OPST Resource Information

Subject

Reference

Policy Guidance, Guidelines & CPGs

DHA-P1 6025.04*

Pain Management and Opioid Safety in the Military Health System (MHS) 06/08/2018

https://www.health.mil/-/media/Files/MHS/Policy-Files/SIGNED--DHAPI-602504-Pain-
Management-and-Opioid-Safety-in-the-MHS.ashx

*will be revised and changed to DHA-AI in 2023

DHA-P1 6025.07

Naloxone Prescribing and Dispensing by Pharmacists in Military Treatment Facilities (MTFs)
06/19/2019

https://www.health.mil/-/media/Files/MHS/Policy-Files/SIGNED--DHAPI-602507--Naloxone-in-
the-MTFs.ashx

DHA-PI1 6025. 15

Management of Problematic Substance Use by DoD Personnel 04/16/2019
https://www.health.mil/-/media/Files/MHS/Policy-Files/SIGNED--DHAPI-
602515--Management-of-Problematic-Substance-Use-by-DoD.ashx

DHA-P1 6025.25

Military Health System (MHS) Drug Take Back (DTB) Program 02/20/2018
https://www.health.mil/-/media/Files/MHS/Policy-Files/DHA-IPM/Military-Health-System-
MHS-Drug-Take-Back-DTB-Program.ashx

DoD Instruction
1010.16

Technical Procedures for the Military Personnel Drug Abuse Testing Program
https://prhome.defense.gov/Portals/52/Documents/RFM/Readiness/DDRP/docs/1%20DODI1%
201010.16%20Drug%20Lab%20Technical%20Procedures.pdf

DoD Instruction 1010.16
Establishes and updates policies, assigns responsibilities, and prescribes procedures for the
Military Personnel Drug Abuse Testing Program. Published on June 15, 2020.

Why is this DoDI important to providers and pharmacists?

Section is 2.4.f(3):

"Absent a specified time period when prescribed, prescriptions for substances included on
Schedules Il through V of Section 812 of Title 21, United States Code, will be considered expired
6 months after the most recent date of filling, as indicated on the prescription label. For
example, a prescription with a fill date of August 14th will be considered expired after February
14th of the following year.”

DoD- Instruction
6025.25

DoD- Instruction 6025.25, Drug Take Back Program
https://www.esd.whs.mil/Portals/54/Documents/DD/issuances/dodi/602525p.pdf

DoD-Pl Naloxone Prescribing and Dispensing by Pharmacists in Medical Treatment Facilities (MTFs)

6025.07 (DHA Procedural Instruction No.6025.07).
https://www.health.mil/-/media/Files/MHS/Policy-Files/SIGNED--DHAPI-602507--Naloxone-
in-the-MTFs.ashx

SEC Army

Directive, MAR
2019

https://www.army.mil/article/219444/
policy change allows soldiers to seek voluntary alcohol related behavioral healthcare



https://www.health.mil/-/media/Files/MHS/Policy-Files/SIGNED--DHAPI-602504-Pain-Management-and-Opioid-Safety-in-the-MHS.ashx
https://www.health.mil/-/media/Files/MHS/Policy-Files/SIGNED--DHAPI-602504-Pain-Management-and-Opioid-Safety-in-the-MHS.ashx
https://www.health.mil/-/media/Files/MHS/Policy-Files/SIGNED--DHAPI-602515--Management-of-Problematic-Substance-Use-by-DoD.ashx
https://www.health.mil/-/media/Files/MHS/Policy-Files/SIGNED--DHAPI-602515--Management-of-Problematic-Substance-Use-by-DoD.ashx
https://www.health.mil/-/media/Files/MHS/Policy-Files/DHA-IPM/Military-Health-System-MHS-Drug-Take-Back-DTB-Program.ashx
https://www.health.mil/-/media/Files/MHS/Policy-Files/DHA-IPM/Military-Health-System-MHS-Drug-Take-Back-DTB-Program.ashx
https://prhome.defense.gov/Portals/52/Documents/RFM/Readiness/DDRP/docs/1%20DODI%201010.16%20Drug%20Lab%20Technical%20Procedures.pdf
https://prhome.defense.gov/Portals/52/Documents/RFM/Readiness/DDRP/docs/1%20DODI%201010.16%20Drug%20Lab%20Technical%20Procedures.pdf
https://www.esd.whs.mil/Portals/54/Documents/DD/issuances/dodi/602525p.pdf
https://www.army.mil/article/219444/policy_change_allows_soldiers_to_seek_voluntary_alcohol_related_behavioral_healthcare
https://www.army.mil/article/219444/policy_change_allows_soldiers_to_seek_voluntary_alcohol_related_behavioral_healthcare
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VA/DoD Clinical
Practice
Guideline: Use
of Opioids in
the
Management
of Chronic Pain
(2022)

