (ICEP) to identify, mitigate and
disclose all relevant financial relationships with ineligible companies* held by the speakers/presenters, authors, planners, and other
persons who may influence content of this accredited continuing education (CE). In addition, speakers, presenters and authors must
disclose any planned discussion of unlabeled/unapproved uses of drugs or devices during their presentation. Forthis accredited
continuing education activity, all relevant financial relationships have been mitigated and detailed disclosures are listed below.

* Ineligible companies are those whose primary businessis producing, marketing, selling, re-selling, or distributing healthcare products
used by or on patients. The ACCME does not consider providers of clinical service directly to patientsto be commercial interests.

The Speaker has
NO DISCLOSURES OR CONFLICTS OF INTEREST

» regarding this presentation.




Overview

Share research highlights to improve the
identification and management of pain within the
context of opioid use disorders.

At the conclusion of this session learners should be
able to:

» Identify potential gaps in symptom management
for adults with opioid use disorders.

» Develop strategies to integrate a positive pain
symptom management environment for people
with opioid use disorder.




The problem

Pain promotes and reinforces substance use

Negative
— reinforcement
relieves pain
/ P x Substance
Withdrawal,
Hyperalgesia, _/
_ Sleep/Pain o XIcohol
chronicity Opioids

Cannabis
- Benzos
Pain and substance use may interact in a feedback
Jloop that worsens both conditions over time.

University of Wisconsin



The “opioid conundrum”

Chronic Pain and Opioid Misuse: “Non-Medical Pain Reliever Use”

)

“taken other than prescribed” reported by 12.5% of
those with an opioid prescription

10.1 million in U.S. 12
ears or older misused
Rscription opioids in

Other24.8%
(e.g.Relax,
ase Tension)

Misuse can
be a
precursor : P Misuse can
to SUD To Feel ) signal
Good or e inadequate

Get High _ sympt01n
. 12.9% contro

University of Wisconsin



Poor symptom control can trigger
substance use

Most (>50%) U.S. adults with a

SUD (alcohol, tobacco, cannabis,

sedatives, opioids) have a Opioid Use Disorder
comorbid chronic pain condition.

People with SUD may have limited
access to pain management
treatment

High need for non-
pharmacologic options

m /4% Endorse chronic pain




Transitions to OUD

Unknown true incidence of OUD developing from chronic

pain:
> estimated 15-26% “misuse”
) < 8% “addicted” (volkow et al., 2018).

Gaps in understanding how people move from appropriate
opioid use for pain to OUD treatment

- Past myths: /f you take opioids for pain, you cannot become
addicted

- We now know increased risk of OUD
- with increased opioid dose

- genetics, psychiatric disorders, younger age, social/family
environments, childhood trauma

What about symptoms?

University of Wisconsin



-
Study objectives

Test online pain self- management programin a new population
(MAT/OTP) for symptom control.

Apply screeningtools to evaluate symptom burden in 60 people with
OUD and co-existing chronic pain.

Investigate whether needs for chronic pain were being met in MAT.

Contents lists available at ScienceDirect
g Addictive Behaviors

M aJ O r I ty Of p a rt I C I p a n tS journal homepage: www .elsevier.com/locate/addictbeh

— . (0)
(n=44; 73%) reported that o | N
. . L. Engagement in online pain self-management improves pain in adults on

th e | r fl rSt u S e Of O p | O |d S Wa S medication-assisted behavioral treatment for opioid use disorders

H . Marian Wilson®"™*, Myles Finlay™”, Michael Orr*", Celestina Barbosa-Leiker™",

In response to a pal”fUI Naghmana Sherazi”, Mary Lee A. Roberts™”, Matthew Layton™, John M. Roll*"*

® College of Nursing Washington State University, Spokane, WA, USA
e Ve n t ® program of Excellence in Addictions Research, Washington State University, Spokane, WA, USA
[]

© Hson S. Floyd College of Medicine, Washington Swate University, Spokane, WA, USA

HIGHLIGHTS

® Online pain programs can reduce symptoms for people with pain and opioid use disorders.
& Pain self-efficacy is inversely related to pain, depression and opioid misuse.
® Strategies to improve online program engagement are needed.



