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The opioid crisis in the United States has come about because of excessive use of these drugs for both legal and illicit
purposes and unprecedented levels of consequent opioid use disorder (OUD). More than 2 million people in the United
States are estimated to have OUD, which is caused by prolonged use of prescription opioids, heroin, or other illicit
opioids. OUD is a life-threatening condition associated with a 20-fold greater risk of early death due to overdose,
infectious diseases, trauma, and suicide. Mortality related to OUD continues to escalate as this public health crisis
gathers momentum across the country, with opioid overdoses killing more than 47,000 people in 2017 in the United
States. Efforts to date have made no real headway in stemming this crisis, in large part because tools that already
existâ€"like evidence-based medicationsâ€"are not being deployed to maximum impact. To support the dissemination of
accurate patient-focused information about treatments for addiction, and to help provide scientific solutions to the current
opioid crisis, this report studies the evidence base on medication assisted treatment (MAT) for OUD. It examines
available evidence on the range of parameters and circumstances in which MAT can be effectively delivered and
identifies additional research needed.
This textbook provides an overview of pain management useful to specialists as well as non-specialists, surgeons, and
nursing staff.
Opioid-involved overdose deaths have increased dramatically over the past decade, both nationally and in Washington
State. A naloxone collaborative drug therapy agreement (CDTA) is an emerging community pharmacy-based strategy to
expand access to take-home naloxone, the opioid overdose antidote. Semi-structured interviews were conducted with 13
community pharmacy managers and owners in Washington State's Puget Sound region to assess their knowledge,
attitudes, and practices regarding a naloxone CDTA. Although many pharmacists regularly encounter patients at risk of
opioid overdose, few address this risk directly when providing patient education. Low awareness of take-home naloxone,
discomfort with approaching patients about overdose, cost issues, and regulatory implications present as significant
barriers to implementing a naloxone CDTA. Comprehensive implementation efforts are needed address a number of
barriers to naloxone CDTA adoption and provide adequate education and support to pharmacists who may see a need
for take-home naloxone in their patient populations.
Award-winning journalist and New York Times bestselling author Gerald Posner reveals the heroes and villains of the
trillion-dollar-a-year pharmaceutical industry and delivers “a withering and encyclopedic indictment of a drug industry that
often seems to prioritize profits over patients (The New York Times Book Review). Pharmaceutical breakthroughs such
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as antibiotics and vaccines rank among some of the greatest advancements in human history. Yet exorbitant prices for
life-saving drugs, safety recalls affecting tens of millions of Americans, and soaring rates of addiction and overdose on
prescription opioids have caused many to lose faith in drug companies. Now, Americans are demanding a national
reckoning with a monolithic industry. “Gerald’s dogged reporting, sets Pharma apart from all books on this subject” (The
Washington Standard) as we are introduced to brilliant scientists, incorruptible government regulators, and brave
whistleblowers facing off against company executives often blinded by greed. A business that profits from treating ills can
create far deadlier problems than it cures. Addictive products are part of the industry’s DNA, from the days when corner
drugstores sold morphine, heroin, and cocaine, to the past two decades of dangerously overprescribed opioids. Pharma
also uncovers the real story of the Sacklers, the family that became one of America’s wealthiest from the success of
OxyContin, their blockbuster narcotic painkiller at the center of the opioid crisis. Relying on thousands of pages of
government and corporate archives, dozens of hours of interviews with insiders, and previously classified FBI files,
Posner exposes the secrets of the Sacklers’ rise to power—revelations that have long been buried under a byzantine web
of interlocking companies with ever-changing names and hidden owners. The unexpected twists and turns of the Sackler
family saga are told against the startling chronicle of a powerful industry that sits at the intersection of public health and
profits. “Explosively, even addictively, readable” (Booklist, starred review), Pharma reveals how and why American drug
companies have put earnings ahead of patients.
