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Objectives

 Review the current opioid epidemic in the U.S and South Carolina
e Discuss the how we arrived in this situation
 Identify resources for improvement of the opioid epidemic

 Overdose prevention strategies
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So Where are We”?



US Overdose Deaths
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US Opioid Dispensing Rate, 2020

https://www.cdc.gov/drugoverdose/rxrate-maps/state2020.htm|
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U.S. Trends In Opioid Prescribing & High Doses
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SC Average Daily MME of Prescriptions

https://justplainkillers.com/wp-content/uploads/2021/10/PMP_Final_Report.pdf
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SC Opioids Quantity vs. Filled Over Time

https://justplainkillers.com/wp-content/uploads/2022/05/2021-pmp-annual_final_version.pdf
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SC Overdose Deaths (2017-2021)
O

78.5%

of
o overdose
deaths
involve
Fentanyl

https://scdhec.gov/sites/default/files/media/document/Drug%200verdose%20Report%202021.pdf
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Burden Measure- Opioid-involved Overdose Deaths
(Rate per 100,000 population)
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An opioid-involved overdose death is classified by ICD-10
cause-of-death codes; county mortality count & rate data
available on Justplainkillers.com/data
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Case for Change: Prisma Health

Number of Opioid-Involved
Overdose Deaths by County
South Carolina, 2021

https://scdhec.gov/sites/default/files/media/document/Drug%20overdose%20report_2020_V1.pdf
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Barriers and Challenges



Healthcare Culture

"The doctor will see you now —
I can't promise that he'll talk
to you, but he'll see you.”

PRIVILEGED AND CONFIDENTIAL
protected pursuant to S.C. Code Ann. §§44-7-390 et seq. and 40-71-10 et seq.

PLEASE DON'T
WAGTE THE
DOCTOR'S
TIME WITY

QUESTIONS




Whose Responsibility?

“l specialize in referrals to
specialists!”
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Pain?
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Societal Impact
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Strategies



Which Bucket are Patients In?
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Strategy #1: Education... Education...
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Pain Medicine, Volume 21, Issue 1, January 2020



Patient Education

e Get an accurate medication history
* ldentify naive vs. tolerant pain patients

e Set realistic pain expectations for patients
e Begins with education in anesthesia pre-assessment
 Nurse liaisons communicating pain plan of care to
patients
* Focus on function, not pain score

o Alternative therapies
 Non-pharmacological therapies (ice, heat, positioning,
quiet time)
 Multimodal therapy
« Explain risks of opioids including side effects

e Use whiteboards as a communication tool
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Hospital Prescriber Influence on Persistent Users

e Studies have shown:
 10% risk of chronic opioid usage after “cancer” surgery
* 5-6%0 risk of persistent usage of opioids postoperatively
e 15-25% of post op medication are consumed

 50% of opioid use Is for nonmedical purposes and are
obtained from friends and/or family

4 of 5 new heroin users describe
starting with prescription opioids
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Local, State, and Federal Involvement
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Strategy #2: What Factors Influence Pain ?

PRIVILEGED AND CONFIDENTIAL
protected pursuant to S.C. Code Ann. §§44-7-390 et seq. and 40-71-10 et seq.



Where to Start?

Pain Medicine, Volume 21, Issue 1, January 2020
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Positive and Negative factors

Current Medical Research and Opinion, 34:7, 2018, 1169-1178
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MIXED: The Most Common Type of Pain
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Which Bucket are Patients In?
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Strategy #3: Opioid Alternatives
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Non-Opioid Comparable Data

Cochran.org, 2014
Bandolier, 2007
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Patient Satisfaction

No Difference Between the Groups

JAMA Network Open. 2020;3(3):e200901. doi:10.1001/jamanetworkopen.2020.0901

PRIVILEGED AND CONFIDENTIAL
protected pursuant to S.C. Code Ann. §§44-7-390 et seq. and 40-71-10 et seq.



Magic In a Bottle !!

