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Learning Objectives

* Describe the best practices within pain management related to risk
reduction strategies.

* Recall multi-modal pain management treatment plan options.
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2016 CDC Chronic Pain Opioid Guidelines

OPI0ID SELECTION, DOSAGE, DURATION, FOLLOW-UP, AND DISCONTINUATION

OPIOIDS FOR CHRONIC PAIN

*CLINICAL REMINDERS n starting opicéd therapy fer chronic pain, dinicians should prescribe
soids instead of extended-releaseflong-acting (ER/LA)
Use immediate-release oploids Opinids.
when starting When opiods are started, clinicians should prescribe the lowest effective dosage
Clinicians should use caution when prescribing opioids at any desage, should
Start low and go slow carefully reassess evidence of individual benefits and risks when considering
incraasing dosage to =50 morphine mil m equtvalents {MME)/day, and should
When opioids are needed for avoid increasing dosage to =90 MME/day or carefully justify 2 decision to titrate
acute pain, prescribe no more dosage to =50 MME/day
than needed Long-term opioid sz often begins with treatment of acute pain. When opicids
. A, re used for acete pain, clinicians showld prescribe the lowest effective dose of
Do not prescribe ER/LA opioids im opinids and should prescribe no greater quantity than nesded
for acute pain r 4 ected duration of pain severs enough to require opioids. Three days or
less will often be sufficient; more than seven days will rarely be needed.

IMPROVING PRACTICE THROUGH RECOMMEND

CDC's Guideline for Prescribing Opioids for Chronic Painis intended to improve communication between providers and
patients about the risks and benefits of opioid therapy for chronic pain, improve the safety and effectiveness of pain
treatment, and reduce the risks associated with loag-term opioid therapy, including opioid use disorder and overdose.
The Guideline is not intended for patients who are in active cancer treatment, palliative care, or end-of-life care.

Follow-up and re-evaluate risk Clinicians should evaluate benefits and harms with patients within | to 4 weeks
of harm; reduce dose or taper of starting opicid therapy for chronic pain or of dose escalation. Clinicians

DETERMINING WHEN TO INITIATE OR CONTINUE OPI10IDS FOR CHRONIC PAIN and discontinue if needed should evaluate bengfits and harms of continued therapy with patients every 3
months or more frequently. If benefits do not cutweigh harms of continued opioid
therapy, clinicizns should optimize other pies and work with patients to

. ‘ taper opicids to lower dosages or to taper and discontinue opioids.

Nonpharmacologic therapy and nooopicid pharmacologic therapy o= CLINICAL REMINDERS

are preferred for chronic pain. Clinicians shoeld consider opioid i , . " A

therapy only if axpected benefits for both pain and function are Opioids are not ﬁrs"lme or routine ASSESSING RISK AND ADDRESSING HARMS OF OPIOID USE
: p therapy for chronic pain

anticipated fo outwaigh risks to the patient. If opioids are ussd,

they should be combined with nonpharmacoll therapy and o Establish and measure goals for pain

nonapioid pharmacologic theragy, 2s appropriate. Betore starting and periodically during continuation of opaoid therapy, climcians LINICAL REMINDERS

should evaluate risk factors for opicid-relatad harms. Clinicians should incorporate
into the management plan strategies to mitigate nsk, including considering offering » Evaluate risk factors for
ralaxone when factors that increase risk for opicid overdese, such as history of :

oid-related harm
overdose, history of substance use disorder, higher opioid desages (=50 MME/day), oploid-related b 3
or concurrent benzodiazepine use, are pres

and function

Bedore starting opioid therapy for chronic pain, clinicians : Discuss benefits and risks and
should establish treatment goals with alf patients, including availability of nonopioid therapies with
realistic goals for pan and function, and should consider how patient
opioid therapy will be discontinued if benefs do nol cutweigh
risks. Clinicians should continue opicid therapy only if there is
clinically meaningful improvement in pain and function that
ghs nisks to patient safety

Check PDMP for high dosages
Clinicians should review the patient's history of controlled substance prescriptions i and prescriptions from other
using state prescription dr ¥ i providers

whether the patient is receiving opioid dosages or dangerous combi H
put him or her at high risk for overdose. Clinicians showuld review PDNS

starting opioid therapy for chronic pain and perisdically during opioid therapy for
chronic pain, ranging from every prescription to every 3 months.

