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Audience	Ques5ons	

•  Does	your	clinic	currently	have	a	controlled	
substance	review	commiLee?	
– Yes	
– No	
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Audience	Ques5ons	

•  Do	you	have	in	your	clinic,	or	are	you	member	
to,	a	behavioral	health	team?		
– Yes	
– No	

Audience	Ques5ons	

•  Do	you	have	pharmacy	support	in	your	clinic?		
– Yes		
– No		
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Audience	Ques5ons		

•  Have	you	taken	care	of	≥	5	pa5ents	suffering	
from	chronic	pain?		
– Yes	
– No	

Roadmap		

•  Audience	ques5ons		
•  Why	develop	a	controlled	substance	review	
commiLee?	

•  How	could	we	do	it?	
•  Who	will	this	benefit?		

•  Take-home	points		
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Why:	Provider	Opinion		

Provider	Survey		

•  Anonymous,	web-based	survey	of	providers	in	
the	Richard	Fine	People’s	Clinic	at	ZSFG	
– Urban,	academic	teaching	clinic,	Internal	Medicine		

•  Respondents	(n=76)	
– 55%	residents,	37%	aLendings,	6%	NPs	
– Majority	with	<5	pa5ents	taking	chronic	opioids	
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Why:	Cultural	Changes	&	Safety	

1997	 2015	
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Remember	the	Guidelines	
•  CDC	Opioid	Guidelines*	
– Opioids	not	1st	line	
– Non-pharm.	and	non-opioid	tx	
are	preferred	

– Chronic	opioids	onen	start	with	
acute	rxs.	Use	lowest	dose,	<3d	

– Limit	MME	to	<50mg	daily	
– Monitor	closely:	urine	drug	
screen,	PDMP,	risk/benefit	

hLps://www.cdc.gov/drugoverdose/pdf/guidelines_factsheet-a.pdf	

Peer	Review	

•  Peer	review	
– Process	whereby	provider(s)	evaluate	the	quality	
of	their	colleagues’	work	in	order	to	ensure	that	
prevailing	standards	of	care	are	being	met		

– Origins	in	the	19th	century	when	standardiza5on	
of	care	was	needed	to	protect	the	public		

– Required	by	joint	commission	(peer	creden5aling)	
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Why:	Evidence	Base		

•  Opioid	Peer	Review	
– Chart	review	tool	in	a	family	medicine	clinic	(n=99	
charts,	14	FCM	MDs):	
•  Pa5ents:	>60%	of	pa5ents	with	“agreement	viola5on”	
before	interven5on,	28%	with	mul5ple	viola5ons,	mean	
dose	76mg/day	MME	

•  Interven5on:		
–  chart	review	by	anonymous	peer	(MD	or	pharmacist,	3/mo)	
–  form	filled	out	(based	on	prior	6	months),		

–  op5onal	in	chart	

Pen5	B	et	al.	J	Opioid	Manag	2016;12(4):269)	
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•  Opioid	Peer	Review		
– Outcome:		

– mean	decrease	2.6mg	MED/day	(v.	7mg/d	increase	
before	interven5on)	

– 16%	taken	off	meds		
– “I	have	greatly	benefited	from	it	and	would	
certainly	support	a	standardized	approach.”	

Why:	Case	1	

•  62yo	M	with	hx	of	COPD,	CAD,	DM	(poorly	controlled),	HTN,	
HCV,	HL,	R	knee	trauma	s/p	surgery	with	ongoing	chronic	
pain	on	opioids,	and	seizure	disorder	coming	for	follow-up	
with	PCP.			

•  Primary	complaint	is	poorly	controlled	pain.	Pain	is	
excrucia5ng	(10/10);	he’s	newly	in	wheelchair,	and	quite	
depressed	“all	I	do	is	lay	in	bed	and	sleep”	
–  Reques5ng	early	refill	and	dose	increase	of	opioids		
–  Reports	taking	friend’s	methadone	to	control	his	pain	because	
current	meds	not	sufficient		

•  Current	meds:	
–  Oxycodone	20mg	1-2	tabs	po	TID	
–  Morphine	sulfate	CR	60mg	po	5d		
–  Clonazepam	2mg	PO	5d		
–  MEQ	=	300mg/day	
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Case	1	
•  Pa5ent	perspec5ve	
– My	pain	is	out	of	control.	I	need	more	
of	my	medicine.		I	know	what	helps	
me.		Why	can’t	you	increase	my	dose.		

