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WELCOME!

* We will begin shortly

* Reminder, we will be recording this session

* Please mute your line upon entering and chat in your comments or
questions

* Julie Bosak &Vicki Flanagan will monitor the chat box and call on
you to unmute yourself

* If you have trouble connecting, please email
Karen.G.Lee@Hitchcock.org
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Today’s Agenda

Peripartum Pain Management Strategies for Patients with
Substance Use Disorders

Kate Olivia Stokes, RN, BSN, MPH
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A quality improvement initiative ER A S E w
to support best practices that o e e eI ok e sl
make birth safer, improve

maternal health outcomes and
save lives.

CDC works with MMRC:s to
~A~
V4 A \ AI M improve review processes that
e inform recommendations for
preventing future deaths.

ot

https://saferbirth.org/ https://www.cdc.gov/reproductivehealth/maternal-mortality/erase-mm/index.html

Ciritical Collaborations: NNEPQIN, ERASE and AIM

Alliance for Innovation
on Maternal Health moves
established guidelines into
practice with a standard

approach to improve safety
in care

Perinatal Quality
Collaboratives m
r multi-stat t

Maternal Mortality Review
Committees conduct
detailed reviews for complete
and comprehensive data on
maternal deaths to prioritize
statewide prevention efforts

Created from a Centers for Disease Control, Division of Reproductive
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CPPPSUD Bundle Structure Measures:

S3: General Pain Management Guidelines Report Completion Date Has your hospital implemented

post-delivery and discharge pain management prescribing guidelines for routine vaginal and cesarean

births focused on limiting opioid prescriptions?

S4: OUD Pain Management Guidelines Report Completion Date Has your hospital implemented
specific pain management and opioid prescribing guidelines for patients with OUD?
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ALLIANCE FOR INNOVATION

ON MATERNAL HEALTH
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Care for Pregnant and Postpartum
- ’) » People with Substance Use Disorder
il Patient Safety Bundle
‘fl\"
NH Hospital .
Data 2 X
SUD Safety Bundle, 3
measure SUD S1: Has 4 X
your hospital 5
implemented post-
delivery and discharge 6
pain management 7 .
prescribing guidelines for
routine vaginal and 8 X
cesarean births focused 9 (no data)
on limiting opioid
prescriptions? (Responses 10
taken from Q2 2023 data 11
as reported to AIM)
12 X
13 X
14 X
15
16 X
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Hospital 8
. blind code 1 (not started) 2 3 4 5 (fully in place)
NH Hospital
1 X
Data ) X
SUD Safety Bundle, 3 X
measure SUD 52: Has 4 X
your hospital
: . 5 X
implemented specific
pain management and 6 X
opioid prescribing 7 X
guidelines for patients
with a diagnosis of opioid 8 X
use disorder? 9 (no data)
10 X
11 X
12 X
13 X
14 X
15 X
16 X
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Objectives

e Understand pain management strategies for people with
SUD/OUD.

e Implement specific pain management and opioid prescribing
guidelines for patients with a diagnosis of opioid use disorder.

e Implement post-delivery and discharge pain management
prescribing guidelines for routine vaginal and cesarean births
focused on limiting opioid prescriptions.

- Dartmouth Population Health, Dartmouth Health
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Pain Management Strategies:
Trauma-informed care

Shared decision-making
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Trauma

 High prevalence of trauma among
people with substance use disorders

* 55-99% of women in substance use
treatment report history of physical
or sexual abuse (krans et al, 2019)

November 9, 2023
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U.S. adults with three

U.S. adults with at least or more ACEs

oneACE

Image source: What is Trauma? - Trauma-Informed Care
Implementation Resource Center (chcs.org
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Anxiety

» Preexisting diagnosis of anxiety
— Higher average pain scores
— Greater opioid pain medication use

— First 24 hours after a cesarean section

» Higher average pain scores (3.9 vs 3.5; P<.001)

November 9, 2023 14

of people with SUD have a co-
occurring mental health
disorder and vice-versa

National Institute of Mental Health

* Morphine milligram equivalents use (110.4 mg vs 102.2 mg; P<.001)

— Retrospective cohort study from 2017 (Poehimann et al, 2022)
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Tobacco/Nicotine

» Chronic exposure to nicotine and tobacco smoke may Q

increase sensitivity to acute pain over time _ l I

* Nicotine withdrawal causes increased sensation of pain

* Nicotine has acute analgesic effects regardless of

delivery method (smoking, patch, gum)

— Meta-analysis from 2016 (Ditre et al, 2016)