Use urine drug testing to identify
prescribed substances and

Bedore starfing and periodically durin undisclosed use

should discuss with patients known r
of opicid therapy and patiend and clinician responsibilities for

When presceibing opicids for chronic pain, clinicians should use wrine drug festing
before starting opicid therapy and consider urine drug testing at least annually to : ® Avoid concurrent benzodiazepine
assess for prescribed medications as well as other controlled prescription drugs and and ogioid prescribing

managing therapy. Wlicit drugs.

Clinicians should avoid prescribing opicid pain medication and berodiazepines i ® Armange treatment for opioid use
concurrently whenever possible i disorder if needed

Clinicians should offer or amange evidence-based treatment (useally medication-
assisted treatment with buprenorphine or methadone in combination with
V.5, Department of behavioral therapies) for patients with opicid use diserder.

HaakhandHumanServices | EARN MORE | www.cde. gov/drugoverdose/prescribing/guideline.htmi

Cantroland Provention

LEARN MORE | www.cdc.gov/drugoverdosa/prescribing/guideline.html
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2016 West Virginia
Safe & Effective Management of Pain (SEMP) Guidelines

P SEMP Guidelines™

e Safe & Effective Management of Pain Guidelines

State w
Medical
Association

Home

Prescription medications are an integral part of improving the quality of life for miilions of Americans living their lives with acute or chronic pain. However, one
P grai p: P g Y 9 P Wt Wvoina Nuses

of the most serious public heaith problems in our country is the over dependence on these substances, with particular attention to the opioid class of

prescription pain medications. Americans, constituting only 5 of the world's population, e been consuming 80% of the global opioid supply, and 99%
(Pain Physician, 2010)

WEST VIRGINIA
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the global hydrocodone supply, as well as two-thirds of the world's illegal drugs.

Opioid addiction also accounts for a vast amount of indirect causes of crime such as th jury, and murder stemming from the need to acquire these

substances whether legally, via prescription, or illegally, on the streets. Approximately 2 million Americans live with prescription opioid abuse or

dependence (SAMSHA, 2013) Approximately 78 Americans die every day due to prescription drug overdose, equating to one American dying approximately
every 20 minutes. Additionally, in our country a baby is bomn addicted to opioids approximately every 25 minu Tolia, 2015) yyest Virginia (WV) has the
highest national state-by-state drug overdose death rate of 35.5 per 100,000 (Age Adjusted), with a large margin over the next closest state of New Mexico
having a rate of 27.3, while the national average is 14.7 (MMWR, January 1,2016)

>t Vlrvmm

This guidance =z) for prescribers and dispensers is a summary of the work and efforts put forth by this f 3 l) I IA R h’]AC | S T S
as an expansion to the ’ 3 d , with hopes of not only improving human quality of life, but also to save lives by

promoting the values of safely and effectively managing pain for those suffering. /\SS()( l(.". 1on

« The WV SEMP Guidelir i hout the appendix of tools and additional information, are available at:

« The WV SEMP Guidelines Easy-To-Use One-Page Handouts are available at

Photo Courtesy of Dr. Betsy Elswick, PharmD
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Nociceptive Pain

Neuropathic Pain

Mixed Pain

Mon-Pharmacological
[Active & Passive)

APAP then +-NSAID"

Topical Agent
[(MNSAID, Lidocaine, Capsaicing

Mon-Pharmacological
[Buctive & Passive)

Acute Tral of MSAID"APAP

Add on Topical Agent
[NSAID, Lidocaine, Capsaicing

Gabapentinoids™

Serctonin-Morepinephrine
Reuptake Inhibitor (SMRI}

Tricyclic Antidepressant (TCA)

MNon-P harmacological
[{Active & Passive)

Acute Trial of NSAID" APAP

Topical Agent
[MNSAID, Lidocaine, Capsaicing

Serotonin-Morepinephrine
Reuptake Inhibitor (SR

Tricyclic Antidepressant [TCA)

Controlled Substance Class IV

| Consider Referral to Specialist

Anti-Epileptic Drugs (AEDs)

Controlled Substance Class IV

Consider Referral to Specialist

Gabapentinoids"™

Semntonin-Morepinephrine
Reuptake Inhibitor (SMRI)