•  Provider	perspec5ve	
–  You	are	already	on	extremely	high	
dose,	but	you	are	clearly	suffering.		

–  You	are	clearly	depressed,	but	haven’t	
engaged	with	behavioral	health.	You	
missed	the	ortho	appointment	to	
discuss	your	total	knee	replacement,	
but	I	started	these	meds.		

Roadmap		

•  Audience	ques5ons		
•  Why	develop	a	controlled	substance	review	
commiLee?	

•  How	could	we	do	it?	
•  Who	will	this	benefit?		

•  Take-home	points		
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How	Could	We	Do	It?		

•  RFPC	Controlled	Substance	Issues	(CSI)	
CommiLee	
– Who:	1	RN,	1	behavioral	health	clinician	(LCSW),	1	
pharmacist,	1	medical	assisstant,	1	MD	

– When:	monthly	mee5ngs,	1	hour	long,	over	lunch	
hour	

– Number	of	Cases	Reviewed:	1-4	
– Means	of	Referral:		

•  providers	(preference)	
•  external	referral	(RNs,	front-line	staff)	
•  registry	data				

How	Could	We	Do	It?		

•  RFPC	Controlled	Substance	Issues	CommiLee	
–  Process:		

•  Provider	fills	out	intake	form*	à		
•  CommiLee*	discusses	case	and	reviews	addi5onal	
informa5on		
–  Alterna5ve	pain	treatments	being	used,	
–  PAR,		
–  urine	drug	screen	data,		
–  aLendance	at	appointments,		
–  behavioral	health	involvement	à		

•  Recommenda5ons	sent	to	provider	by	email		
–  *op5onal	in/out	of	official	medical	record		
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How	Could	We	Do	It?		

•  RFPC	Controlled	Substance	Issues	CommiLee	
–  Process:		

•  Provider	fills	out	intake	form*	à		
•  CommiLee*	discusses	case	and	reviews	addi5onal	
informa5on		
–  Alterna5ve	pain	treatments	being	used,	
–  PAR,		
–  urine	drug	screen	data,		
–  aLendance	at	appointments,		
–  behavioral	health	involvement	à		

•  Recommenda5ons	sent	to	provider	by	email		
–  *op5onal	in/out	of	official	medical	record		

Some5mes	just	an	
email	

Provider	
usually	
not	there		

Move	
towards	IN	
the	record	
given	size	of	

clinic		

How	Could	We	Do	It?	

•  If	done	well	
•  Reviews	are	suppor5ve,	not	puni5ve	
•  Pools	knowledge	and	resources	
•  Provides	“external”	perspec5ve		
•  Assist	with	pa5ent	communica5on	(if	possible)	
•  Ins5tu5onal	support	

–  Clinical	FTE,	blocked	pa5ent(s)	slots	
–  Public	acknowledgment	
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Intake	Form		

Intake	Form		
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Example	of	recommenda5ons	

Other	Recommenda5on	Templates		
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Case	Con5nued	

•  62yo	M	with	hx	of	COPD,	CAD,	DM	(poorly	
controlled),	HTN,	HCV,	HL,	R	knee	trauma	s/p	
surgery	with	ongoing	chronic	pain	on	opioids,	and	
seizure	disorder	coming	for	follow-up	with	PCP.			

•  Primary	complaint	is	poorly	controlled	pain	
(10/10);	he’s	newly	in	wheelchair,	depressed	“all	I	
do	is	lay	in	bed	and	sleep”	
–  Reques5ng	early	refill	and	dose	increase	of	opioids		
–  Reports	taking	friend’s	methadone	to	control	his	pain	
because	current	meds	not	sufficient		

•  MED	=	300mg/day		

Case			

•  Over	the	past	6	months	pa5ent	has	struggled	with	
outpa5ent	follow-up	&	chronic	disease	management:	
–  No-shows	to	appointments	(DM	clinic,	orthopedics	to	discuss	
knee	replacement,	neuro	to	discuss	seizure	regimen)	

–  Does	not	bring	meds	for	med	reconcilia5on	
–  Seen	in	ED	for	seizure	–	etoh	level	neg	
–  Reports	to	PCP	that	he	passed	out	a	week	ago	and	fell	down	
stairs	w/LOC	–	HCT	neg.	Sleepy	at	apt.		

