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Executive Summary

Lincoln County, MO has seen a marked increase in children born 
with Neonatal Abstinence Syndrome (NAS) from 5.52 per 1,000 
births in 2011 to 36.29 per 1,000 births in 2016. NAS is a group of 
conditions caused when a baby suffers withdrawal from certain 
drugs they are exposed to in the womb before birth. Children born 
with NAS have increased hospital stays, negative health outcomes, 
and higher treatment costs. Data gathered from St. Louis County 
Prescription Drug Monitoring Program (PDMP), showed significantly 
higher rates of controlled substance prescriptions for Lincoln County 
residents compared to other jurisdictions that are participating in 
the program. This rate is significantly higher for females in Lincoln 
County and as compared to other jurisdictions. This increase in 
prescriptions for women in their child bearing years combined with 
the more than 500% increase in infants born with NAS between 
2011-2016 depict an alarming trend for the health of children and 
mothers within Lincoln County. 

Lincoln County Health Department (LCHD) staff utilized funding from 
NACCHO’s MRC Challenge Award to create a NAS & medication
safety toolkit and host a training seminar for providers, pharmacists, 
and local partners on factors, recognition & response to opioid 
use and medication safety in women of childbearing age. MRC 
volunteers were utilized to provide community outreach to Lincoln 
County women of childbearing age at Health Department and 
community events and participate in conducting the training 
seminar for NAS prevention and medication safety. The MRC unit 
incorporated opioid and medication safety training protocols 
developed through the support of an intern, into their regular 
training cycle and into just-in-time training for behavioral 
health-specific strike teams available for future deployment. Greater 
awareness of and training about NAS and medication safety in 
women prior to becoming pregnant will help reduce the amount of 
children born with NAS in the county. 
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Overview of toolkit

Brief Overview of Neonatal Abstinence Syndrome Prevention and 
Medication Safety Awareness Campaign for Lincoln County Missouri 

Women

The Vision:  Promote the health of women of childbearing age in Lincoln 
County, and increase the health of children born to Lincoln County Mothers.    

The Problem:  Lincoln County has seen a marked rise in children born with 
Neonatal Abstinence Syndrome (NAS) from 5.52 per 1,000 births in 2011 to 
36.29 per 1,000 births in 2016.  NAS is a group of conditions caused when a 
baby suffers withdrawal from certain drugs they are exposed to in the womb 
before birth.  Children born with NAS have increased hospital stays, negative 
health outcomes, and higher treatment costs.   

The Remedy: In partnership with local health care providers, Lincoln County 
Health Department is creating a toolkit and hosting a training seminar for 
providers, pharmacists, and partners on factors, recognition, and countywide 
response to opioid use and medication safety in women of childbearing age.  
The Missouri Region C Medical Reserve Corps Volunteers will be trained to 
assist in community outreach events related to the project.  

The Benefits:  Greater awareness of and training about NAS and medication 
safety in women prior to becoming pregnant will help reduce the amount of 
children born with NAS in the county.  Prevention is key to stopping the opioid 
epidemic.

How You Can Help: Increased training and knowledge about best practices, 
alleviates differences in approach between clinical and public health providers 
and serves the best interests of mothers, children, and families. Collaborating 
to serve the community and resolve the growing number of problems related 
to the opioid crisis has the highest likelihood of achieving successful outcomes 
related to maternal and child health, newborn care, mother–infant attachment, 
positive parenting practices, child safety, and family well-being.
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How to use this tool:

The purpose of this toolkit is to promote the health of 
women of childbearing age in Lincoln County, and increase 
the health of children born to Lincoln County mothers. 
This tool allows for health care providers, policymakers, 
and the general public to have the resources they need to 
face prescription opioid misuse and to combat the rising 
neonatal abstinence rates. 

How to use components of toolkit:

• All the flyers and posters are resources that can be 
distributed throughout the community. They are easily 
distributable and adaptable to many environments. 

• The provider resource guide provides clinicians with other 
options of pain management, an opioid opt out form for 
patients, ways to identify opioid use disorders, some best 
prescribing practices, and some additional trainings on 
opioid prescribing. 