AND

IIIIIIIIIIIIIIIIIIIIIIIII



Anesthesia: Enhanced Recovery After Surgery (ERAS)
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Enhanced Recovery After Surgery Programs
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Moving the Needle in South Carolina
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Neuropathic Pain

o Affects 6-8% of the general population

e Central and peripheral nervous system
mechanisms
* Incited by inflammation, metabolic issues, or trauma

« Ectopic peripheral foci
* Peripheral reorganization or central sensitization

« Common symptoms
* Burning

Numbness

Tingling

Stabbing

Shock-like pain

Pins and needles
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Approach: Neuropathic Pain

Avoid
following
Ml or in
elderly
patients

Anticonvulsants

SNRIs TCAs

Gabapentin/Neurontin® . e .
Duloxetine/Cymbalta® Amitriptyline/Elavil®

Pregabalin/Lyrica® e L
[25% reduction in pain scores] [40% reduction in pain scores]
[10% reduction in pain scores]

Titrate
slowly 2/2
peripheral

edema,

dizziness

SNRI = serotonin norepinephrine reuptake inhibitor

TCA = tricyclic antidepressant Neurology 2011;76(20):1758-65.
Am J Med 2009;122:5S22-23.
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Strategy #4: Need for Opioids ??

Q
S

“Opiophobia” “No pain left behind”

Responsible Opioid Pharmacotherapy
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The Real Problem...

People understand me so
poorly that they don’t
even understand my
complaint about them
not understanding me.

Soren Kierkegaard

FDA identifies harm reported from sudden
discontinuation of opioid pain medicines and
requires label changes to guide prescribers on
gradual, individualized tapering

FDA Drug Safety Communication

PRIVILEGED AND CONFIDENTIAL
protected pursuant to S.C. Code Ann. §§44-7-390 et seq. and 40-71-10 et seq.



When should | use opioids?

 Generally approved indications:
e Acute pain
 Cancer and cancer treatment related pain
« Palliative care situations

 Generally non-approved indications:
e Fibromyalgia
« Headaches
e Chronic non-malignant pain
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Treatment of Acute Pain

 Chronic opioid use often starts with treatment of acute pain

« 1 of 8 opioid naive patients who receive narcotics after a
procedure becomes persistent users

e Patients traditionally use less than 15% of total opioid RX

Lowest
effective
dose

Practice Changes:

Re-evaluation of patient

3 days or less will usually

Immediate- be sufficient... -

release

Re-engagement in pain
management plan

Shortest
therapeutic
duration

N Engl J Med 2016; 374:1501-1504
CDC Guideline for Prescribing Opioids for Chronic Pain; 2016.
http://turnthetiderx.org/treatment/
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Converting Agents

I Empiric 25-50%6 reduction in calculated equivalent is customary |
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Chronic / Cancer Pain - Who to Wean?

Always Consider the Potential for Opioid Weaning

e Diagnhosis = Indication for long term opioids?

 High MMEs or Tolerance?

 Inability to achieve / maintain “relief” or functional goals
* Intolerance to side effects

e Persistent nonadherence

e Deterioration

e Resolution and healing of the painful condition

Key iIs Communication:
Discussing of Goals / Pitfalls
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Basic Opioid Tapering

Rapid Intermediate Slow

-

Dosage} [ Dosage J [ Dosage J

1 Every Day 1 Every 2 weeks 1 Every Month
1 pill/day [1 piII/dayJ [1 piII/dayJ

1 Quick 1 Intermediate 1 Slow
o ot | o]

\.
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Long Acting Agent Tapering (SLOW!)

Decrease
SELIEEA  © Keep short acting the same

TID to BID

Decrease

Per Month e Can be different AM and PM

Dosage

Per Month e Then OFF “long-acting”
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Long-Acting Example: MSContin Wean

* Decrease MSContin from 90mg PO TID to 90mg PO BID

e Begin adjusting PM doses down once at BID schedule
« 90mg/60mg ...60mg/60mg...45mg/60mg...45mg/45mg...

