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On Delaying or Avoiding
the Use of Opioids
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Editor in Chief

The article by Dr. Jon Lepley on page 84 of this
issue highlights that restrictions regarding chronic
therapy for opioid use disorder have been lifted and
suggests ways to unlock barriers to treatment. We are
excited to have Dr. Lepley offer this narrative to JLGH
readers. Further, we welcome all providers who have
not yet received their X-waiver to join those who work
in Addiction Medicine and all colleagues already in
the thick of the fight in the opioid epidemic.

Undoubtedly, chronic pain and the use of opi-
oids to treat it have contributed to this problem. Pain
that lasts beyond the time of normal tissue healing,
or longer than three months, puts our patients at risk
for chronic pain medication use.! At least 20% of the
U.S. population — representing 50 million adults —
report suffering from chronic pain; the numbers are
likely higher.?’

But there are viable alternatives. The first recom-
mendation within the 2022 CDC Clinical Practice
Guideline for Prescribing Opioids for Pain reminds
us to initially consider non-opioid therapies, as they
are at least as effective as opioids for acute pain. Fur-
ther, it states that clinicians should maximize use of
non-pharmacologic therapies, such as heat therapy,
acupressure, spinal manipulation, remote electrical
neuromodulation, massage, and exercise therapy.*

Other guidelines make similar suggestions — that
manipulative therapies, heat, exercise, and acupunc-
ture should be considered eatly, if not first, in the man-
agement of chronic pain.>’ Many of our patients may
benefit from and can even pursue non-pharmacologic
and adjunctive therapies independently. Self-referrals
to physical therapy, as well as spinal manipulation and
acupuncture, can be appropriate, although reimburse-
ments for specific therapies often need the secondary
approval of a physician or are not covered at all. This
is a snag that policymakers would do well to reconsider
so that our clinical colleagues can practice at the high-
est level of their licenses.

September is Pain Awareness Month, and in Octo-
ber we celebrate Physical Therapy Month and Acupunc-

ture Awareness, so it seems a good time to thank our
colleagues in these practices and think about how we
can safely help our patients negotiate pain syndromes.

Throughout Penn Medicine Lancaster General
Health, we have 16 outpatient physical therapy (PT)
centers available to work with us and for our commu-
nity. While fast-track back-pain referrals have made ac-
cess easier, many of our patients still don’t feel they
have the time, the copay, or the energy to engage in
the therapy they need. Thus, efforts are warranted to
decrease barriers and increase research to improve ac-
cess and integrate the use of social determinants of
health into the assessment and treatment design in
these practices.

For example, wait times in Lancaster for an initial
outpatient PT assessment can approach two weeks,
so more physical therapists need to be hired. Further,
while efforts to change the delivery model for PT dur-
ing the SARS-CoV-2 pandemic led to telehealth PT
— which was well received locally and nationally® —
there is a looming deadline to pandemic-era approval
of such modalities. Unless the Expanded Telehealth
Access Act (H.R. 3875) is approved, this meaningful
option will go away in December 2024.

More efforts to innovate and eliminate barriers are
in order. Once our colleagues in the Physical Medi-
cine and Rehabilitation department are appropriately
staffed, they would do well to connect with those in LG
Health’s Research Institute and the Center for Health
Care Innovation to work on innovative care models to
increase access and effectiveness of care.

Robust data demonstrate that acupuncture and
massage can have significant impact on the lives of pa-
tients either alone or when combined with other mo-
dalities.>!® Data support acupuncture use in chronic
pain and a variety of syndromes, including as treatment
for migraine, fibromyalgia, and chronic back pain.!'!?

LG Health’s Holistic Therapy program employs
four traditionally trained acupuncturists, along with
nearly 35 massage therapists; wait times for each are very
minimal. Legislation is still not adequate to allow these
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health care professionals to care for everyone, however.
Changes to allow governmentfunded insurance re-
cipients the option to have acupuncture and massage
therapy for acute and chronic pain could decrease inap-
propriate and dangerous pharmacologic prescribing.
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JLGH SumMmEeR 2023 REcAP
Q&A for Extended Learning

The Summer issue of The Journal of Lancaster General Hospital offered scientific reports on emerging tickborne

diseases in Pennsylvania and the importance of trauma-informed care in medical practice, along with a quiz from Pharmacy

Services on pharmacological resources available for providers. Review the questions and answers below to see how much you
remember from the issue. Need a refresher? All issues of JLGH are available online at JLGH.org.

The Pennsylvania Department of Health released new guidelines on emerging tickborne diseases in
the state. These include Heartland virus and spotted fever rickettsiosis. What’s an appropriate treat-
ment for the latter?

The best initial treatment for spotted fever rickettsiosis in adults is 100 mg of doxycycline daily for five to seven days.

The Summer issue included a report on pediatric medical traumatic stress and trauma-informed care
(TIC). In what ways can understanding adverse childhood events (ACEs) help when treating the patient?
Understanding the history of a patient’s ACEs may help to reduce the risk of unnecessary tests when evaluating ongoing
symptoms and help to institute appropriate treatment without delay.

The issue also included a study on the use of TIC in the NICU. What findings from the study's qualitative
analysis did the authors suggest could improve TIC practice in the NICU?

|. Being aware of a patient's trauma history.

2. Enhancing support to infant and parent.

3. Expanding TIC education, including education of new staff and parents, and continuing education for everyone.

LG Health’s Ambulatory Pharmacy Services resource to help educate providers regarding pharmaceu-
ticals can be found where?

“Pearl of the Week” can be found under the Pharmacy tab on the StarNet Physician page. More than 50 are available, with
the newest offering considerations on QT prolongation and migraine treatment.
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