• The community resource guide provides a treatment 
resource guide to give out to patients and an opioid 
treatment guide on where to seek treatment and support 
groups. 

• The volunteer resource guide is a presentation to give out 
to volunteers, so that they learn about the problem and 
can give out the information to the community. 
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Movement on Medication Safety Poster

How can you help?
Attend a training and become a 

volunteer to help out your community

https://goo.gl/DKLCec

Improving the lives of women and kids in 
Lincoln, Pike, & Warren counties before, during, 

and after pregnancy

Movement on Medication Safety

For more
 info:
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CDC Opioid Prescribing Reference Guide
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LEARN MORE  |  www.cdc.gov/drugoverdose/prescribing/guideline.html

GUIDELINE FOR PRESCRIBING  
OPIOIDS FOR CHRONIC PAIN

IMPROVING PRACTICE THROUGH RECOMMENDATIONS

CDC’s Guideline for Prescribing Opioids for Chronic Pain is intended to improve communication between providers and 
patients about the risks and benefits of opioid therapy for chronic pain, improve the safety and effectiveness of pain 
treatment, and reduce the risks associated with long-term opioid therapy, including opioid use disorder and overdose. 
The Guideline is not intended for patients who are in active cancer treatment, palliative care, or end-of-life care.

DETERMINING WHEN TO INITIATE OR CONTINUE OPIOIDS FOR CHRONIC PAIN

Nonpharmacologic therapy and nonopioid pharmacologic therapy 
are preferred for chronic pain. Clinicians should consider opioid 
therapy only if expected benefits for both pain and function are 
anticipated to outweigh risks to the patient. If opioids are used, 
they should be combined with nonpharmacologic therapy and 
nonopioid pharmacologic therapy, as appropriate.

Before starting opioid therapy for chronic pain, clinicians 
should establish treatment goals with all patients, including 
realistic goals for pain and function, and should consider how 
opioid therapy will be discontinued if benefits do not outweigh 
risks. Clinicians should continue opioid therapy only if there is 
clinically meaningful improvement in pain and function that 
outweighs risks to patient safety. 

Before starting and periodically during opioid therapy, clinicians 
should discuss with patients known risks and realistic benefits 
of opioid therapy and patient and clinician responsibilities for 
managing therapy.

CLINICAL REMINDERS

• Opioids are not first-line or routine 
therapy for chronic pain

• Establish and measure goals for pain 
and function

• Discuss benefits and risks and 
availability of nonopioid therapies with 
patient
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CDC Opioid Prescribing Reference Guide
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OPIOID SELECTION, DOSAGE, DURATION, FOLLOW-UP, AND DISCONTINUATION

When starting opioid therapy for chronic pain, clinicians should prescribe 
immediate-release opioids instead of extended-release/long-acting (ER/LA) 
opioids.

When opioids are started, clinicians should prescribe the lowest effective dosage. 
Clinicians should use caution when prescribing opioids at any dosage, should 
carefully reassess evidence of individual benefits and risks when considering 
increasing dosage to ≥50 morphine milligram equivalents (MME)/day, and should 
avoid increasing dosage to ≥90 MME/day or carefully justify a decision to titrate 
dosage to ≥90 MME/day.

Long-term opioid use often begins with treatment of acute pain. When opioids 
are used for acute pain, clinicians should prescribe the lowest effective dose of 
immediate-release opioids and should prescribe no greater quantity than needed 
for the expected duration of pain severe enough to require opioids. Three days or 
less will often be sufficient; more than seven days will rarely be needed.

Clinicians should evaluate benefits and harms with patients within 1 to 4 weeks 
of starting opioid therapy for chronic pain or of dose escalation. Clinicians 
should evaluate benefits and harms of continued therapy with patients every 3 
months or more frequently. If benefits do not outweigh harms of continued opioid 
therapy, clinicians should optimize other therapies and work with patients to 
taper opioids to lower dosages or to taper and discontinue opioids.

