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Prescrip:on	
  Opioid	
  Deaths	
  on	
  the	
  Rise	
  

	
  
Illinois	
  Criminal	
  Jus.ce	
  Informa.on	
  Authority	
  



Rise	
  in	
  Prescrip:on	
  Opioids	
  Mimics	
  the	
  
Increase	
  in	
  Opioid	
  Related	
  Deaths	
  

CDC	
  Division	
  of	
  UnintenAonal	
  Injury	
  PrevenAon	
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One	
  Pa:ent	
  Experience	
  

•  Thumb	
  surgery	
  
•  Dental	
  Procedure	
  
•  Toe	
  Procedure	
  

•  10%	
  
•  Diversion	
  



Over	
  Prescribing	
  

PaAents	
  prescribed	
  opioids	
  a_er	
  outpaAent	
  
orthopedic	
  surgery.	
  Almost	
  half	
  of	
  paAents	
  used	
  
less	
  than	
  5	
  pills	
  from	
  the	
  average	
  of	
  30	
  dispensed1.	
  	
  

Rogers.	
  J	
  Hand	
  Surg	
  Am.	
  2012	
  



Prevalence	
  of	
  Unused	
  Opioids	
  
Prescribed	
  AKer	
  Surgery	
  

Bicket,	
  et	
  al.	
  JAMA	
  Surg.	
  2017	
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Appropriate	
  Disposal	
  
Very	
  Few	
  PaAents	
  Appropriately	
  Dispose	
  of	
  Unused	
  Opioids	
  

Bicket,	
  et	
  al.	
  JAMA	
  Surg.	
  2017	
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Diversion	
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  JAMA	
  Int	
  Med	
  2014	
  



Over	
  Prescribing	
  Can	
  Lead	
  to	
  
Diversion	
  

Surgeons	
  Tend	
  to	
  Overprescribe	
  
•  >50%	
  of	
  pts	
  use	
  ≤5	
  pills	
  
•  Average	
  PrescripAon	
  =	
  30	
  pills	
  

Diversion	
  is	
  Common	
  
•  Diversion	
  =	
  >70%	
  of	
  Non-­‐Medical	
  

Use	
  	
  
•  Diversion	
  is	
  non-­‐medical	
  use	
  of	
  

legally	
  prescribed	
  prescripAon	
  
medicaAon	
  

Excess	
  pills	
  are	
  a	
  readily	
  available	
  source	
  for	
  non-­‐medical	
  use	
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Heroin	
  AddicAon	
  Starts	
  with	
  PrescripAon	
  AddicAon	
  
We	
  need	
  more	
  responsible	
  prescribing	
  pracAces	
  



Minimizing	
  Opioid	
  Prescribing	
  in	
  Surgery	
  

(MOPiS)	
  
Expecta:on	
  
SeVng	
  

Monitor	
  	
  
and	
  	
  

Improve	
  

Prescriber	
  

PaAent	
  

Opioid	
  
Op:mize	
  
Func:on	
  

Risk	
  Screen	
  



A	
  Comprehensive	
  Solu:on	
  

Preoperative 

Screen and 
Prepare 

1 – Abuse Risk 
Analysis 
2 – Opioid 
Education 
       - Risks/Benefits 
       - Storage 
       - Disposal 
3 – Pain 
Expectation setting 

Perioperative 

While Inpatient 
(ERAS¥) 

Upon Discharge 
       (MOPiS£) 

1 – Prescribing Opioid Alternatives 
2 – PMP Look-up 
3 – Safe Handling 
4 – Prescribing Minimization 

Postoperative 

Provide 
Safe 

Retrieval 
Option 

1. Retrieve 
2. Educate 

¥	
  -­‐	
  ERAS	
  (Enhanced	
  Recovery	
  AKer	
  Surgery)	
  
£	
  -­‐	
  MOPiS	
  (Minimizing	
  Opioid	
  Prescribing	
  in	
  Surgery)	
  



Opioid	
  Stewardship	
  Toolkit	
  

•  Targeted	
  to	
  Surgical	
  Departments	
  
•  Overview	
  of	
  current	
  staAsAcs	
  
•  Strategies	
  for	
  improvement	
  	
  
•  Materials	
  to	
  support	
  

implementaAon	
  
•  PowerPoint	
  templates	
  to	
  

generate	
  support	
  
•  PaAent	
  handouts	
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Minimizing	
  Opioid	
  Prescribing	
  in	
  Surgery	
  

(MOPiS)	
  
Expecta:on	
  
SeVng	
  

Monitor	
  	
  
and	
  	
  

Improve	
  

Prescriber	
  

PaAent	
  

Opioid	
  
Op:mize	
  
Func:on	
  

Risk	
  Screen	
  



ExpectaAon	
  Seing	
  

Surgery	
  Hurts.	
  