When someone visits a doctor because of an injury and walks away with a prescription for pain relief medication, that
small piece of paper could lead to a serious addiction. For readers looking for the lowdown on opioids, this book delivers
the facts, including how opioids affect the brain and why something as innocent as a painkiller can lead to a heroin
addiction. This practical guide includes tips for coping with pain without resorting to opioids, and resources for those who
are facing opioid addiction. Readers will also learn about the history of opioids and what led to the national opioid crisis.
The problem of opioid addiction is growing in Ontario, primarily associated with the use of pharmaceutical products rather
than heroin. For many Ontarians struggling with opioid dependence, methadone maintenance is an effective treatment
that could save their lives. However, methadone has a unique pharmacological profile that requires specialized
knowledge and procedures to ensure its safe use. Pharmacists are at the front line of ensuring clients' safe and effective
use of methadone. This guide complements CAMH's comprehensive best-practice manual for pharmacists, Methadone
Maintenance: A Pharmacist's Guide to Treatment, a required resource for all pharmacies dispensing methadone in
Ontario. This new book addresses issues beyond best practice by the individual pharmacist, making a series of
recommendations related to interprofessional collaboration, the pharmacy environment, education programs, accessibility
Page 2/11

Acces PDF An Opioid Strategy For Pharmacy Ocpinfo
of services and research needs. As the most accessible member of the treatment team, pharmacists are uniquely
positioned to make a difference in the care of MMT clients. This book envisions ways in which professional organizations,
educators, policy makers and researchers, among others, may support individual pharmacists working in a variety of
practice settings in enhancing the care they provide through MMT pharmacy services.
For nearly three decades, methadone hydrochloride has been the primary means of treating opiate addiction. Today,
about 115,000 people receive such treatment, and thousands more have benefited from it in the past. Even though
methadone's effectiveness has been well established, its use remains controversial, a fact reflected by the extensive
regulation of its manufacturing, labeling, distribution, and use. The Food and Drug Administration regulates the safety
and effectiveness of methadone, as it does for all drugs, and the Drug Enforcement Administration regulates it as a
controlled substance. However, methadone is also subjected to a unique additional tier of regulation that prescribes how
and under what circumstances it may be used to treat opiate addiction. Federal Regulation of Methadone Treatment
examines current Department of Health and Human Services standards for narcotic addiction treatment and the
regulation of methadone treatment programs pursuant to those standards. The book includes an evaluation of the effect
of federal regulations on the provision of methadone treatment services and an exploration of options for modifying the
regulations to allow optimal clinical practice. The volume also includes an assessment of alternatives to the existing
regulations.
Remember the mouse who wanted a cookie—and a glass of milk to go with it? Or the moose who wanted a muffin? In If You Give an Ox an
Oxy, adolescents meet an ox who takes a prescription medication called an opioid. They follow him as he goes from taking a few opioids, to
overusing them, and finally becoming addicted, learning about treatment for addiction and how dangerous taking illegal opioid drugs can be.
Inspired by the mouse who was clearly addicted to cookies, Ox’s story demonstrates how opioid use often leads to a cycle of addiction and
recovery. Too often this cycle is hard to break. Although Ox’s story is told in a childlike way, opioid use is a very serious and complex topic.
Written by national expert on the opioid epidemic Dr. Laura E. Happe, If You Give an Ox an Oxy focuses on preventing opioid misuse for the
next generation. Dr. Happe transforms the beloved childhood picture book into an educational resource that teens are sure to remember to
help them understand the risks of opioid use—and why it’s best not to start in the first place.
