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Appleseed Pediatrics
has moved in!

NAME 
A BRICK

ON OUR 
NEW 

BUILDING 
PATHWAY

You can purchase a brick to memorialize a friend, 
family member, or business in the “Name a Brick” 
campaign. The bricks will form a pathway in front of 
our new Medical Office Building, where visitors can 
stroll and read the names on the bricks. To purchase 
a brick, visit chslv.org or find a brochure at any of 
the clinic waiting rooms

February 17-18 was a busy weekend for Appleseed Pediatrics. 
They were the first practice to move into Community  
Health Center of Lamoille Valley’s new medical building on 
Washington Highway in Morrisville, and it was business as 
usual for them on Monday, February 19.

The new space is bigger than their former location, has  
more amenities for patients, and a different, more efficient 
check-in/check-out system. And more parking! The team 
remains the same, with the same clinicians and support staff. 

“It takes a village to raise a child, and it took a village to  
move us in,” says Amy Wenger, RN, a pediatric nurse at  
Appleseed. “We did a lot of brainstorming in advance to  
make the move go seamlessly, and we thank everyone for 
their help and patience, especially the families and children 
who are our patients.”

The next practices to move their clinics into the new  
medical building this spring are Morrisville Family Health 
Care and the Neurology Clinic. 

For more information about Appleseed Pediatrics 
call 802-888-7337. 
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Opi   ids       

A report by Vermont’s health department 
shows that drug overdoses from  
prescription opioids continues to rise 
in Vermont, from 66 deaths in 2015 
to 104 in 2016. The number of deaths 
in 2017, as of November 1, was 101. 

Globally opioid prescribing increased 
exponentially starting in the late 
1990s, reaching a peak around 2011, 
and only recently has started to fall. 
CHSLV’s Executive Medical Director 
Melissa Volansky, M.D., says escalating 
rates of opioid use disorder have 
followed that trend. In 1980, U.S. 
doctors prescribed the equivalent of 
25 mgs of morphine for every U.S. 
citizen per year. That climbed to a 
peak of 554 mgs morphine equivalents 
in 2011, and as of 2015 has fallen to 
484. That is higher than many other 
Western countries. For example, in 
Ireland the yearly morphine equivalent 
prescribed in 1980 was 5.6 mgs,  
peaking in 2013 at 130 mgs, and in 
2015 was only 125 mgs. Rates of 
opioid prescribing in the Americas is 
double that of the European region, 
and is orders of magnitude higher 
than in the Africa, Mediterranean, 
Pacific, and Asian regions. 

In order to address the opioid  
epidemic, Vermont instituted a  
new opioid prescription policy that 
became law on July 1, 2017. Its  
objectives are to limit the number 
of pills doctors prescribe, to raise the 
public’s awareness of the harms and 
potential risks opioids present, and  
to optimize the prevention of  
addiction and overdose. CHSLV’s 
medical practitioners are all on board 
with the new law.

“In addition to reducing the number 
of pills we prescribe, we are trying 
to emphasize other ways to manage 

pain,” says Volansky, adding that  
over-the-counter pain remedies, 
physical therapy, chiropractic,  
acupuncture, massage, and exercise 
can all be beneficial in managing  
pain. “Unfortunately, not all people  
have easy access to those therapies, 
and they are often not covered  
as generously by insurance as  
prescription drugs are.”

How will the new law affect patients 
suffering from acute and/or chronic 
pain? For one thing, they can expect 
office visits may take longer. Prior to 
prescribing an opioid, the primary 
care provider will have a one-on-one 
discussion with the patient regarding 
side effects, risks of dependence and 
overdose, alternative treatments, and 
more. The provider will also give the 
patient an easy-to-read education 
sheet published by the Department 
of Health, and will require signed 
consent from patients indicating  
they have been counseled on the 
dangers of opioids. Additionally, their 
prescribing history will be reviewed 
by consulting with the Vermont  
Prescription Monitoring System, a 

database that records all prescriptions 
for controlled substances filled in  
Vermont. This web-based tool  
has been highly effective in  
reducing prescription drug abuse  
and diversion.

If a patient experiencing acute  
pain requires opioid analgesia, the 
provider will prescribe the lowest 
effective dose for the shortest period 
of time needed. The law gives  
specific suggestions for different  
common scenarios (see chart below). 

The law also provides guidelines for 
patients experiencing chronic pain 
(longer than 90 days). Exemptions 
include chronic pain associated with 
cancer and patients in skilled and 
intermediate care nursing facilities.

The good news is the law is affecting 
change. According to Blue Cross Blue 
Shield of Vermont, the policy has 
resulted in a 20 percent decline in the 
number of opioid prescriptions  
written for Blue Cross customers in 
the last six months. Hopefully that 
trend will continue into the future.

Consider discussing the bene�ts and risks of prescribing an opioid to a pediatric patient with a colleague 
or specialist. Use extreme caution. Calculate dose for patient’s age and body weight. Consider the 
indication, pain severity, and alternative therapies. Limit prescriptions to 3 days or less with an average 
MME of 24 or less. Do not write additional prescriptions without evaluating the patient.

PEDIATRICS

MINOR PAIN
Examples: Sprains, headaches, dental pain

ADULTS Average Daily             Total RX

No opioids No opioids

MODERATE PAIN
Examples: Non-compounded bone fractures, soft tissue surgery,
most outpatient laparoscopic surgery

Hydrocodone 5mg                                                                                                 MME: 24 / 0-4 tablets     0-5 days / 0-20 tablets

Oxycodone 5mg                                                                                                      MME: 24 / 0-3 tablets     0-5 days / 0-15 tablets

SEVERE PAIN
Examples: Non-laparoscopic surgery, joint replacement, 
compound fractures

Hydrocodone 5mg                                                                                                 MME: 32 / 0-6 tablets     0-5 days / 0-30 tablets

Oxycodone 5mg                                                                                                      MME: 32 / 0-4 tablets     0-5 days / 0-20 tablets

and the new Vermont prescription policy

Opioid Prescription Limits for Acute Pain


