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“More Virginians die from drug overdoses than in auto accidents”



1999 - Estimated drug overdose deaths
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2004 - Estimated drug overdose deaths
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2009 - Estimated drug overdose deaths
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2014 - Estimated drug overdose deaths
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It’s not only opioids…



…but it’s mostly opioids
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Source: Virginia Department of Health, Office of the Chief Medical Examiner, 2018
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Reported hepatitis C per 100,000

15Source: Virginia Department of Health, 2016
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Annual Review of Public Health 2015 Vol. 36: 559-574



Washington Post, 3/15/17



How did we get here?

• Late 1990’s: pain is undertreated
• Pain as 5th vital sign

• Pain scales mandatory 

• Opiates are safe

• Aggressive marketing by pharmaceutical industry

• Lack of medical training in pain management, addiction and 
prescribing of opioids





Prescription Opioids and Heroin

• Prescription opioid use is a risk factor for heroin use

• Numerous stories of addiction following prescribing for acute pain

• Dependence on or abuse of prescription opioids associated with a 40-fold 
increased risk of heroin abuse

• 75% - 85% of heroin users first opioid was prescription

• Obtained from family, friends or personal prescription 

• In the 1960s, 80% first opioid was heroin 

• 11% of high school seniors report non-medical use of prescription opioids 

Source: National Institute on Drug Abuse

https://www.drugabuse.gov/publications/research-reports/relationship-between-prescription-drug-abuse-heroin-use/introduction
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Department of Health Professions 

•Licenses and regulates all prescribers, 
pharmacists and pharmacies
• Board of Nursing 

• Board of Medicine 

• Board of Pharmacy

• Board of Dentistry

• Board of Veterinary Medicine

• Board of Optometry

•Prescription Monitoring Program

•Health Practitioners Monitoring Program



Prescription Monitoring Program

• 24/7 Database of Schedule II – IV Prescriptions

• Resource for Prescribers and Pharmacists

• Mandatory use prescription > 7 days supply

• Pharmacies, other dispensers report within 24 hours

• PMP is interoperable with 24 states, including DC, MD, WV, KY, NC & TN

• Reporting of outlier prescribing, dispensing for investigation

• Reporting of doctor shopping behavior to law enforcement



Health Practitioners Monitoring Program

• Substance use disorder, psychiatric disorder or physical disability

• Administered by the VCU Department of Psychiatry

• Safe return to practice for health care practitioners

• Can include a stay of disciplinary action

• All licensees of DHP are eligible



Virginia Statewide Initiatives

• Needle exchange 

• e-Prescribing of opioids in 2020 (workgroup)

• Opioid curricula (workgroup)

• Medicine, Dentistry, Nursing, PA, Pharmacy

• Non-prescriber workgroup

• Naloxone distribution

• Revive trainings

• Commissioner of Health Standing Order

• CE to include 2 hours opioids (MDs, NPs)
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Virginia Statewide Initiatives

• Opioid Prescribing Regulations
• Board of Medicine

• Board of Nursing

• Board of Dentistry

• Board of Veterinary Medicine

• PMP check if prescription > 7 days supply

• Unusual patterns of prescribing reported to DHP by PMP for 
investigation

• ARTS Program
• Peer Recovery Specialists

• Reporting of veterinary dispensing to PMP if >7day supply 
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Prescribing Regulations

• Mandated by 2017 legislation

• Emergency regulations, effective March 15, 2017

• Permanent regulations within 18 months

• Opportunity for comment and amendment 

• Created using a Regulatory Advisory Panel

• Based on guidelines, best practices

• Acute Pain

• Chronic Pain



Regulations: Acute Pain

Key Concepts

• Consider non-pharmacologic and non-opioid treatments prior to 
using opioids

• Co-prescribing of benzodiazapines, sedative hypnotics, and 
carisoprodol only if extenuating circumstances

• Consider the MME

• Document why the initial dose should exceed 50 MME/day

• Prescribe naloxone if >120MME/day, hx prior overdose or abuse, or 
concomitant benzodiazepine