A NEW YORK TIMES BESTSELLER More people than ever before see themselves as addicted to, or recovering from, addiction, whether it
be alcohol or drugs, prescription meds, sex, gambling, porn, or the internet. But despite the unprecedented attention, our understanding of
addiction is trapped in unfounded 20th century ideas, addiction as a crime or as brain disease, and in equally outdated treatment. Challenging
both the idea of the addict's "broken brain" and the notion of a simple "addictive personality," The New York Times Bestseller, Unbroken
Brain, offers a radical and groundbreaking new perspective, arguing that addictions are learning disorders and shows how seeing the
condition this way can untangle our current debates over treatment, prevention and policy. Like autistic traits, addictive behaviors fall on a
spectrum -- and they can be a normal response to an extreme situation. By illustrating what addiction is, and is not, the book illustrates how
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timing, history, family, peers, culture and chemicals come together to create both illness and recovery- and why there is no "addictive
personality" or single treatment that works for all. Combining Maia Szalavitz's personal story with a distillation of more than 25 years of
science and research,Unbroken Brain provides a paradigm-shifting approach to thinking about addiction. Her writings on radical addiction
therapies have been featured in The Washington Post, Vice Magazine, The Wall Street Journal, and The New York Times, in addition to
multiple other publications. She has been interviewed about her book on many radio shows including Fresh Air with Terry Gross and The
Brian Lehrer show.
This Treatment Improvement Protocol (TIP) reviews the use of the three Food and Drug Administration (FDA)-approved medications used to
treat opioid use disorder (OUD)—methadone, naltrexone, and buprenorphine—and provides guidance for healthcare professionals and
addiction treatment providers on appropriate prescribing practices for these medications and effective strategies for supporting the patients
utilizing medication for the treatment of OUD. The goal of treatment for opioid addiction or OUD is remission of the disorder leading to lasting
recovery. Recovery is a process of change through which individuals improve their health and wellness, live self-directed lives, and strive to
reach their full potential. This TIP also educates patients, families, and the general public about how OUD medications work and the benefits
they offer. Related products: Medication-Assisted Treatment of Opioid Use Disorder: Pocket Guide A Shared Burden: The Military and
Civilian Consequences of Army Pain Management Since 2001 Click our Alcoholism, Smoking & Substance Abuse collection to find more
resources on this topic.
The overall goal of this book is to give the reader a state-of-the-art synopsis of the pharmacist services domain. To accomplish this goal, the
authors have addressed the social, psychosocial, political, legal, historic, clinical, and economic factors that are associated with pharmacist
services. In this book, you will gain cutting-edge insights from learning about the research of experts throughout the world. The findings have
relevance for enhancing pharmacist professionalism, pharmacist practice, and the progression of pharmacist services in the future.
"This book provides pharmacists with an overview of pharmacological therapies for opioid use disorders and information about related issues
pertaining to pharmacy practice. Its main focus is to provide information on evidence-based treatment of opioid dependence using opioid
agonists--methadone and buprenorphine--while acknowledging the importance of behavioural interventions such as psychosocial
counselling."-This newly revised edition is an important reference for practising pharmacists who dispense methadone. Methadone maintenance treatment
(MMT) is the most effective pharmacological treatment for opioid dependence. Pharmacy staff have more contact with methadone patients
than anyone else on the treatment team. The pharmacist at the front line of treatment can have a real and positive impact on patients'
outcomes, offering encouragement, support and motivation as patients progress through treatment. This comprehensive, practical manual
includes in-depth information on: opioid and other substance dependence methadone and MMT dispensing and self-administration
methadone dosing issues minimizing diversion continuity of care when patients are hospitalized or incarcerated adverse effects, toxicity,
overdose and withdrawal drug interactions involving methadone (an expanded section), maintenance under special circumstances, such as
pregnancy, breastfeeding, hepatic and renal impairment, and HIV/AIDS. The manual also includes 40 pages of appendices comprising
information for pharmacists to share with patients. They include information on MMT, sample MMT agreements, tips for travelling, and
overdose information.
In 1996 the Institute of Medicine launched the Quality Chasm Series, a series of reports focused on assessing and improving the nationâ€™s
Page 4/11

Acces PDF An Opioid Strategy For Pharmacy Ocpinfo
quality of health care. Preventing Medication Errors is the newest volume in the series. Responding to the key messages in earlier volumes of
the seriesâ€"To Err Is Human (2000), Crossing the Quality Chasm (2001), and Patient Safety (2004)â€"this book sets forth an agenda for
improving the safety of medication use. It begins by providing an overview of the system for drug development, regulation, distribution, and
use. Preventing Medication Errors also examines the peer-reviewed literature on the incidence and the cost of medication errors and the
effectiveness of error prevention strategies. Presenting data that will foster the reduction of medication errors, the book provides action
agendas detailing the measures needed to improve the safety of medication use in both the short- and long-term. Patients, primary health
care providers, health care organizations, purchasers of group health care, legislators, and those affiliated with providing medications and
medication- related products and services will benefit from this guide to reducing medication errors.