Controlled Substance Class IV

| Tricyclic Antidepressant (TCA)

| Consider Referral to Specialist

|ch11bina1im 1% & 2% Line Agenr_-.'l

| Acute Add-On Muscle Relaxer™ |

|C-nn1binaticr| 19 & 20 Ling Agems|

| Acute Add-On Muscle Relaxer™"

|Gumbina1im 1% & 2% Line AgenlEl

| Acute Add-On Muscle Relawsr™" |

www.sempguidelines.org

Opioid Risk
Screening
Drug Interaction &
DEA Red Flags Pharmacogenetics
Review

Improved Function
pill Counts & Reduced Pain

Patient &
Provider(s)
Agreement

Urine Drug
Screening/Testing

End of Therapy
Goal

| Controlled Substance Class Il |

| Controlled Substance Class Il | | Controlled Substance Class Il |

Interventional Therapy | |

Prescription Drug Initial & Annual
. Monitoring Psychological
Interventional Therapy I Program (PDMP) Evaluation

| Interventional Therapy I |
| Controlled Substance Class Il (R) |

| Controlled Substancs Class Il [IR) | | Controlled Substancs Class Il [IF) |

I edication Storage
& Disposal

| Referral to Specialist MNeeded

Spinal Cord/Dorsal Root
| Ganglion Stimulation |
| Corwoted Submacn o 1 ) |
| Morphine/Baclofen/Ziconotide |

Referral to Specialist Needed

Spinal Cord/Dorsal Root
Ganglion Stimulation
Controlled Substance Class 1| (ER)

MaorphineBadofen/Ziconotide

Consider Climical Trial

| Referral to Specialist Meeded Naloxone

| Spinal Cord/Dorsal Root |
==
MorphineBadofen/Ziconotide

Consider Climical Trial

V WestVirginiaUniversity.
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Risk Reduction Strategy

Opioid Risk
Screening
Drug Interaction &
DEA Red Flags Pharmacogenetics
Review

Improved Function
pill Counts & Reduced Pain
Goal

Patient &

Provider(s)

Urine Drug End of Therapy

Screening/Testing A g r e e m e nt Goal

Prescription Drug Initial & Annual
Monitoring Psychological
Program (PDMP) zvaluation

I edication Storage

Naloxone & Disposal

wv-West\/lrginiaUniversigz.
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Patient & Provider Agreement Items

Function & Time Goals
* Function, Pain, Risk, & Psychological Assessments
Adverse effects of opioids

PDMP

Urine Drug Screening/Testing

Naloxone Education/Supply
Storage & Disposal

Risks to others if shared
Co-Manager if needed

Contingency Plan

wv-WesthimaUnnzerSigz

www.sempguidelines.org SCHOOL OF PHARMACY




Pain Reduction & Function Improvement Goal

Pain = 5t Vital Sign ???
Analgesic ???
The goal is NOT necessarily to eliminate pain

» The goal is to Improve Function & Reduce Pain

wV' West VirginiaUniversity.

www.sempguidelines.org SCHOOL OF PHARMACY



MILD

(Green) '

o— o= W

No pain Hardly  Notice pain, Somatimes  Distracts
notice does not distracts me, can
pain Interfere me do usual
wih activities
activities

MODERATE
(Yellow)

o )
&

5 6

Interrupts Hard o Focus of Awful, Can‘tbear Asbadas
some ignore,  attention, hardtodo  thepain, It could be,
activibes  awoid usual  prevents anything unable to nothing
acliviles  doing daily do anything else
activities matters

v2.0

https://www.va.gov/PAINMANAGEMENT/docs/DVPRS_2slides_and_references.pdf

DoD/VA PaIN SupPLEMENTAL QUESTIONS

For clinicians to evaluate the biopsychosocial impact of pain

1. Circle the one number that describes how, during the past 24 hours, pain has interfered with your usual ACTIVITY:

0 1 2 3 5 6 7 8 9 10

Does not interfere

Completely interferes

2. Circle the one number that describes how, during the past 24 hours, pain has interfered with your SLEEP:

0 1 2 3 = 4 5 6 7 8 9 10

Does not interfere

Completely interferes

3. Circle the one number that describes how, during the past 24 hours, pain has affected your MQOD:

2 S w4 5 ) 7 8 9 10

Completely affects

4. Circle the one number that describes how, during the past 24 hours, pain has contributed to your STRESS:

0 1 2 3 = 4 5 ) 7 8 9 10

Does not contribute

Contributes a great deal

*Raferance for pain intevferance: Cleeland CS, Ryan KM. Pain assessment: global use of the Brief Pain Inventory. Ann Acad Med Singapore 23(2): 128-138, 1934,

wV' WestVirginiaUniversity
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Proper Medication Storage

www.sempguidelines.org

Proper Medication Disposal
FDA & EPA

DEA Sponsored Take-Back Programs
Household Trash

DEA Authorized Collector

Flushing a list of ~40 Clls

7o oo D e

V WestVirginiaUniversity.
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Psychological Evaluation
PHQ-2 & PHQ-9