CLINICAL REMINDERS

• Use immediate-release opioids 
when starting

• Start low and go slow

• When opioids are needed for 
acute pain, prescribe no more 
than needed

• Do not prescribe ER/LA opioids 
for acute pain

• Follow-up and re-evaluate risk 
of harm; reduce dose or taper 
and discontinue if needed 

ASSESSING RISK AND ADDRESSING HARMS OF OPIOID USE

Before starting and periodically during continuation of opioid therapy, clinicians 
should evaluate risk factors for opioid-related harms. Clinicians should incorporate 
into the management plan strategies to mitigate risk, including considering offering 
naloxone when factors that increase risk for opioid overdose, such as history of 
overdose, history of substance use disorder, higher opioid dosages (≥50 MME/day), 
or concurrent benzodiazepine use, are present. 

Clinicians should review the patient’s history of controlled substance prescriptions 
using state prescription drug monitoring program (PDMP) data to determine 
whether the patient is receiving opioid dosages or dangerous combinations that 
put him or her at high risk for overdose. Clinicians should review PDMP data when 
starting opioid therapy for chronic pain and periodically during opioid therapy for 
chronic pain, ranging from every prescription to every 3 months.

When prescribing opioids for chronic pain, clinicians should use urine drug testing 
before starting opioid therapy and consider urine drug testing at least annually to 
assess for prescribed medications as well as other controlled prescription drugs and 
illicit drugs.

Clinicians should avoid prescribing opioid pain medication and benzodiazepines 
concurrently whenever possible.

Clinicians should offer or arrange evidence-based treatment (usually medication-
assisted treatment with buprenorphine or methadone in combination with 
behavioral therapies) for patients with opioid use disorder.

CLINICAL REMINDERS

• Evaluate risk factors for  
opioid-related harms

• Check PDMP for high dosages 
and prescriptions from other 
providers

• Use urine drug testing to identify 
prescribed substances and 
undisclosed use 

• Avoid concurrent benzodiazepine 
and opioid prescribing

• Arrange treatment for opioid use 
disorder if needed

LEARN MORE  |  www.cdc.gov/drugoverdose/prescribing/guideline.html
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General Opioid Knowledge

THE MISSOURI OPIOID EPIDEMIC
OH

The United States is in the midst of an epidemic of prescription opioid overdoses. 
In Missouri, the rates of opioid use and overdose are the highest they have ever 
been. Between 1999 and 2015, Missouri experienced a 273 percent increase in 

the number of overdose deaths. Opioid overdose deaths make up 65% of all drug 
overdose deaths in the state.  

951 5.2M 538%
In 2017, there have been 
951 deaths from 
overdose related to 
prescription oioids. 

In 2015, Missouri 
providers wrote 5.2 
million prescriptions. 

Between 2006 and 2015, 
there was a 538% 
increase in babies born 
addicted to an opioid or 
other narcotic.

What are opioids?
Opioids are drugs commonly 
prescribed by physicians to 
treat and manage pain. Opi-
oid-based medications include 
oxycodone, hydrocodone, 
morphine, and fentanyl. It also 
includes the drug heroin. Opi-
oids are very addictive, and 
when misused and abused can 
lead to overdose and death. 

Between 2006 and 2015, Missouri saw a 
138% increase in hospitalizations and 
emergency department visits due to 
opioid misuse or abuse.

138%
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Prescription Opioids during Pregnancy 
fact sheet
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Neonatal
Abstinence 
Syndrome

[NAS]
NAS is a group of 

conditions caused when a baby suffers 
withdrawal from certain drugs they are 

exposed to in the womb before birth. 
Children with NAS have increased 

hospital stays, negative health 
outcomes, and higher treatment costs.

Every 15 
minutes 
a baby is born 
with NAS

Hospital
costs for NAS

have grown
more than 6X 

since 2004

Signs and Symptoms
Tremors, irratibility (excessive crying), sleep 

problems, high-pitched crying, tight muscle tone, 
hyperactive reflexes, poor feeding and suck, 

vomiting, diarrhea, sweating

Prevention and treatment of substance use 
disorders are vital for women 

before, during, and after pregnancy

Neonatal Abstinence Syndrome Poster
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Missouri Region C brochure outside page
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RC Program
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Senior Services
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 Volunteer
 for the

 
  M

edical Reserve Corps

W
hen there is a need, 

M
edical Reserve Corps 

volunteers are there. 

