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OAwyoavaldynoia

O 6pog oAwyoavadynoia xpnotlpornolionke ywa npwtn dopd to 1989 amd toug
Wilson kat Pendleton oe pia epyacio oxetikn pe TNV TMANUUEAN QAVTLULETWTILON
TOU TTIOVOU TWV TIPOCEPXOUEVWY OTA TUAMATA TwV eTelyoviwy (T.E.M) acBevwv.
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Abstract

A review of the charts of 198 patients who were admitted through the emergency department with a variety of acutely painful medical and surgical
conditions revealed that 56% received no analgesic medication while in the emergency department. In the 44% of patients who received pain
medication, 9% waited more than 1 hour while 42% waited more than 2 hours before narcotic analgesia was administered. In addition, 32% initially
received less than an optimal equianalgesic dose of narcotic when compared with morphine. This study demonstrates that narcotic misues, in the
form of cligoanalgesia, is prevalent and is the shared responsibility of both emergency physicians and housestaff consultants.
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Ektote 0 0OpoC oAwyoavaAynoia, n umnoBepamneia
onAadny Tou mMoOvou, Elval OXETIKA YVWOTOC OTOUC
avalobnoloAdyouc Kol  OTOUG  YLOTPOUG  TNG
Entelyovoog latptkng, aAAd TOAU AlYyOTEPO YVWOTOC,
EWC  AyvwoTtoG, Ootou¢ TaboAdyoug,  OTOUC
XELPOUPYOUC, TLC AOLTIEC ELOLKOTNTEC AAAA KUPLWC OTO
gupL KOLVO.

Onwc¢ meplypadetal kat oto Keipevo tou Bernard
Kouchner, ano tnv emoxn mou ntav Ymoupyoc Yyeiag
otn FaAAla, N AVTLUETWTILON TOU 0EE0C TTOVOU E€ival
TLOALTLK) TTpOTEPALOTNTAL.




N'vwpilarte ott ...

» O o&U¢ movoc amoteAel To Kuplapyo
CUUMTTWHO  HETAEY TWV CUUMTTWUATWV
nou eupdoavilouv oL aocBeveic TOUL
TMPOCEPYOVTAL OTO TUAUOTO ETELYOVIWV
neplotatikwv(T.E.IM.).

» KaBe xpovo, oe kKABe Yxwpa TOU KOOLOU
EKATOUHUPLO 0.0BeVE(C TIpOCEPYOVTAL OTA
T.E.M. yw TNV QVILHETWIILION OfEWV
eMwWOUVWV CUVOPOUWV.

» € OLKOVOUIKO emimedo o0 TOVOC
Hetappaletol 0 EKATOMHUPLAL XOLEVEC
WPEC epyaocioc kol oe Oloekatoppupla
Eupw etnoilwc.




YOU ARE LEAVING

ALOTILOTWOELG TTEPL TOVOU... PAI N

PLEASE DO NOT COME BACK!

H €ykaipn Ko opBi AVTILETWTILON TOU TtOVoU daivetal 0Tl cuvodeUeTal Ao
odEAn.

» 2TOUC METEYXELPNTLKOUC aoBevelc n €ykalpn OVTILETWIILON TOU TOVOU
ENOTTWVEL TIC HETEYXELPNTLKEC ETUIMAOKEC AAAQ KOL TIG UEPEC TTAPALLOVNG
oTNnV Hovada Tou VOCOKOUELOU.

» O un BepamevopuevoC TOVOC QUEAVEL TO METABOALOUO, KATOOTEAAEL TNV
OVOOOAOYLKN armokplon Kat erPBpaduvel tnv emavadopd Tou opyaviopou
otnv $UGCLOAOYLKN TOU KaTAoTAOoN.

» O 0&UG movog €xel ApeoeC PUXOAOYLKEC OUVETIELEG, EVW O XPOVLOC TIOVOG
TPOKAAEL KATABALP N aKOO KoL LUTOKTOVIEG.




Mua emwduvn TaKTKA...