Symptom burden snapshot

Pain Severity and Interference (BPI)

/
6.26.3
6
5
>4 moderate pain
4
3
2
1
0
Control
Bl Baseline Pain Severity W Post Pain Severity

Baseline Pain Interference i Post Pain Interference

University of Wisconsin



Depressive Symptoms (PHQ-8)
20
15

14.7
1> 125 T2
10 I 8.3 I I 10
I Moderate Depressive
5 Symptoms
0

Baseline Post TX Baseline Post
TX Control Control

Moderately Severe




Anxiety (GAD-7)

Severe 14
> , 12.1 12.2
10 9.6 9.7
Moderate
Anxiety 8
_ 6
Mild
4
2
0

Baseline Post Baseline Post
. treatment Treatment Control  Control

University of Wisconsin



80
70
60
50
40
30
20
10

/1.8 68
56.9
46
withdrawal
X
those

Withdrawal Symptoms (ARSW)
symptoms
Control worse for
m Baseline m Post with chronic
pain?




Opioid Misuse (COMM)

Control

m Baseline g Post

13



Pain Self-Efficacy

40 33.3
23.7 222 22.9
) l l l
0
TX Control

m Baseline g Post

14



Adjective Rating Scale Withdrawal
Most Common Symptoms

Pre Post
Muscle Cramps 5.33(2.25) 3.97 (2.92)
Painful Joints 6.08 (2.37) 5.29(2.50)
Trouble getting to sleep 5.33(2.76) 4.44 (3.25)
Irritable 5.3 (2.38) 4 (2.42)

Fitful Sleep 5.18 (3.15) 4.08(3.10)




e
Conclusions

 Those engaged in the online program improved pain
interference (p = .048), pain severity (p = .04), opioid
misuse (p = .04), and depressive symptoms (p = .001)
compared to those who did not.

« More guidance and support is needed for engagement.
1:1 time helps complete tasks; encouragement, rewards,
accountability

* |deally, integrate into clinic programming

« High physical and emotional symptom burden can
interfere with treatment goals

Opioid Initiation to Substance Use Treatment
“They Just Want to Feel Normal”

Marian Wilson ¥ Michele R. Shaw ¥ Mary Lee A. Roberts

Background: Opioid use disorder has drastically increased in recent years within adult populations. Limited understanding exists
regarding how people enter medication-assisted treatment (MAT) for opioid use disorder—particularly those who initiate
opioid use to treat a painful condition.

T~ -

University of Wisconsin



Pain management essentials:
Invest Time

Holistic pain assessment takes more than 5
minutes

. Create a strategy for information
gathering/sharing

. Standardized surveys/data collection
tools

- Designate human resources for the “pain §
story” so person feels listened to and
understood

Peer counselors/volunteers

Pain certified RNs o il

Students/interns

o
Case managers 2 J

- Complex history and past traumas are

(¢]

[¢]

[e]

(¢]

common




Measure wisely: Move beyond pain intensity

Circle the one number that describes how, during the past 24 hours, pain has

interfered with your:

A. General Activi
0

1 2 3 4 5 6 7
Does not
Interfere

0 1 2 3 4 5 6 7
Does not
Interfere

C.  Walking Abil

0 1 2 3 4 5 6 7
Does not
Interfere

Pain intensity and

P ety interference

. Mood (depression,
anxiety)

.. Post-traumatic stress
disorder (PTSD)

o 1 2 3 4 5 6 7

Does not
Interfere
0 1 2 3 4 5 6 7
Does not
Interfere

0 1 2 3 4 5 6 7
Does not
Interfere
0 1 2 3 4 5 6 7
Does not
Interfere

Copyright 1991 Charles 5. Cleeland, PhD
Pain Research Group

Opiate withdrawal scale

activities

Passive activities: talking on phone, watching TV, reading

passive activities

8 9 10

Completely .