These Guidelines review the use of medicines such as methadone, buprenorphine, naltrexone and clonidine in
combination with psychosocial support in the treatment of people dependent on heroin or other opioids. Based on
systematic reviews of the literature and using the GRADE approach to determining evidence quality, the guidelines
contain specific recommendations on the range of issues faced in organizing treatment systems, managing treatment
programmes and in treating people dependent on opioids. Developed in collaboration with internationally acclaimed
experts from the different regions of the globe, this book should be of interest to policy makers, program managers, and
clinicians everywhere who seek to alleviate the burden of opioid dependence.
Have you ever wondered if you calculated your patient’s dosage correctly? Against a backdrop of the growing scrutiny of
appropriate dosages, this textbook takes a fresh, new approach to helping health professionals strengthen care to and
possibly save the lives of patients living with pain. This easy-to-understand and often humorous book is the most
comprehensive to-date on opioid calculations for pain management and palliative care. It carefully walks clinicians
through a five-step process for performing opioid conversion calculations in the real-world situations they often see. The
book has case examples, simple charts and tables, and practice problems throughout on topics such as:· difficult
conversions for methadone, fentanyl, PCA, and neuraxial opioid therapy· conversions between routes and dosage
formulations of the same opioids and different opioids· titrating opioid dosages up and down to include dosage change
and timing· calculating doses for rescue opioid therapy Written by pain management expert Dr. Mary Lynn McPherson,
the book gives helpful tips that practitioners should incorporate into their practices. It is a must for clinicians at all levels:
hospice and palliative care physicians, physician’s assistants, nurses, nurse practitioners, and pharmacists. Clinicians
will come away with more confidence in doing the calculations, and higher service levels from the improvement in care.
Prescription Drug Diversion and Pain provides an interdisciplinary overview of medications used to treat chronic pain,
specifically the benefits and risks that are posed by long-term opioids use. These essential pain-relieving medications
must be carefully managed to prevent serious side effects that may include physical dependence, addiction, and even
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death, which has led in recent years to increased attention on the development of alternative treatments for chronic pain.
This book not only offers a single, comprehensive source for understanding the specialized field of the opioid crisis, but
also addresses provocative topics including how pain drugs came to be regulated by the U.S. Government and the rarelydiscussed aggressive marketing behind the spread of these drugs. Chapters are written by expert contributors from
diverse backgrounds in medicine, psychiatry, pharmacy, nursing, health law, and ethics. Prescription Drug Diversion and
Pain is a must-read for healthcare professionals, caregivers, policy makers, regulatory officials, law enforcement, and
those in the pharmaceutical industry seeking to address the current and future opioid crisis.
In light of the expensive nature of quantitative research, such as experiments, researchers must seek other methods of
understanding the world around them. As such, new qualitative methods are gaining ground in the modern research
community. Enhancing Qualitative and Mixed Methods Research with Technology explores the integration of new digital
tools into the research process. Including current information on data visualization, research design, information capture,
as well as social media analysis, this publication serves as an ideal reference source for academicians, scientists,
information specialists, business managers, and upper-level students involved in interdisciplinary research.
Current evidence shows that medications are underused in the treatment of alcohol use disorder, including alcohol abuse
and dependence.* * Within this document "alcohol abuse" and "alcohol dependence" are used when discussing
medication indications or research that is based upon this terminology. For a summary of important differences between
DSM-IV and DSM-5, please see the box on this page. This is of concern because of the high prevalence of alcohol
problems in the general population.1,2 For example, data show that an estimated 10 percent to 20 percent of patients
seen in primary care or hospital settings have a diagnosable alcohol use disorder.3,4 People who engage in risky
drinking often have physical and social problems related to their alcohol use. Problems with alcohol influence the
incidence, course, and treatment of many other medical and psychiatric conditions.