Through the M
edical Reserve Corps, 

volunteers donate their tim
e,

energy, and expertise to prom
ote 

good health throughout the year 
and respond to em

ergencies w
hen 

they occur as part of a com
m

unity 
w

ide response eff ort. 
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W
hat is the M

edical Reserve Corps?
The M

edical Reserve Corps (M
RC) is a 

national netw
ork of local groups of 

volunteers com
m

itted to im
proving the 

health, safety and resiliency of their
 com

m
unities.

M
RC units are com

m
unity-based and serve 

to organize and utilize volunteers, both 
m

edical professionals and nonm
edical, w

ho 
w

ant to donate their tim
e and expertise to 

prom
ote healthy living throughout the year 

and respond to em
ergencies. 

A helping hand         w
hen it is needed             the m

ost...
H

ow
 can I becom

e a M
RC 

volunteer?

N
am

e:

Em
ail address:

Phone N
um

ber:

Fill out the form
 below

 and turn it in to 
your local M

RC tent 
orRegister at w

w
w

.show
m

eresponse.org, 
select M

RC affi  liation, and select the Lin-
coln, Pike, W

arren County M
RC unit.

A
nybody can volunteer!

M
edical 

N
on-m

edical

M
edical Reserve Corps 

volunteers help provide 
com

m
unities w

ith essential 
services, especially during 
large scale disasters w

hen 
the need is great.

Missouri Region C brochure inside page

16



  

M
ovem

ent on 
M

edication 
Safety  

W
hat is an opioid? 

 O
pioids are pain killers 

your health care provider 
m

ay prescribe if you’ve 
been injured, had surgery, 
or dental w

ork.  They can 
also include street drugs.   

5 H
ealth D

epartm
ent D

r 
Troy, M

O
 63379 

 Tel: 

 

Volunteer 
W

ould you like to m
ake a 

difference in the life of 
fam

ilies in your area?  
Volunteer w

ith your       
local M

edical R
eserve 

C
orps &

 help w
ith       

outreach efforts for the 
M

O
M

S in your area!    
 

To learn m
ore about       

volunteer opportunities 
please contact           

Lincoln County Health             
Departm

ent by phone  
at (636) 528-6117 or by 

em
ail at                      

volunteer@
lchdm

o.org 
  

Lincoln County H
ealth D

epartm
ent  

5 H
ealth D

epartm
ent D

r 
Troy, M

O
 63379 

 Phone: 636-528-6117 
W

eb: LCH
D

M
O

.org 
E-m

ail: volunteer@
lchdm

o.org 

Resources 
For additional inform

ation 
on N

AS &
 M

edication 
Safety or to learn how

 to       
“O

pt-out” of O
pioids 

please visit:  
https://lchdm

o.org/
m

ovem
ent-on-m

edication
-safety-m

om
s 

Movement on Medication Safety Brochure

Found: https://lchdmo.org/movement-on-medication-safety-moms

17



Movement on Medication Safety Brochure

 

N
A

S  is a group of         
conditions caused w

hen a 
baby suffers w

ithdraw
al 

from
 certain drugs they 

are exposed to in the 
w

om
b before birth.   

 C
hildren w

ith N
A

S have  
increased hospital stays,       
negative health               
outcom

es, and higher 
treatm

ent costs.   
 N

A
S m

ost often is caused 
by drugs called opioids.   

Preventing N
AS 

 
Educate yourself on the 
risks of using opioids 
for pain m

anagem
ent  

 
Tell your doctor if you 
are planning to becom

e 
pregnant or there is a 
chance you could      
becom

e pregnant w
hile 

taking your prescription  
 

A
sk your doctor to     

opt out of opioids 
 M

edication Safety 
 

U
se m

edication exactly 
as prescribed 

 
U

nderstand the risks of    
taking m

edication     
during childbearing 
years  

 
Tell your doctor all  
m

edicines you are     
taking 

 

W
hat 

is N
eonatal Abstinence  

Syndrom
e (N

AS)? 

