








- Drive the #) cause of accidental death in adults <45
- Reducing the average American life expectancy
- Resulting in a death every Sminutes

- Causing dependency in ®-)9% of people taking them
- Historically prescribed to )/% of adults annually

cdc.org

nut Han, et al. Prescription Opioid Use, Misuse, and Use Disorders in U.S. Adults: 2015 National
Survey on Drug Use and Health. Annals of Internal Medicine. 2017.
Woolf SH, Schoomaker H. Life Expectancy and Mortality Rates in the United States, 1959-
2017. JAMA. 2019;322(20):1996-2016.
Kaiser Family Foundation Health Tracking Poll
AMA Alliance Prec<crintion Oninid Fnidemic' Know the Eacte



2/3 ot US adults
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Drug/Alcohol-Related Deaths By Age

Fo0
o0
400
300

00

100

a
=0 11-30

= plcohod & Drugs a
e 9

In New Jersey, adults aged 55-64 recorded the highest number of suspected overdose
deaths from January to April 2025, with 87 fatalities, more

https://ocsme.nj.gov/pdfs/annual_reports/NJOCSME-2021AnnualReport.pdf




Drug-Related Hospital Visits (Non-fatal Overdoses)*

Age-Adjusted Rate per 100,000 Residents,
by County
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Drug Type
All drug
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Age-Adjusted Rate per 100,000
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*
Drug-Related Hospital Visits (Non-fatal Overdoses) - Crude Rates by Visit Type

Visit Type

Crude Rate per 100,000 Residents, Atlantic County Bicysiey Deparisig
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Drug/Alcohol-Related Deaths By Age
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Fentanyl-Related Deaths By Age And Gender
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In New Jersey, adults aged 55-64 recorded the highest number of suspected overdose
deaths from January to April 2025, with 87 fatalities, more

https://ocsme.nj.gov/pdfs/annual_reports/NJOCSME-2021Annua Rem
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- 1980-1990's
Prescribed Opioids Are Safe!

"We are undertreating pain"

"It$ not addiction, its 'pseudoaddiction’




ADDICTION RARE IN PATIENTS TREATED
WITH NARCOTICS

To the Editor; Recently, we examined our current files to deter-
mine the incidence of narcotic addiction in 39,946 hospitalized
medical patients' who were monitored consecutively. Although
there were 11,882 patients who received at least one narcotic prep-
aration, there were only four cases of reasonably well documented
addiction in patients who had no history of addiction. The addic-
tion was considered major in only one instance. The drugs im-
plicated were meperidine in two patients,’ Percodan in one, and
hydromorphone in one. We conclude that despite widespread use of

narcotic drugs in hospitals, the development of addiction is rare in-
medical patients with no history of addiction.

JANE PORTER
HERsHEL Jick, M.D.
Boston Collaborative Drug
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kEarly 2000's
Pain Is the th vital sign!

Gampaigned by American Pain
~Association, VA, others

" 146 framed pain control as a
Datients'-rights' issue

M3 began assessing patient
satisfaction on pain control



GMS scored hospitals on value-based
purchasing and 'patient experience’

Civil suits for undertreatment of pain acceptable
1] A




MONEY

" | Fraudulant drug company marketing campaigns

Physician kick-back programs




The Prescribing Grisis

In 2006, 72.4 opioid prescriptions
were written per 100 people

In 2015, 11n 3 adults received
an opioid prescription

Prescrining peaked in 2012




r 107,888 people

This. Is. An. Epidemic.
¥

From The New York Times,
October 5,2023

73,798 deaths
) Smiar arug

U.S. drug overdose
deaths, 1980 to 2022
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Healthcare Sector




..And patients found new sources

History of Prescription Drug Misuse No History of Prescription Drug Misuse

nitps://nida.nih.gov/publications/druafacts/heroin




Why fentanyl?

90-100x more potent than morphine

i Easy to transport
Cheap to make AN "g*— |
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Getting O1deris HAard Enouan...






