College of Pharmacists

of British Columbia

Professional Practice Policy #66

Policy Guide
Slow Release Oral Morphine (SROM)
Maintenance Treatment (2018)




Policy Guide — Slow Release Oral Morphine Maintenance Treatment (2018) P2

Slow Release Oral Morphine (SROM)
Maintenance Treatment Policy Guide

Opioid use disorder is a health concern with implications for the individual patient as well as the
public. The choice of opioid agonist treatment (OAT) for opioid use disorder (OUD) is an
individually tailored process whereby clinicians discuss the risks and benefits of all three oral
OAT options (i.e. methadone, buprenorphine/naloxone and slow-release oral morphine) with
patients and taking a patient-centred approach, collaboratively select a medication that aligns
with the patient’s goals, treatment history and other individual circumstances. Opioid use
disorder is recognized as a chronic relapsing condition. Opioid agonist treatment is
recommended as the standard of care for people with OUD.

Slow release oral morphine (SROM) is widely used for pain mana
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Howto U Guide

The SROM Policy Gui o be read in conjunction with PPP-66 — Opioid Agonist Treatment.
The intention of the SROM Guide is to provide pharmacists with further detail and clarity
(including practical examples) to assist in the implementation of the policy into practice to
ensure consistency in the safe and effective delivery of slow release oral morphine
maintenance treatment services. In addition to PPP-66 and the SROM Policy Guide, evidence-
based recommendations and clinical guidance can be found in the British Columbia Centre on
Substance Use (BCCSU) A Guideline for the Clinical Management of Opioid Use Disorder.

The expectation is that pharmacists will practice in compliance with legislative requirements,
including the principles outlined in the SROM Policy Guide. While pharmacy practice is not
always ‘black and white’, when navigating the ‘grey’ pharmacists must use sound professional
judgement ensuring that their decisions are made in the best interest of the patient and with
appropriate collaboration, notification and most importantly documentation.
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Note:
This document is not intended to cover all possible practice scenarios.

1.0 Administration

1.1 Pharmacy Operating Hours

Principle 1.1.1 The pharmacy hours of service must be consistent with the dosing
requirements of your patient.

guires daily witness
armacy hours of

. A pharmacist does
cription for SROM

Guideline: When a pharmacy accepts a patient
ingestion or daily dispense (i.e., 7 days per weé
service need to accommodate this dosing i
not have the independent authority to a

maintenance treatment from ‘daily take-home’ dose.
1.2 General Guidance fog acy Professionals
Principle 1.2.1 Provide patient edu Nw to properly take SROM.

Note: See Pri .4 for detailed administration requirements.

Principle 1.2.2 Adyj o talk to their prescriber and pharmacist about any
in thdrawal symptoms, craving, and/or non-medical opioid use.

Principle 1.2.3 Refer colleagues, prescribers, and clinical staff who are unfamiliar with the
most recent version of the British Columbia Centre on Substance Use
(BCCSU) A Guideline for the Clinical Management of Opioid Use Disorder.
Recommend completion of online training through the University of British
Columbia Faculty of Medicine Continuing Professional Development’s
Provincial Opioid Addiction Treatment Support Program.
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2.0 Receiving SROM Prescriptions
2.1 Controlled Prescription Program Forms —
Overview
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3.0 Processing (Dispensing) SROM
Prescriptions

3.1 Accepting a Prescription

Principle 3.1.1 SROM for maintenance must be dispensed in approved, commercially
available strengths and formulations. Capsule contents cannot be split.

n their scope) must
of the patient can

Principle 3.1.2 Pharmacists and pharmacy technicians (working
review the prescription to ensure that the spe
be accommodated by the pharmacy.

d in detail in consultation
s specific needs can be

Guideline: Each prescription shoul
with the patient, to ensure tha
accommodated. For example:
e Evaluate the end dat escription to ensure that the

authorization for n does not end on a day when the patient

will not be 0 se rescriber for a new prescription (e.g.,
weekends holidays).
tion directions to determine the dosing schedule

e Revie
(dail d ingestion, take-home doses), including the specific
f eek for each witnessed dose or take-home doses, to
r
S le

hat the pharmacy operating hours match the dosing

3.2 AsSessment of a Prescription

Principle 3.2.1 Pharmacists and pharmacy technicians must correctly identify the product
as prescribed ‘for pain’ or ‘Opioid Agonist Treatment (OAT)’ by using the
appropriate Drug Identification Number (DIN) or Product Identification
Number (PIN) to ensure patient safety and accurate PharmaNet patient
records.
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Principle 3.2.2

Principle 3.2.3

Guideline: Effective June 5, 2017, PharmaCare established PINs for the use
of Kadian® SROM as OAT. These PINs are to be used when submitting claims
for the various dosing strengths through PharmaNet. Similar to methadone,
DINs will be used by pharmacists exclusively for claims for analgesia, and the
PINs will be used for claims for OAT.

