
TO:  NMNPC Board, Members, and Non-Member NPs 

FROM:  Margreet Jenness, CNP 

NMNPC Representative to the Prescription Misuse and Overdose 

Prevention and Pain Management Advisory Council 

RE:  October 19, 2012 Meeting 

  

The Prescription Misuse and Overdose Prevention and Pain Management Advisory 

Council met for our second meeting on October 19, 2012. There was no September 

meeting due to the inability of Department of Health (DOH) Secretary Dr. Catherine 

Torres to attend. Dr. Torres has now resigned, so she was not in attendance for this 

meeting. As in the first meeting, various boards and groups were represented, including 

NMNPC . This meets the legislative requirement to include a statewide organization of 

nurse practitioners on the Advisory Council. You may download the proposed 

recommendations culled from the Advisory Council discussions and other States' rules 

on the NMNPC website. At our next meeting on November 16 we will be discussing 

these and other recommendations and I would like to have your input on these 

recommendations. 

  

The October meeting included an announcement that the Medical Board and the Board 

of Nursing have approved new rules for physicians and nurses respectively for 

management of chronic pain with controlled substances. You can download the nursing 

rules on the Board of Nursing website: www.bon.state.nm.us. If you haven't signed up 

for the Board of Pharmacy Prescription Monitoring Program (PMP), you should do that 

now because it’s an important tool (and requirement in the new rules) in prescribing pain 

medications. 

  

Carrie McNeil, Epidemic Intelligence Service Officer with the Epidemiology and 

Response Branch of the NM DOH reported further about 2011 overdose deaths and 

excessive prescribing. PMP data can identify excessive prescribing behaviors and that 

data may be reported to provider licensing boards for possible follow up. Possible 

recommendations include enacting legislation to establish a 31-day limit on Schedule II 

prescriptions for all controlled substance prescribers. I believe this issue should be 

decided by the various Boards’ rules, not by the legislation. 

  



Many questions remain. Jim W. Davis, Substance Abuse Epidemiologist, suggested that 

electronic health records (EHRs) incorporate provider and patient "flags" to alert the 

prescriber to possible dangerous prescribing. One question to answer is what flags – all 

controlled substances, number of prescriptions, number of dosage units, or some other 

parameter? PMP data indicate opioids are the number one cause of overdose but 

almost always in combinations with other controlled substances such as 

benzodiazepines and hypnotics. What other red flags can we think of that can be 

incorporated into the PMP model to alert us as prescribers? Buprenorphine is classified 

as an opioid. Should it be? Another issue is that it is not currently possible in the PMP 

data to identify when cancer or terminal illness pain drives the prescription. Should there 

be exclusions, and if so, how can they be flagged? 

  

The DOH presented on their Prescription Drug Abuse Prevention and Naloxone Pilot 

Projects. In collaboration with local communities, the DOH is working on pilot projects in 

which practitioners write naloxone prescriptions for patients identified as at risk for 

potential misuse or abuse of their opioid pain medication. The nalaxone will be 

dispensed as part of a rescue kit that includes overdose prevention educational 

materials. This approach is modeled after a similar project in North Carolina, part of a 

public health model effort known as Project Lazarus. This effort has reduced the drug 

overdose death rate by 68% in the three years following the project's initiation. 

  

I encourage all APNs to respond with input, comments or questions. You may contact 

me at mandijenness@gmail.com. 