The Patient Health Questionnaire-2 (PHQ-2)

Patient Name Date of Visit

Over the past 2 weeks, how often have Not Several More  Nearly
you been bothered by any of the Atall Days ThanHalf Every
following problems? the Days Day
1. Little interest or pleasure in doing things

2. Feeling down, depressed or hopeless

PHQ-2 Score >/= 3 = Take PHQ-9

PHQ-2: http://www.cqaimh.org/pdf/tool_phg2.pdf
PHQ-9: https://www.mdcalc.com/phg-9-patient-health-questionnaire-9

The Patient Health Questionnaire (PHQ-9)

Patient Name Date of Visit

Over the past 2 weeks, how often have Not Several More Nearly
you been bothered by any of the At all Days Than Half Every
following problems? the Days Day

. Little interest or pleasure in dcmg thungs

2 Feelmg down depressed or opeless

: Trouble ralllng aslcep stavlng asleep or
sleepmg too much

: Feelmg tlred or havmq llttle energy

. Poor appeme or overeatin

; Feelmo bad aaout ycurself o that you ‘re 3

failure or have let vourself or vour famnv down

: Trouble concentratlng on thmgs such as
reading ﬂ‘e ne.«.spaper or "vatchlng telensuon

- l‘;‘lowng or speakmg SO ;lowly tl‘at other

people could have noticed. Or, the opposite -
being so fidgety or restless that you have
been moving around a lot more than usual

. Thoughts that you would be better off dead

or of hurting yourself in some way

Column Totals

Add Totals Together

PHQ-9 Score >/15 - Psychotherapy +/- Antidepressant

wV' WestVirginiaUniversity

SCHOOL OF PHARMACY



Opioid Risk Screenings

Opioid Naive

Self Reported Self Reported

» Drug Abuse Screening Test (DAST) * Current Opioid Misuse Measure (COMM)
 Screener & Opioid Assessment for Patients with Pain (SOAPP) * Pain Medication Questionnaire (PMQ)

_ * Prescription Drug Use Questionnaire, Patient (PDUQp)
Provider Reported

* Opioid Risk Tool (ORT) Provider Reported

» Diagnosis, Intractability, Risk, & Efficacy Score (DIRE) - Prescription Drug Use Questionnaire (PDUQ)

wv-West\/lrginiaUniversigz.
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http://www.opioidrisk.com/

Opioid Medication Interactions

CYP450 &

Diversity

PGx, Gender,
& Age

A

WestVirginiaUniversity.
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Opioids, Benzos, “Relaxants”, & Hypnotics
Overlapping Sedative Side Effects...

wV' West VirginiaUniversity.
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Dose

Dosing

Availability

Manufacturer

Cost

NDC

Picture

Naloxone Products

0.4mg IM

Inject 1mL in shoulder/thigh, may
repeat in 2-3min
Use 3mL 23G syringe &1” needle

0.4mg/mL
4mg/10mL

Pfizer, West-Ward, & Mylan
S

00409-1215-01
00409-1219-01
67457-0292-01
00641-6132-25

1mg in each nostril

Spray 1mL (half of syringe) in
each nostril with atomizer,
may repeat in 2-3 min

2mL prefilled Luer-Jet syringe
+ Atomizer (Item # MAD-301)

IMS/Amphastar
S

76329-3369-01

4mg in one nostril 0.4mg/2mg IM/SQ

Spray 0.1mL into one nostril; Press black side firmly onto outer
may repeat in 2-3 min with 2" thigh through clothing, hold 5
device in alternate nostril seconds, may repeat in 2-3 min

0.4mg/0.1mL 0.4mg/0.4mL
2mg/0.4mL

Adapt Kaleo
$S 55555

69547-0353-02 60842-0030-01
60842-0051-01

wV' West VirginiaUniversity.