The claim entered into PharmaNet should match the prescription written by
the prescriber. If a claim marked “for OAT” has been entered under the DIN
rather than under the PIN for Kadian® for OAT, it must be reversed,
following the full standard procedure for reversing a claim entered under
the wrong DIN or PIN. Only after a claim has been reversed can it then be
re-entered with the correct PIN.

As with all medications a pharmacist must reyi dividual
PharmaNet patient record, as stated in HP. edule F Part 1) and
resolve any drug-related problems prior ing any SROM
prescription. This step is particularl OM for OAT prescriptions
as the automated drug usage eval E) built into the PharmaNet
system does not include SRO

Pharmacists providing S AT maintenance treatment must
therefore ensure th eir knowledge with respect to potential
drug interactions r M.

GuidelineyAPharmaNet patient record review should be completed for all
prescriptions, including those patients obtaining their prescription on a daily
basis ofithosedlong-term patients whom the pharmacist may know well.

Sh a patient present a prescription for a mood altering drug, including
benzodiazepines and opioids, or if the pharmacist discovers that a mood
altering drug is also being prescribed to the patient in their review of the
PharmaNet patient record, they must contact both the prescriber of SROM
and, if different, the prescriber of the mood altering drug, prior to
dispensing the medication. The pharmacist must document the outcome of
the consultation(s) with the prescriber(s) and include it with the original
prescription. The purpose of the consultation is to ensure the prescriber(s)
are aware that the patient is currently on the SROM maintenance program.
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4.0 Releasing SROM for OAT
Prescriptions

4.1 Releasing a Prescription

Principle 4.1.1 A pharmacist must be present to release the SROM prescription to a
patient. This function cannot be performed by a pharmacy technician or any
other pharmacy support staff, unless permitted by a section 56 exemption
to the Controlled Drugs and Substances Act. Pharmacists are responsible for
confirming whether such a section 56 exemptio t the time of
release.

harmacist must assess the
xicated, including by centrally-
ny other acute clinical condition
that would increase the rj rse event. If the pharmacist believes
that it is not safe for the receive their prescription they must
consult with the pr er document the outcome of the dialogue and
include it with the inalprescription.

Principle 4.1.2 Prior to releasing a SROM prescrip
patient to ensure that the patieghi
acting sedatives and/or sti

Guideli se ients for symptoms such as slurred speech, ataxia,
drow leehol smell or unusual behaviour. It is important for the

p e familiar with each patient’s usual behaviour in order to be
ct significant deviations.

Principle 4.1.3 Prior to releasing a SROM prescription, the patient and pharmacist must
acknowledge receipt by signing a patient/prescription-specific log. Every
part-fill dispensed must be accounted for. Once complete, it must be filed
sequentially by the first prescription or transaction number assigned to the
prescription. The pharmacist must be able to review every part-fill
dispensed as a complete history on one document.

Guideline: The sample SROM Part-Fill Accountability Log (Appendix 1) can
be used for this purpose.
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Neither the pharmacist nor the patient is permitted to pre-sign for future
doses or backdate signing.

Principle 4.1.4 With respect to witnessed ingestion doses, the pharmacist must directly
observe the patient ingesting the medication and be assured that the entire
dose has been swallowed.

Guideline: SROM capsules can be provided whole to be swallowed.
Alternatively, based on patient preference or prescriber assessment, the
pellets contained in the capsule may be sprinkled into a cup for immediate
ingestion.

The patient should be instructed that pellets e chewed or

crushed.

Pellets may be sprinkled into a 30 m di p or small cup followed by
at least 30 mL of water to ensure t % lets have been swallowed.

Immediately following obse atient’s ingestion of the medication,
the pharmacist should e entire dose has been swallowed. This
may include: engagin ient’in short conversation, asking the patient
if there are pellets ini their teeth or gums, offering additional
water for rinsing, o ing the inside of the patient’s mouth.

ice: SROM pellets must be swallowed whole. Crushing,
g slow-release oral morphine capsules or pellets can
se and absorption of a potentially fatal dose of morphine

Principle 4.1.5 If take-home doses (carries) are prescribed, the first dose must be a
witnessed ingestion on the day the prescription is dispensed. The
subsequent take-home doses must be dispensed in child-resistant packaging
with an explicit warning label indicating that the amount of drug in the
container could cause serious harm or toxicity if taken by someone other
than the patient. If a pharmacist determines that due to a specific patient
circumstance a non-child-resistant container will be used for take-home

doses, it must be documented on the patient record.

College of Pharmacists of British Columbia
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Guideline: The decision to authorize take-home doses can only be made by
the prescriber. However, should a pharmacist believe that a patient is or is
not ready to manage take-home doses they should discuss their
recommendations or concerns with the prescriber.