https://www.healthquality.va.gov/guidelines/pain/cot/

CDC Clinical
Practice
Guideline for
Prescribing
Opioids for
Pain — United
States, 2022

https://www.cdc.gov/mmwr/volumes/71/rr/rr7103al.htm



https://www.healthquality.va.gov/guidelines/pain/cot/
https://www.cdc.gov/mmwr/volumes/71/rr/rr7103a1.htm
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https://www.health.mil/Military-Health-Topics/Access-Cost-Quality-and-Safety/Pharmacy-Operations/OEND-Program
https://www.health.mil/Military-Health-Topics/Access-Cost-Quality-and-Safety/Pharmacy-Operations/OEND-Program
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Risk Index for
Overdose or
Serious Opioid-
Induced
Respiratory
Depression
(RIOSORD)
Assessment Tool

1. Calculate Risk Index for Overdose or Serious Opioid-Induced Respiratory Depression (RIOSORD) using chart
provided below,

Risk Index for Overdose or Serious
Opioid-induced Respiratory Depression
(RIOSORD) Assessment Tool

Circle for “YES®
Response

RIOSORD Questions
In the past € months; has the patient had

Opio) ence?

Comorbidities
*  Opioid dependence

S Psychologlcal condition (S) . Determine Opioid Induced Respiratory Depression (OIRD) Probability based on Calculated Risk Index
. L‘,ver’ Iung, kidnev disease NOTE: Score of more than 32/14% indicates a high risk and naloxone prescription is indicated.
. Trauma Risk Index score OIRD probability (%)
*  Sleep apnea - = 4
33 23
E— 3842 a7
Medications 4346 1

van| » Extended release opioid I ° 4749 Indicated
1 * Methadone, oxycodone L L Naloxen® X

+ Antidepressant

J + Benzodiazepine wn 56
inid Daily sinn T s, next page)
Opioid daily dosage
o High, Moderate, Low RIOSORD may be manually computed or
1 e g5, s ho plr: - automatically computed in CarePoint
Beer or 1 0r more doys? ED visits, Hospitalizations t =
TOTAL SCORE: I

Maximum score=115

Prescription Drug
Monitoring
Program

Prescription Drug Monitoring Program m

Defense Hoallh Agency

M Tool to help identify patients who may be misusing
controlled substances, particularly opioids

B MHS also has a PDMP
U Bi-directional sharing: 38 PDMPs*
U One-way sharing: 2
UNot sharing: 13

Military Health System Prescription Drug Monitoring Program

[ s
[ vt s

O g Saucng

* as of 14Jul20

“Medically Ready Force...Ready Medical Force”

https://www.health.mil/Military-Health-Topics/Access-Cost-Quality-and-
Safety/Pharmacy-Operations/Prescription-Monitoring-Program/Prescription-Drug-
Monitoring-Program-Procedures



https://www.health.mil/Military-Health-Topics/Access-Cost-Quality-and-Safety/Pharmacy-Operations/Prescription-Monitoring-Program/Prescription-Drug-Monitoring-Program-Procedures
https://www.health.mil/Military-Health-Topics/Access-Cost-Quality-and-Safety/Pharmacy-Operations/Prescription-Monitoring-Program/Prescription-Drug-Monitoring-Program-Procedures
https://www.health.mil/Military-Health-Topics/Access-Cost-Quality-and-Safety/Pharmacy-Operations/Prescription-Monitoring-Program/Prescription-Drug-Monitoring-Program-Procedures
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DHA Consent for
Opioid Therapy