Methadone heals, but methadone kills. Methadone is a life-saving treatment, but methadone is also a life-threatening
poison. The challenge is how to confer the benefit without incurring the harm. And that is what this book is all about.
Methadone is by far the most widely prescribed drug in the treatment of heroin addiction, and yet, all too often, we are
clumsy in our use of this powerful drug. So how much of the observed benefit is to do with methadone itself? Does dose
matter? How important is the psychosocial component of care? How can problems of poor compliance be addressed? Is
supervised consumption feasible, and, if so, is it justifiable and beneficial? And what is injectable methadone all about?
When is it ever prescribed, and for whom, and how? And what about the dangers? Methadone itself can be the actual
drug of overdose. How successful have efforts been made to re-structure methadone treatment to prevent overdose
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deaths? and how can the problems of diversion to the illicit market be kept to a minimum? This multi-authored book,
comprising chapters from the best of clinicians, researchers and policymakers, is the essential guide to increasing the
relevance and effectiveness of methadone treatment. Like it or loathe it, Methadone Matters.
A guide for clinicians who prescribe opioids. Sorts out the clinical, regulatory, and ethical issues associated with
prescribing opioid analgesics.
A comprehensive portrait of a uniquely American epidemic--devastating in its findings and damning in its conclusions The
opioid epidemic has been described as "one of the greatest mistakes of modern medicine." But calling it a mistake is a
generous rewriting of the history of greed, corruption, and indifference that pushed the US into consuming more than 80
percent of the world's opioid painkillers. Journeying through lives and communities wrecked by the epidemic, Chris
McGreal reveals not only how Big Pharma hooked Americans on powerfully addictive drugs, but the corrupting of
medicine and public institutions that let the opioid makers get away with it. The starting point for McGreal's deeply
reported investigation is the miners promised that opioid painkillers would restore their wrecked bodies, but who became
targets of "drug dealers in white coats." A few heroic physicians warned of impending disaster. But American Overdose
exposes the powerful forces they were up against, including the pharmaceutical industry's coopting of the Food and Drug
Administration and Congress in the drive to push painkillers--resulting in the resurgence of heroin cartels in the American
heartland. McGreal tells the story, in terms both broad and intimate, of people hit by a catastrophe they never saw
coming. Years in the making, its ruinous consequences will stretch years into the future.
Have you ever wondered if you calculated your patient's dosage correctly?Against a backdrop of the growing scrutiny of
appropriate dosages, this textbook takes a fresh, new approach to helping health professionals strengthen care to and
possibly save the lives of patients living with pain. This easy-to-understand and often humorous book is the most
comprehensive to-date on opioid calculations for pain management and palliative care. It carefully walks clinicians
through a five-step process for performing opioid conversion calculations in the real-world situations they often see. The
book has case examples, simple charts and tables, and practice problems throughout on topics such as:· difficult
conversions for methadone, fentanyl, PCA, and neuraxial opioid therapy· conversions between routes and dosage
formulations of the same opioids and different opioids· titrating opioid dosages up and down to include dosage change
and timing· calculating doses for rescue opioid therapyWritten by pain management expert Dr. Mary Lynn McPherson,
the book gives helpful tips that practitioners should incorporate into their practices. It is a must for clinicians at all levels:
hospice and palliative care physicians, physician's assistants, nurses, nurse practitioners, and pharmacists. Clinicians will
come away with more confidence in doing the calculations, and higher service levels from the improvement in care.