Note that while pharmacists may see an increasing number of prescriptions
indicating transition to a take-home dosing schedule for SROM as a result of
the most recent BCCSU A Guideline for the Clinical Management of Opioid

Use Disorder, it is still best practice to call and confirm with the prescriber if
the pharmacist has any concerns about the authenticity of the prescription.

Compliance packaging (e.g., blister packaging, pouch packs) may be ordered
by the prescriber to help patients manage their medications and reduce
confusion about dosing. In these cases, the pha ill needs to ensure
that the medications are provided in child-r aging.

Patients should be reminded that SROM d e’stored out of the reach
of children, preferably in a locked ¢ all lock box.

5.0 Responding to

5.1 Missed Doseo

Principle 5.1.1 Any SROMPprescription dose that has been processed and prepared but is
d_er picked up by the patient on the prescribed day is

sed and must be reversed in PharmaNet before the end of
day. If a patient misses 4 or more consecutive days, the
iption must be cancelled, and the prescriber notified.

Dosing Issues

Guideline: It is imperative that the PharmaNet patient record reflects
accurate and current information in terms of consumed and picked-up
SROM doses as other healthcare practitioners rely on this information in
making treatment decisions.

Principle 5.1.2 If a patient misses a dose, they cannot receive the missed dose at a later
date.
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Principle 5.1.3

Principle 5.1.4

5.2

Principle 5.2.1

The pharmacist must notify the prescriber of any missed doses before the
next scheduled release of medication. The notification document must be
retained and filed with the prescription consistent with filing retention
requirements.

Guideline: The Pharmacist-Prescriber Communication form (Appendix 2) can
be used for this purpose.

If a patient misses 4 or more consecutive doses, the prescription must be
cancelled, and the prescriber notified.

Guideline: The pharmacist should advise th ee the prescriber
for a new prescription, as dose adjustme r 4@-stabilization may be
required.

For more information, refer to t Guideline for the Clinical
Management of Opioid Use Diso
Partial Consu Doses

If a patient d
must respgec
asata e
reaso ri

Guideline: The Pharmacist-Prescriber Communication form (Appendix 2) can
be used for the documentation and communication.

nable to consume their full dose, the pharmacist
nt's choice. The unconsumed portion cannot be given
. The patient’s partial consumption of a dose and their
ust be documented and reported to the prescriber. All
entation including the patient-prescription specific log and
record must accurately reflect the actual dose consumed by the

The SROM Part-Fill Accountability Log (Appendix 1) can be used for the Part-
Fill Accountability Log.
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5.3 Vomited Doses

5.4 Lost or Stolen Doses

5.5 Tapering \

Guideline: The Pharmacist-Prescriber Communication form (Appendix 2) can
be used for the purpose of notifying the prescriber.
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Appendix 1

SROM Part-Fill Accountability Log

Patient Name:

Prescription Quantity Dellvery Information (if appllcable)
q . Pharmacist’s Patient’s
Date Dispensed or Transaction
Number Take Home Total Address T|me Initials signature

Patient Name:

Prescription 1 Dellvery Information (if applicable)
A . Pharmacist’s Patient’s
Date Dispensed or Transaction " . Address Initials signature
Number : Time B
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Appendix 2

Pharmacist — Prescriber Communication

Date: Patient Name:

To (Prescriber): Patient PHN:

Fax: Prescription Form Folio Number:
From (Pharmacy): Pharmacy Fax:

Pharmacist: Pharmacy T€

For Prescriber’s Information and Patient Records

U This patient missed their slow release oral morphine de (date).

U This patient did not take their full daily dose toda (date) and
consumedonly ~ mgofthe  mg presc

U This patient’'s dose has been held due to
(reason and date).

U This patient lost or had their dose(s) s (dates).

U This patient’s prescription has b due to (number of missed

doses).

Additional Information

College of Pharmacists of British Columbia
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Appendix 3

CPBC Professional Practice Policy PPP-66 — Opioid Agonist
Treatment

See the most up-to-date Professional Practice Policy — 66 Opioid Agonist Treatment on the CPBC
website: http://library.bcpharmacists.org/6 Resources/6-2 PPP/5003-PGP-PPP66.pdf

o
Ny
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http://library.bcpharmacists.org/6_Resources/6-2_PPP/5003-PGP-PPP66.pdf

Appendix 4

CPBC Professional Practice Policy PPP-71 — Delivery of Opioid
Agonist Treatment
See the most up-to-date Professional Practice Policy — 71 Delivery of Opioid Agonist Treatment

on the CPBC website: http://library.bcpharmacists.org/6 Resources/6-2 PPP/5003-PGP-
PPP71.pdf

o
Ny
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