g
DHA Consent for Opioid Therapy m‘n'f-"'

fansa Health Agency

a Consentincludes

Information about patient’s
treatment

- Reason for opioid therapy

- Location of pain

- Goals of opioid therapy

- Name of opioid prescribed
Brief description of LOT e — —
Potential limited benefits of LOT r — i
Known risks and side effects of LOT
Alternatives to LOT [ ]

Opioid monitoring e ————r——

Routine periodic urine drug screening

“Medically Ready Force...Ready Medical Force”

https://info.health.mil/cos/admin/DHA Forms Management/DHA Forms1/DHA%20105.pdf



https://info.health.mil/cos/admin/DHA_Forms_Management/DHA_Forms1/DHA%20105.pdf
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DHA-P1 6025.25

MHS Drug Take
Back Program
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https://www.health.mil/-/media/Files/MHS/Policy-Files/DHA-IPM/Military-Health-

System-MHS-Drug-Take-Back-DTB-Program.ashx

https://health.mil/Military-Health-Topics/Access-Cost-Quality-and-Safety/Pharmacy-

Operations/Drug-Take-Back-Program



https://health.mil/Military-Health-Topics/Access-Cost-Quality-and-Safety/Pharmacy-Operations/Drug-Take-Back-Program
https://health.mil/Military-Health-Topics/Access-Cost-Quality-and-Safety/Pharmacy-Operations/Drug-Take-Back-Program
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Medication https://www.healthquality.va.gov/guidelines/mh/sud/
Assisted
Therapies (MAT) https://www.samhsa.gov/medication-assisted-treatment

National Capital Region Pain Initiative (NCRPI)
https://ncrpi.org/

Buprenorphine

Requires additional DEA certification- Available Virtually in DoD Contact:
Christopher.j.spevak.civ@mail.mil <mailto:Christopher.j.spevak.civ@mail.mil>

Available at DOD pharmacies

-Suboxone ( buprenorphine + naloxone )

-naloxone is not absorbed sublingually, added to prevent 'diversion’
-Naltrexone



https://www.healthquality.va.gov/guidelines/mh/sud/
https://www.samhsa.gov/medication-assisted-treatment
https://ncrpi.org/
mailto:Christopher.j.spevak.civ@mail.mil
mailto:Christopher.j.spevak.civ@mail.mil
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Available in oral and long-acting injection

-Methadone

-Only for use in Federal Opioid Treatment Programs (OTPs) - not in DoD for OUD MAT
Consult Pain Teams when dealing with post op or acute pain

Active Duty Service Member non Deployable on Medication Assisted Therapy:

Consider military career implications

CarePoint Patient
Look-up Tool

Where can | find it?

® Step 1 - Visit carepoint health.mil
® Step 2 - Login using CAC Card
® S5tep 3 - Search for "MHSPHP" in "Popular Apps”

PLT-N is updated DAILY

CY . To—

Wilakidul

* Step 4 - Open MHSPHP
®  Step 5 - Select “Patient Look-up” from the toolbar an the left hand side of the screen

CarePoint Look-
Up Tool

Pleist selec your ity locaion:_uin ini Locaicn

- |

[ rotentiockup

urrent : 38
RIOSORD Index Score: 9
RECOMMEND N

Criteria: LOT | Co
Probability of Of

itant Benzo |
induced Respiratory Depression: 3%

Last Naloxone: 2018-12-19
Sole Prescriber: None assigned

Opioid Dispensing History:

1&'26{2028 HYD RPHONE
10/06/2020 HY: PH
09/10/2020 HY
08/20/2020 HYDROM
07/28/2020 HYDROM
07/06/2020 HYDROM:

ong Term Opioid Patient: Yes @"CREEN 200

CREEN CO) (]

https://bitab.health.mil/views/PatientLookupToolDashboard/PatientLookupToolUsageStatistics
?%3Aembed=y&%3Adisplay count=no&%3AshowVizHome=no#1



https://bitab.health.mil/views/PatientLookupToolDashboard/PatientLookupToolUsageStatistics?%3Aembed=y&%3Adisplay_count=no&%3AshowVizHome=no#1
https://bitab.health.mil/views/PatientLookupToolDashboard/PatientLookupToolUsageStatistics?%3Aembed=y&%3Adisplay_count=no&%3AshowVizHome=no#1
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Opioid Therapy
Risk Report
(OTRR)

e
Opioid Therapy Risk Report (OTRR) DHA=

Datenss Hasith Agensy

LongsTerm Cpioid Theragy
Patiant Detaib

i - N —
Opiofd Dispensings .| em | o] i | “remcmon| Opioid risk
information, including
10/06/17 64 RIOSORD score

HIDROMORFHONE HCL (TABLET) 4MG 120 0515 €0 [ WALGREENS
HYDROMDRPHONE HCL (TABLET) amG s120 0515 jasamsons e/ savon mait | aby Collection Date:

HYDEOMOSPHONE HCL [TABLET) 4MG 8120 0515 v-mw-:ommnzmmm?—'—m
HYDROMORPHONE HCL (TABLET) 4MG 8120 D515 (WALGREEN CO | WALGREENS 85

Benzo Dispensings

wiaDate  Medkation

&S5ep 20 LORAZERAM 2 MG 8180 D590 WALGREEN CO|
Sop 20 LORAZERAM 950 D530 [£5) MAIL PHARMACY SERVICE INC]
| LORAZEPAM 960 D530 (£51 MAIL PHARMACY SERVICE INC|

ALPRAZOLAM 0.25 MG #50 D550 (MULTICARE HEALTH SYSTEMS]
|ALPRAZOLAM 0.5 MG #2 DS1 [WALGREEN CO|
#50 D530 (£5) MAIL PHARMACY SERVICE INC)

Prescription
Monitoring
Program (PMP)
Opioid Registry

i

Prescription Monitoring Program

Defense Health Agency

0 Sole provider and pharmacy lock B s scurrs

Prescription Monitoring Program Enrollment Form

(Prescription Monitoring For Military Treatment Facilty use only
Bragram) when approprite: FeiO 7.8 415 30 o bt A nisin n:' =i
wewseqsest []  woatyeustngneguest []  mettement [] ouse
Policy Overview: Restricted Beneficary’s Information
https://militaryrx.express- 20010 sty -
scripts.com/prescription-monitoring-program ‘E’—::::’::‘"" gl Mkﬁﬁ:ﬂu F—

PMP Enrollment. Form: O T o o R

hitps://xforce-tricare- ] e
. e somsosesen [Jamstersmncs

w%ﬁ% O O Step 2: Set Authorized Provider and/or Pharmacy G“"""“

0, 0, i ~tiAnO, o, Authorizad Providarls) Authorized Pharmacyfies) fsslect ONE Osay)
2o st oune | [ A s onsee
ormpef *  Type | Lock: Restrict all medications.
*  Type Il Lock: Restrict controlled medications or selected
https://xforce-tricare- drug schedule.
prod.s3.amazonaws.com/s3fs-public/2021- «  Type Ill Lock: Restrict specific medication or drug list.