Found: https://lchdmo.org/movement-on-medication-safety-moms
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Guide
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Nonopioid Pain Management

According to the CDC, from 1999 to 2014, the sales of prescription 
opioids in the U.S. nearly quadrupled, but there was no overall 
change in the amount of pain that Americans reported. 
Pharmacologic therapy and opioid therapy can be effective 
strategies to address a patient’s pain. These tools and guidelines 
offer information about other options for pain management: 

Treating Chronic Pain without Opioids. (2017) This CDC
interactive training module focuses on treating chronic pain without 
the use of opioids.
Link: https://www.cdc.gov/drugoverdose/training/nonopioid/index.
html

Nonopioid Treatments, CDC Webinar. (2016) CDC
Recommendations for Nonopioid Treatments in the
Management of Chronic Pain.
Link: https://emergency.cdc.gov/coca/calls/2016/callinfo_072716.asp

Evidence-based Evaluation of Complementary Health
Approaches for Pain Management in the United States.
(2016) This article examines the clinical trial evidence for
the efficacy and safety of several specific approaches —
acupuncture, manipulation, massage therapy, relaxation
techniques including meditation, selected natural product 
supplements, tai chi and yoga — as used to manage chronic pain 
and related disability associated with back pain, fibromyalgia, 
osteoarthritis, neck pain and severe headaches or migraines.
Link : https://www.mayoclinicproceedings.org/article/S0025-
6196(16)30317-2/pdf
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Opioid Opt Out form

MDHHS-5730 (4-18a) 1 

OPIOID START TALKING 
(MUST BE INCLUDED IN THE PATIENT’S MEDICAL RECORD) 

Michigan Department of Health and Human Services 

Patient Name Date of Birth 

       
Name of Controlled Substance containing an Opioid 

      
Dosage Quantity Prescribed (For a minor, if signature is not the parent or guardian, the prescriber must limit the opioid to a single, 72 hour supply) 

            
Number of refills 

      

A controlled substance is a drug or other substance that the United States Drug Enforcement Administration has 
identified as having a potential for abuse. My provider shared the following: 
a. The risks of substance use disorder and overdose associated with the controlled substance containing an opioid. 

b. Individuals with mental illness and substance use disorders may have an increased risk of addiction to a controlled 
substance. (Required only for minors.) 

c. Mixing opioids with benzodiazepines, alcohol, muscle relaxers, or any other drug that may depress the central nervous 
system can cause serious health risks, including death or disability. (Required only for minors.) 

d. For a female who is pregnant or is of reproductive age, the heightened risk of short and long-term effects of opioids, 
including but not limited to neonatal abstinence syndrome. 

e. Any other information necessary for patients to use the drug safely and effectively as found in the patient counseling 
information section of the labeling for the controlled substance. 

f. Safe disposal of opioids has shown to reduce injury and death in family members. Proper disposal of expired, unused or 
unwanted controlled substances may be done through community take-back programs, local pharmacies, or local law 
enforcement agencies. Information on where to return your prescription drugs can be found at 
http://www.michigan.gov/deqdrugdisposal.  

g. It is a felony to illegally deliver, distribute or share a controlled substance without a prescription properly issued by a 
licensed health care prescriber. 

I acknowledge the potential benefits and risks of an opioid medication as described by my provider along with the 
responsibility of properly managing my medication as stated above. 

Signature of Prescriber (when prescribing to a minor) Date 

       

Signature of Patient, if a minor, patient’s parent/guardian Date 

       

Signature of Patient’s Representative or other authorized adult Date 

       

Printed Name of Parent/Guardian; Patient’s Representative or other authorized adult 

      
 

The Michigan Department of Health and Human Services (MDHHS) does not 
discriminate against any individual or group because of race, religion, age, 
national origin, color, height, weight, marital status, genetic information, sex, 
sexual orientation, gender identity or expression, political beliefs or disability. 