•  Urine	drug	screens	are	frequently	abnormal:		
–  neg	oxycodone,		
–  pos	methadone,		
–  neg	BZD	

•  Pain	is	terrible	–	only	ancillary	agent	is	gabapen5n	for	pain		
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Case		

•  Pa5ent	was	referred	to	clinic	controlled	substance	
review	commiLee.		CommiLee	recommended:	
– Utox	at	next	visits	and	if	abnormal,	taper	meds	
–  Review	controlled	substance	agreement	
– Discuss	methadone	
–  Rx	naloxone	

•  Pa5ent	had	repeat	utox	that	was	abnormal	(pos	
methadone,	neg	oxy).	PCP	did	not	elect	to	taper	
meds	given	complaints	of	uncontrolled	pain.		

•  Pa5ent	found	dead	3	months	later.		
–  Cause	of	death:	opioid	overdose	

Controlled	Substance	CommiLees:		
Pain	v.	Addic5on	

•  Dis5nguishing	between	pain	and	an	opioid	use	
disorder?	
–  Opioid	use	disorder	

•  4	Rs	
–  Risk	of	bodily	harm	
–  Rela5onship	trouble	
–  Role	failure		
–  Repeated	aLempts	to	cut	back		

•  4	Cs	
–  Loss	of	Control	
–  Con5nued	use	despite	harm		
–  Compulsion	(5me	&	ac5vi5es)	
–  Craving		

•  Withdrawal	and	tolerance		

Recent	episode	of	passing	out;	

Time/$	for	methadone		
I	need	more	pills,	early	refill	requests	

Laying	in	bed	all	day,	doing	nothing	

Sleepy	at	visits		
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Controlled	Substance	CommiLees:			
the	4	Quadrants		

	
	
	
	

Pharmacologic 

	
	
	
	

Physical 

	
	
	
	

Complementary	and	
Alterna5ve	Medicine	

	
	
	
 

	
	
	
	

Cogni5ve	and	
Behavioral 

hLps://
goo.gl/
Ggsemj	
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Another	Referral		

•  LE	is	a	65yo	M	with	a	hx	of	DJD,	remote	
“substance	abuse,”	HTN,	HCV,	and	depression	
presen5ng	for	follow-up.		He	has	been	on	
long-standing	chronic	opioid	therapy	for	DJD	
pain	with	the	following:	
– Oxycon5n	180mg	po	5d	
– Methadone	20mg	po	5d		
– MEQ	=	1400mg	

•  Has	repeatedly	abnormal	urine	drug	screens,	including:	
–  Absence	of	oxycodone	
–  Presence	of	opiates	(morphine)	
–  Presence	of	benzodiazepines	(not	prescribed)	

•  Oxycodone	not	high	enough	to	control	his	pain.		He	is	
also	prescribed	ibuprofen.	He	declines	knee	injec5on	
and	has	not	aLended	physical	therapy	(despite	re-
schedules	and	reminders	from	PCP).	

•  Given	repeated	concerning	behaviors	despite	warnings,	
provider	ini5ated	taper.		

•  Next	urine	drug	screen	posi5ve	for	heroin	and	pa5ent	
referred	to	CSI.		
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•  CSI	Recommenda5ons	
– Given	history	and	recurrent	concerning	behaviors	
with	poor	pain	control,	recommenda5ons	made	to	
change	pa5ent	to	buprenorphine-naloxone	

•  Epilogue		
– Pa5ent	has	been	stable	on	bupe-nal	>6	months		
– “I’m	so	glad	I’m	off	Oxycon5n”	

What	do	Providers	Actually	Want?		

Review	all	
new-starts	
for	chronic	
opioid	
therapy	

Review	all	
new-starts	
for	high-
risk	

pa5ents	for	
chronic	
opioid	
therapy	

Create	
clinic-wide	
policies	for	
how	all	
providers	
should	

respond	to	
concerning	
behaviors	

Make	final	
decisions	
about	

whether	a	
person’s	
chronic	
opioid	
therapy	
should	be	
stopped	

Make	
sugges5ons	

about	
alterna5ve	
therapies	
for	pain	

Have	the	
primary	
care	

provider	
present	at	
mee5ngs	in	
which	her/
his	pa5ent	
is	discussed	

Provide	
guidance	
on	opioid	
tapers	

Provide	
guidance	

on	
monitoring	
of	pa5ents	
on	chronic	
opioid	
therapy	

Communica
te	to	

pa5ents	
about	

suspension
s	of	pain	

agreements	

Sign	annual	
pain	

agreements	
with	

pa5ents	

Other	

Percentage	Answering	"Yes"	 29%	 67%	 87%	 32%	 83%	 40%	 88%	 87%	 53%	 35%	 5%	

0%	

10%	

20%	

30%	

40%	

50%	

60%	

70%	

80%	

90%	

100%	

Provider	Opinion	on	the	Role(s)	of	the	Controlled	Substance	Review	
CommiCee	in	GMC		
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Other	Clinics		
(aka,	my	colleagues	and	friends)		