Adapted from: Toderika Y, WilliamsS. Naloxone for Opioid Overdose and the Role of the Pharmacist. Consult Pharm. 2018 Feb 1;33(2):98-104. SCHOOL OF PHARMACY



Urine Drug Screening/Testing

Discover”

Multi-Panel Drug Test (i

- » e
L £33 o

Conversation Starters

Conversation Leaders

WV West VirginiaUniversity.
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Prescription Drug Monitoring Programs
PDMPs

Status of Prescription Drug Monitoring Programs (PDMPs)

* Click on state abbreviation to view PDMP contacts *

WV WestVirginiaUniversity.
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http://www.pdmpassist.org/

Dispensers

Prescribers _ _ :
* Dispensing a high percentage controlled to non-controlled drugs

e Cash only patients . _ _
* Dispensing high volumes of controlled substances generally

* Prescribing of the same combination of highly-abused drugs _ _ __ _ _
* Dispensing the same drugs & quantities prescribed by the same prescriber

* Prescribing the same (high) quantities to most patients _ _ _
* Dispensing to out-of area or out-of-state patients

* High number of prescriptions issued per day : _ _ . .
* Dispensing to multiple patients with the same last name or address

e Qut-of-area patient population _ e , : :
* Sequential prescription #s for highly diverted drugs from same prescriber
* Dispensing for patients of controlled substances from multiple practitioners

* Dispensing for patients seeking early prescription fills

NABP “Red Flags” Video WV' West VirginiaUniversity.

(https://nabp.pharmacy/initiatives/awarxe/pharmacist-resources/) SCHOOL OF PHARMACY


https://nabp.pharmacy/initiatives/awarxe/pharmacist-resources/

Once Drug Seeking or Diversion is Confirmed

V WestVirginiaUniversity.
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Risk Reduction Strategy

Opioid Risk
Screening
Drug Interaction &
DEA Red Flags Pharmacogenetics
Review

Improved Function
pill Counts & Reduced Pain

Patient &

Provider(s)

Urine Drug End of Therapy

Screening/Testing Goal

Agreement

Prescription Drug Initial & Annual
Monitoring Psychological
Program (PDMP) zvaluation

I edication Storage

Naloxone & Disposal

wv-West\/lrginiaUniversigz.
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http://www.sempguidelines.org/

Nociceptive Pain Meuropathic Pain
Mon-Phamacological
Mon-Pharmacological [Active & Passive)
[Active & Passive) —_—

Acute Trial of NSAID"AFPAP

APAP then +-NSAID"

Topical Agent neph
(M3AID, Lidocaine, Capsaici Reuptake Inhibitor (SMRI}

Topical Agent
[MSAID, Lidocaine, Caps

Tricydlic Antidepressant (TCA)

—_— [ ] [ ]
euptake Inhibitor (SNRI) TR Serotoni ' C I I I ICa

Tricyclic Antidepressant (TCA)
Caomntroll Substance Class IV

Controlled Substance Class IV ' ry | r e a t I I I e I t
Consider Referral to Specialist | = nsider Referral to Specialist | | .

Combination 1% & 29 Line AgenlE | Combination 1 & 2™ Line Agerﬁts| Combination 1% & 2™ Line .ﬂ.genli_-.'
(o o e
| Conwotes Sumrce Coe |

Controlled Substance Class 1l (IR) Controlled Substance Class 1l (IR) |

Referral to Specia Referral to Specialist Needed I

Spinal Cord/Dorsal Root I h 1
Spinal Cord/Dorsal Root Ganglion Stimulation Spinal Gutd.l'DuIsd _H:uut
Caontrolled Substance Class |l (ER)

‘E Conirolled Substance Class Il (ER) Confrolled Substance Class |l (ER)
4
T . 3
MorphineBadofenTiconotide Momphine/BadofenFiconofide

Consider Climical Trial Consider Climical Trial

V WestVirginiaUniversity.
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http://www.sempguidelines.org/

Opioid-Related Public Service Announcement
https://www.littlethings.com/psa-painkillers/

Using Prescription Painkillers

This is one of those videos that everyone should waich at least once. Health issues,
prescriptions, and medical situations in general are too often handled without enough care....

