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Prescription Opioid Deaths on the Rise

National drug overdose deaths by drug, 1999-2014
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Rise in Prescription Opioids Mimics the
Increase in Opioid Related Deaths
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One Patient Experience

+ Thumb surgery
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Over Prescribing

Patients prescribed opioids after outpatient
orthopedic surgery. Almost half of patients used
less than 5 pills from the average of 30 dispensed-.
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Prevalence of Unused Opioids
Prescribed After Surgery

Rodgers et al,15 2012
Orthopedic Surgery?

Bates et al,11 2011
Urologic Surgery

Harris et al,12 2013
Dermatologic Surgery

Bartels et al,10 2016
Thoracic Surgery

Cesarean Section

Maughan et al,14 2016
Dental Surgery

Hill et al,13 2017
General Surgery

Patient-Reported Unused Opioids After Surgery, %

Bicket, et al. JAMA Surg. 2017 S
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Appropriate Disposal

Very Few Patients Appropriately Dispose of Unused Opioids

Table 3. Storage and Disposal Characteristics for Unused Opioids After Surgery

Patients Reporting, No. (%) /'\
Storage Disposal / \
Unlocked Performed or / FDA-Recommended\ No Disposal
Study Locked or Unlocked Location Storage Planned Method Used Instructions
Bartels et al,'° 20162 6/23 (26) Cupboard/wardrobe 17/22 (77) 1/23 (4) 1/23 (4) NR
16/23 (70) Medicine cabinet/other
box
Bartels et al,'° 2016 5/24 (21) Cupboard/wardrobe 16/22 (73) 2/24 (8) 1/24 (4) NR
13/24 (54) Medicine cabinet/other
box
Bates et al,'! 2011 NR NR NR 15/164 (9) 5/164 (3) 213/231 (92)
Harris et al,*2 2013 NR NR NR 9/49 (18) 2/49 (4) NR
Hill et al,*3 2017 NR NR NR NR (26) NR (9) NR
Maughan et al,** 2016 NR NR NR 8/27 (30)° NR NR

Abbreviation: FDA, Food and Drug Administration; NR, data or descriptive text b Based on control group.
not reported.

@ Bartels et al report on 2 distinct surgical populations—cesarean delivery and
thoracic surgery.

Bicket, et al. JAMA Surg. 2017 SQIC
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Diversion

Sources of Prescription Painkillers Among Past-Year Non-Medical Users?®
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@ Given by a friend or relative for free
@ Prescribed by =1 physicians
m Stolen from a friend or relative

® Bought from a friend or relative

@ Bought from a drug dealer or other stranger
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Number of Days of Past-Year Non-Medical Use

* Obtained from the US National Survey on Drug Use and Health, 2008 through 2011.%

b Estimate is statistically significantly different from that for highest-frequency users (200-365 days) (P< .05).

¢ Includes written fake prescriptions and those opioids stolen from a physician’s office, clinic, hospital, or
pharmacy; purchases on the Internet; and obtained some other way.

et al. JAMA Int Med 2014
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Over Prescribing Can Lead to
Excess pills are a readily a\QalMs%rce&igonmedical use

Surgeons Tend to Overprescribe Diversion is Common
* Diversion = >70% of Non-Medical

Use

* >50% of pts use <5 pills

* Average Prescription = 30 pills
e Diversion is non-medical use of

legally prescribed prescription

medication
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...............................................

Of all opioid overdose deaths
inthe U.S.in 2016 involved
a prescription opioid

Source: Centers for Disease
Control and Prevention
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Heroin Addiction Starts with Prescription Addiction

We need more responsible prescribing practices

Three out of four heroin addicts began
by using prescription drugs.
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Minimizing Opioid Prescribing in Surgery

(MOPIS) -
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A Comprehensive Solution

Preoperative Perioperative Postoperative
Screen and While Inpatient
Prepare (ERAS¥)

1 — Abuse Risk
Analysis
2 — Opioid
Education

- Risks/Benefits

Provide
SENE
Retrieval

Upon Discharge
(MOPIS%)