AUTHORITY: PCA 246 of 2017, MCL 333.7303b and MCL 333.7303c 
COMPLETION: Required. 
PENALTY: Probation, limitation, denial, fine, suspension, revocation or 

permanent revocation. 
 

the Lincoln County Sheriffs Department (636-528-8546) or the Lincoln County Health Department (636-528-6117)

Let your provider know if you would like to start talking about opioids and 
other non-opioid pain management techniques, please fill this form out and 
give it to your provider. 
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Options to identify and treat opioid use 
disorders
Screening

National Institute for Drug Abuse Drug Screening Tool.
(2013) This tool can be used by providers to screen patients for drug use.
Link: https://www.drugabuse.gov/sites/default/files/files/QuickScreen_
Updated_2013%281%29.pdf

Screening, Brief Intervention and Referral to Treatment
(SBIRT) (2016). The screening, brief intervention and referral to treatment training is a way 
for providers to quickly recognize opioid use disorder and either treat or refer patients to 
more substantial treatment.
Link: https://www.samhsa.gov/sites/default/files/programs_campaigns/samhsa_hrsa/
screening-brief-intervention-referral-treatment-guide.pdf

Medication-Assisted Treatment

Substance Abuse and Mental Health Services
Administration’s (SAMHSA) Medication-Assisted Treatment.
(2016) This web page includes multiple resources for how to use medication-assisted 
treatment for patients with substance use disorders.
Link: https://www.samhsa.gov/medication-assisted-treatment

SAMHSA Medication-Assisted Treatment of Opioid Use
Disorder. (2016) This guide for physicians discusses various types of approved 
medications, screening and assessment tools, and best practices for patient care.
Link: https://store.samhsa.gov/product/Medication-Assisted-Treatment-of-Opioid-Use-
Disorder-Pocket-Guide/SMA16-4892PG

The National Practice Guideline. (2015) The American Society of Addiction Medicine 
developed the National Practice Guideline to provide information on evidence based 
treatment of opioid use disorder.
Link: https://www.asam.org/docs/default-source/practice-support/guidelines-and-
consensus-docs/asam-national-practice-guideline-supplement.pdf?sfvrsn=24

Naloxone

American College of Emergency Physicians — Emergency
Department Naloxone Distribution
Link: http://prescribetoprevent.org/wp2015/wp-content/uploads/TIPSWhitePaper.pdf
Rhode Island Emergency Department Naloxone Distribution Toolkit
Naloxone co-prescribing for opioid overdose prevention:
» Prescriber info: http://prescribetoprevent.org/
prescribers/emergency-medicine/
» YouTube video on talking to patients about naloxone
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SHOW-ME ECHO
(Extension for Community Healthcare Outcomes)

READY TO JOIN? Visit showmeecho.org

TREAT NEONATAL ABSTINENCE 
SYNDROME (NAS) WITH PRIMARY CARE
Gain NAS specialty care knowledge in order to achieve 
better outcomes and reduce hospital stays.

WHY A NEONATAL ASBSTINENCE 
SYNDROME (NAS) ECHO?
Missouri has seen a 358 percent increase in NAS from 2011 
through 2016. This ECHO will help providers and fellow 
health care staff learn best practices to effectively treat NAS 
babies and their mothers.

THE NAS ECHO WILL:
• Facilitate centers in organizing a multidisciplinary team to 

standardize identification and care of the in utero drug-
exposed infant and their families

• Educate providers in the most up-to-date models 
of care, including optimization and prioritization of 
non-pharmacologic care as well as standardization of 
pharmacologic care

• Assist participating centers in addressing the stigma of 
opioid use disorder in order to better serve patients, their 
families and communities

WHO SHOULD JOIN?
• Primary care physicians

• Hospitalists

• Nursing directors

• Nurses

• Neonatologists

• Pediatric nurse practitioners

• Neonatal nurse practitioners

• Advanced practice nurses

• Physician assistants

• Pharmacists

• Hospital labor and delivery units

NEONATAL ABSTINENCE SYNDROME (NAS)

Prescribing Practices Resources
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TO LEARN MORE: 
Missouri Telehealth Network  
(877) 882-9933
showmeecho@health.missouri.edu • showmeecho.org

  

MEET OUR TEAMWHAT DOES NAS ECHO OFFER?
• No cost for participating sites or individuals

• Free CME for health care professionals

• Collaboration, support and ongoing learning with experts 
and other physicians

• Patients get better care in their home community

• See website for ECHO schedules and CME information

HOW DOES IT WORK?
• Join an online video conference twice per month

• Discuss and share:

- Clinical case presentations

-  A brief education presentation by an expert in NAS care

TOPICS FOR CASE-BASED LEARNING 
AND DISCUSSION INCLUDE:
• Prenatal consult

• Standardizing ID

• Standardizing assessment

• Maximizing non-pharma care

• Standardizing pharma care

• Culture/Biases

• Standardizing a safe discharge plan

• Toxicology

• Tips on dealing with families

Elizabeth Simpson, MD
Pediatrician

Children’s Mercy

Mary Hope, RN, BSN
Neonatal Outreach 

Educator
SSM Health St. Mary’s 

School District

Alan Barnette, MD, FAAP
Neonatologist

Saint Francis Medical 
Center

Kimberly Spence, MD 
Neonatologist, Associate 
Professor of Pediatrics
Saint Louis University 

School of Medicine

Becky Boedeker, DNP, 
RN, IBCLC

Lactation Consultant
SSM Health St. Mary’s

Melaney Courtice, MSW, 
LCSW

Social Worker
Truman Medical Centers

Laurie Niewoehner, 
PharmD

Clinical Pharmacy 
Specialist NICU/OB

SSM Health St. Mary’s

Maria Roundtree, 
MSW, LCSW

Social Worker
SSM Health – WISH Center 

Melissa Odegard, 
PhD, LPC, NCC, CCH
Licensed Professional 

Counselor
Southeast Missouri State 

University

Prescribing Practices Resources
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Prescribing Practices Resources
Improving the way opioids are prescribed through clinical practice 
guidelines can ensure patients have access to safer, more effective 
chronic pain treatment while reducing the number of people who 
misuse, abuse, or overdose from these drugs.

Affirm Health Resources:

Opioid Prescribing: Protect your patients, protect your practice: 4 
steps for staying safe, responsible and compliant in 2018
Link:https://www.affirmhealth.com/blog/opioid-prescribing-in-2018-
protect-your-patients.-protect-your-practice

Does Your Practice Have Effective Opioid Prescribing Protocols? : 
Why you need prescribing protocols and best prescribing practices
Link: https://www.affirmhealth.com/blog/does-your-practice-have-
effective-prescribing-protocols

Are You Effectively Assessing Risk When Prescribing Opioids? : Risk 
assessments prior to initiating long-term opioid therapy and risk 
monitoring assessments in patient’s receiving long-term opioid 
therapy, screening tools for non-opioid substance abuse, evaluating 
a patients mental health, and taking action at your practice. 
Link: https://www.affirmhealth.com/blog/identifying-and-assessing-
patient-risk-a-must-for-opioid-prescribers

Pain Scales: From Faces to Numbers and Everywhere In Between: 
Numeric rating scales and pain scales
Link: https://www.affirmhealth.com/blog/pain-scales-from-faces-to-
numbers-and-everywhere-in-between

What’s in the Cup: A Urine Drug Testing Primer: Which tests to order 
and how to understand the tests in order to remain in regulatory 
compliance and manage patient risk. 
Link: https://www.affirmhealth.com/blog/a-urine-drug-testing-primer
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Treatment Agreements And Informed Consent: What Are They, And 
Why Do I Need Them? : Difference between treatment agreements 
and informed consent
Link: https://www.affirmhealth.com/blog/treatment-agreements-
and-informed-consent-what-are-they-and-why-do-i-need-them

Center for Disease Control and Prevention Guideline Resources
CDC Guideline Resources
Link: https://www.cdc.gov/drugoverdose/prescribing/resources.
html

U.S Department of Health and Human Services Resources: 
Safe Opioid Prescribing: Medical professionals play a key role in 
facilitating the proper use of opioids. The following resources 
in the link promote the responsible and effective use of these 
medications
Link: https://www.hhs.gov/opioids/prevention/safe-opioid-
prescribing/index.html

Prescribing Practices Resources Cont.