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A Must-Read for Pharmacists on the Front Lines of the Opioid Epidemic The Pharmacist’s Guide to Opioid Use
Disorders provides comprehensive guidance to all aspects of the opioid epidemic, starting with a discussion of the
neuroscience of substance use disorders. The Most Current Information, Science, and Best Practices In One Concise
Guide Divided into 10 chapters, each addressing an important issue and written by a clinician who has expertise in
managing patients with opioid use disorders, this unique guide provides healthcare professionals with practical, concrete
advice for: • Using a patient friendly screening process • Developing brief intervention skills • Explaining the various
opioid use disorder treatment options • Aiding in an opioid overdose rescue • Working with pregnant and postpartum
women with substance use disorders and their infants • And more
Test Prep Books' Pharmacy Technician Certification Study Guide 2020 and 2021: PTCB Exam Study Guide 2020-2021
and Practice Test Questions [Updated for the New Outline] Made by Test Prep Books experts for test takers trying to
achieve a great score on the PTCB exam. This comprehensive study guide includes: Quick Overview Find out what's
inside this guide! Test-Taking Strategies Learn the best tips to help overcome your exam! Introduction Get a thorough
breakdown of what the test is and what's on it! Medications Covers sections such as Pharmaceuticals, Therapeutic
Equivalence, Dietary Supplements and Proper Storage of Medications Federal Requirements Covers the Handling and
Disposal Requirements, Controlled Substance Prescriptions and Medication Processing sections Patient Safety and
Quality Assurance Covers sections such as Error Prevention Strategies, Pharmacist Intervention, Prescription Error and
Cleaning Standards Order Entry and Processing Covers the Dose Calculation, Supplies for Drug Administration and
National Drug Code Numbers sections Practice Questions Practice makes perfect! Detailed Answer Explanations Figure
out where you went wrong and how to improve! Studying can be hard. We get it. That's why we created this guide with
these great features and benefits: Comprehensive Review: Each section of the test has a comprehensive review created
by Test Prep Books that goes into detail to cover all of the content likely to appear on the test. Practice Test Questions:
We want to give you the best practice you can find. That's why the Test Prep Books practice questions are as close as
you can get to the actual PTCB test. Answer Explanations: Every single problem is followed by an answer explanation.
We know it's frustrating to miss a question and not understand why. The answer explanations will help you learn from
your mistakes. That way, you can avoid missing it again in the future. Test-Taking Strategies: A test taker has to
understand the material that is being covered and be familiar with the latest test taking strategies. These strategies are
necessary to properly use the time provided. They also help test takers complete the test without making any errors. Test
Prep Books has provided the top test-taking tips. Customer Service: We love taking care of our test takers. We make
sure that you interact with a real human being when you email your comments or concerns. Anyone planning to take this
Page 8/11

Acces PDF An Opioid Strategy For Pharmacy Ocpinfo
exam should take advantage of this Test Prep Books study guide. Purchase it today to receive access to: PTCB review
materials PTCB practice questions Test-taking strategies
Chronic pain costs the nation up to $635 billion each year in medical treatment and lost productivity. The 2010 Patient
Protection and Affordable Care Act required the Department of Health and Human Services (HHS) to enlist the Institute
of Medicine (IOM) in examining pain as a public health problem. In this report, the IOM offers a blueprint for action in
transforming prevention, care, education, and research, with the goal of providing relief for people with pain in America.
To reach the vast multitude of people with various types of pain, the nation must adopt a population-level prevention and
management strategy. The IOM recommends that HHS develop a comprehensive plan with specific goals, actions, and
timeframes. Better data are needed to help shape efforts, especially on the groups of people currently underdiagnosed
and undertreated, and the IOM encourages federal and state agencies and private organizations to accelerate the
collection of data on pain incidence, prevalence, and treatments. Because pain varies from patient to patient, healthcare
providers should increasingly aim at tailoring pain care to each person's experience, and self-management of pain should
be promoted. In addition, because there are major gaps in knowledge about pain across health care and society alike,
the IOM recommends that federal agencies and other stakeholders redesign education programs to bridge these gaps.
Pain is a major driver for visits to physicians, a major reason for taking medications, a major cause of disability, and a key
factor in quality of life and productivity. Given the burden of pain in human lives, dollars, and social consequences,
relieving pain should be a national priority.