!!!!‘ Dartmouth Population Health, Dartmouth Health November 9, 2023

T Health

Physiologic Factors of SUD

» Medication for Opiate Use Disorder (MOUD)
receptor-blocking / binding

— Patients on Methadone need more opiates
post-operatively than those on
Buprenorphine (vikins et al., 2016)

 Tolerance
* Hyperalgesia (Lee etal., 2011) more opiates required after
cesarean for patients on
Methadone

(Meyer et al, 2007)
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Emotional Factors

* Fear of opioid-based analgesia

* Prior negative experiences with pain
management in medical settings

 Fear of child protective services
 Fear of being judged
» Stigma

Dartmouth Population Health, Dartmouth Health
Health

Pain Management Strategies:

Best practices for patients
with substance use disorders
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Pain Management for Patients with OUD

* Maintain methadone or buprenorphine dosing (acog, 2017)
— Prevents withdrawal and relapse
— Not for pain control in this context

* Multimodal pain management
— May need opioids to achieve adequate relief
— Consider split dosing of buprenorphine to 3-4 times/day (Buresh et al., 2020)

Dartmouth Population Health, Dartmouth Health 2

Health

Cesarean Delivery

For patients with chronic opioid use (ie, OUD on MOUD
OUD untreated, or taking opioids for chronic pain)

* Neuraxial anesthesia preferred

— Spinal with intrathecal morphine (same
dose as opioid naive patients)

+ Anticipate need for non-pharmacologic
therapy +/- sedatives (ketamine)

\ EVIDENCE Real Life
Peripartum management pts who are opioid tolerant or with OUD - UpToDate - BASED Buck STORIES

11/9/2023
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Post Cesarean Pain Management

* Multimodal management
— Scheduled NSAID and acetaminophen
— Nicotine replacement
* More severe pain or GA
— Continuous Epidural Analgesia
-PCA
— QL Block

Peripartum management pts who are opioid tolerant or with OUD - Up

Image source: stock-mama-baby-skin-to-skin-
940x470.jpg (940x470

(themindfulcesarean.com)
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Severe Pain Approaches

» Full-agonist opioids with strong affinity for mu receptor (Dilaudid)
—For IV opioids, PCA provides patient control
— Avoid basal PCA rate to prevent respiratory depression

* For oral, start with higher dose (7.5mg Dilaudid or 20mg Oxycodone)
— Titrate oral opioids every 2-4 hours
— Schedule oral dosing every 3-4 hours

»Monitor closely for respiratory depression

(Coffa & Carr, 2022)

11/9/2023
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Post-operative Epidural

» Epidural maintained after cesarean section (CSE
or placed after GA)

Epidural Space(Fat)
Subdural space
Subarachnoid Space(CSF)

— Effective pain control
— Less need for opioids

— Risk of delayed mobility if decreased motor
function

Ligament Favum
~ Dura mater

1SS Arachnoid
T —PiaMater

— Risk of epidural failure >30% (catheter leak,
occlusions, unilateral coverage) (Rawal, 2021)

Image: Anatomy of Epidural-Subdural-Subarachnoid
space (from outside to inside). | Download Scientific
Diagram (researchgate.net;

Dartmouth Population Health, Dartmouth Health u
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Quadratus Lumborum (QL) Block

Local anesthetic injected into fascial plane between quadratus lumboratum and

Posterior

erector spinae muscles.

— Randomized controlled trial of 50 patients o
— Scheduled cesarean under spinal anesthesia 7 MM
— QLB 0.125% bupivacaine 0.2 ml kg vs. Placebo 0.9%NS

» Greater spread of local anesthetic than TAP Block.

»Less morphine via PCA at 6 and 12 hours post-op (p<0.001) (Blanco et al., 2015)
»No difference if intrathecal morphine used (irwin et al., 2020)

Image source: ClevelandClinic.org

11/9/2023
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Vaginal Delivery

* Neuraxial anesthesia

 Opioids with strong affinity for mu receptor (Fentanyl,
Hydromorphone)

* Nitrous oxide
— Extra vigilance for respiratory depression

(Reale & Farber, 2021)

- Dartmouth Population Health, Dartmouth Health 2
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Additional Considerations
» Opioid antagonists such as Nubain and Stadol are contraindicated for this

population
— Cause acute withdrawal

+ Patients with untreated OUD at high risk for withdrawal
— Recommend starting buprenorphine or methadone

(Reale & Farber, 2021)

