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dicted person urgently wants the drug,
hile they know it is hurting them
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1sed Rx alone, 19% used simultaneously
another addictive drug

[oV crack users, 49% steroid users started
- heroin
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Viarketing Drugs

ans use nicotine

:a - 4% Worldwide. deaths
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New York Consumption of Oxycodone 1980 - 2006
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Sources: U.S. Dept. of Justice, Drug Enforcement Administration, Office of Diversion Control




PAIN'MANAGEMENT: A
FINDAMENTAL HUMAN RIGHT”

ARR, COUSINS (2007)

)\ R DEFICIENCIES IN PAIN

ANAGEMEN CLUDED CULTURAL,

TETAL, RELIGIOUS AND POLITICAL

ITUDES, INCLUDING ACCEPTANCE OF

XTURE. STRATEGIES FOR

- IMPROVEMENT INCLUDE FRAMING PAIN
MANAGEMENT AS AN ETHICAL ISSUE;
PROMOTING PAIN




CONTINUED

NT AS A LEGAL RIGHT,
ONSTITUTIONAL
JARANTEES AND STATUTORY
SULATIONS THAT SPAN NEGLIGENCE
V, CRIMINAL LAW, AND ELDER ABUSE;
INING PAIN MANAGEMENT AS A
" FUNDAMENTAL HUMAN RIGHT,
CATEGORIZING FAIURE TO PROVIDE PAIN
MANAGEMENT AS PROFESSIONAL
MISCONDUCT.
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The impact of increased prescribing of opioids by physicians on overdose deaths. Note that heroin deaths are steady during this period.
Data from Centers for Disease Control and Prevention WONDER
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OPIOID TONE

Figure 1 — Relationship of pleasure and opioid tone in the central nervous

system subcortical pathways
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Koob and LeMoal ‘01
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HUMAN HYPERALGESIA

3SOR TEST (CPT) TROUGH:
ROLS

SECOND

Y-WHITE 2005

T 31 CONTROL

20 ON MORPHINE FOR PAIN, METHADONE
PAIN, METHADONE FOR ADDICTION

@ 4 MG METHADONE=30 MG MORPHINE

m Patients maintained on methadone or
- morphine; whether for pain or addiction, are
pain-sensitive (OIH)

[ETHADONE (White 2004)




chiatric Pain Consultation
S50r lest (N>34 seconds)

CPT-Seconds Pain Medication

8 hydrocodone

8 oxycodone 240/day
10 illicit painkiller

8 oxycodone 60/day

3 minutes 10 oxycodone
10 7 hydrocodone,
then methadone
after detox-3 minutes 2 1 week later/none

These are the first six CPTs done by the author at University
- Hospital, Syracuse, N.Y. 5/6 patients are showing OIH.
The 27 year old man improved with detox; less pain.)
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