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Gary Franklin, MD, MPH (Co-chair), Medical Director, Washington State Department of Labor and
Industries welcomed members to the workgroup and those present introduced themselves and gave a

short summary of their background.

Action: To adopt the minutes
Result: Unanimously approved
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SCOPE OF WORK

Dr. Franklin began the group’s discussion by proposing focus areas for the group. Goal is to agree on
these, add and delete content as needed, and then have a few people take over literature assessment
for each of the agreed upon areas of focus. Members discussed:

e Acute prescribing including acute injuries and peri-operative

o Goal-Prevent transition to chronic prescribing

o Willlook at the perioperative Bree report and then see what could be added specific to
the older adult population based on the literature

o How to define unnecessary prescribing—group decided to just say “prevent transition to
chronic prescribing” instead of “unnecessary chronic prescribing”

e Co-prescribing with opioids (e.g., sedative hypnotics, gabapentinoids, z-drugs)

o Goal-Reduce impacts on cognition, falls, delirium

o Consensus to keep this

o Whether to include skeletal muscle relaxers—group added z-drugs.

o Is this focus about harms from co-prescribing or is it about uses of co-prescribing?
Harder to get good data on benefits than it is on harms from studies. This isn’'t a
problem that can necessarily be solved, but should be acknowledged.

e Non-opioid pharmacologic pain management

o Goal-evidence base and risk/benefit

o Whether to include interventional options, esp. in specific cases like joint replacement.
Agreement from other group members that we will exclude interventional approaches
specifically related to chronic pain. Consensus on this focus area.

o Inthis category, to include discussion of comparative risk benefit for particular
therapies—this was added.

o Telehealth out of scope and telehealth was removed.

o The group decided to make group 3 into two discrete groups— (#3) pharmacological
and (#4) non pharmacological— due to the size of the literature for pharmacological and
non pharmacological.

e Non-pharmacologic pain management
o Goal-evidence base and risk/benefit (e.g., CBT, active exercise)
e Types of opioid therapy-intermittent, low dose, short acting vs others
o Goal-reduce use of long-acting opioids and COT
o If you are going to choose opioids, how should you do that?
e Tapering/deprescribing in this population

o Goal-Any differentiators Re recent Bree recommendations for legacy patients

o Notalot in the literature about this—tapering/deprescribing study participants are
prone to early drop out. Suggestion that there might be work on this subject by the DEA
and Canadian de-prescribing network. Suggested deprescribing.org

e All topics should be looking at how comorbidities play into each of these topics

e Social determinants of health: Older adults can be treated in many different settings and the
group should think about how opioids play into functional outcomes and independence

e Functional outcome and independence should be another lens that each workgroup is looking at
the literature through.

o Difficulty of engaging families and patients, and caregivers, in pain relief treatment. Group
agreed to come back to this topic.

e What to do about people who have dementia or can’t respond. Not including palliative care and
end of life care, and this category starts to bleed into that. Question asked if this would be all
levels of dementia, or if mild levels would still be included. Deb said she would vote to include
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this population as they are prone to undertreatment. Kushang said that the evidence base for
this subject is very thin, and including it and shining a light on the issue and lack of evidence
would be important and not add too much work.

e Whether to include those in nursing homes. Some disagreement here on whether or not to
include or leave out. Point made that it might be hard to discern the types of living situations of
patients studied in literature—we might not know.

e The group debated inclusion of palliative care—didn’t come to a conclusion.

e Other red flags—Angie said that the palliative care issue could be tricky. Thin line between
gerontology and palliative care.

Action Item: To volunteer for at least one of the five areas.

GOOD OF THE ORDER

Dr. Franklin and Ms. Weir thanked all for attending and adjourned the meeting.
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