Prescription Pain Medication Program: Data, Research, Evaluation Work Group
Meeting Minutes, May 29, 2008
5:00-6:30 at the Cannon Health Building Rm 125

Present:

Ernie Volinn

Erin Johnson

Trisha Keller

Susannah Burt

William Stockdale

Introductions/Updates:
Susannah Burt: 2 priorities of the Strategic Prevention Framework Grant—one of which is prescription drug overdoses.

Ernest Volinn: Asks "What is the net benefit to using opioid analgesics in pain management"? Many trials of 8 wks, but few look at positive impact/outcomes beyond 8 weeks. In a worker's compensation population,  you take Controlled Substance Schedule 2 you are 6x (and 14x more likely if taking more than 90 days) more likely to be chronically disabled than someone who doesn't take a Schedule 2 controlled substance for back pain. Maybe workers who took opioids were sicker then those who did not take opioids to begin with. 

Bill Stockdale: research consultant

Trisha Keller: manages Violence and Injury Prevention task force. She has 3 epidemiologists on staff. They use the National Violence Death Reporting System which looks at suicide, homicide, and undetermined with accompanying toxicology reports.

Erin Johnson: program manager of the Rx Pain Med Program. Mix of working on research, education, guidelines, and CSDB. 

Presentation:

Bill Stockdale presented on his literature reviews. He noticed that no one had done a complete search so he went ahead and did it. Most lit searches are guided by one topic—this search was tricky because the topic of prescription drugs is so varied. So he looked at ALL opioid related research. The two documents are on the website (see http://health.utah.gov/prescription/html/WorkGroups/data_research_eval.html). 

One has an index of all Drug Diversion literature. It has 125 articles on prescription drug diversion (most from Pub Med). It is divided into definition, background, controls, specific drugs, and legal aspects. 

The other has specific information on deaths caused by drugs: the first part is deaths by drugs used in addiction treatment, the second part is death by prescription drugs. This review includes 47 articles. 
Discussion:

We discussed ways to evaluate the Provider Education that HealthInsight will be conducting. Ideas included: using hits to the DOPL database (particularly measuring pre and post meeting if the hits went up), having medical assistants call patients to do a patient satisfaction survey, look at Medicaid information to find out if a doctor has changed his prescribing habits (began prescribing different substances), use ARCOS or DOPL to see if prescription for opioids decrease (this could be misleading since not all reduction is good). 