H emBetIkn aVTLHETWTILGN TOVU TOVOU €ival avtovonta emBeBANpEVD;

Avotuxwg, ocov adopd tov oV TOVO, Ol YLOTPOL TWV ETMELYOVIWV OUXVA
adladpopouv va AVILMETWTILOOUV TO CUUMTWHO, Tapateivovtag avaitia tn
SLApKELO TOU. 2€ TIOANEC UEAETEC TNG QAVTLMETWITLONG TOU Ttovou ota T.E.[T.
Alyotepo amo 1o 50% twv acBevwv AapBavouv avaiynoia kol amno autoud
TMEPLOOOTEPO Ao TO 50% TEPLUEVOUV TIEPLOCOTEPO OO MO WP YL val
AdBouv tnv 1" d6on TNG avaAyntikng aywynec.




To )XiTLX TNG OALYOXVXAYNOLXG

> EAMITAG eknaidevon Twv Latpwv

To mpoPAnua tnG oAlyoavaAynolag Eekwvdel pe tnv ekmoaidbevon. H
OVTLLLETWTILON TOU TIOVOU &€ SLOAOKETAL EMAPKWE KOl CUXVA OlyVOELTal
TOOO OTO TAVETILOTH IO 000 Kal ota xpovia tnc sldkotntac. Ot ylatpol
Katd tn OlapKeld tnC €LOKOTNTOC OTOKTOUV TIC KOKEC OUVNOELEC
ouvadEADWY 1 HeVTOpwY, OAAA KoL oL odeADEC VOOOKOUEG €XOUV
avenoapkn eknaidbevon otnv afloAoynon kot tn Beparmeia tou moévou.




> ®oBo¢ kaAuvyng ng diayvwong

MoAMol ylatpol miotelouv OTL MPETEL va €XOUV ML
emapkn Oldyvwon Tmpwv Bepamevoouv TOV TOVO,
LOAAAWG N avaAynTtikn aywyn Oa KaAUYPEL TNV KAWVLIKN
ELKOVOL €VOC UTIOKELHEVOU voonpatog (o0 KolALako
AaAyog).

Autn n 6ofaoia spratnoe o€ ML ertoxr] OTou ol
6Lava0tu<eq tsxvu<eq Tov urtapxouv onuepa Oev
UTTAPXOLV. Euruqu, Ol KOLOUPLEG €KOOOEL TwWV
XELpOUpVLKwV BLBALlwY Gewpouv Beutty ™ AoyKA
Xopnynon ovoaAyntikig oywyng o€ acesvstq He o&u
KOWLOKO GAyoc. MoAAd paAlota tovilouv OTL N M
xopnynon oavaAynoiog eival plor apelAKTn TTROKTLKN,
av Kol Toviflouv OTL HOVO XELPOUPYOC TIPETEL va r

XOPNYAOEL AVAAYNTLKA KoL KOVELG AANOG. ¥ THE EARLY
Téooepl mpoodateC HEAETEG OSLATOTWVOUV OTL N DIAGNOSIS
xopnynon omoeldwyv avaAynTlkwyv o€ ooBevel¢ e OF THE
KOW\LOKO AaAyo¢ Oev kabBuotepel TN XELPOUPYLKN ACUTE 8
Bepamneia kol 6 PELWVEL TN SLAYVWOTLKI EMAPKELQL. ABDOMEN

TWELITH LunoN

Kata ouvenela, n avalynoia Ba mpEmneL va xopnyeital,
EVW N ot tou Tovou Ba mpéEmnel va dlepeuveital

evOEAEXWIC. '
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> AvakplBng aloAoynon Kot UTTOEKTIKNGN TOU MTOVOoU

OL ylatpol ouxva 6gv aélohoyolv cwotad tn Paputnta Tou MOVOU TwV acBevwy,
WSlaitepa ota T.E.MN. eite Aoyw avénuévou ¢optou epyacioc eite AOyw
avaopAAELOC Kol EAATTOUC EUTIELPLOC OTN XOPNYNON TwV avaAynTlkwy £ite Adyw
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> MOBoc POoPHAKEVUTIKWVY EMUITAOKWV

H xprion avaAdynoiog onmwc kot KABs AN aywyn UMOPEL val £XEL TIAPEVEPYELEC, KUPLWC
o€ aoBeveic pe movo aAAd Kol oLHOSUVAULKA a0TABELO [ AVOTIVEUOTLKY) OVETIAPKELAL. X€
aoBeveic pe PBapld mpoPARpata vyeiag n otabepormoinon toug pall pe tnv €vapén
QVOAYNTLKNAC Aywyn G amoTteAoUV T Xpuon Toun tne Beparneiac.