wV' West VirginiaUniversity.
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Nociceptive Pain
Clinical Treatment Algorithm

o
. H H st/ond | ;
SNRI Combination of 15t/2" Line
Acute Add-On Muscle Relaxer
Non- Pharmacological
TCA
C-
APAP then +/- NSAID .
Interventional Therapy
C-1Iv
Topical Agent C-11 (IR)
(NSAID,-Caine, Capsaicin) Consider Referral to Specialist
*Referral to Specialist Needed
J

WVWest\/lrginiaUmverSiq.
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http://www.sempguidelines.org/

Non- Pharmacological
Acute Trial of NSAID/APAP

Add-On Topical Agent
(NSAID,-Caine, Capsaicin)

Gabapentinoids

SNRI

Neuropathic Pain
Clinical Treatment Algorithm

Anti-Epileptic Drugs
(AEDs)

C-1IvV

Consider Referral to Specialist

Combination of 15t/2" Line

Acute Add-On Muscle Relaxer

C-
Interventional Therapy

C-1l (IR)

*Referral to Specialist Needed

W

WestVirginiaUniversity.
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Mixed Pain
Clinical Treatment Algorithm

o
. . H H st/ond | ;
Gabapent|n0|ds Combination of 15t/2™ Line
Acute Add-On Muscle Relaxer
Non- Pharmacological SNRI
C-
APAP then +/- NSAID TCA .
Interventional Therapy
C-Iv
Topical Agent C-1l (IR)
(NSAID,-Caine, Capsaicin) Consider Referral to Specialist
*Referral to Specialist Needed
4

WVWest\/lrginiaUmverSiq.
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http://www.sempguidelines.org/

Nociceptive Pain

Neuropathic Pain

Mixed Pain

Mon-Pharmacological
[Active & Passive)

APAP then +-NSAID"

Topical Agent
[(MNSAID, Lidocaine, Capsaicing

Mon-Pharmacological
[Buctive & Passive)

Acute Tral of MSAID"APAP

Add on Topical Agent
[NSAID, Lidocaine, Capsaicing

Gabapentinoids™

Serctonin-Morepinephrine
Reuptake Inhibitor (SMRI}

Tricyclic Antidepressant (TCA)

MNon-P harmacological
[{Active & Passive)

Acute Trial of NSAID" APAP

Topical Agent
[MNSAID, Lidocaine, Capsaicing

Serotonin-Morepinephrine
Reuptake Inhibitor (SR

Tricyclic Antidepressant [TCA)

Controlled Substance Class IV

| Consider Referral to Specialist

Anti-Epileptic Drugs (AEDs)

Controlled Substance Class IV

Consider Referral to Specialist

Gabapentinoids"™

Semntonin-Morepinephrine
Reuptake Inhibitor (SMRI)

Controlled Substance Class IV

| Tricyclic Antidepressant (TCA)

| Consider Referral to Specialist

|ch11bina1im 1% & 2% Line Agenr_-.'l

| Acute Add-On Muscle Relaxer™ |

|C-nn1binaticr| 19 & 20 Ling Agems|

| Acute Add-On Muscle Relaxer™"

|Gumbina1im 1% & 2% Line AgenlEl

| Acute Add-On Muscle Relawsr™" |

www.sempguidelines.org

Opioid Risk
Screening
Drug Interaction &
DEA Red Flags Pharmacogenetics
Review

Improved Function
pill Counts & Reduced Pain

Patient &
Provider(s)
Agreement

Urine Drug
Screening/Testing

End of Therapy
Goal

| Controlled Substance Class Il |

| Controlled Substance Class Il | | Controlled Substance Class Il |

Interventional Therapy | |

Prescription Drug Initial & Annual
. Monitoring Psychological
Interventional Therapy I Program (PDMP) Evaluation

| Interventional Therapy I |
| Controlled Substance Class Il (R) |

| Controlled Substancs Class Il [IR) | | Controlled Substancs Class Il [IF) |

I edication Storage
& Disposal

| Referral to Specialist MNeeded

Spinal Cord/Dorsal Root
| Ganglion Stimulation |
| Corwoted Submacn o 1 ) |
| Morphine/Baclofen/Ziconotide |

Referral to Specialist Needed

Spinal Cord/Dorsal Root
Ganglion Stimulation
Controlled Substance Class 1| (ER)

MaorphineBadofen/Ziconotide

Consider Climical Trial

| Referral to Specialist Meeded Naloxone

| Spinal Cord/Dorsal Root |
==
MorphineBadofen/Ziconotide

Consider Climical Trial

V WestVirginiaUniversity.
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