1 — Prescribing Opioid Alternatives

Option
1. Retrieve
2. Educate

- Storage
- Disposal

3 — Pain
Expectation setting

2 — PMP Look-up
3 — Safe Handling
4 — Prescribing Minimization

#<

- ERAS (Enhanced Recovery After Surgery)
£ - MOPiS (Minimizing Opioid Prescribing in Surgery) S IC
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Opioid Stewardship Toolkit

Opioid Stewardship
Toolkit
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Targeted to Surgical Departments
Overview of current statistics
Strategies for improvement

Materials to support
implementation

PowerPoint templates to
generate support

Patient handouts
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Minimizing Opioid Prescribing in Surgery

(MOPIS) -
w Expectation  Risk Screen ® J
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This is a low
risk surgery.
You’'ll go
home after...

Expectation Setting

Surgery Hurts.

I’'m scared...

llinois Surgical Quality [¢

633 North St. Clair Street — 20* Floor | ¢ S I‘
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Setting Appropriate Exp i for P ive Pain: Best P
1. Surgery is painful, but current pain management techniques are very good and the pain

w

IS

o

is temporary. Itis normal for patients to be very worried about pain after surgery. Itis
important to focus on the knowledge that the pain will improve in a few days and that
we can usually manage post-operative pain very well.

ion, It is important for patients not to
focus on getting their pain score down to zero. Instead, the goal of pain control is to
allow for restoration of function. Providers must work with patients to achieve safe pain
relief that allows patients to actively participate in their recovery (e.g., physical therapy).

. Iwo way communication between patients in providers is essential. Pain control

expectations, patient participation, and surgical outcome are linked together. Poor
communication and treatment of pain can impair physiologic function, psychological
well-being, and quality of life. It is important to stress that patients take an active role in
their recovery and work through expected pain to achieve the best possible outcome.

. Patients should be open to opioid adjuncts. The perioperative team may suggest

(eg., or (e.g., nerve blocks) the patient may not be
familiar with. The surgical team can reinforce that keeping an open mind about adjunct
treatments could improve pain.

Recovery can take
weeks or even months, and the patient’s baseline pain may be altered during that time
period. Surgery is not a quick fix; it takes dedication and work on the patient and
provider sides.

. Limiting preoperative opioids is in the best interest of the patient. By limiting opioids

preoperatively, there is greater ability to safely increase dosage to address acute
postoperative pain. If your patient is on chronic opioids, consider working with their
primary care doctor or pain management doctor to limit their current regimen prior to
surgery.

Adapted from:
University e foperative Pai ir “ate Expectations. httosi/fanes-
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Know your options and BE SAFE!
(@ Follow Instructions carefully.

(@ Talk to your prescrber about non-oplold
treatment options.

©) Keep track ofwhen you take your medication.

(© Ask your physician before adjusting
your doses.

If you have further questions, do not hesitate to
ask your physkian. Oplolds can be a beneficial
and effective treatment for pain when they are
taken comectly and safely.

Resources

Massachuzetts Hospltal Assoclation Substanca Usa Dlardar
Fraventian and Teatnent Task Force
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Northwestern
Medicine’

Prescription Opioids

Learning About the Risks and Benefits

Northwestern

Medicine’

Northwestem Medicine Digestive Health Center
LavIn Famly Pflon 16t fioce

255 East Erle Streat

Chicago, llinoks 60611

3126955620

TTY for the hearing Impaired 312.326 5353

dhe.rm.og

Pttt i Madicins O1gestive Health Cantar

What s an oploid? Comiort snd side effects
Oplolds act on the nenvous system to relieve pain, They Comfart s very Impar ant, bath foryour wel- belngand
come I tablets, capsules, iquld, or paiches. The most o aptimizeyour heding. After surgery, oplaids may
COMmman oplalds ane: e Necessary to Nelp contral your pEn. It k& Impartart
e PEE Marphine tocaretully follow your physklar's nstructions about

YOUT Opio] treatment
Dither types of oplolds Inchude:

Wihiat s the difference betw een dependence.
‘olerance and addiction?