 Once to the lowest (reasonable) dose adjust to DAILY
« 30mg/30mg convert to 30mg PO DAILY

e Then OFF
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Weaning Toolkits

 Dept of Veteran’s Affairs:

e https://www.pbm.va.gov/Acad
emicDetailingService/Document
s/Pain Opioid Taper Tool IB 1
0O 939 P96820.pdf
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https://www.pbm.va.gov/AcademicDetailingService/Documents/Pain_Opioid_Taper_Tool_IB_10_939_P96820.pdf
https://www.pbm.va.gov/AcademicDetailingService/Documents/Pain_Opioid_Taper_Tool_IB_10_939_P96820.pdf
https://www.pbm.va.gov/AcademicDetailingService/Documents/Pain_Opioid_Taper_Tool_IB_10_939_P96820.pdf
https://www.pbm.va.gov/AcademicDetailingService/Documents/Pain_Opioid_Taper_Tool_IB_10_939_P96820.pdf

Treatment of Withdrawal Symptoms
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Monitor for Opioid-Induced Side Effects

» Key side effects:
 Respiratory depression (#1)
 Reduced respiratory effort
 Reduced respiratory rate

 Low blood pressure

e Slow heart rate

e Confusion or dizziness
e Constipation

e Upset stomach

 Dry mouth
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Which Bucket are Patients In?
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Natural History of Opioid Use Disorder

Wi

iﬁ@{”‘ﬁ
IS Reward
-g:'? otress
< Distress
Tolerance
"51'.!@5, Dependence
"o

Withdrawal symptoms
Opioid seeking
Craving

https://www.asam.org/docs/default-source/practice-support/guidelines-and-consensus-docs/asam-national-practice-guideline-supplement.pdf
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Progression to Addiction
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Substance Use Disorder (SUD)

Am J Psychiatry 2013; 170:834—-851
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Opioid Misuse In Patients with Cancer Pain

N Engl J Med 2016; 374:1253-1263 .DOI: 10.1056/NEJMral507771
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Treatment for Opioid Use Disorder

Medication assisted treatment

* Treat withdrawal symptoms only!!
 Buprenorphine
 Methadone

Psycho-Social support
e Behavioral counselling
 Family/social support network

| Triggers

Improve coping strategies
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What Is Medication for Opioid Use Disorders?

Methadone

Delivered by Opioid Treatment
Providers (OTPs)

Buprenorphine

Delivered by providers in
office-based practice & OTPs

Naltrexone

Delivered by providers in
office-based practice
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Overdose Prevention



Overdose Risk Factors

 Individuals using medical visits from multiple doctors,
specifically those who are not using PDMP

* Users of prescriptions that should belong to others
 Using an opioid after not using It (after detox, jall, etc.)
e Using street drugs with unknown strength or purity

e Use of abusive methods such as snorting or injecting

e Mixing with other drugs or with alcohol
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Key Strategies to Reduce Risk

e Discuss opioid risks vs. benefits at ALL treatment visits
« Assess and discuss level of concern with patients
 Are there alternatives?
 Is there an opportunity to wean off opioids
 Diagnosis = Indication for long term opioids?

e Use “Universal Precautions”
 Assume all patients prescribed opioids have some degree of risk
e Individualize care based on level of risk

Should the patient have nasal naloxone (Narcan) ?
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Thoughts on this Picture?