EVERYIRING HVUKI(,
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. 40% OF ALL OLDER ADULTS STRUGGLE
WITH CHRONIC PAIN '

- CHRONIC PAIN INCREASES RISK OF .ol
EXPOSURE TO 0PIOIDS

- INCREASED 0PI0ID EXPOSURE RISK
CORRELATES WITH RISK OF 0PI0I0-
RELATED COMPLICATIONS AND 0PIOID
DEPENDENCY/OPIOID USE DISORDER
(ADOICTION) g



2. DRUGS DON'T WORK THE SAME

ABSORPTION GOES UP:

- BOWELS SLOW DOWN

- HIGHER GASTRIC PH

- MORE BODY FAT FOR FAT-SOLUABLE DRUGS TO ENTER
ORUG METABOLISM SLOWS DOWN:

- REDUCED BLOOD FLOW IN THE LIVER

- IMPAIRED REACTIONS TO BREAK DOWN DRUGS
ELIMINATION GOES DOWN:

- KIDNEY FUNCTION DECLINES 1%/YEAR AFTER AGE 50
DRUGS INTERACT:

- ELDERLY ARE FREQUENTLY ON MULTIPLE MEDICATIONS




B, BODIES DON'T WORK THE SAME

- DISEASES 6O UP:

FRAILTY, VISUAL IMPAIRMENT, HEARING IMPAIRMENT,
CARDIOVASCULAR DISEASE, MUSCULOSKELETAL
CONDITIONS (IE, ARTHRITIS), DEMENTIA, STROKE,
DIABETES MELLITUS

- SIDE-EFFECTS 6O UP:
CONFUSION, DIZZINESS, SEDATION, FALLS, CONSTIPATION




B, BODIES DON'T WORK THE SAME

- DISEASES 6O UP:

FRAILTY, VISUAL IMPAIRMENT, HEARING IMPAIRMENT,
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CONDITIONS (IE, ARTHRITIS), DEMENTIA, STROKE,
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Let's Talk Opioids in Elderly

12,3% of adults >65 receive an opioid
prescription anually

In 2016, almost 30% of Medicare Part D
(drug benefit) beneficiaries filled at least 1
opioid prescription and 10% received them for
>3 months

Jassal M, Egan G, Dahri K. Opioid Prescribing in the Elderly: A Systematic Review. ] Pharm Technol. 2020 Feb;36(1):28-40. doi:

hu W, Chernew M her B, Maestas N. Initial Opioid Pre ptions among ommercia ired Pa
2019 Mar 14:380(11):1043-1052. doi: 10.1056/NEJM=sa1807069, PMID: 30865798; PMCID: PMCH487883.

* Dizziness (6.7% to 33.3%)

* Mental staty y
o (9"/5 Changes ( 16%)
* Depression (9 gy t0 25.4%)
‘ ;leada;:he (6.7% to 12.5%)
* d0mnolence (2 7y ’
+ Falls (16 to(l3. 7:/.50 0
» Constipation (9.6% to 10%)
* Nausea (0.3% to 40%)



pioids have no Sense of Humor

Opioid Misuse tappens Risk Rises with Rge

Up to 35% of patients > age 50 receiving opioids report
Adults >50 with OUD have an

all-cause mortality rate compared with
About of elderly patients with OUD ALSO have .
chronic pain and arthritis younger adults with OUD

Prevalence of OUD disorder among older adults
TRIPLED 2013 to 2018.

also have increased
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Opioid Misuse Happens

Up to 35% of patients > age 50 receiving opioids report

About /9% of elderly patients with OUD ALSO have
chronic pain and arthritis

Prevalence of OUD disorder among older adults

TRIPLED 2013 to 2018.

Shoff C, Yang T-C, Shaw BA. Trends in opioid use disorder among older adults: analyzing medicare data,
2013-2018. Am ] Prev Med. 2021;60(6):850-855. doi: 10.1016/j.amepre.2021.01.010

Yong-Fang Kuo, et al. Use of Medications for Opioid Use Disorder in Older Adults American Journal of
Preventive Medicine. Volume 68, Issue 5, May 2025, Pages 1015-1021

Chang Y-P. Factors associated with prescription opioid misuse in adults aged 50 or older. Nurs Outlook.
2018;66(2):112-120. doi: 10.1016/j.outlook.2017.10.007.




A 10-YEAR STUDY IN CANADA SHOWED (LDER ADULTE HAD
THE HIGHEST RATE OF HOSPITALIZATIONS FOR 0PIOID
OVERDOSES!