Adverse childhood events
8 9 10 ( AC ES)

Completely

Interferes 1v1 1

Spiritual health/Quality of

8 9 10 | f

Completely I e

Interferes . . .

Suicidality

8 9 10

Completely S I

Interferes e e p

¢ . Functional Pain Scale (FPS)
B Intolerable
~A0) 2 “) (6) (®) (10)
\ No Tolerable Tolerable  Intolerable Intolerable Intolerable
Pain activities prevents prevents prevents incapacitated,
not some active many active, all active unable to do anything
prevented activities _(not passive)  and many or speak due to pain



Offer options & hope

Pain self-management is a process-

not a quick fix

Thinking Better

Overview

Watch an overview of

How does | Thinking Better

'HINKING

A It will help you understand
__l v how thinking plays a role in

your pain management

duence pain?

Learning Center @

Helpfulness rating

Recognize Self-Defeating Thoughts &' « bodndodod
Stop Self-Defeating Thoughts « b dnfeded
Challenge and Replace Self-Defeating Thoughts ‘= « bdododed

Practice Helpful Thinking ‘& v

xxx

Goals:

To understand how thoughts impact pain
. To learn about the features of self-defeating thoughts
To monitor your thoughts and identify your own examples of
self-defeating thinking
4. To learn to stop your self-defeating thoughts
5. To actively challenge and replace your self-defeating thoughts
with helpful thoughts
6. To learn to actively build helpful thinking into your everyday
life.

[EI N

Check your progress on Thinking Better @

Already scheduled Not yet scheduled

Monitor Self-Defeating

50.0% i
Thoughts How positive was your mood?
Identify, Stop, Challen|
66.7% and Replace Self-Def
Thoughts
My Goalistics Vitals: Last 30 Days
Practice Helpful Think|
100.0%

> In person/online

e 2N w s oo

> Shared medical appt 11 12 13 14 15 16 17 18 19 20

> Self-directed

ECHO,

University of Wisconsin

> Pain psychologists/CBT

Activity Tracker Calendar
Today

Activities
Completion rate: 12%

- -y

Track your daily progress:
click today’s activities.

Breathe for Relaxation »

Daily check-in - Over the past 24 hours:

How well did you manage your pain?

How active were you?

Checkin »

L2 nide check-in

B [ o0d B ™ painmanagement M 7] activity

21 22 23 24 25 26 27 28

« Last seven days

Tue Wed
05/10 0511
Monitor
Your
Social
Support ==
» Breathe for
Relaxation »

29 30 MAYA1

Next seven days » IAdd anew..

Thu
05/12

Progressive

Muccle

2 3 4

6 7 8 9 10 11 12

Show my missed pacing activities

Fri
0513

Breathe for

Relaxation »

Back Bacic

= [Print_. |

Sat Sun
05/14 05115
08500 AM
Breathe for
Relaxation »
Breathe for




Complementary & Integrative Medicine (CIM)

A combined approach allowing for
multimodal treatment

No longer “alternative” medicine

Addresses need for biopsychosocial-spiritual
approach to pain care

Often will require a combination of
techniques to address multiple mechanisms
of pain relief

University of Wisconsin



Symptoms are not insignificant

“...when their last
dose of drugs starts
to wear off, they'll
take anything to avoid
withdrawal, which
they describe as the
flu on steroids with
fever, vomiting,
diarrhea and high
anxiety.”
www.npr.orq

Pain

Anxiety

With-
drawal

Fentanyl Adds A New Terror For
People Abusing Opioids
April 6, 2017



http://www.npr.org/

A, \ College of Nursing

WASHINGTON STATE UNIVERSITY
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Yakima
2
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CONTACT:
Marian Wilson, PhD, MPH, RN, PMGT-BC
marian.wilson@wsu.edu
509-324-7443
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