Should the hand that writes the opioid, write the naloxone?
Should Dr. Smith reconsider the amount of opioid prescribed?
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Fentanyl = Can it Be Controlled?

e Positioned for the “internet age”
 Cheap, mass-produced

e Easy to ship
* Very small amounts

e Easy to sell
 Encrypted monetary services

« Mixed with various meds
« Cocaine, heroin, fake pills

e NO International control on raw
materials

Pardo et al., RAND Corp, 2019
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Frame of Reference
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Signs of Opioid Overdose

 Breathing slow or shallow (<10 breaths/min)
or has stopped

« An overall blue or grayish appearance
« SKkin, lips and fingernails

 Pulse is slow, erratic, or not present

« Constricted Pupils

¢ Vomiting

« Choking or loud snoring noises

e Cardiac Arrest

 Drug paraphernalia found around the patient
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Steps in an Opioid Overdose
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Naloxone (Narcan)

 Naloxone
* Pure opioid antagonist

* Precipitates immediate withdrawal reaction in people who are
physically dependent on opioids

 Dosing: 0.2mg IV every 2-3 minutes to response

e Law Enforcement Officer Naloxone (LEON) program

* Equipped officers with nasal naloxone for on site administration for
drug overdoses

 Dosing: 4mg / spray in one nostril — may repeat in 5 minutes

First responders administered approximately
7029 doses in 2019 (1)
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Naloxone Administration
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Increasing Availability of Naloxone

« SC Law: Offer Naloxone to patients who meet the following criteria:
 ANY patient who receives an opioid RX > 50MME / Day

« ANY patient who receives any opioid RX with an active or new prescription for
a benzodiazepine (Prisma Health: or a muscle relaxant)

 ANY patient who has a documented Substance or Opioid Use Disorder

« Community Distribution Center:

 “An organization, either public or private, which provides substance use
disorder assistance and services, such as counseling, homeless services,
advocacy, harm reduction, alcohol and drug screening, and treatment to
iIndividuals at risk of experiencing an opioid-related overdose”

e Grant Processes (DAODAS)
 Research Coordinators / FAVOR / Phoenix Center / Serenity Place
o Upstate Sites: IM Clinics, GMH/OMH EDs, MFM/OB Clinic



Early Education Is Key to Preventing Overdoses

33%0 of all children exposed to opioids
are more likely to abuse them later in life

School education on dangers of opioids

e 50% exposed to opioids by 8t grade
« Target children at or before 5™ grade

Key Protective Strategies:
 Foster strong parent-child bonds early in life
« Define rules and consequences
« Encourage healthy activities
« Be a positive role model
« Get involved...
 In their social life!
« At school and in the community
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SC High Schooler Prescription Drug Use
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Safe Disposal of Opioids

FDA Medicines Recommended for
Disposal by Flushing
Buprenorphine Methadone
Fentanyl Methylphenidate
Diazepam Morphine
Hydrocodone Oxycodone
Hydromorphone Oxymorphone
Meperidine Tapentadol

For disposal information, specific to another medication you are taking please visit Drugs@EDA
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SC Drop Boxes & Take Back Programs
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Conclusion

« Opioid epidemic requires a huge cultural shift where all practitioners take
responsibility

o State and Federal regulatory bodies are identifying key metrics to identify
adoption of opioid reduction strategies

« EDUCATION Il Set REALISTIC patient expectations

« Consider alternative therapies prior to prescribing opioids

« Be INTENTIONAL about opioid prescribing
« Consider their side effects and long-term benefit for the patient

e Reassess, Reassess, Reassess

« Educate on potential diversion risks and how to safely store/dispose of
residual opioid medications
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BREAK
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Objectives

 Analyze the “updated” CDC Opioid Prescribing Guidelines

e Discuss Opioid Stewardship and its impact on the Opioids
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“Reality Check”



morphine

codeine

hydrocodone

T
o

H N—
O

oxycodone
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Source of Opioid Misuse

SAMHSA. (2020). 2019 National Survey on Drug Use and Health
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“NEW?” CDC Guidelines ??



