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All services are provided by a pharmacist

Specialize in providing private and personalized one-on-one 

medication therapy management services

Review the current medication regimen, Recommend
medication alternatives and lifestyle changes, and create a plan to 

Reach optimal health outcomes

www.scr ip tsandbeyond.com

™



GOAL
To identify tools and resources available
for healthcare professionals to ensure
legitimate medical use of controlled
substances and patient safety



What are opioids?
A term used to describe any substance 
that acts on opioid receptors in the body 
and produces morphine-like effects 
(reduce pain and induce sleep) 

Opioid receptors are distributed widely in the brain,
digestive tract, spinal cord and on peripheral neurons.



Names of Common Opioid Drugs 

• Hydromorphone

• Buprenorphine

• Hydrocodone

• Methadone                                         

• Oxycodone

• Meperidine

• Morphine

• Fentanyl

• Codeine



What is the Opioid Epidemic?

Access

Addiction

Death



What is the Opioid Epidemic?

The number of opioid-induced drug overdose deaths continues to

increase each year.

ACCESS

In the late 1990s, pharmaceutical companies reassured the medical

community that patients would not become addicted to opioid pain relievers

and healthcare providers began to prescribe them for the treatment of

chronic, non-cancer pain, such as back pain or osteoarthritis, despite serious

risks and the lack of evidence about their long-term effectiveness.

ADDICTION

Increased use of prescription opioid medications led to widespread

abuse/misuse of both prescription and non-prescription opioids before it

became clear that these medications were highly addictive.

DEATH



Statistics

*More than 191 million opioid prescriptions were dispensed to American patients in 2017
•Content source: Centers for Disease Control and Prevention



Statistics



Who’s Responsible? •Drug 
Manufacturers

•Prescribing 
Physicians

•Pharmacists

•Patient



CDC Guidelines & State Laws

U.S. Centers for Disease Control and Prevention
(CDC) Guideline for Prescribing Opioids for
Chronic Pain - released March 2016.

The CDC Guideline found that opioid therapy for
nontraumatic, nonsurgical acute pain is rarely
needed for more than seven days.



CDC Guidelines & State Laws
Effective July 1, 2017

Indiana Governor Eric Holcomb signed into law Senate
Enrolled Act 226 (SEA 226), which places limits on the
opioid quantities that may be prescribed by state-licensed
practioners.

The new law will also require Indiana’s prescribers and
pharmacists to honor any patient requests to prescribe or
dispense a lesser amount of an opioid-containing
medication.



Changes in Prescribing

The Guideline for Prescribing Opioids for Chronic Pain 
is intended to improve communication 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 long-term opioid 
therapy, between providers and patients.



Changes in Prescribing

Higher Dose = Higher Risk

Start Low…Go Slow

Suggest Non-medicinal therapies

7-Day supply with up to a 50 morphine 
milligram equivalent (MME) maximum per day



Changes in Prescribing



Changes in Dispensing

Acute vs. Chronic Condition

Appropriate Prescriber/Patient Relationship

Prescription Monitoring Program (INSPECT + AWARxE)

Opioid + Benzodiazepines + Muscle Relaxants + Sleep Aids

7-Day supply with up to a 50 morphine milligram equivalent (MME) 
maximum per day for initial fill for acute condition



Changes in Consulting (Patient)

• Understand side effects, risks, what to expect

• Treatment options

• Proper disposal of any unused medication

ie. DisposeRx

• Naloxone



Changes in Consulting (Patient)

Naloxone is a 
prescription 
medication 
used to rapidly 
reverse the 
effects of 
opioid drugs 
and to treat a 
known or 
suspected 
overdose.





QUESTIONS