Drug overdose, driven largely by overdose related to the use of opioids, is now the leading cause of unintentional injury
death in the United States. The ongoing opioid crisis lies at the intersection of two public health challenges: reducing the
burden of suffering from pain and containing the rising toll of the harms that can arise from the use of opioid medications.
Chronic pain and opioid use disorder both represent complex human conditions affecting millions of Americans and
causing untold disability and loss of function. In the context of the growing opioid problem, the U.S. Food and Drug
Administration (FDA) launched an Opioids Action Plan in early 2016. As part of this plan, the FDA asked the National
Academies of Sciences, Engineering, and Medicine to convene a committee to update the state of the science on pain
research, care, and education and to identify actions the FDA and others can take to respond to the opioid epidemic, with
a particular focus on informing FDA's development of a formal method for incorporating individual and societal
considerations into its risk-benefit framework for opioid approval and monitoring.
Opioid Management Tools and Tips provides health professionals with basic guidance, tools, and resources for
identifying patients who may be at risk for opioid misuse and effective managing the risk of abuse, addiction, and
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diversion.
"Prescription opioid misuse has become a growing problem in the United States, and there has been a significant increase in the number of
nonfatal overdose and overdose deaths since the 1990s. Idaho has also experienced an increase in the number of drug-induced deaths over
time, increasing nearly 30% from 2012 to 2016. The Centers for Disease Control and Prevention indicates overprescribing and dispensing of
prescription opioids is a main driver to the increase in overdoses. Evidence-based early intervention methods, such as screening, brief
intervention, and referral to treatment (SBIRT), can be utilized in health care settings to identify risky behaviors among individuals who may
not be seeking help for substance problems. However, limited research has been done to examine SBIRT in a pharmacy setting and in
pharmacist perceptions toward performing SBIRT for prescription opioid misuse. The purpose of this study was to develop an instrument
based on the Theory of Planned Behavior (TPB) to measure pharmacist perceptions toward using SBIRT for prescription misuse and then
test initial validity and reliability. To construct appropriate questions, survey items for attitude, subjective norms, perceived behavioral control,
past behavior, and intention were developed from a previous TPB instrument on the utilization of the prescription monitoring program. After
data was collected, psychometric testing was initiated and included factor analysis, testing the internal consistency of the subscales, and a
correlation to determine the degree of similarity between subscales. A Principal Component Analysis (PCA) was used to extract factors in this
study with a non-orthogonal rotation (Direct Oblimin). Items were retained if they loaded onto a factor at |0.4| or higher. Findings supported
the eight-factor solution that was conceptually hypothesized with strong internal consistency for each construct. Cronbach's alpha scores
were 0.7 and above for all factors except for past behavior. These results offer a foundation for future research to build on the instrument and
inform interventions that may shape pharmacist readiness in prescription misuse early intervention strategies."--Boise State University
ScholarWorks.
NEW YORK TIMES BEST SELLER • A grand, devastating portrait of three generations of the Sackler family, famed for their philanthropy,
whose fortune was built by Valium and whose reputation was destroyed by OxyContin. From the prize-winning and bestselling author of Say
Nothing, as featured in the HBO documentary Crime of the Century. The Sackler name adorns the walls of many storied institutions—Harvard,
the Metropolitan Museum of Art, Oxford, the Louvre. They are one of the richest families in the world, known for their lavish donations to the
arts and the sciences. The source of the family fortune was vague, however, until it emerged that the Sacklers were responsible for making
and marketing a blockbuster painkiller that was the catalyst for the opioid crisis. Empire of Pain begins with the story of three doctor brothers,
Raymond, Mortimer and the incalculably energetic Arthur, who weathered the poverty of the Great Depression and appalling anti-Semitism.