Federal Oversight

e« 2014: C-I1l designation for hydrocodone
¢« 2016: CDC Guidelines on Chronic Pain
« 2022: Revised CDC Guidelines
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2016 CMS Opioid Misuse Strategy

« CMS created this strategy to combat non-medical use of
prescription opioids, opioid use disorder, and overdose

e Strategy included four priority areas:

 Implement effective person-centered and population-based
strategies to reduce the risk of opioid use disorders, overdoses,
Inappropriate prescribing, and drug diversion

 Expand naloxone availability / use / access
 ExXpand screening, diagnhosis, and treatment of OUD

* Increase use of evidence-based practices for acute and chronic
pain management
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Consequences: 2016 CDC Opioid Guidelines

« 2012: Opioid prescriptions peaked at 255 million
¢ 2016: 214 million opioid prescriptions were dispensed
e 2017: Opiolid prescriptions dropped by over 22 million

* Prescribers began to deprescribe opioids inappropriately
« Many dependent patients experienced withdrawal
« Sought illegal manners of attaining opioids or other drugs (heroin)

e 2019: FDA states the deprescribing of opioids can lead to
patient harm from the rapid discontinuation of opioids

* Providers & patients work together to slowly taper opioid therapy
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How to Manage?

 August 2019:

e Pain Management Associates closed
In Greenville County

 Leaving 25000 patients seeking care

e May 2021.:

* Lags Medical Center pain
management clinics closed...
 Leaving 20000 patients without care
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Coffin P, et al. N Engl J Med 386:7, 2022,pp 611-613



Risks of Discontinuation

Coffin P, et al. N Engl J Med 386:7, 2022,pp 611-613
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Caring for Long-Term Opioid Patients

Coffin P, et al. N Engl J Med 386:7, 2022,pp 611-613
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Five Overarching Principles of the Guidelines

e Acute, subacute, and chronic pain need assessed/treated
Independent of opioid use In the treatment plan

« Recommendations are voluntary and are intended to support, not
supplant, individualized, person-centered care

 Use multimodal and multidisciplinary approach to pain management
attending to the physical/behavioral health, support services and
overall patient well-being

« Avoid misapplying this guideline that might lead to unintended and
potentially harmful consequences for patients

e Clinicians, health systems, & payers should address health inequities

 Educate appropriately and ensure access to affordable, coordinated, and
effective pain management regimens
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2022 Updated CDC Opioid Guidelines

2022 CDC guidelines
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2022 Updated CDC Opioid Guidelines
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Updated guidelines...
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Whether to Initiate Opioids for Pain (1,2)

 Nonopioids have been shown to be as effective as opioids for
common types of acute, subacute, and chronic pain

« Maximize nonpharmacological and nonopioid therapies before
considering addition of an opioid therapy

e Discuss the need, risks vs. benefits, and treatment goals with
patients prior to initiating opioid therapy
* Include consideration on when/why/how opioids could be discontinued
based on response to treatment goals
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Opioid Selection and Dosages (3-5)

* Prescribe immediate-release opioids instead of extended-
release and long-acting (ER/LA) opioids

* Prescribe the lowest effective dosage

 Reassess need and dosages of opioids throughout treatment
e Avoid increasing doses above levels that may not show benefit
e Continue to optimize non-opioid therapies during opioid use

e Consider gradually tapering or lowering doses In patients that
do not respond to opioids
Do not abruptly stop opioid therapy unless life-threatening conditions
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Opioid Risk Tools

e ORT:

 Prior to Initiation
5 questions

« SOAPP-R:

e Prior to initiation
 Multiple versions
« 5, 14, 24 questions

e COMM:

 Used for patient on opioids
e 17 questions

https://www.practicalpainmanagement.com/resource-centers/opioid-prescribing-monitoring/risk-assessment-safe-opioid-prescribing-tools
Ducharme J, Moore S. Opioid Use Disorder Assessment Tools and Drug Screening. Mo Med. 2019 Jul-Aug;116(4):318-324.
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https://www.practicalpainmanagement.com/resource-centers/opioid-prescribing-monitoring/risk-assessment-safe-opioid-prescribing-tools

Steps That Can Help?

