Improving Patient Safety and Reducing Opioid Overdoses

IMPACT OF THE OPIOID CRISIS

From 1999 to 2020, more than

264,000

people have died from prescription
and illicit opioid overdoses.’

. 44 people
die each day in the U.S. due to

About 75% of drug overdose prescription opioid overdose. 2

deaths in 2020 involved an opioid.
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*Among deaths with drug overdose as the underlying cause, the prescription opioid subcategory was determined by the following ICD-10 .
multiple cause-of-death codes: natural and semi-synthetic opioids (T40.2) or methadone (T40.3). Source: Centers for Disease Control and ’rhe num ber N ] 999.
Prevention, National Center for Health Statistics. Multiple Cause of Death 1999-2020 on CDC WONDER Online Database, released 12/2021.
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KEY MESSAGES

Adapted from the CDC guidelines for safer opioid prescribing.’

KEY MESSAGE 1
If opioids are needed, start prescribing at the lowest effective dose.

KEY MESSAGE 2
Use available PDMP Data to determine if patients have previously filled
prescriptions for opioids or other controlled medications.

KEY MESSAGE 3
Prescribe naloxone to prevent fatal opioid overdoses.

KEY MESSAGE 4
Offer treatment for patients with Opioid Use Disorder (OUD), including
Medications for Opioid Use Disorder (MOUD).




KEY MESSAGE 1

If opioids are needed, start prescribing at the lowest effective dose.

Prescribing a low initial dose of an opioid and increasing the dose slowly, if at all,
significantly reduces side effects and risks for patients, including overdose and death.

For patients who require opioids for pain managemeni:é

e Use caution and counsel about side effects at any dose of opioids
e If considering increasing dose to = 50 morphine milligram equivalents (MME)/day, pause to reassess

the balance of benefits and risks for the individual patient
e Avoid increasing dose to = 90 MME/day
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Exercise caution: Avoid if possible:
* Doses > 50 MME * Dose > 90 MME
* Concurrent use of a benzodiazepine, » Opioid prescription > 3 months

alcohol or methadone for pain

Adapted from Center for Innovation in Academic Detailing on Opioids (CIAO) Detailing Aid 7

KEY MESSAGE 2

Use available PDMP Data to determine if patients have previously
filled prescriptions for opioids or other controlled medications.

A Prescription Drug Monitoring Program (PDMP) is an electronic database that
tracks all filled controlled substance prescriptions.

PDMPs improve patient safety by:’
e Calculating the total amount of opioids prescribed (in MME/day)

* Avoiding concurrent prescribing of opioids with other sedating drugs

e |dentifying patients who are obtaining opioids from multiple providers

Clinicians who are prescribing opioids and pharmacists who are dispensing opioids can
both use the PDMP to improve the safety of opioid prescribing.
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Adapted from CDC, National Center for Injury Prevention and Control (2021 )8



KEY MESSAGE 3

1R}
Prescribe naloxone to prevent fatal opioid overdoses.

Naloxone reverses an opioid overdose by restoring a person's breathing if it has stopped
or slowed down. It is available as an intramuscular injection or as a nasal spray.’

49

MULTI-STEP SINGLE-STEP INTRAMUSCULAR
NASAL SPRAY NASAL SPRAY INJECTION

DIRECTIONS: Spray 1 mL DIRECTIONS: Spray full DIRECTIONS: Inject T mL
(half of the syringe) into dose into one nostril. in shoulder or thigh.
each nostril.

Adapted from the Massachusetts Department of Public Health 10

In 2018, primary care providers only wrote 1.5 naloxone prescriptions per 100 high-dose opioid
prescriptions. Clinicians should prescribe naloxone if the patient has the following
risk factors of opioid overdose.'!

Opioid overdose risk factors:"

e History of overdose e Receiving MOUD treatment ° 65 years and older
e Taking a high dose of e Concurrent benzodiazepine * Certain medical conditions (chronic
opioids (= 50 MME/day)  prescription obstructive pulmonary disease,

obstructive sleep apneaq, impaired liver

or kidney function)

KEY MESSAGE 4

Offer treatment for patients with Opioid Use Disorder (OUD),
including Medications for Opioid Use Disorder (MOUD).

MOUD involves a combination of medications & psychosocial (counseling & behavioral) therapies.

MOUD interventions improve outcomes for patients with OUD by:"
e Reducing opioid use and cravings

o Offering a safe and effective treatment option

e Increasing the ability to gain and maintain employment

FDA-approved medications for reducing opioid use and cravings: "~

Methadone Naltrexone Buprenorphine Buprenorphine/

Daily liquid Monthly injection Daily tablet Naloxone

or tablet Monthly injection
y i Daily film under the

* tongue or tablet
- -
o - -

Dolophine, Methadose® Sublocade” Zubsolv; Suboxone®
—( | —{

. vitrol ®
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ADDITIONAL RESOURCES FOR OPIOID SAFETY

e Centers for Disease Conitrol and Prevention (CDC):
https: / /www.cdc.gov /opioids /index.html
e Opioid Basics: https://www.cdc.gov/opioids /basics /index.html
e Preventing Opioid Overdose:
https: / /www.cdc.gov/opioids /overdoseprevention /index.html
e Resources for Healthcare Providers:
https: / /www.cdc.gov/opioids/providers /index.html
e NIH National Institute on Drug Abuse: https://nida.nih.gov/research-topics /opioids
« NaRCAD Opioid Safety Toolkit: https://www.narcad.org/opioid-safety-toolkit.html
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