Working at a barbaric mental institution, Arthur saw a better way and conducted groundbreaking research into drug treatments. He also had a
genius for marketing, especially for pharmaceuticals, and bought a small ad firm. Arthur devised the marketing for Valium, and built the first
great Sackler fortune. He purchased a drug manufacturer, Purdue Frederick, which would be run by Raymond and Mortimer. The brothers
began collecting art, and wives, and grand residences in exotic locales. Their children and grandchildren grew up in luxury. Forty years later,
Raymond’s son Richard ran the family-owned Purdue. The template Arthur Sackler created to sell Valium—co-opting doctors, influencing the
FDA, downplaying the drug’s addictiveness—was employed to launch a far more potent product: OxyContin. The drug went on to generate
some thirty-five billion dollars in revenue, and to launch a public health crisis in which hundreds of thousands would die. This is the saga of
three generations of a single family and the mark they would leave on the world, a tale that moves from the bustling streets of early twentiethPage 10/11
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century Brooklyn to the seaside palaces of Greenwich, Connecticut, and Cap d’Antibes to the corridors of power in Washington, D.C. Empire
of Pain chronicles the multiple investigations of the Sacklers and their company, and the scorched-earth legal tactics that the family has used
to evade accountability. The history of the Sackler dynasty is rife with drama—baroque personal lives; bitter disputes over estates; fistfights in
boardrooms; glittering art collections; Machiavellian courtroom maneuvers; and the calculated use of money to burnish reputations and crush
the less powerful. Empire of Pain is a masterpiece of narrative reporting and writing, exhaustively documented and ferociously compelling. It
is a portrait of the excesses of America’s second Gilded Age, a study of impunity among the super elite and a relentless investigation of the
naked greed and indifference to human suffering that built one of the world’s great fortunes.
A concise review of pharmacy law -- ideal for coursework and MPJE® exam prep! This accessible, real-world guide gets you ready for the
practice of pharmacy, while giving you the proper training to be compliant with the law. To that end, the book expertly covers relevant laws,
rules, and regulations, and it highlights the distinctions between state and federal law where appropriate. In no other reference can you find
such a succinct, yet thorough, review of the full range of federal pharmacy laws, including the Controlled Substances Act; the Food, Drug,
and Cosmetics Act; the new Dietary Supplement Health Education Act; the FDA Modernization Act; and the Medicare Modernization Act.
Features: Opening chapter on drug regulation and standards provides you with a practical legal framework for subsequent chapter material
Overview of the drug approval process and federal reporting programs Chapter on internet sales and FDA authority to act Coverage of opioid
addiction treatment and narcotic treatment programs Comprehensive set of 450+ MPJE(R)-format practice questions and answers A CDROM that reprises the practice questions to provide a board-simulating interface
THE DEFINITIVE GUIDE FOR PUBLIC HEALTH PROFESSIONALS FIGHTING THE OPIOID EPIDEMIC The opioid crisis has devastated
families and communities across the United States. Changes in policing and medical practices have been swift, but they've achieved only a
modest impact on the fundamental causes of substance misuse and addiction. The necessity for upstream intervention is clear. But what
does that look like? A Public Health Guide to Ending the Opioid Epidemic does what only a public health approach can: offer credible,
scalable, and empirically supported approaches to uprooting one of society's most pernicious challenges. It systemizes the core tenets of the
public health approach to substance misuse and addiction, which alongside clinical approaches (prescription guidelines and monitoring,
increased access to overdose-reversal medication, and medication-assisted treatment availability) offers a roadmap for end-to-end response
to this diverse problem. Core elements of the public health approach, all covered here in practical terms, include: · How to support communitybased, primary prevention of substance misuse and addiction in different settings and populations · How to effectively address the cultural,
social, and environmental aspects of health that are driving the current epidemic · How governmental public health agencies play a significant
role in responding to the epidemic, both in the field's traditional model of disease surveillance and control and in more directed approaches to
health promotion (building community resilience; addressing the impact of adverse childhood events; mitigating the root causes of addiction)
These frameworks offer a foundation for understanding, analyzing, and meaningfully impacting the burden of opioid misuse and addiction in
any population or setting. A Public Health Guide to Ending the Opioid Epidemic is a roadmap for meaningful change.
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