e Pre-Visit
* Previous plan (following guidelines?)
Meeting functional goals
Side effects (treatments)
Red flags
Mitigating strategies
 Think through what you require

e During Visit
« Empathy (yes it can be hard sometimes)
 Impact on Function
e Planning

Radosh L Family Practice Management. 2022;29 (6): 14-18.
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Radosh L Family Practice Management. 2022;29 (6): 14-18.
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Initial Opioid RX Duration and Follow-up (6-8)

Do not prescribe quantities greater than what is required for
the expected duration of severe pain requiring opioids

e Evaluate risk vs. benefits within 1-4 weeks of starting opioid
therapy or after any dosage escalation

 Regularly re-evaluate opioid risk vs. benefits with patients

e Discuss overdose mitigation strategies; offer naloxone
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Urine Drug Screen Utilization

1. Is a lab test (CBC, BMP)
2. Aids with clinical reasoning

3. Use for monitoring (PT/PTT)
4. Use for compliance (HgA1QC)
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Most Important Question before Testing?

 What have you taken?
e Needs to be documented!

 When have you taken it?
e Needs to be documented!
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Length of Time of Detection
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EIA vs Chromatography (Screen vs. Confirm)

Enzyme = |nitial screening test, detects = Does not measure the
immunoassay the presence of the drug quantity or
(EIA) = Cheap, Easy to perform: concentration, in urine.
widely used as a Rapid Point = EIA techniques for
of Care Test (—=5mins) heroin or morphine
= Oxycodone, fentanyl can be have limited sensitivity
detected and confirmed by for detecting synthetic
dipstick opioids
Chromatography = Most sensitive and specific Labor intensive and costly
with tests, and thus the most
Spectrometry reliable and definitive
procedures in analytic
chemistry for drug detection

PRIVILEGED AND CONFIDENTIAL
protected pursuant to S.C. Code Ann. §§44-7-390 et seq. and 40-71-10 et seq.




PRIVILEGED AND CONFIDENTIAL
protected pursuant to S.C. Code Ann. §§44-7-390 et seq. and 40-71-10 et seq.




Testing for Benzodiazepines

Common benzodiazepines and metabolites are interconverted during metabolism as
shown below, so multiple products can be detected after use a single benzodiazepine

Moeller et al., 2017
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Adulteration of Samples

e Dilution
e Urine substitution
o Addition of oxidates

 Addition of other adulterants

Mahajan, G, Essentials of Pain Medicine, Chp 46, p 405-418.
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Assess risk & Minimize Harm of Opioids (9-12)

 Review PDMP to ensure compliance / minimize overdose risk
related to other high-risk medications

e Consider toxicology testing to assess for prescribed medications as
well as non-prescribed controlled substances

e Use caution when prescribing opioids in conjunction with
benzodiazepines or other CNS depressants

e Offer counselling and medications to treat patients with OUD

o Detoxification without medications is not recommended due to
Increased risk of resuming drug use / overdose / death
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2022 CDC Guideline Summary

e« 2022 CDC Guidelines are intended to improve clinician and patient
communication about benefits / risks of pain treatment
 Improve the effectiveness and safety of pain treatment
e Mitigate pain
 Improve function and quality of life for patients with pain
 Reduce risks associated with opioid pain therapy

 Evidence to guide optimal pain management remains limited
o Patient-clinician communication are key to treatment decisions

 Updated guideline can help inform those decisions
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Opioid Stewardship



Prisma Health
Opioid Metric Terminology Definitions

New opioid prescription (Rx) No opioid Rx within past 6 months

Chronic Pain ICD-10 Diagnosis Codes G892, G894
Acute Pain Any pain other than chronic pain (as defined above)
Long-term opioid therapy Opioid Rx for =290 days in duration, or 260 days

within a 90-day time frame
Concurrent Rx benzodiazepine Opioid Rx and Benzo Rx overlap for 230 days

Yearly Urine Drug Screen Within 365 days of Opioid Rx
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Prisma Health
Average Opioid Discharge MMEs By Facility

