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CHANGING IT UP

A couple months ago we brought up the problem of Supply Chains. Per Federal mandates beginning during the Obama years, manufacturers of opioids have had to reduce production. 

Meanwhile, recreational drug users no longer buy prescription drugs---fentanyl is much cheaper (40 cents per pill compared to $5-10 for an oxy or Vicodin) and it is also much BETTER. Less than 3% of Washington State OD deaths involve prescription opioids (likely counterfeits). 

Meanwhile, current data show 80,000,000 Americans have chronic pain. Many need opioids. 

Every week, as we attempt to secure meds for our more than 500 victims of chronic pain. But 

· Sometimes mail order firms are “on back order” and we need to find a temporary “bridge” prescription of 5-10 days’ supply.   
· All too often, the local pharmacies have only enough for their existing customers.   
· Occasionally, a patient suffers an additional injury and needs a temporary higher dose. 

So, what to do?

First, because pharmacies may not be out of ALL opioids, we can substitute a different drug: 
Here’s how that works: 

Convert the patient’s daily dose to morphine (multiply by 1.5 for oxycodone, 1 for hydrocodone, 5 for hydromorphone, 4.7 for methadone, etc. For example 40mg oxycodone is 60mg morphine. So is 12mg hydromorphone. Or 60mg hydrocodone. 

Then, we cut the new drug dose in half because it is “fresh;” the tolerance effect may have boosted the original drug dose. We don’t want to overdose the patient on the new opioid.  
 
So, the switching from 10mg oxycodone 4x daily (60mg morphine) becomes one half of 12mg hydromorphone, 2mg every 8 hours; for hydrocodone it would be 5mg every 4 hours. We may have to raise these doses for pain control, but it’s more important to NOT overdose the patient. 

Second, we could prescribe buprenorphine (Subutex), in doses of 2 or 8mg 3-5 times daily; its morphine equivalent is 0. It’s considered very safe. Combined with Narcan, it’s Suboxone. 

[bookmark: _GoBack]Third, if pain is superficial, like diabetic neuropathy of the feet, we might recommend a topical agent like capsaicin, ethyl chloride, or lidocaine, or a special vitamin (NeuroTx) mix, or B12 shots, or the newly FDA approved JournavX (see It’s About Pain Februrary 2025). 

Fourth, we could refer for a nerve block, epidural, spinal cord stimulator, morphine pump, or other procedure. 