26



Clinicians trainings and stimulations
Courses on prescribing opiods for chronic pain: 

CDC interactive training series for providers
Link: https://www.cdc.gov/drugoverdose/training/online-training.
html

COCA Call webinar series
Link: https://www.cdc.gov/drugoverdose/training/webinars.html

The American Academy of Addiction Psychiatry (AAAP) provides 
a number of CME opportunities for MAT professionals seeking 
training on prescribing opioids for chronic pain.
Link: https://www.aaap.org/clinicians/education-training/cme-
opportunities/

The American Osteopathic Academy of Addiction Medicine (AOAAM) 
offers a number of SAMHSA-supported prescribing courses, 
including a self-study series developed by the Providers’ Clinical 
Support System for Medication Assisted Treatment (PCSS-MAT).
Link: https://aoaam.org/

The American Society for Pain Management Nursing (ASPMN) 
sponsors prescribing courses developed by the Providers’ Clinical 
Support System for Opioid Therapies (PCSS-O).
Link: http://www.aspmn.org/education/Pages/pcssowebinars.aspx

The American Society of Addiction Medicine (ASAM) sponsors a 
number of prescribing courses for MAT services providers. ASAM’s 
education website offers more than 300 hours of CME learning 
through live and online instruction.
Link: https://www.asam.org/education

Prescribe to Prevent at OpioidPrescribing.com
Link: https://www.opioidprescribing.com/naloxone_module_1-
landing
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Treatment Center Resource Guide

Great circle
• Phone number: 844-424-3577
• Address: 330 N. Gore Ave, Webster Groves, MO 63119
• Queen of peace
• Phone number: 314-531-0511
• Address: 325 North Newstead Avenue, St. Louis, MO
        63108
Bridgeway Behavioral Health (Lincoln County)
• Phone number: 636-224-1500
• Address: 1011 E. Cherry St, Troy, MO 63379
Centerpointe Hospital Addiction Treatment (Weldon Springs)
• Phone number: 800-345-5407
• Address: 4801 Weldon Spring Pkwy, Weldon Spring,MO       
 63304
Midwest Institute for addiction 
• Phone number: 314-569-2253
• Address: 711 Old Ballas Rd Ste 303, St. Louis, MO        
 63141
Crossroads program
• Phone number: 636-532-9991
• Address: 626 Cepi Cr, Chesterfield, MO 63005
Compass Health Network (Troy, MO)
•  Phone number: 636-528-2070   
•  Address: 5 Dandelion Drive, Troy, MO 63379
Compass Health Network (Wentzville, MO)
•  Phone number: 636-332-6000  
•  Address: 1032 Crosswinds Court, Wentzville, MO 63385
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Opioid Addiction Treatment Guide

How to Find Treatment 

ASAM Physician Locator
Link: https://asam.ps.membersuite.com/directory/
SearchDirectory_Criteria.aspx

Naltrexone Providers
Link: https://www.vivitrol.com/find-a-treatment-provider

NIAAA Alcohol Treatment NavigatorSM
Link: https://alcoholtreatment.niaaa.nih.gov/

Probuphine Healthcare Provider Locator
Link: https://probuphinerems.com/probuphine-locator/

SAMHSA Buprenorphine Providers
Link: https://www.samhsa.gov/medication-assisted-
treatment/physician-program-data/treatment-physician-
locator

SAMHSA Treatment Locator (including methadone 
providers)
Link: https://findtreatment.samhsa.gov/
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Opioid Addiction Treatment Guide Cont.
Patient and Family Support Groups
Some support groups are for people with substance use 
disorders, and others allow families and friends to attend 
meetings or have separate meetings for them.

Women for Sobriety, Inc.  215.536.8026
Link: https://womenforsobriety.org/

Dual Recovery Anonymous  913.991.2703
Link:http://www.draonline.org/

LifeRing   800.811.4142
Link: https://lifering.org/

Narcotics Anonymous 
Link: https://www.na.org/

National Alliance of Advocates for Buprenorphine Treatment
Link: https://www.naabt.org/index.cfm

National Alliance of Methadone Advocates  212.595.NAMA (6262)
Link: http://www.methadone.org/

Rational Recovery  530.621.4374
Link: https://rational.org/index.php?id=1

Secular Organizations for Sobriety  323.666.4295
Link: http://www.sossobriety.org/

SMART Recovery  866.951.5357
Link: http://www.smartrecovery.org/
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