Clinical Updates

Controlled Substance Monitoring Program
Scott Abrams, MD

Speakers, planners and CME staff do not have any relevant financial relationships with ineligible companies to disclose

Objective:
At the conclusion of this presentation, participants should be able to:
1) Know what the goals of the Controlled Substance Monitoring Program are.

For CME Credit:
Watch this recording and complete the online evaluation/attestation via the QR Code found at the
end of this slide deck. Evaluation must be completed within 30 days of podcast launch.

CentraCare is accredited by the Minnesota Medical Association to provide continuing medical education for physicians.
CentraCare designates this enduring material for a maximum of .25 AMA PRA Category 1 Credit™. Physicians should claim only the credit commensurate with the extent of their participation in the activity.

Successful completion of this CME activity which includes participation in the evaluation component, enables the learner to earn credit toward the CME requirement(s) of the American Board of Surgery’s
Continuous Certification program. It is the CME activity provider's responsibility to submit learner completion information to ACCME for the purpose of granting ABS credit.

Please contact the Medical Staff Development Office if you have any special mobility, vision, hearing or other needs.
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A Team Approach

» Physician Leader:
— Scott Abrams MD

» Operational Leadership:
— Dani Protivinsky DrPH, MPH Senior Director Population Health
— Kelly Schreifels RN, Director of Correctional Care & Coordinated Care

» Controlled Substance Nursing Team:
— Melissa Pearson LPN
— Angela Hall RN




CentraCare Chronic Controlled Substance Monitoring Program

BACKGROUND GOALS

* Benzodiazepines and Z-drugs are .
overprescribed as part of a treatment
plan that is often not supported by
evidence or practice guidelines for
the documented diagnosis

» Additionally, there is substantial risk
for adverse events and dependency
with long-term prescribing of
benzodiazepine and Z-drugs

To aid primary care providers in identifying
appropriate treatment for documented diagnoses

To reduce inappropriate prescribing of
benzodiazepines and Z-drugs

To clarify appropriate short-term use of
benzodiazepines and Z-drugs

To clarify when, if ever, long-term prescribing of
benzodiazepine and Z-drugs is indicated




CentraCare Chronic Benzodiazepines and Z-drug Management Program

*Nurses identify
chronic
benzodiazepine
and Z-drug
patients

Nurses perform
pre-visit planning
prior to
scheduled visits
using the same
process as the
current opioid
notes

*Provider works
with patient on
risk-based and
patient-centered
approach to
managing health

J Goal is to reduce administrative burden to 1

MH

‘v'

| providers while following best practice measures |




Definition of chronic use: Daily or near-daily use for 90 days, often indefinitely, and
minimum of a 70-day supply prescribed in the previous 3 months

Who does this NOT apply to:

lllicit use of benzodiazepines or Z-drugs

Benzodiazepines used for alcohol withdrawal
Those being treated for seizure or end-of-life care
Treatment of acute psychosis, mania or agitation
Single dose treatment of phobias or procedures

Treatment of spasticity




Appropriate Prescribing of Benzodiazepines and Z-Drugs

*  When used for the treatment of an anxiety disorder or insomnia, the lowest dose for the shortest amount of time (2-4 weeks)
is appropriate

+ There must be a specific diagnosis documented. Generalized Anxiety Disorder and Panic Disorder are diagnoses. Anxiety is a
symptom

. Benzodiazepines should not be used as monotherapy for anxiety disorders

Benzodiazepines and Z-drugs:

- should not be used chronically for insomnia + are contraindicated for chronic pain or to “augment”
opioids for pain control

* should not be used in those patients with substance

use disorders * should not be prescribed concurrently
«  should not be prescribed to patients on chronic * arenotrecommended for patients using marijuana
opioids

e arecontraindicated in pregnancy
e are considered high-risk in patients >65

Exceptions: There are always exceptions which should be appropriately documented




Components of a Benzodiazepine or Z-Drug Visit

Screen for conditions that may affect risk

\
Symptom screening: GAD-7
\
PMP review (Included in nurse pre-visit planning note)
\
Urine drug screen (Will be under nurse recommendations if due)
\

Document appropriate diagnosis




Provider Note Templates

.benzovisit .benzotaper

Theodore A Fishis 76 Y male who presents for treatment of | Treatment Conditions ~ | with chronic benzodiazepine TEIDEF'
therapy management. ’

