IBD/IBS Opioid Survey
Version 4

Goal: To better understand primary care physician (PCP) opioid prescribing behavior in IBD and IBS patients
Research Questions: 
1. How do PCPs approach pain in IBD and IBS patients?
2. What is PCPs’ knowledge of the effects of opioids on IBD and IBS?
3. What are PCPs’ main concerns with prescribing opioids to patients with IBD and IBS? 
4. How does a patient’s access to care affect PCP decision-making for opioid prescribing in IBD and IBS patients?
Hypotheses: 
1. Most PCPs report choosing not to prescribe opioids for patients with IBD and IBS
2. PCPs are more likely to express concerns related to risks of addiction/diversion/overdose than with the effects of opioids on the disease process itself
3. PCPs are less likely to prescribe opioids to patients with less access to care
Screening Questions

1. Which of the following best describes you at this time?  (Select one)

Resident/Fellow in training						Terminate
Completed training and active in medicine 
Fully retired/currently not working in medicine 			Terminate
			
2. What percentage of your time is spent in direct patient care? (Select one)

None								Terminate
Less than 25%							Terminate
25% to 49%
50% to 74%
75% or more

3. Which of the following best describes the location of your patient care? (Select one)

All outpatient
Primarily outpatient with some inpatient
All inpatient							Terminate
Primarily inpatient with some outpatient	
	
4. What is your primary specialty area (i.e., the specialty area where you spend most of your time)?   (Select one)

General Internal Medicine
Hospitalist
Geriatric subspecialist
Other subspecialist (e.g., gastroenterologist)		Terminate


Scenario 1: Inflammatory Bowel Disease

A 26-year-old graduate student with history of ulcerative colitis (UC) presents to your clinic with a flare of his IBD. He reports having 5 bowel movements daily for the past two weeks with significant abdominal pain and cramping. He describes his bowel movements as blood-tinged. His only medication is oral mesalamine (5-ASA), which he reports taking daily as prescribed. He has moderate, left-sided ulcerative colitis which was diagnosed 5 years ago, and he has 1-2 flares per year. He cannot get in to see his gastroenterologist for another week. He has been taking acetaminophen for his abdominal pain without any improvement. His vitals are 98.3oF, blood pressure is 123/78, heart rate 78, respiratory rate 12, oxygen saturation 99% on room air. His exam is significant for moderate, diffuse abdominal tenderness to palpation without rebound or guarding. Review of the patient’s records in a prescription monitoring program is negative for recent prescriptions for controlled substances.


5. What strategies would you use to treat this patient’s abdominal pain? You may choose more than one response. 

	Acetaminophen
	

	Ibuprofen
	

	Neuromodulator (Gabapentin/pregabalin)
	

	Hot Packs
	

	Steroids
	

	Increase 5-ASA/mesalamine Dose
	

	Non-Opioid Anti-Diarrheal Medications
	

	Other (please specify)
	



6. How likely would you be to prescribe a short course of opioid pain medications for this patient? 

	Not at all
likely
0
	

1
	

2
	

3
	

4
	

5
	Extremely
likely
 6

	○
	○
	○
	○
	○
	○
	○



7. How concerned would you be for each of the following potential risks of opioid therapy? 

Long term opioid use or addiction

	Not at all concerned 
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3
	

4
	

5
	Extremely Concerned
 6

	○
	○
	○
	○
	○
	○
	○



Overdose

	Not at all concerned 
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	Extremely Concerned
 6

	○
	○
	○
	○
	○
	○
	○




Diversion (i.e. selling or distributing opioids)

	Not at all concerned 
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5
	Extremely Concerned
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	○
	○
	○
	○
	○
	○



Increasing Risk of Infection

	Not at all concerned 
0
	

1
	

2
	

3
	

4
	

5
	Extremely Concerned
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	○
	○
	○
	○
	○
	○
	○



Worsening Inflammation 

	Not at all concerned 
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	Extremely Concerned
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	○
	○
	○
	○
	○
	○
	○



Immunosuppression Caused by Opioids

	Not at all concerned 
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	Extremely Concerned
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	○
	○
	○
	○
	○
	○
	○



Narcotic Bowel Syndrome

	Not at all concerned 
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	Extremely Concerned
 6

	○
	○
	○
	○
	○
	○
	○




8. In a case when you would prescribe opioids for a patient with an IBD flare, how many days of opioids would you typically prescribe?   (If you would not prescribe opioids for IBD pain treatment in any case, please type “0” below)

______ days

9. How many times would you refill this patient’s opioid prescription? (If you would not refill this patient’s opioid prescription, please type”0” below)

______ times


10. How would the following patient characteristics affect your decision to prescribe opioids to treat IBD-related pain? 


	Patient Characteristic
	Less likely to prescribe
	Would not change my likelihood of prescribing
	More likely to prescribe

	Patient is on Medicaid or uninsured
	
	
	

	Patient has commercial insurance or Medicare
	
	
	

	Patient has difficulty attending scheduled follow-up appointments
	
	
	

	Patient has difficulty affording necessities such as food, clothing, and housing
	
	
	

