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The Three Amigos Wade into the Fray 
 
 

Jeffrey Fudin, BS, PharmD, FCCP, FASHP, FFSMB 
Diplomate, Academy of Integrative Pain Management (AIPM) 

President and Director, Scientific and Clinical Affairs, REMITIGATE LLC 
Clinical Pharmacy Specialist & PGY2 Pain Residency Director; Stratton VA Medical Center 

(WOC) 
 

Adjunct Associate Professor;  
Albany College of Pharmacy & Health Sciences, 

 Western New England University College of Pharmacy 
 
 

 

-or- 
Tres amigos y enemigos ilimitados 

Disclosures – Jeffrey Fudin, PharmD, FCCP, FASHP, FFSMB 

Affiliation Role 

AcelRx Pharmaceuticals Advisory Board, Speakers Bureau 

Acutis Diagnostics, Inc Speaker 

Astra Zeneca  Speakers Bureau 

BDSI  Advisory Board, Consultant 

Daiichi Sankyo  Advisory Board, Speakers Bureau 

Firstox Laboratories Consultant 

GlaxoSmithKline (GSK)  Advisory Board 

Quest Diagnostics  Advisory Board 

Scilex Pharmaceuticals  Advisory Board, Speakers Bureau 

Salix Pharmaceuticals Advisory Board 

I’ve been asked to address 3-questions… 

›Objectives: 
–Are there flaws to MEDD? 
–Given that CDC suggests UDM without standards on 

interpretation, has this created a problem? 
–CDC mentions in-home naloxone, but have they fallen 

short on guidance?  

›Answers: Yes, yes, and yes!!! 
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Are there flaws to CDC’s MEDD? 

Woe is me! 

Fudin J, Raouf M, Wegrzyn EL, Schatman ME. Safety concerns with the Centers for Disease Control 
opioid calculator. Journal of Pain Research. 2018;11:1. 
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CDC Calculator is Grossly Flawed! 

https://www.cdc.gov/drugoverdose/pdf/calculating_total_daily_dose-a.pdf 

https://www.cdc.gov/drugoverdose/prescribing/app.html 

https://www.cdc.gov/drugoverdose/prescribing/app.html 

An Actual Example from CDC Smart Phone App 

Guideline Resources: CDC Opioid Guideline Mobile App 

“Morphine Equivalent” (mg) Methadone Daily Dose (mg) 

80 20 

168 21 

320 40 

410 41 
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Variability in Opioid Equivalence Survey 

• Sept 13 thru December 31, 2013. 

• 411 Respondents, adjusted after stats to 319 

• RPhs, MD/DOs, NPs, PAs 

• Convert to Daily MEQ: 

– Hydrocodone 80mg; Fentanyl 75mcg/hr; 
Methadone 40mg; Oxycodone 120mg; 
Hydromorphone 48mg 
 

 

 
Rennick A, Atkinson TJ, Cimino NM, Strassels SA, McPherson ML, Fudin J. Variability in 
Opioid Equivalence Calculations. Pain Medicine. 2016;17: 892–898. 

What do you think were the most 
outrageous results? 

Available Online  
Opioid Conversion Calculators 

• Med Calc 

• WA State Agency 

• Pain Research 

• Pain Physicians 

• Hopkins 

• Palliative Care 

• Global RPh 

• Practical Pain Management (PPM) 

 

 

Ref.  Shaw K, Fudin J. Evaluation and Comparison of Online Equianalgesic Opioid Dose Conversion Calculators. 
Practical Pain Management. 2013 August; 13(7):61-66. 
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(+/-) % Variation (Compared to Manual Calculation) 

Shaw K, Fudin J. Evaluation and Comparison of Online Equianalgesic Opioid Dose Conversion Calculators. 
Practical Pain Management. 2013 August; 13(7):61-66. PPM 2013 

Comparison of Proposed Morphine 

to Methadone Equivalents 

  

Ripamonti et al, 1998 

Morphine dose 

(mg/day) 

30-90 91-300 301+ 

Morphine:Methadone 

EDR 

3.70:1 7.75:1 12.25:1 

Ayonrinde et al, 2000 

Morphine dose 

(mg/day) 

˂100 101-300 301-600 601-800 801-1000 ˃1001 

Morphine:Methadone 

EDR 

3:1 5:1 10:1 12:1 15:1 20:1 

Mercadante et al, 2001 

Morphine dose 

(mg/day) 

30-90 91-300 301+ 

Morphine:Methadone 

EDR 

4:1 8:1 12:1 

Fudin et al, 2012 

 

 

 

 

 

X=morphine (mg) | EDR=equianalgesic dose ration 

Fudin J, Marcoux MD, Fudin JA.  Mathematical Model For Methadone Conversion Examined. 

Practical Pain Management. 2012 September; 12(8): 46-51. 

 2% of prescriptions for 
opioid analgesics are 
for methadone 

 

 Methadone accounts 
for nearly 1 in 3 
prescription opioid 
overdose deaths in the 
U.S., 6X times the 
number in 2009 

 

 

 

Ref: Methadone Statistics 

(CDC2012)http://www.cdc.gov

/features/vitalsigns/methadone

overdoses/ 

 

The higher the dose of morphine (or “equivalent”), 
the less methadone is needed to replace it.  

Fudin J, Marcoux MD, Fudin JA.  Mathematical Model For Methadone Conversion Examined. 
Practical Pain Management. Sept. 2012. 46-51. 
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Morphine (mg) 

Equianalgesic Dose of Morphine to Methadone 

Fudin J, Marcoux MD, Fudin JA.  Mathematical Model For Methadone Conversion Examined. 
Practical Pain Management. Sept. 2012. 46-51. 
 