06/Prescription%20Monitoring%20Program%20E
nrollment%20Form%20%28PDF%29.pdf



https://xforce-tricare-prod.s3.amazonaws.com/s3fs-public/2021-06/Prescription%20Monitoring%20Program%20Enrollment%20Form%20%28PDF%29.pdf
https://xforce-tricare-prod.s3.amazonaws.com/s3fs-public/2021-06/Prescription%20Monitoring%20Program%20Enrollment%20Form%20%28PDF%29.pdf
https://xforce-tricare-prod.s3.amazonaws.com/s3fs-public/2021-06/Prescription%20Monitoring%20Program%20Enrollment%20Form%20%28PDF%29.pdf
https://xforce-tricare-prod.s3.amazonaws.com/s3fs-public/2021-06/Prescription%20Monitoring%20Program%20Enrollment%20Form%20%28PDF%29.pdf

OPST Resource Information

Opioid Prescriber e
'M
Trend Report C

Defense Health Agency

Opioid Prescriber Trend Report

The Opioid Prescriber Trend
report provides information
on the number of patients
in each of four categories at
elevated risk

RIOSORD >32

MEDD 290

Opioid / Benzodiazepine
combination

rent Benzo MEDD >= 90 RIOSORD > 32

Rx
x

Long-term opioid therapy

e

Naloxone prescribing trends
Can be filtered by MTF,
primary care team or opioid
prescriber

https://bitab.health.mil/#/views/Opioid Prescriber Trend Report/OpioidPrescriberMonthlyTre
ndReport

Opioid Risk
Recommended
Clinical Action
Report (ORRCA)

Opioid Risk Recommended Clinical
Actions Report

DHAZ

Defense Heaith Agancy

B Provides guidance based on clinical features of each patient

Guidelines recommend against starting long-term opioids (LOT) for chronic pain and recommend against use of LOT

articularly in patients with untreated sub use disorder, concurrent b use and/or age <30.

LOT Guideline Recommended Clinical Notes
dati action
Pharmacologic

J Recommend against >90 taper dosage to DHA and VA-DOD rec tapering opioid
preDe Surveillance

/ Avoid >50 MEDD x Urine drug screen (UDS) at | Order UDS before next Rx. DHA and CDC recommend UDS at least annually and

least yearly renewal more frequently in patients at higher risk.

/’ Avoid use of methadon|

If not State prescription drug Check state PDMP if not DHA directs the use of state PDMP to determine if
done monitoring program done within past year patient is obtaining controlled substances outside of

‘/ Avoid use of fentanyl (PDMP) at least yearly the MHS.
patch If nat Opioid education and Instruct patient to read and | DHA directs education and informed consent to

done consent sign Opioid Informed provide patients with the rationale for current opioid

V/ Avoid use of long-acting Consent before next prescribing recommendations.
opioids [|.e, MS contin, renewal.

xy-Contin m——
;e:ucr:rt:enjd against oot - - " —

X prescribing opioids for Substance use disorder Consider buprenorphine SUD is the single highest risk factor for opioid-related
patients taking overdose. Medication assisted therapy provides best
benzodiazepines Evaluate outcomes.

forthese | Sleep apnea If sleep apnea status unknown, | Opioid use exacerbates both obstructive and central
Prescribe naloxone if | - consider sleep study if STOP- | sleep apnea, which increases risk of overdose.

V/ MEDD is 350 or Tomt BANG3:

RIOSORD>33 or other Alcohol use disorder Evaluate patient’s alcohal Alcohol increases risk of opioid-refated overdose.
high-risk condition. use

Video Links

Joint Pain
Education
Program Videos

https://www.dvcipm.org/clinical-resources/joint-pain-education-project-jpep/pain-

educational-videos/#understandpain

Articles

The Pain Cycle

Beehler, G. P., Murphy, J. L, King, P. R., & Dollar, K. M. (2017). Brief cognitive behavioral
therapy for chronic pain: Therapist manual. Washington, DC: U.S. Department of Veterans
Affairs.



http://www.dvcipm.org/clinical-resources/joint-pain-education-project-jpep/pain-
http://www.dvcipm.org/clinical-resources/joint-pain-education-project-jpep/pain-
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Behaviorally-
based Treatments

1. The Diagnosis and Treatment of Low Back Pain Work Group. (2017). VA/DoD clinical practice
guideline for Diagnosis and Treatment of Low Back Pain. Washington (DC): Veterans Health
Administration, Department of Defense.

