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 Objectives
 Review three common scenarios regarding 

opioid clinicians see in practice
 Discuss legal obligations under current 

Michigan law regarding opioid prescribing
 Discuss best practices for prescribing 

opioids
 Briefly review elements of Screening, Brief 

Intervention and Referral for Treatment 
(SBIRT) 
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 Case one

 A 17 year old male comes to your office two 
days after being treated in the ED for a grade 
three right ankle sprain.  His exam reveals 
ecchymosis and exquisite tenderness.  He 
states he can’t sleep due to pain and ice with 
elevation doesn’t give him relief.  X-rays 
showed no fracture.  The ED physician refused 
to prescribe any pain medications as he, “Didn’t 
want to endanger his medical license.” His 
parents want him to have a short course of pain 
medications and you decide that a short course 
of hydrocodone/acetaminophen is indicated.
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 What duration of treatment is advised?
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 CDC guidelines call for no more three 
days duration of treatment for acute pain.

 PA 251 of 2017 Limits a prescription for 
acute pain to seven days duration.
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 What are your legal obligations under 
Michigan Public Acts 246 and 251 of 
2017?
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 PA 246 of 2017 dictates what prescribers 
must do when prescribing an opioid to a 
minor.
 You must discuss the risk of addiction and 

overdose (death) associated with narcotics
 You must discuss the risk of addiction in a 

person with comorbid mental health or 
substance abuse

 Discuss the dangers of concomitant benzos 
or alcohol with opioids.
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 PA 246 continued
 Discuss any counseling information section 

of the label of the prescription
 Use the Start Talking Consent Form or an 

equivalent and obtain signed consent from a 
parent or guardian

 Limit the prescription to three days if no 
parent or guardian to sign

 Scan the signed form into your EHR 
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 PA 251 of 2017 limits any opioid 
prescription for acute pain to seven days 
duration.
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 What are best practices for opioid 
prescribing?
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 Informed consent
 You could become addicted and die from an 

overdose
 MAPS

 Mandated if prescription is for more than three 
days, but should be done on everyone

 Get a signed pain agreement that details all 
your practices and patient responsibilities
 Consequences for violation
 Refills
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 Drug screen
 Do a clinically appropriate complete H&P
 Perform an opioid risk assessment
 Opioid Risk Tool (ORT)

• We’ll spend time on the ORT this afternoon

 Always arrange interval reassessment
 “The difference between prescribing and 

pushing is the office visit.”
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 Case Two

 A 47 year old man comes to your office with his records 
from a local colleague who has recently retired.  He has 
a long, well-documented history of severe rheumatoid 
arthritis with multiple surgeries and significant disability.  
He has been, according to the records, taking 1-2 
oxycodone/acetaminophen 5/325 per day for the last ten 
years.  His record shows annual urine drug screens that 
are appropriate and there is a signed pain agreement 
from last year.  He is requesting to continue on his 
current regimen but is afraid no one will prescribe 
narcotics any more.  He can function with regard to 
ADLs when he takes the pain medication but cannot 
sleep at night due to pain when he does not.
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 What are you going to do?  What are 
your options?
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 What are your legal obligations under 
Public Acts 248 and 249?
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 PA 248 mandates a MAPS query for any 
controlled substance prescription in a 
quantity that exceeds a three day supply

 PA 249 mandates all prescribers to 
register with MAPS
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 If roughly 80% of chronic narcotic 
prescriptions are ill-advised or 
unnecessary, what should we do with the 
20% with legitimate needs for chronic 
narcotics?
 Will all these rules scare you out of serving 

your patients in need?
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 Case Three
 A 38 year old woman comes to your office 

today for evaluation of her chronic headaches.  
She has been taking lorazepam for anxiety for 
years.  She has no desire to stop treatment but 
want pain medications.  She’s taken her friends 
oxycodone/acetaminophen several times with 
good relief and wants you to prescribe this for 
her.  Her physical exam is normal including a 
complete neurological exam.  You feel you 
need to screen for substance use disorder 
before considering any prescribing.
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 What tools are available for screening for 
substance use disorder?
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 There are a variety of validated 
screening tools that primary care 
clinicians can use
 We’ll review a simple method to increase 

screening in your practices.
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More Information

www.sbirtoregon.org
www.samhsa.gov
www.mafp.com/advocacy/policy-issues/opioid-prescribing-guidelines
www.aafp.org/patient-care/clinical-recommendations/all/opioid-
prescribing.html
www.Michigan.gov/stopoverdoses (Start Talking Form in English, 
Spanish and Arabic, info on MAPS, info on MAT and other opioid 
related topics)
www.deadiversion.usdoj.gov (the law enforcement side of the issue)

http://www.sbirtoregon.org/
http://www.samhsa.gov/
http://www.mafp.com/advocacy/policy-issues/opioid-prescribing-guidelines
http://www.aafp.org/patient-care/clinical-recommendations/all/opioid-prescribing.html
http://www.michigan.gov/stopoverdoses
http://www.deadiversion.usdoj.gov/
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