I’m	
  scared…	
  

This	
  is	
  a	
  low	
  
risk	
  surgery.	
  
You’ll	
  go	
  

home	
  a_er…	
  

MD	
   Pt	
  



Pa:ent	
  Educa:on	
  Tools	
  and	
  Handout	
  



Minimizing	
  Opioid	
  Prescribing	
  in	
  Surgery	
  

(MOPiS)	
  
Expecta:on	
  
SeVng	
  

Monitor	
  	
  
and	
  	
  

Improve	
  

Prescriber	
  

PaAent	
  

Opioid	
  
Op:mize	
  
Func:on	
  

Risk	
  Screen	
  



Screening	
  for	
  High	
  Risk	
  

•  PaAent	
  completed	
  
Risk	
  Survey	
  

Brief	
  intervenAon	
  prior	
  to	
  OR	
  Scheduling	
  

•  Provider	
  Script	
  for	
  
Risk	
  Screening	
  



Status	
  of	
  Prescrip:on	
  Monitoring	
  
Programs	
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IL-­‐PMP	
  
•  Government	
  Program	
  that	
  collects	
  informaAon	
  

on	
  controlled	
  substance	
  prescripAons	
  	
  
o  (schedule	
  II,	
  III,	
  IV	
  and	
  V)	
  

	
  
•  This	
  data	
  is	
  reported	
  on	
  a	
  daily	
  basis	
  by	
  retail	
  

pharmacies	
  throughout	
  Illinois	
  	
  
o  (1	
  million	
  prescripAons/month)	
  

	
  
•  Gives	
  prescribers	
  access	
  to	
  paAents’	
  histories	
  

(opioid	
  orders	
  and	
  re-­‐fill	
  acAviAes),	
  allowing	
  for	
  
the	
  supervision	
  and	
  monitoring	
  

Data	
  from	
  www.ilpmp.org	
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Screening	
  using	
  IL-­‐PMP	
  

Statute	
  EffecAve	
  January	
  1,	
  2018	
  
1)	
  Prescribers	
  must	
  register	
  with	
  IL-­‐PMP	
  

(hrps://www.ilpmp.org/)	
  
	
  
2)	
  All	
  new	
  Schedule	
  II	
  prescripAons	
  

– PMP	
  must	
  be	
  checked	
  
– Must	
  document	
  

3)	
  PMP	
  must	
  be	
  linked	
  to	
  EMR	
  by	
  2021	
  

Illinois	
  law	
  (720	
  ILCS	
  570/314.5)	
  
Senate	
  Bill	
  772	
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Minimizing	
  Opioid	
  Prescribing	
  in	
  Surgery	
  

(MOPiS)	
  
Expecta:on	
  
SeVng	
  

Monitor	
  	
  
and	
  	
  

Improve	
  

Prescriber	
  

PaAent	
  

Opioid	
  
Op:mize	
  
Func:on	
  

Risk	
  Screen	
  



Rethink Pain Control 



Standardized	
  Protocols	
  
OpAmizing	
  PerioperaAve	
  PracAces:	
  Non-­‐Opioid	
  AlternaAves	
  



Lowering	
  Default	
  Quan::es	
  

©	
  2014-­‐2017	
  ISQIC.	
  Not	
  for	
  reuse	
  or	
  
distribuAon	
  without	
  permission	
  

	
  

Realign	
  pill	
  quanAAes	
  with	
  paAent	
  need	
  

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	
  
	
  



Minimizing	
  Opioid	
  Prescribing	
  in	
  Surgery	
  

(MOPiS)	
  
Expecta:on	
  
SeVng	
  

Monitor	
  	
  
and	
  	
  

Improve	
  

Prescriber	
  

PaAent	
  

Opioid	
  
Op:mize	
  
Func:on	
  

Risk	
  Screen	
  



Electronic	
  Prescribing	
  
e-­‐Prescribing	
  is	
  a	
  CMS	
  meaningful	
  use	
  core	
  measure	
  

Allows	
  for	
  refill	
  authorizaAon	
  without	
  a	
  physical	
  prescripAon	
  



Make	
  Disposal	
  Easy	
  



Opioid	
  Stewardship	
  Toolkit	
  

•  Targeted	
  to	
  Surgical	
  Departments	
  
•  Overview	
  of	
  current	
  staAsAcs	
  
•  Strategies	
  for	
  improvement	
  	
  
•  Materials	
  to	
  support	
  

implementaAon	
  
•  PowerPoint	
  templates	
  to	
  

generate	
  support	
  
•  PaAent	
  handouts	
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Thank	
  You	
  

Jonah.Stulberg@northwestern.edu	
  	
  