• 7-day limit unless extenuating circumstances are documented



www.dhp.virginia.gov



www.dhp.virginia.gov



Secretary of Health and Human Resources; 

workgroup to establish educational guidelines for 

training health care providers in the safe 

prescribing and appropriate use of opioids

HB2161 & SB1179 - 2017
Delegate Todd Pillion & Senator Ben Chafin 



Secretary HHR to convene workgroup

• DBHDS, VDH, DHP and SCHEV

• Schools of Medicine, Dentistry, & Pharmacy

• PA and Nursing Education Programs

• Develop Educational Standards & Curricula
• Safe and appropriate use of opioids to treat pain while 

minimizing the risk of addiction and substance abuse

• Pain management

• Addiction

• Proper prescribing

• Prescriber and Non-Prescriber Competencies

• Upcoming Roll-out of Competencies

• On-line Tool for Schools, Practitioners



1. The opioid crisis

a. History and current situation

2. Addiction

a. Science of addiction

b. Prevention and early intervention

c. Recognition of addiction

d. Treatment of addiction

e. Prevention of fatal overdose

3. Pain management

a. Science of pain

b. Assessment (diagnosis) and treatment planning

c. Treatment of pain

d. Opioids and pain

4. Communicating with patients and caregivers 

a. General strategies for difficult conversations and effective communication

b. Key communication topics 

Core Competency Topics in Addiction, Opioids, 
and Pain Management



Core Competency Topics in Addiction, Opioids, 
and Pain Management



But What About Those Who Are Already Addicted to Opioids?

The Pharmaceutical Journal



Cleveland Clinic Health Essentials



Source: Health Affairs Blog

March 13, 2017



Addressing the Treatment Gap

• Medication Assisted Treatment: Buprenorphine, Methadone
• The most effective treatment for Opioid Use Disorder

• Increase the number of MAT-waivered providers
• Includes Nurse Practitioners

• SAMHSA, AANP, ASAM training courses

• Waivered providers to waivered prescribers

• Medicaid Expansion

• Medicaid ARTS program
• Increased reimbursement across the continuum of care

• Nurse Care Managers – Massachusetts, NYC

• Peer Recovery Specialists
40



Chiropractic’s Role
From the Core Competencies in Addiction, Pain Management and Opioid Prescribing:

ii. Non-pharmacologic treatment of pain, including active care and self care, evidence- and non-evidenced 

based approaches, and multimodal pain management

From the Board of Medicine Regulations on Opioid Prescribing:

A. Nonpharmacologic and non-opioid treatment for pain shall be given consideration prior to treatment with 

opioids. If an opioid is considered necessary for the treatment of acute pain, the practitioner shall give a short-

acting opioid in the lowest effective dose for the fewest possible days. 

From the Center for Disease Control:



How do prescribers implement “non-

pharmacologic” treatment of pain?
• Chiropractors, Physical Therapists, and other providers must reach 

out to the primary care community

• Increase prescriber knowledge of non-pharmacologic approaches

• Primary care need to know how, when and who to refer to

• Most importantly – what to expect

• Cooperation between DCs and PTs needed

• Outreach at national, state and local level

• Evidenced-based information

• Become the expert in latest research!





The Lancet: Low Back Pain
March 22, 2018

• The reduced emphasis on pharmacological care is shown by the US 
guideline, which recommends non-pharmacological care as the first treatment 
option ...These guidelines endorse the use of exercise…and a range of other non-
pharmacological therapies, alone and in combination, such as massage, 
acupuncture (and) spinal manipulation. 

• Lancet

• Exercise, activity, and work

• Limited use of radiography

• First choice is non-pharmacological, including spinal manipulation

• Electrical physical modalities ineffective

• Very limited role for invasive procedures and surgery



Social Determinants of Health



Questions?

David E. Brown, DC

Director, Virginia Department of Health Professions

david.brown@dhp.virginia.gov

804-367-4648

mailto:David.brown@dhp.virginia.gov