Figure 2. Opioid poisoning hospitalizations by age (in years), Canada, 2007/08 to 2016/17.
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Source: Reprinted with permission from Canadian Institute for Health Information. Oplold-related harms in Canada: chartbook,
September 2017. Ottawa (ON): CIHI; 2017. Available from: https://www.chi.ca/sttes/default/files/ document/opiold-harms-chart
book-en. pdi
* Queber and Nunavut data are from 215716 (the most recent year of data avallable)

O'Connor S, Grywacheski V, Louie K. At-a-glance—hospitalizations and emergency department visits
due to opioid poisoning in Canada. Health Promot Chronic Dis Prev Can. 2018;38(6):244-247. doi:
10.24095/hpcdp.38.6.04




Risk Rises with Rge

Adults >50 with OUD have an
all-cause mortality rate compared with
younger adults with OUD




Too Few Get OUD Treatment

1. We don't screen for it as often
2. We blame potential OUD symptoms on other causes

3. The treatments have not been well-studied in the elderly
4. The DSMV Scoring Criteria are potentially less sensitive

Taking the substance in larger amounts or for longer than intended.
Unsuccessful attempts to cut down or control substance use.
Spending a significant amount of time obtaining, using, or recovering from the substance.

Craving or a strong desire to use the substance.
Failing to fulfill major obligations at work, school, or home due to substance use.
Continued substance use despite social or interpersonal problems caused by it

Giving up or reducing important social, occupational, or recreational activities because of
substance use.

Using substances in situations where it is physically hazardous.

Continued substance use despite knowing it causes a persistent or recurrent physical or
psychological problem.

Tolerance (needing more of the substance to achieve the desired effect)

Withdrawal (experiencing characteristic withdrawal symptoms when substance use is
reduced or stopped).

Dufort A, Samaan Z. Problematic Opioid Use Among Older Adults: Epidemiology, Adverse
Outcomes and Treatment Considerations. Drugs Aging. 2021 Dec;38(12):1043-1053. doi: 10.1007/
s40266-021-00893-z. Epub 2021 Sep 7. PMID: 34490542; PMCID: PMC8421190.



Taking the substance in larger amounts or for longer than intended.

Unsuccessful attempts to cut down or control substance use.

Spending a significant amount of time obtaining, using, or recovering from the substance.

Craving or a strong desire to use the substance.
Failing to fulfill major obligations at work, school, or home due to substance use.
Continued substance use despite social or interpersonal problems caused by it

Giving up or reducing important social, occupational, or recreational activities because of
substance use.

Using substances in situations where it is physically hazardous.

Continued substance use despite knowing it causes a persistent or recurrent physical or
psychological problem.

Tolerance (needing more of the substance to achieve the desired effect)

Withdrawal (experiencing characteristic withdrawal symptoms when substance use is

reduced or stopped).







Every patient needs to know...

Expectations with Pain
How long will it be there?

What will make it better/worse?

e ?
What isn't normal?
Goals: Functionality, not pain elimination
The role of opioids
Their Pain Management Regimen
L —

Include non-pharmacological options

Include non-opioid pharmacological options

When is an opioid appropriate

How to Store and Dispose of Opioids
Lock them up!

Get them out of the house when done /

Never reuse without permission

What to Watch For
Addiction /
Overdoses

Diversion



Expectations with Pain

How long will it be there?
What will make it better/worse?
What isn’t normal?

Goals: Functionality, not pain elimination

he role of opioids
Their Pain Management Regimen

g\



Goals: Functionality, not pain elimination

The role of opioids
Their Pain Management Regimen

Include non-pharmacological options

Include non-opioid pharmacological options

VWhen Is an opioid appropriate

How to Store and Dispose of Opioids
Lock them up!



= InADDITION to for>65:

TYLENOL
Topical agents FIRST LINE
LOCAL PROCEDURES

~oNSMDShave inelderlyandare dise

As for Opioids:

- ALWAYS pair with a non-opioid treatment

- Startwith the lowest dose possible

- Reassess frequently and titrate up SLOWLY (days to weeks)
« Pair with Naloxone




In ADDITION to , 101 >63:

TYLENOL
TOpical agents FIRST LIN
1 0CAL PROCEDURES
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As for Opioids:
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As for Opioids:

- ALWAYS pair with a non-opioid treatment

. Start with the lowest dose possible

- Reassess frequently and titrate up SLOWLY (days to weeks)
. Pair with Naloxone




For most pain, oP'noHs are not the go-to

Jrug, they are the last-resort Arug

Dose and Length Matter
Even SHORT TERM prescriptions come with significant risk of dependency:

| 6% .

