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ER may be compromised in patients

BACKGROUND:

« In efforts to reduce misuse of opioids, some insurers are making abuse deterrent opioid formulations preferred.
« Oxycodone myristate ER (Xtampza®) is an abuse-deterrent opioid formulation.

« Blood levels of this alternative extended-release formulation vary with dietary caloric and fat intake.

 The purpose of this case report is to describe the impact of an interdisciplinary team on pain control for a patient
taking Xtampza®.
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*Name was changed to protect patient’s identity.

CONCLUSION & DISCUSSION:
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