Dependence
ol depandencal 0 change Wi tha bacy that uses
MMl syrptan, wen matasi et 0 oyt
than. T typloly ay acoers after ke

Patient Education Tools and Handout

Protecting Your Family and Friends

storge

Tosuokd misusa of cplos by othars, store nedication
out of raxch end In  kockad cabint or bax fwhich can
b purchasad st your Incel phirmecyl

the uriginal

Methadone Buprenorphine Herdin
Side effects are common but typlcally mild.
‘Common side effects of oplolds Inchude:

Corstipation—You may talk with your physician zbout
taking stool sotteners.

Nausea—This |5 a common sice effect at the beginning
ot aplold therapy. ltwill usually resalve wlthin 2 few
ays, but In the meantime, It can be treated with an
OVERthe-COUNTEr aTH-naused medkaon.
Skeepiness/amwsIness—This May 1251 for 310 5 d2ys
afterstarting opkaig merapy.

Eveathing problems—This resolves within hours of

Plarcosic paie relvirs s caitie 6 Comribite Lo smarly

OUT OF 4

ipti and about

15,500 DEATHS A YEAR

CCCUIS 3ter T2KINg 2N opioid Tor several weaks
I you nave been taking oplaid medication
regularly for several months or years, then the
‘oploldmedication should be tapered gradually
when 115 nolonger neecid, o thatyou do mot
experlence withcrawl Ask your presriber abaut
tzpering plans.

Tolerance

bottia with tha Ishal attachad and tha child-resistant:
[——)

Abuzy s ba swars of the locstion ofyeur
prascription medications.

Kasptrack of how mery pils are In your battls,
0.you arw swara 1f any a1 missing
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drmp sitaz.
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Corsume alcohol,

‘Wau ora family member has 2 history of substance use
disorder or overduses.

ou hzve 3 mental Neslth conditon, sUCh 3 deprassion

The prodiem
Oplulds 2re powerful pain killers that are alsa highly
addictive. Halt of deaths due to drug overdose are

related to prescription drugs, but death ks rare when

aben as prescrined by your physiclan. Most aploids oramiety.
used far non- medical purpases werz arlginally
prescribed by aphysidan. UeT=isE R L

‘¥ou take mare than the recammenaed prascribed
amount.
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Screening for High Risk

Brief intervention prior to OR Scheduling

* Provider Script for

Risk Screening

lllinois Surgical Quality Improvement Collaborative [
633 North St. Clair Street — 20" Floor l SQ l C
Chicago, IL 60611
Phone: ( ) 694-7742 L
Email: i
1SQIC Shortscreen

Providers should ask patients the following question:

"How many times in the past year have you used an illegal drug or used a prescription medication
for non-medical reasons?"

If the patient responds with 1 or more times, they should be referred for formal screening using
the 10-item Drug Abuse Screening Test (DAST). Formal screening may be conducted by providers
such as social workers, psychologists, addiction counselors, and other providers identified by
your institution.

Opioid Risk Tool

[Mark each box that applies remlle Male
[Family history of substance abuse

|Alcohol i 3
lllegal drugs P 3
Rx drugs o 4
Personal history of substance abuse

Alcohol 3 3
lilegal drugs a 0
Rx drugs 3 S
lAge between 16—45 years i 1
History of preadolescent sexual abuse |3 0
[Psychological disease

JADD, OCD, bipolar, schizophrenia 7] 2
[Depression 1 1
[Scoring totals

e Patient completed

I
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Status of Prescription Monitoring

Programs

National Alliance for Model
Drug State Drug Laws, 2016

© 2018 1SQIC. Not for reuse or distribution without permission

States with operational PDMPs

States with enacted PDMP
legislation but program not yet
operational

States with legislation pending
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IL-PMP

* Government Program that collects information
on controlled substance prescriptions

o (schedule ll, I, IV and V)

* This data is reported on a daily basis by retail
pharmacies throughout lllinois

o (1 million prescriptions/month)

* Gives prescribers access to patients’ histories
(opioid orders and re-fill activities), allowing for
the supervision and monitoring

SQIC
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Screening using IL-PMP

lllinois law (720 ILCS 570/314.5)