13.5%

A

v' - 7
$~° [ RISK OF OPIOID USE AT ONE YEAR .
IS, [esh,
Y

30 Authorization of a second opioid
% prescription doubles the risk for opioid
use 1 year later.

sgt';cmmm-m.z Bradiey C. Martin, PharmiD, ﬁo.umdmamwmwumprmw Use — United States, 2006-2015.

RISK OF OPIOID USE AT ONE YEAR




OPIOID PRESCRIPTION LENGTH

Dose and Length Matter

Even SHORT TERM prescriptions come with significant risk of dependency:

% 7 »
RISK OF OPIOID USE AT ONE YEAR QD iRy
<9
K3 13.5% =
N RISK OF OPIOID USE AT ONE YEAR ¥
o
£ 20% 3 Authorization of a second opioid
o) 0 prescription doubles the risk for opioid
é RISK OF OPIOID USE AT ONE YEAR @
£ use 1 year later.
O

(Anuj Shah1; Corey J. Hayes, PharmD1,2; Bradley C. Martin, PharmD, PhD. Characteristics of Initial Prescription Episodes and Likelihood of Long-Term Opioid Use — United States, 2006-2015.
MMWR. 2017. 66(10);265-269)



INnclude non-oplold pharmacological options

When is an opioid appropriate

How to Store and Dispose of Opioid:
Lock them up!

/‘I. .;;'\?:-' .

Get them out of the house when done D

Never reuse without permission

What to Watch For
Addiction l o



The DEA lists +ake-back locations

N Medicine
| & Dropbox
Dont let your

medicine fallinto
the wrong hands,

Dispose of it in the
drophox located
~ 0N the 1st floor of
~ Borough Hall




Get them out of the house when done &

Never reuse without permission

What to Watch For
Addiction
Overdoses S /

Diversion




ADDICTION

Risks: CHRONICITYM  Mental health issues, social Risk.
stressors, hx of ANY addiction, chronic pain C

Looks fike problems with the ‘t Cs:
CONTROL
CRAVINGS
CONSEQUENCES
COMPULSION

Encourace oatient and family to raise concerns!
e P g



OVERDOSE

5, s0cial Riske: Paseline heart or \uﬂg Prob\erns, reduced K’zc}ne\{
: Pa’uﬂ or liver clearance, histOry 01(\ overdose/addiction

! [t's going to look. Iike:
DIFFICULTY BREATHNG
MINIMAL. RESPONSE TO STMULATION
EXTREMELY SLEEPY

KEEP naloxone HANDY

Overdoses are MEDICAL EMERGENCIES-call a11
neerns!



DIVERSION

These drugs have street \falue#keep them out of the

Wrong hands

Other
4.1%

From more
than one doctor

3.1% \

Bought from drug
dealer or other stranger
4.8%

Took from friend or — >
relative without asking
4.4%

From a friend or

/ relative for free
50.5%

Bought from friend /
or relative
11.0%

LS From one doctor
22.1%
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w9 M sArt 0P PRESCRBING 101

AGUTE PRESGRIBING

Complete History and Physical

Employ non-opioid treatments +/- opioids

Review PDMP

| Risk/Benefit Discussion (Patient Handouts)

Reassess and de-escalate

and Annually

Physical Examination

Past Medical/Social History

PDMP Search Results

Opioid Risk Tool (ORT)

Risk/Benefit Discussion

[
l
[
|
l
I

Baseline Urine Drug Screen

|

|

|

|

Every 3 Months

GHRONIG PRESCRIBING

Beginning of Therapy

nnnnnnn

Compliance (medication counts) ]

Side-effects/Accidents/Injuries

EMPOWER To

ol/DSMV

PDMP Seal

rch Results

- %



Addiction Is

A DISEASE




Ing Takes a Village

BIOLOGICAL

MOUD (buprenorphine, methadone, naltrexone);

Recove

Withdrawal medications, Antidepressants,

Antianxiety, Sleep, Comorbidities

PSYCHOLOGICAL

Mental health assessments, Counseling,
Grief, Trauma, Relationships

thiﬂg Co slit

Shame, Guilt, M

Higher Power, Pul

https://www.asa .orgfasa



Back Pocket Resour
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The Crisis:
Pioid Uge » Here
Sto help You bettep

S c
\-‘.’c!‘cmne to the Mayo Clinic Opioid Resource Center. Prodyce,
associatioy, With the new Mayo Clinic Pregg book « “ndi ng
Mayo Clinic’g Guide tq Opioig Addiction, and Safe
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