2. Ehde, D. M., Dillworth, T. M., & Turner, J. A. (2014). Cognitive-behavioral therapy for
individuals with chronic pain: Efficacy, innovations, and directions for research. American
Psychologist, 69(2), 153.

BHC Intervention:
Brief CBT for
Acute Pain (CBT-
AP)

Psychological Health Center of Excellence. (2018). Brief Cognitive Behavioral Therapy for Acute
Pain. Silver Spring, MD: Defense Health Agency

BHCs Support
Treatment of Pain
in a Variety of

Hunter, C. L., Goodie, J. L., Oordt, M. S., & Dobmeyer, A. C. (2017). Integrated behavioral health
in primary care: Step-by-step guidance for assessment and intervention (2" ed.). Washington,
DC: American Psychological Association.

Ways

Reference Beehler, G. P., Dobmeyer, A.C., Hunter, C. L., & Funderburk, J. S. (2018). Brief Cognitive
Behavioral Therapy for Chronic Pain: IBHC Manual. Silver Spring, MD: Defense Health Agency.

Reference Beehler, G. P., Murphy, J. L., King, P. R., & Dollar, K. M. (2017). Brief cognitive behavioral
therapy for chronic pain: Therapist manual. Washington, DC: U.S. Department of Veterans
Affairs.

Reference Diagnosis and Treatment of Low Back Pain Work Group. (2017). VA/DoD clinical practice
guideline for diagnosis and treatment of low back pain. Washington (DC): Veterans Health
Administration, Department of Defense.

Reference Ehde, D. M., Dillworth, T. M., & Turner, J. A. (2014). Cognitive-behavioral therapy for individuals
with chronic pain: Efficacy, innovations, and directions for research. American Psychologist,
69(2), 153. https://doi.org/10.1037/a0035747

Reference Hunter, C. L., Goodie, J. L., Oordt, M. S., & Dobmeyer, A. C. (2017). Integrated behavioral health
in primary care: Step-by-step guidance for assessment and intervention (2" ed.). Washington,
DC: American Psychological Association.

Reference Joint Pain Education Program Videos. (Producer). (2016). Defense and Veterans Pain Rating
Scale (DVPRS) [Video file]. https://vimeo.com/174237044

Reference Joint Pain Education Program Videos. (Producer). (2016). Essentials of Good Pain Care [Video
file]. https://vimeo.com/185018655

Reference Psychological Health Center of Excellence. (2018). Brief Cognitive Behavioral Therapy for Acute

Pain. Silver Spring, MD: Defense Health Agency.
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Defense and https://www.dvcipm.org/clinical-resources/defense-veterans-pain-rating-scale-dvprs/
Veterans Pain
Rating Scale
(DVPRS)

Pain Assessment https://www.dvcipm.org/clinical-resources/pain-assessment-screening-tool-and-outcomes-

Screening Tool registry-pastor/

and Outcomes
Registry (PASTOR)

CarePoint https://carepoint.health.mil



http://www.dvcipm.org/clinical-resources/defense-veterans-pain-rating-scale-dvprs/
http://www.dvcipm.org/clinical-resources/pain-assessment-screening-tool-and-outcomes-
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OEND Train the https://health.mil/Military-Health-Topics/Access-Cost-Quality-and-Safety/Pharmacy-
Trainer Material |Operations/OEND-Program/For-Champions-and-Trainers

VA/DOD Opioid
Therapy and
Substance Use https://www.healthquality.va.gov/guidelines/MH/sud/
Disorder Clinical
Practice
Guideline

Addictive
Substance Misuse | Email: dha.ncr.j-9.mbx.phcoe-asmac-support@mail.mil
Advisory (ASMAC)
Contact



https://health.mil/Military-Health-Topics/Access-Cost-Quality-and-Safety/Pharmacy-Operations/OEND-Program/For-Champions-and-Trainers
https://health.mil/Military-Health-Topics/Access-Cost-Quality-and-Safety/Pharmacy-Operations/OEND-Program/For-Champions-and-Trainers
mailto:dha.ncr.j-9.mbx.phcoe-asmac-support@mail.mil