“AAYOPIBLIOC ETTIAOYNC
QVaAYNTIKOU oKeELACHATOC”

AVETIAPKIG oWvOoAyNGio/ TIOVOC HECT|G I HEYOMNG EVITONG

=

AVETIOPKINC avaiynoio/avaykn napataong ) ) AVETIOPKAG avahyraia/
g Bepaneiag AuEnuévo KiIA pioko Hupic KA pioxko AVayKn napdtaons e

¢ ¢ Bepaneia

AveETIapKAC avahynoia
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> MOPOG EEOPYLOUEVWV XELPOUPYWV

MoAMol yiatpol twv T.E.M. dev eivat mpobupot va xopnyrioouv avoAyntikn
aywyn og aoBeveic pe 0&L Kolhlako aAlyoc poBolpevol tnv avtidpaon Twv
XELPOUPYWV, OL OToloL ouxvaA TILOTEVOUV OTL HUOVO QaUTOL HImopouv va

aéLloAOyroouV £va TETOLO TIEPLOTATLKO.

Do | get bonus points if I act like | care?




> Fpadelokpatikol Adyol

Juxva n xopnynon oTLoEld WV
ouvodevetal  amo  ypadelokpatia
(oupumAnpwon &Wkwv cuvtayoloyiwv)
LE QTOTEAECUO TOOO TO LOTPLKO 00O Kol
TO VOONAEUTIKO Tpoowriko twv T.E.M.
Vo 0pVOUVTOL VO EUMAQKOUV OE OUTEG
TLIc SLadLkaoiec.

Ooov adopa tnv mpopnBela omosldwv
oe €EwWVOOOKOUELOKO eTtimedo, eKel n
AEEN mepuntételar dev  pmopel  va
neplypaPel tov TPOmo edodlocpou
TouC, aAAQ paAAov n Ag€n MoAyoBac.




> POBog eBLOMOU ToU 0lcBeVOUC oTaL OTILOELS, TTOU aIOPPEEL CUXVA Ao Bupno
EVOVTL TWV TOELKOMOVWV

H xopriynon omoeldwv yLot cUVIOUO XPOVLKO dldotnua omavia cuvodevetal
arno ¢apUaKEUTIKA e€aptnon ota omoeldr). Eival opwce epdavec ot moAlol
ylwatpoi maoyxouv amo omiodofia. H omodofia twv yatpwyv eival VOEWC
availoyn tn¢ EAAePnC ekmaildevuonC OTNV QAVILUETWIILON TOU TOVOU Kol TN
Bepareia TOU KAl TWV APVNTIKWY amoPEwWV TTou €XouV yla acBeveic pe xpovio

novo. MoAAot ylatpol umomtevovtol OTL oL acBeveic pe xpovio movo eival

TOELKOMOVELG.




A Deaths from Unintentional Drug Overdoses in the United States, 19702007
10+

A Flood of Opioids, a Rising Tide of Deaths

Susan Okie, M.D.
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Faced with an epidemic of drug abuse and overdose deaths involving prescription opicid pain @@”@"@“@ﬂ @*@*@W@”&"’@"@%@“ AR

relievers, the Food and Drug Administration (FDA) plans to require opioid makers to provide training

B Deaths from Unintentional Drug Overdoses in the United States According

for physicians and patient-education materials on the appropriate prescribing and use of extended- toWaorType ofDrg, 1956-2007

release and long-acting versions of these drugs. But since July, FDA officials have been 140001
scrambling to revise their proposed Risk Evaluation and Mitigation Strategy (REMS), after an 12000-
advisory panel (the agency's Anesthetic and Life Support Drugs Advisory Committee and Drug
Safety and Risk Management Advisory Committee) voted 25 to 10 against the FDA's plan, saying
it didn' go far enough. Advisors urged that training in appropriate use of opioids be made
mandatory for all physicians who prescribe them.
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