HOSpital Encounters (Includes hospitalizations, inpatient and outpatient surgery visits, ED and urgent care visits)

300 -
Average
g 200 - 184
Total 140
Discharge 129 135 Y
127
MME 107
100 -
O —/ | |
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No. of visits
with opioid rx 8,079 2,698 3,388 1,905 2,828 14,896 8,656 7,019 4,078 2,622 6,449
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Prisma Health
Average Opioid Discharge MMEs By Surgical Provider Specialty

HOSpital Encounters (Includes hospitalizations, inpatient and outpatient surgery visits, ED and urgent care visits)
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Prisma Health
Average Opioid Discharge MMEs By Medical Provider Specialty

HOSpital Encounters (Includes hospitalizations, inpatient and outpatient surgery visits, ED and urgent care visits)
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No. of visits
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Prisma Health

Average Opioid Discharge MMEs for Inpatient and Outpatient Surgery
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350 -
273
250 A
Midlands
146 )
150 - 141 Prisma
=% 137
Upstate
50 T T T T T T T T T T T T T T T T T T T 1
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
'18 '19 '20 21 '22

Calendar Year Quarter

PRIVILEGED AND CONFIDENTIAL
protected pursuant to S.C. Code Ann. §§44-7-390 et seq. and 40-71-10 et seq.



Prisma Health
Average Opioid Discharge MMEs for ED and Urgent Care Visits
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Prisma Health Greenville Memorial Hospital

Average Total Opioid Discharge MME By Department/Units by Quarter
Hospital Encounters (hospitalizations, inpatient and outpatient surgery visits, and ED visits)
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Prisma Health Richland Hospital

Average Total Opioid Discharge MME By Department/Units by Quarter
Hospital Encounters (hospitalizations, inpatient and outpatient surgery visits, and ED visits)
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Prisma Health Laurens County Hospital

Average Total Opioid Discharge MME By Department/Units by Quarter
Hospital Encounters (hospitalizations, inpatient and outpatient surgery visits, and ED visits)
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Prisma Health: All Patient Visits

Metric #5: Pts =218 yr. with a new opioid Rx for Acute Pain with =< 3-Day Supply
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Prisma Health: All Patient Visits by Visit Type

CMS Metric #6: Percent of Pts =18 years of age with a new opioid Rx for
Acute Pain with Daily Dose < 50 MMEs
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Prisma Health: All Patient Visits

CMS Metric #7: Percent of Pts =18 years on long-term opioid therapy who are

prescribed < 90 MMEs per day
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Prisma Health: All Patient Visits
CMS Metric #8: Percent of Pts =18 years on long-term opioid therapy with a
concurrent Rx for a benzodiazepine
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Prisma Health: All Patient Visits
Metric #10: Percent of Pts =18 years of age on long-term opioid therapy of = 50 MME
daily with naloxone prescribed within 90 days of opioid Rx
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Prisma Health
Opioid Average Total Discharge MME (Morphine Milligram Equivalent) by Year

Hospital Encounters (includes hospitalizations, inpatient and outpatient surgery visits, ED and urgent care visits)
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Conclusions



Conclusion

e Opioid epidemic requires a huge cultural shift where EVERYONE
takes responsibility

o State and Federal regulatory bodies are identifying key metrics to
Identify adoption of opioid reduction strategies

« EDUCATION !! Set REALISTIC patient expectations
 Consider alternative therapies prior to prescribing opioids

 Be INTENTIONAL about opioid prescribing
» Reassess, Reassess, Reassess

 Educate on diversion risks & how to safely store/dispose of opioids
CDC Guidelines are guidelines not scripture

e Opioids stewardship can improve your community
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With permission: Cartoon by Alan MacBain, Digital First Media
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Thank You

Email Contacts:

« Kevin Walker, MD FASA Kevin.Walker@PrismaHealth.org
 Doug Furmanek PharmD BCCCP Doug.Furmanek@PrismaHealth.org
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