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Long-Term Use of Daily Prescription Opioids
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Patients taking long-term prescription
opioids require careful considerations

« Reducing opioid doses creates NE€W risks
* Right methods minimize iatrogenic risks

Apply patient-centered principles




What we are getting wrong

One-size-fits-all approaches

Lack of flexible policies that support clinicians and patients
Risky “forced tapering” practices

Failure to collect data on the patient experience



Associations between stopping prescriptions for opioids, Mortality After Discontinuation of Primary Care-Based
length of opioid treatment, and overdose or suicide Chronic Opioid Therapy for Pain: a Retrospective Cohort

deaths in US veterans: observational evaluation
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The risks associated with prescription opioids are well described." Although reducing opioid use is a national priority, exist-
ing opioid tapering models use costly interdisciplinary teams that are largely inaccessible to patients and their ph},fsi[:i;:ms.3'4
Patients and physicians need solutions to successfully reduce long-term prescription opioid dosages in settings without be-
havioral services. We conducted a study of voluntary, patient-centered opioid tapering in outpatients with chronic pain with-

out behavioral treatment.



Treat the person, not the pill



We Optimized Patient Choice and Control in Their Taper

VOLUNTARY

Patients could control the pace of their taper

Patients could pause their taper

Patients were free to drop out of the study at any time

The taper was NOT to a pre-defined opioid dose unless patient chose it

Patients partnered with their doctor to achieve their lowest comfortable
dose over 4 months

The taper was NOT unidirectional
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HHS Guide for Clinicians on the October 2019
Appropriate Dosage Reduction

or Discontinuation of

Long-Term Opioid Analgesics

Avoid insisting on opioid tapering or discontinuation
when opioid use may be warranted (e.g., treatment of
cancer pain, pain at the end of life, or other circumstances
in which benefits outweigh risks of opioid therapy). The
CDC Guideline for Prescribing Opioids for Chronic Pain does not
recommend opioid discontinuation when benefits of opioids
outweigh risks.>*"



Comparative Effectiveness Trial Within the
Context of Voluntary Opioid Reduction
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~1400 patients |
5 states: CA, UT, AZ, CO, PA

Funded by the Patient-Centered Outcomes Research Institute®
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EFFECTIVE MANAGEMENT OF PAIN AND OPIOID-FREE WAYS TO ENHANCE RELIEF

We must create a caring and safe system that makes
patients want to join and remain in EMPOWER



Close Monitoring of Patient Response to Opioid Reduction

WEEKLY surveys for withdrawal symptoms, mood, comments
MONTHLY surveys for mood, suicidality, opioid dose, satisfaction, comments

* Alerts are sent to prescribers in real time
 Patients receive tailored messages

We track patients over 12 months



" |n 2019 HHS called for patient centered voluntary tapering practices as a
priority

=" HHS also called for patient support during tapering
= Close patient monitoring (home-based e-reports) needed to assure safety

We offer MN all of our established systems at no cost:

1. EMPOWER study methods
2. Patient e-reporting system to assure their comfort & safety

3. Single-session, 2-hour, online pain management skills class to
support those who wish to reduce prescription opioids.
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