	Patient has limited access to see gastroenterology
	
	
	

	Patient is unemployed
	
	
	



11. How many patients with inflammatory bowel disease are under your care?

No patients
1 – 5 patients
6 – 10 patients
11 – 20 patients
>20 patients





12. In the past 6 months, have you interacted with a patient with known inflammatory bowel disease who is having a flare? (Please include patients you encountered while on call or while covering for other providers in your practice)

Yes
No
Scenario 2: Irritable Bowel Syndrome

A 33-year-old otherwise healthy male with a 15-year history of diarrhea-predominant irritable bowel syndrome (IBS) presents to your clinic with 2 weeks of recurrent abdominal pain, bloating, and non-bloody diarrhea, consistent with his prior flares of IBS. In the past, he has undergone extensive work-up for identical flares with gastroenterology, which have been negative. His symptoms are generally well-controlled with diet and low-dose nortriptyline.  He typically has a flare approximately 1-2 times per year. For the past three days the pain has prevented him from going to work.

13. What strategies would you use to treat this patient’s abdominal pain? You may choose more than one response. 

	Acetaminophen
	

	Ibuprofen
	

	Hot Packs
	

	Steroids
	

	Increase nortriptyline dose 
	

	Non-Opioid Anti-Diarrheal Medications
	

	Other (please specify)
	



14. How likely would you be to prescribe a short course of opioid pain medications for this patient? 

	Not at all
likely
0
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4
	

5
	Extremely
likely
 6

	○
	○
	○
	○
	○
	○
	○



15. How concerned would you be for each of the following potential risks of opioid therapy? 

Long term opioid use or addiction

	Not at all concerned 
0
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5
	Extremely Concerned
 6

	○
	○
	○
	○
	○
	○
	○





Overdose

	Not at all concerned 
0
	

1
	

2
	

3
	

4
	

5
	Extremely Concerned
 6

	○
	○
	○
	○
	○
	○
	○




Diversion (i.e. selling or distributing opioids)

	Not at all concerned 
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	Extremely Concerned
 6
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	○
	○
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	○
	○



Increasing Risk of Infection

	Not at all concerned 
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Worsening Inflammation 

	Not at all concerned 
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	Extremely Concerned
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	○
	○
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	○
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Immunosuppression Caused by Opioids

	Not at all concerned 
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Narcotic Bowel Syndrome

	Not at all concerned 
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	○
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16. In a case when you would prescribe opioids for a patient with an IBS flare, how many days of opioids would you typically prescribe?   (If you would not prescribe opioids for IBS pain treatment in any case, please type “0” below)

______________________ days

17. How many times would you refill this patient’s opioid prescription? (If you would not refill this patient’s opioid prescription, please type”0” below)
___________________ times

18. How would the following patient characteristics affect your decision to prescribe opioids to treat IBS-related pain?  (Programmer:  Randomize the list)


	Patient Characteristic
	Less likely to prescribe
	Would not change my likelihood of prescribing
	More likely to prescribe

	Patient is on Medicaid or uninsured
	
	
	

	Patient has commercial insurance or Medicare
	
	
	

	Patient has difficulty attending scheduled follow-up appointments
	
	
	

	Patient has difficulty affording necessities such as food, clothing, and housing
	
	
	

	Patient has limited access to see gastroenterology
	
	
	

	Patient is unemployed
	
	
	



19. How many patients with irritable bowel syndrome are under your care?

No patients
1 – 5 patients
6 – 10 patients
11 – 20 patients
>20 patients

20. In the past 6 months, have you interacted with a patient with known irritable bowel syndrome who is having a flare? (Please include patients you encountered while on call or while covering for other providers in your practice)

Yes
No
Provider Demographics

21. In what year did you complete your residency?

______

22. How old are you?

20-29 years
30-39 years
40-49 years
50-59 years
60-69 years
70-79 years
80 or older

23. What is your gender?

Male
Female
Other/Choose not to reply

24. Is your primary practice in an academic or non-academic setting?

Academic
Non-academic

25. Is your primary practice located in an urban, suburban, or rural area?

Urban
Suburban
Rural

26. In what region of the United States do you practice? 

A. Northeast
B. South
C. Midwest
D. West

27. When you refer a patient to gastroenterology for IBD management, approximately how long after the referral would you expect a gastroenterologist to see him/her?

Less than 1 month
1 month
2 months
3 months
More than 3 months

28. On average, what percentage of your patients has significant difficulty with each of the following? 

	
	None
	1-25%
	26-50%
	51-75%
	75-100%

	Affording prescription medications?
	
	
	
	
	

	Attending scheduled visits with you?
	
	
	
	
	

	Affording basic necessities such as food and housing?
	
	
	
	
	

	Getting time off work in order to attend medical appointments?
	
	
	
	
	

	Getting transportation to facilities offering medical specialty services (e.g., pulmonology, hematology, neurology, etc.)? 
	
	
	
	
	

	Affording medical specialty services?
	
	
	
	
	

	Getting a timely appointment with a medical specialty provider?
	
	
	
	
	



29. [bookmark: _GoBack]Any additional Comments?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