. Medication being tapered: | RX Benzo/Z Drugs - |
IF%I Rate of taper: | Taper Rate - |
Follow up monitoring plan for taper: |Follow Up plan - |

Achieved Functional Goals: | Yes/No/Partially Acheived - |

Patient perceived benefits of benzodiazepine medications are: | Patient Perceived Benefits ~ |

Current benzodiazepine side effects experienced by the patient: {Side Effects ; Benzodiazepine Taperinq I‘ECOmmendationS'
Management:43406} c

Additienal Concerns for today: |No/ Yes - |

- Ingeneral, go slow
Active SUD or SUD in remission? |[NO/YES ~ |
Aberrant behaviors: |behaviors - |

- For benzodiazepines, convert to a longer acting

Benzodiazepine Medication Plan: [Plan - | benZO and employ a 10% redUCtion/ Week

Urine drug screen |IS, IS NOT: is - | neaded |yearly / every 3 months - |
No results found for this or any previous visit.

No results found for this or any previous visit = With Z-drugS, reduce by one daylweek every 1-2

Non- Medication treatment plan: | Counseling/Psychotherapy - | WeekS (6 nlghtS per Week on Week one. 5 n|ghts per
Risks of benzodiazepines for all patients are dependence, sedative/hypnaotic use disorder, sedation, falls, cognitive Week on Week 2 etc_)

effects and overdose. Patient and | decided that the benefits of benzodiazepines outweigh the risks for their individual !

needs.

Follow-up in |***| with office or video visit




Concerning or Aberrant Behaviors

-Requests for early refills

-Lost or stolen controlled medications

-Sharing medications with others

-Problematic use of other mood-altering substances (legal or illegal)
-Emergency Room or Urgent Care visits for sedatives

-Disruptive behavior

-Escalating dose/tolerance

-Non-compliance: not taking medication as prescribed




The Beers Criteria

The Beers Criteria was developed with the purpose of identifying potentially inappropriate medication
use in patients over 65. For more information follow the link below.

https://agsjournals.onlinelibrary.wiley.com/doi/epdf/10.1111/jgs.18372



https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fagsjournals.onlinelibrary.wiley.com%2Fdoi%2Fepdf%2F10.1111%2Fjgs.18372&data=05%7C02%7CMelissa.Pearson%40centracare.com%7C46f0cec0f8d748d1b49f08dc3a076d91%7C1c45913baa5f4d3b9bfc987ab127fe57%7C0%7C0%7C638449050794660335%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=yuby0s0BekMqFZ32OYtMxdPqJFl66DfrgUedO0%2F6z88%3D&reserved=0

How to connect & partner

Scott Abrams MD
Physician Dyad Leader
Coordinated Care & Correctional Care

scott.abrams@centracare.com
320.231.6764

Thank you



mailto:scott.abrams@centracare.com

To claim CME credit
(Must complete within 30 days of podcast launch)

« Scan QR Code or click on the link
below-

- iPhone: use camera to take you to the site
- QR Code Reader App

- Snap Chat (take a snap!)

- Facebook (“Explore” — QR Code)

https://survey.alchemer.com/s3/7645302/CME
-Clinical-Updates-ENDURING-MATERIAL

e Contact carla.griffin@centracare.com
with questions or for a CME
transcript.



https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsurvey.alchemer.com%2Fs3%2F7645302%2FCME-Clinical-Updates-ENDURING-MATERIAL&data=05%7C02%7CCarla.Griffin%40centracare.com%7Ca890ae5a669d4d81af1908dbfbf9defa%7C1c45913baa5f4d3b9bfc987ab127fe57%7C0%7C0%7C638380822847416499%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=lCvRjYLNBjaMmwCIKBYQ3oR7f%2F%2FztLcSNWB310yUuA8%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsurvey.alchemer.com%2Fs3%2F7645302%2FCME-Clinical-Updates-ENDURING-MATERIAL&data=05%7C02%7CCarla.Griffin%40centracare.com%7Ca890ae5a669d4d81af1908dbfbf9defa%7C1c45913baa5f4d3b9bfc987ab127fe57%7C0%7C0%7C638380822847416499%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=lCvRjYLNBjaMmwCIKBYQ3oR7f%2F%2FztLcSNWB310yUuA8%3D&reserved=0
mailto:carla.griffin@centracare.com
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