Senate Bill 772

Statute Effective January 1, 2018

1) Prescribers must register with IL-PMP

2) All new Schedule Il prescriptions

— PMP must be checked
— Must document

3) PMP must be linked to EMR by 2021

© 2018 1SQIC. Not for reuse or

distr

ibution without permission

(https://www.ilpmp.org/)
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Rethink Pain Control

Oral opioids

lllinois Surgical




Standardized Protocols

Optimizing Perioperative Practices: Non-Opioid Alternatives

Preoperative

(3 hours before
surgery)

Perioperative

Post-operative
(Days 1-3)

Post-operative
(Days 4-7)

Post-operative

(Days 8-14)

eAcetaminophen (Tylenol) 1,000mg
¢|buprofen (Motrin) 600 mg
*Gabapentin 300mg (optional)

e Infiltration of local anesthetic recommended prior to incision

* Coordination with anesthesia recommended to minimize intra-operative
opioid use

*Use cold pack on surgical site 20 minutes on, 20 minutes off
eAcetaminophen (Tylenol) 1,000mg every 6 hours

e|buprofen (Motrin) 600 mg every 6 hours

*Gabapentin 300mg every 8 hours

eTramadol 50 mg every 6 hours, as needed

*Oxycodone 5mg every 4 hours, as needed for breakthrough pain

* Use cold pack on surgical site 20 minutes on, 20 minutes off, as needed
* Acetaminophen (Tylenol) 1,000mg every 6 hours, as needed

® |buprofen (Motrin) 600 mg every 6 hours, as needed

* Gabapentin 300mg every 8 hours

* Tramadol 50 mg every 6 hours, as needed

* Gabapentin 300mg every 8 hours
* Acetaminophen (Tylenol) 1,000mg every 6 hours, as needed
¢ |Ibuprofen (Motrin) 600 mg every 6 hours, as needed

SQIC
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Lowerin

Realignpill quantities with patient need

Default Quantities

PROCEDURE Recommended quantity
of opioid pills to prescribe

Laparoscopic cholecystectomy 15
Laparoscopic appendectomy 15
Laparoscopic inguinal hernia repair 15
Open inguinal hernia repair 20
Colectomy 25
Umbilical hernia repair 15
Laparoscopic ventral hernia repair 15
Laparoscopic hiatal hernia repair 15
Open whipple 30
Open liver resection 30
Melanoma and skin excision procedures 15
Laparascopic hysterectomy 15
Open hysterectomy 25
Breat biopsy 5
Carotid endarterectomy 15
Cesarean section 15
Cataract surgery 0
Coronary artery bypass 25
Debridement of wound Variable
Dilation and curettage 5
Free skin graft 25
Hemorrhoidectomy 20 (use sparingly, causes constipation)
Hysteroscopy 5
Total mastectomy, simple or radical 25
Partial mastectomy (lumpectomy) 15
Open prostratectomy 25
Robotic prostratectomy 15
Tonsillectomy 5
Thyroidectomy 10
Parathyroidectomy 10
Video-assisted thorascopic surgery lobectomy 15
Open lobectomy 25
Chemical or mechanical pleurodesis 25
Total hip replacement 25
Total knee replacement 25

CLINICAL GUIDELINE

imgrpgman

» ACUTE PAIN MANAGEMENT GUIDELINES

T folowing quidelines and digoritim (on page 2) address the complesity of teating
patents who are asféering &om pain weth opicid medication. These racommendstions abga
with cament Utah and CDC presaribing guidebines (note resousces in sidebar at right)
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Electronlc Prescrlbm

e-Prescribing is a CMS meaningful use core measure
Allows for refill authorization without a physical prescription

g

Prescription Drug Monitoring Program

Health Care
Providers
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Make Disposal Easy

-
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Opioid Stewardship Toolkit

Opioid Stewardship
Toolkit

SQIC
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Targeted to Surgical Departments
Overview of current statistics
Strategies for improvement

Materials to support
implementation

PowerPoint templates to
generate support

Patient handouts
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Thank You

Jonah.Stulberg@northwestern.edu
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