








thus the need for tremendous funding. The other possibility rests in communication between
pharmacies, chains, or even individual pharmacists to alert peers of trends in out-of-state
prescriptions. Early recognition of suspicious orders would greatly reduce incidence of filling
prescriptions of questionable legality through dissemination of experience information.
Communications was cited in the survey by pharmacists as being beneficial to help reduce
frequency of out-of-state encounters and could continue moving forward to prevent future
occurrences. Once again, realistic privacy issues are present and care must be exercised not to
provide any HIPAA linking information in these proposed alerts. A recommendation not based
directly on findings would be to resort back to the previous study design idea. Even though
access was not obtained for the original study design, there may be tremendous value in
following up with a retrospective chart review to objectively determine the true extent, and
not solely perception, of the issues being described above. The associated data collection tool

is therefore included in Appendix A.

STUDY SIGNIFICANCE

The information collected will, if successful, gauge the reality of concerns stated in previous
research which asserts a growing trend for opioid prescribing and patient practices related to
it. Linking the severity of opioid overuse to drug fill patterns may enable physicians and
pharmacists to collaborate in order to best serve patients in both relieving their pain while
preventing overdose events, including severe constipation, respiratory depression, and even

death. This is most applicable to situations of chronic pain in which patients need analgesia for

greater than three months duration.
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SCHEDULE

Initial research of primary literature / gather background information relevant to topic -
> February 12, 2010

Development of thesis proposal rough draft --> February 19, 2010

Thesis proposal submitted to JH 212C --> March 4, 2010

Abstract rough draft for poster presentation to faculty mentor --> October 1, 2010
Poster rough draft --> October 11, 2010

Submit poster presentation abstract to Blackboard's digital drop box --> October 15,
2010

Present poster on campus in Reilly Room --> October 28, 2010

Final submission (and approval) of IRB packet --> November 11, 2010

Collect data during Block 8 (rotational month off) --> November 20, 2010-January 2,2011
Complete data analysis during Blocks 10 and 11 --> January 29-March 25, 2011

Submit presentation abstract to Blackboard's digital drop box + register URC abstract -->
February 3, 2011

Thesis rough draft due to Dr. Beck --> March 18, 2011

Present study findings at URC on campus --> April 15, 2011 (11AM in PB204)

PRESENTATION

This study was presented twice during the students’ final academic year. In the fall of 2010,

the rough concept was presented to pharmacy colleagues on campus via a poster presentation

in October. In the spring of 2011, the entirety of the findings were presented again on campus

but to an open audience publicizing the research done in April at an undergraduate research

forum. After final submission, publication into the Honors thesis collection will take place for
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display in Irwin Library at Butler University. This will make the work universally available for
interlibrary loan, which potentially can be utilized by other universities and experts (as

evidenced from past Honors theses) for future work in the field.
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APPENDIX A

Code:

Age (at start of study - January 1, 2009):

Insurer (circle): | state-funded | private | self-pay | vouchers discount cards | other
Residence (circle) City (Elizabethtown, Radcliff, etc.) | Rural (surrounding areas)

Other RX analgesics used:

Medication (circle applicable) morphine hydromorphone hydrocodone oxycodone

List month-supply fill date 1

List month-supply fill date 2

List month-supply fill date 3

List month-supply fill date 4

List month-supply fill date 5

List month-supply fill date 6

List month-supply fill date 7

List month-supply fill date 8

List month-supply fill date 9

List month-supply fill date 10

List month-supply fill date 11

List month-supply fill date 12

List month-supply fill date 13

Difference in days between expected and actual fill -0+

First until second

Second until third

Third until fourth

Fourth until fifth

Fifth until sixth

Sixth until seventh

Seventh until eighth

Eighth until ninth

Ninth until tenth

Tenth until eleventh

Eleventh until twelfth

Twelfth until thirteenth
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APPENDIX B

l. Do you notice more abuse/overuse potential with opioid narcotics (e.g.

oxycodone, morphine, etc.) or other controlled opioids (e.g.
hydrocodone, tramadol, etc.)?

d. narcotics
b. other controlled

€. equivalent abuse/overuse

2. Do patients seeking these types of medications tend to use prescription

coverage (e.g. third party insurance, discount programs,
Medicaid/Medicare), choose to pay cash, or both?

a. prescription coverage
b. cash

c. both

3. How often, as a percentage estimate, do you have to deny patients’
access to fill/refill their pain management prescriptions due to early
utilization attempts?

4. How often do you typically use KASPR (Kentucky's version), INSPECT
(Indiana’s version), or PIL (Illinois’ version) to inquire about patients
records?

a. daily or more frequently
b. weekly
c. monthly or less frequently

d. other

5. Do you feel comfortable using the KASPR, INSPECT, or PIL system and what
recommendations could you make to improve its usability?

a. very comfortable

b. somewhat comfortable

c. neither comfortable nor uncomfortable
d. somewhat uncomfortable

Comments:
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6. How often do you encounter out-of-state controlled
prescriptions?

a. daily or more frequently
b. weekly
c. monthly or less frequently

d. other

7. When you’re forced to deny filling a pain management
prescription, what is the usual cause?

a. refill too soon

b. failure to produce ID

c. out of state origin

d. prescription dating issues (expired, post-dated, etc.)
e. therapeutic duplication

f. other

8. What states other than the one in which you practice do you
encounter controlled substance prescriptions from?

9. Approximately what percentage of patients use both a narcotic
and another controlled opioid prescription for pain management?

10. From the last question, do you notice patients trying to fill
one of the two earlier than the other?

a. narcotic
b. controlled

¢. no difference
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11. Do you feel put into a difficult situation by prescribing
patterns/practices and legislation governing these medications?

a. very uncomfortable
b. somewhat uncomfortable

¢c. neither comfortable nor uncomfortable

d. somewhat comfortable
e. very comfortable

f. unsure

12. Are there any other pertinent comments you would like to
include for this study?
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