11/9/2023
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Summary

* Trauma-informed approach
» Be mindful of nicotine withdrawal, and risks for increased pain response

+ Collaborate with patients on pain management and provide anticipatory
guidance

* Multimodal Pain Management:

» Scheduled NSAID and acetaminophen, Nicotine replacement, Opioids with high affinity for
mu receptor

» Consider: QL Block, PCA, Continuous Epidural Analgesia

- Dartmouth Population Health, Dartmouth Health 28
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Implementation of Pain
Management Guidelines for
Patients with OUD/SUD

11/9/2023
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Implementation Steps

e DH OB Anesthesia created pain management protocol for
pregnant patients with OUD/SUD in collaboration with the DH OB
GYN Moms in Recovery providers

e Created a patient-facing education brochure about pain
management in labor and postpartum for people with OUD/SUD

e Created a provider insert for the brochure to provide further
education for staff/providers

Brochure content developed by:
Avery Borgmann, Daisy Goodman DNP CNM MPH, Wanda Joshi MD, Kate Stokes RN BSN MPH

Dartmouth 30
Health
= Dartmouth
Health
Patient Pain Ma
Brochure

11/9/2023
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Starts to relieve pain quickly and lasts for
2 to 25 hours. Side effects and risks are
very similar to epidural.

delivery will happen within less
than 2 hours.

Method Definition and Detalls Option for Vaginal Birth? Option for C-Section?
Eplduralblock A form of regional anesthesia and the Yes. A combination of Yes. Epidurals can be used for csections.
(epidural) most common type of pain relief used for  analgesics (pain relief They can be used in addition to a spinal for
childbirth in the US. Medication is given  medications) and anesthetics longer surgeries or for pain control after
through a thin tube the size of a fishing ~ (NUmMbing medications) are the c-section. If you have an epidural for
line placed in the lower back. used. You will have some loss of  labor and then need to have a c-section,
feeling in the lower part of your the epidural can be used for the surgery
body, but you remain awake with a stronger medication. Epidurals can
and alert The medication does  sometimes be left in place to control pain
not go into your bloodstream,  after surgery.
so it does not affect your baby.
Spinal Like an epidural, a form of regional Not usually. Sometimes a Yes. Regional anesthesia is the safest
anesthesla anesthesia. Medication is given as a single  spinal is used during vaginal method of pain control during a c-section
(spinal) shot into the fluid around the spinal cord.  birth if providers believe and is very effective. You will be numb from

your lower ribs to your toes. The anesthesia
team will make sure you are comfortable,

If needed, they can give you medication to
help with anxiety during the c-section. The
epidural or spinal will also contain a small
amount of pain medication to help you with
pain right after the c-section.

General
anesthesla

Oplates

Comfort
measures

Non-
oploid pain
medications

Often called ‘going to sleep: You are not
awake and do not feel pain. It can be
started quickly and usually is used only for
emergency situations during childbirth Itis
given through an IV line or through a mask
After you are asleep, your anesthesiologist
will place a breathing tube into your mouth
and windpipe: The tube will come out
before you are fully awake.

Morphine, fentanyl, oxycodone and
hydromorphone are commonly used.

Non-medication strategies like breathing,
mindfulness, walking and water therapy.

Includes ibuprofen and acetaminophen.
Given after birth.

No. General anesthesia is not
used for a vaginal birth. You
will be awake.

Yes. Morphine and fentanyl
can beg through an IV site
during labor.

Yes. Can be helpful to cope with
pain during labor and birth.

Yes. Oral medications are used
to help with cramping and
generalized pain after birth.

Sometimes. Used in cases when a baby is
needs to be delivered emergently, meaning
there is not enough time to place a spinal.
Also used if a person cannot have regional
anesthesia for medical reasons.

Yes. Most people will need stronger
pain medication like oxycodone or
hydromorphone after a c-section.

Comfort measures will never be the only pain
management for a csection, but breathing
and mindfulness can be helpful to cope with
discomfort during and after a c-section. To
promote family-centered care, a support person
can come with you to the operating room for
your spinal/fepidural and for your surgery.

Yes. After surgery ibuprofen and
acetaminophen are given every 6 hours.

11/9/2023

16



Population Health, Dartmouth Health
Health

November 9, 2023

Limiting Opioid Prescriptions

Implement post-delivery and discharge pain management prescribing guidelines for
routine vaginal and cesarean births focused on limiting opioid prescriptions

* EMR report created to track opioid prescriptions written at birth hospitalization
discharge

Dartmouth
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The Role of WIC in Reducing Mater

Mortality
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