•  Family	Health	Center:	Pain	Squad	
– Once	monthly	peer	review		
•  Used	to	be	twice	monthly	to	discuss	clinic	policies/
panel	management	
•  Bulk	of	work	in	policies	&	popula5on	management	

– Start:	RN,	clerk,	MA,	MD,	PA,	NP,	psychologist	à	
Now:	data	manager,	QI	lead,	MD,	PA,	NP,	
psychologist	(lunch	provided)	

– Email	recommenda5ons,	op5onal	to	put	in	
medical	record		

Other	Clinics	

•  Tom	Waddell	Urban	Health	Center	“Yellow	Flag	
CommiLee”	
–  Twice	monthly	peer	review,	facilitated	discussion	
–  Referrals	by	providers,	onen	from	team	mee5ngs	
– Mee5ngs	in	AM	(during	clinic	closure)	

–  Recommenda5ons	emailed	to	provider		

•  Central	City	Concern,	Portland		
–  Reviews	all	new	starts,	all	episodes	of	misuse	or	
misconduct,	and	provides	guidance	on	complex	cases			
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Ques5on	&	Answers	
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Who	Will	This	Benefit?		

•  Pa5ents	
– More	eyes,	more	ideas,	greater	perspec5ve	
– Maintain	rela5onship	with	PCP		

•  Providers	
– “I	don’t	have	to	be	the	‘bad	guy.’’	

•  Staff	
– Changed	the	culture	of	opioid	prescribing	in	our	
clinic		

– We	know	who	to	ask	for	help		

Cau5ous	Op5mism:	Downsides		

•  Time	
– Wrangling	schedules	is	difficult	and	par5cipant	5me		

•  Buy-In	
–  Providers	need	enough	5me	to	respond	and/or	take	
ac5on	on	the	recommenda5ons	

–  Providers	may	(onen)	disagree	with	recs	(what	if	in	
medical	record?)	

•  Needs	a	Champion	
•  Down-Stream	Effects	
–  PCP	change	requests	(leadership	support)	
– Opioid	refugees		
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Take-Home	Points		

•  Controlled	substance	review	commiLees	are	perceived	
by	providers	to	be	helpful	in	provider	support	&	
enhancing	pa5ent	safety.	

•  Review	commiLees	have	many	possible	designs:		
–  In-person	mee5ngs	with	facilitated	discussion	
–  Individual,	anonymous	chart	review	
–  Provider	panel	review		

•  Opioid	peer	review	is	associated	with	a	decrease	in	
amount	of	opioids	received	by	pa5ents.		

•  Success	of	a	review	commiLee	will	depend	on	interest	
by	providers,	support	by	leadership,	and	a	willingness	
to	engage	on	this	topic	by	colleagues.		

Resources	

•  Intake	Form	
•  Reviewer	Form	

•  Chart	Review	Tool	(BU)	
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Ques5ons?		

NEXT	WEBINAR:			
	

Friday,	09/22/2017	
	Transi'oning	High-Dose	Opioid	Chronic	Pain	Pa'ents	to	Buprenorphine 

Friday,	10/27/2017	
	MedicaAon	Assisted	Treatment	for	Alcohol	Use	Disorder:	A	Guide	for	

Primary	Care	Providers	
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You can view our previous webinars 
 

for a small fee for CME/CEU 
 on the CSAM Education Center at: 

http://cme.csam-asam.org/ 

OR 

Free on the CHCF TAPC Program Resource Page at: 
http://www.chcf.org/events/2017/webinar-opioid-safety-mat-addiction 

Visit:	www.CDPH.CA.GOV	
	
Or	contact	Nancy	Bagnato	
Phone:	916.552.9846	
Email:	Nancy.Bagnato@cdph.ca.gov	

	

For	more	informaTon	about	the		
Naloxone	DistribuTon	Grant	program 
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Thank you for participating in today’s webinar. 

Stay online after the webinar ends  
and you will be connected to the post webinar 

quiz and evaluation.   

You will also receive a link via email. 

Save the date! 
CSAM Addiction Medicine Review Course  

and Board Exam Preparation 
August 24 – August 27, 2017 

Hilton San Francisco Union Square 