300mg Morphine = 60mg Methadone 

 
302.5mg Morphine = 30mg Methadone 

Serum Fentanyl Concentrations Following Multiple  
Applications of DURAGESIC® 100mcg/h (n=10) 

https://dailymed.nlm.nih.gov/dailymed/archives/fdaDrugInfo.cfm?archiveid=49245 

Fentanyl TD 
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Genetic variables? 

UDM Interpretation without 
Standards is like…  

› Aunt Jemima pancakes, without the syrup 

› Spring without the Fall 

What do these results mean? 

 

Case Study | Chronic Back Pain 

Venlafaxine (Effexor®) 250mg PO QAM 

Fentanyl (Duragesic®) 50mcg/hr changed Q72 hours 

Hydrocodone + APAP (Lortab®) 5/325, 1 PO Q4H PRN 

Alprazolam 0.5mg PO TID 

Quetiapine 200mg PO QHS sleep 

Naproxen 1000mg PO BID 

 

IA In-Office  Results 

Test Result 

Opiate Negative 

Benzodiazepines Negative 

Methadone Positive 

PCP Positive 

Cannabinoids Positive 

Chromatography  [send out] 

Results 

Test Result 

Fentanyl Positive 

Hydrocodone Negative 

Methadone Negative 

Alprazolam Positive 

PCP Negative 

Cannabinoids Negative 
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› Lack of hydrocodone PRN use 

› Pharmacokinetics (when was urine collected?) 

› Noncompliance (illegally obtained drugs) 

› Test is not specific for the drug tested (opiate vs. synthetic, in this 
case fentanyl) 

› False positive PCP 

› Drug-drug, drug-disease, drug-food/supplement interactions 

› Drug metabolic pathway 

› Genetic polymorphism 

Unexpected Results 

Negative for Prescribed Medications 
Positive for unprescribed and illicits 

DO NOT FALSELY ACUSE PATIENTS 
WITHOUT EVIDENCE! 

In-home naloxone? 
How does one decide who is a candidate for in-home 
naloxone if you need to be selective? 
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RIOSORD  

› 2-major studies (linear regression multivariate analysis) 
– VA population (17 questions/115 highest possible score) 

– General population (16 questions/146 highest possible score) 

1. Zedler, Barbara, et al. "Development of a Risk Index for Serious Prescription Opioid‐Induced Respiratory Depression or 

Overdose in Veterans’ Health Administration Patients." Pain Medicine 16.8 (2015): 1566-1579. 

2. Nadpara P, Joyce A, Murrelle L, Carroll NW, Carroll NV, Barnard M, Zedler B. Risk factors for serious prescription opioid-

induced respiratory depression or overdose: Comparison of commercially insured and Veterans Health Affairs populations. 

Pain Medicine. 2017; In press. 

3. Zedler B, Saunders W, Joyce A, Vick C, Murrelle L. Validation of a screening risk index for serious prescription opioid-

induced respiratory depression or overdose in a U.S. commercial health plan claims database. Pain Medicine. 2017; In 

press. 

VA Population Design (17 questions/115 highest possible score) 

• Case control analysis  

• 8,987 veteran patients included 

• 10 controls assigned to each veteran included  

• Variables were selected for the risk index model  
o Based on logistics regression modeling 

• Each variable was assigned a point value  

• Point values added up to scores  
o Scores were then defined by predicted probability 

 

Zedler, Barbara, et al. (2015): 1566-1579. 

VA Population Results   
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VA Population Results   

Zedler, Barbara, et al. (2015): 1566-1579. 

Non-VA Population (16 questions/146 highest possible score) 

› Retrospective case-control study of 18,365,497 patients  

› IMS PharMetrics Plus integrated commercial health plan opioid claims 
in the U.S. 

› 7,234 patients experience OSORD 

› OSORD found to be associated with: 
– ER/LA opioid formulations 
– Daily morphine equivalence dose 
– Interacting medications 
– ED visits and hospital admissions 
– Coexisting health conditions  

OSORD = Overdose or Serious Opioid-induced Respiratory Depression  
Zedler, Barbara K., et al. "Validation of a Screening Risk Index for Serious Prescription Opioid-Induced Respiratory Depression or Overdose in a US 
Commercial Health Plan Claims Database." Pain medicine (Malden, Mass.) (2017). 

90% predictability 

General Population Results  

› Retrospective case-control study of 18,365,497 patients IMS 

› PharMetrics Plus integrated commercial health plan opioid 
claims in the U.S. 

› 7,234 patients experience OSORD 

› OSORD found to be associated with: 
– ER/LA opioid formulations 

– Daily morphine equivalence dose 

– Interacting medications 

– ED visits and hospital admissions 

– Coexisting health conditions  

• Zedler B, Saunders W, Joyce A, Vick C, Murrelle L. Validation of a screening risk index for serious prescription opioid-induced 
respiratory depression or overdose in a U.S. commercial health plan claims database. Pain Medicine. 2017; In press. 

• Nadpara P, Joyce A, Murrelle L, Carroll NW, Carroll NV, Barnard M, Zedler B. Risk factors for serious prescription opioid-induced 
respiratory depression or overdose: Comparison of commercially insured and Veterans Health Affairs populations. Pain Medicine. 
2017; In press. 
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Questions 


	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 


