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NEW MEXICO- PRESCRIPTION DRUG AND HEROIN
OVERDOSE

= 2016- # 2 for opioid-related overdose deaths

» Diversity includes: Hispanics and American Indians-with
29 pueblos and much of the Navajo Nation

= Increasing heroin and fentanyl-laced oxycodone deaths
throughout the state now due to illicit manufacturing

* Many deaths combined with alcohol and other illicit
drugs, such as cocaine and methamphetamine
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BOTTOM LINE UP FRONT

= Mandated Best Practices Pain and Addiction
Education (CME)

» Robust Use of Prescription Drug Monitoring Program

» Wider Distribution and Publicity re: Harm Reduction
Measures (Naloxone)

» Medication Assisted Treatment (to be discussed this
afternoon)
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MANDATED CONTINUING EDUCATION

« NM 2012 (SB 215) - Mandated Continuing Education
specific to Pain and Opioid Substance Disorder for all
clinicians with prescriptive authority

« Positive effects on dispensing of high dose opioids,
benzodiazepines, and overdose deaths

» Indian Health Service began mandated trainings- January
2018- 3,000 clinicians now trained.

= October 2015, President Obama issued Memorandum,

‘* All Clinicians working in federal facilities must have
documented best practices training in pain and
addiction”
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NEW MEXICO -MARCH 2016

Legislation Passed

1. PDMP usage upon initial prescription (if more than
4 days) and every 3 months thereafter

2. Naloxone Standing Order- making Naloxone
available without a prescription for those who
need it

M\ UNM

HATTIESC I NGRS
£ENTER




10/25/2016

Treating Chronic Pain and Addiction in the
Southwest: Addressing Best Practices
and Current Regu!ations
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UNIVERSITY OF NEW MEXICO PAIN COURSES

Topics included:
1. Overview of opioid overdose crisis nationally and
statewide

2. Use of Non-Opioid Medications (and other non-
pharmacological treatments) for pain management

3. Identification of Patients at risk for opioid substance
use disorder, misuse, diversion

4. Pediatric/Adolescent Pain Management

5. Federal and State Laws pertaining to controlled
substances and PDMP

6. Naloxone as Harm Reduction Measure
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The Public Health Crises of Chronic Pain
and Addiction
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Rules and Vakues: A Coordinated Regulatory and Educational

Approach to the Public Health Crises of Chronic Pain

and Addiction
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Evaluation of American Indian Health Service
Training in Pain Management and Opioid Substance
Use Disorder
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INDIAN HEALTH SERVICE ECHO PAIN AND ADDICTION
“ESSENTIAL TRAININGS”

» The Indian Health Service began ECHO
Pain/Addiction July 2013

+ The Indian Health Service began “Essential
Trainings” in Pain and Addiction for all prescribing
clinicians in their Federal agency.

+ From Jan 2018-present, IHS require 5 hours of
mandated pain and addiction training (Module 2) via
adobe connect format

+ Over 3,000 clinicians have taken the training and
10,000+ no-cost CMEs have been awarded
Am ] Public Health- 2016 May AUNM
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NALOXONE AS HARM REDUCTION MEASURE

* Good Samaritan Law, New Mexico- first in U.S. (2007)
= Standing Order, New Mexico- 2016
= Most beneficial locations:
Law Enforcement
Medication Assisted Treatment Facilities
Syringe Exchange Programs
Close to High Risk Patients
(But, who is High Risk?)
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Co-prescription of Naloxone as a Universal
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UNM ASAP NALOXONE STUDY

= Universal Precautions Protocol

« Co-prescription of naloxone with eduction to patients on
methadone or suboxone for opioid substance use disorder

» This two year study began April 1,2016
+ Results to date:

« 296 patients enrolled

+ 48 reported overdose reversals

» Conclusion: For every 100 patients enrolled, 16 lives have been
“rescued/saved in the community thus far”.
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