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Nature & Scope

Introduction: Adults < 50 are more likely to die from a
fatal opioid overdose than a car accident; leading
cause of morbidity & mortality in adults < 50 years
since 2017

Significance: 70,237 people died from fatal overdose in
America in 2017: 4.1% decline in rates from 2017-2019
as access to naloxone doubled

4,293 fatal overdoses in 2017 in Ohio; ranking Ohio 2"
in overdose rates; 22% decline noted in 2018; 5%
Increase in 2019

2018 (157) increase in 2019 (227) fatal overdoses in
Lucas County despite National trends

Problem Identification: 890 more people suffer from
unhealthy use and misuse for each fatal overdose; let’s
find them!

Project Objectives

Establish an EBP approach to monitoring adults ages
18-64 on opioid therapy utilizing S-Bi-Rt

PICO-T Question

In a population of adults ages 18 to 64 currently on opioid
therapy, in an ambulatory trauma orthopedic clinic of a targeted
Level | Trauma Center, does provider education on current
standardized opioid monitoring guidelines result in the following

improve provider knowledge, comfort, and confidence with
opioid monitoring after four weeks education

improve the use of standardized monitoring practices, and
improve the use of risk mitigation strategies for eight weeks
after the initial four weeks of education intervention?

/-PRACTICE <=
> > @L > Evidence ::I‘»Translaﬁon
|I. |
A\ y

John Hopkins Evidence-Based Practice Model

References

Synthesis & Analysis of Literature

12 qrticles *

Evidence Synthesis

£ Guidelin€s

. Number of | Overall :
Level of Evidence ) Evidence
Sources Rating
Level 1
Systematic Reviews RCT, RCT, experimental 0 N/A N/A
study
Level 2
Quasi-experimental studies, Systematic 2 High Supgsrts‘screenilg fD::. "
Review of combination studies RCT/quasi- OPIOIT MISUse as beneticial
experimental
Level 3 Supports among orthopedic
Non-experimental study, Systematic 4 High patients to monitor for
Review of nonexperimental study, overdose risks and
qualitative studies unhealthy medication use.
Level 4 Supports adherence to
Clinical Practice Guidelines, Consensus 7 High opioid prescribing guidelines
statements and early education
strategies improve care and
reduce risks with opioid
therapy.
Level 5 Supports screening and brief
Opinions of respected authors, expert 4 Good to | intervention (S-Bi-Rt) as
opinion, case reports, & literature reviews Hich primary prevention for
g unhealthy medication use

and overdose

Dearholt, S. & Dang, D. 2017. John Hopkins of Nursing Evidenced-Based Practice Model & Guidelines..

v'  Evidence Supports a Need for a
Practice Change

Opioid Prescribing Guideline Adherence Initiative Concept Map®©

“: N
o -
“:
SCREEN
-~ & o ; i e
« % TS Maintenance Precontemplation 1; @B; ww; 8
- 8 2 -
J . -
.-"‘o -,
- Trealmehl:
Referral
: -’ Walking Through a Plan of Care = Shared Decision Making + Empathy Contemplation
.-"o
li. “e '
_i. ‘ o
o T
. . 1,-“8,.::;,0,, Brief Intervention
:;1. :;. = 4 : Educate; Risk
Therapeutic: (B i =9 3 3 - -
Action o o e . " . Preparation @ B Agreements
’ ’ Agreements & - s .-.‘ s
Collaboration '-.. B '-_.

Project Concept Map © copyright Stechschulte, A. 2020

Evidence-Based Solution: implement
opioid prescribing guidelines

Stepwise Approach to Opioid Prescribing Guidelines

1. Opioids are not
front line therapy

2. Establish goals
for pain &
function

3. Discuss risks &
benefits

4. Use immediate 6. Prescribe short

release opioids

5. Use the lowest
effective dose

durations for

when starting acute pain

7. Evaluate
benefits & harms
frequently

8. Use strategies 9. Review PDMP
to mitigate risks data

11. Avoid 12. Offer

10. Use urine concurrent opioid treatment for

drug testing
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& benzodiazepine opioid use
prescribing disorder

Evaluation Criteria

Intervention:
Interactive CDC Education Modules for Providers

% p ] @ Centers for Disease Control and Prevention
I COC 24/7: Saving Lives, Protecting People™

Opioid Overdose

Interactive Training Series for
Healthcare Providers

Applying CDC's Guideline for Prescribing Opioids
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In 2017, almost 57 million American patients
had at least one prescription for opioids filled T
or refilled. The average number of opioid ]/;v .

prescriptions per patient was 3.4, and the
average days of supply per prescription was 18

Modified Physicians’ Experiences With Prescribing Opioids Survey

Prescription Opioid Misuse Index
POMI identifies those with unhealthy opioid use, misuse, & abuse

Specificity of 0.923,sensitivity of 0.82, Cronbach a 0.85

DSM-5 Criteria for Diagnosis of Opioid Use Disorder

Diagnostic Criteria*
These cntena not considered to be t

met for those individuaks taking opioids solely under appropriate medical supervision

Check all that apply
Opioids are often taken in larger amounts or over a longer period of time than
intended.

There is a persistent desire or unsuccessful efforts to cut down or control opioid
use.
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1. Do you ever use MORE of your medication, that is, take a
higher dose, than is prescribed to you?

2. Do you ever use your medication MORE OFTEN, that is,
shorten the time between dosages, than is prescribed for you?

3. Do you ever need early refills for your pain medication?

4. Do you ever feel high or get a buzz after using your pain
medication?

5. Do you ever take your pain medication because you are
upset, using the medication to relieve or cope with problems
other than pain?

6. Have you ever gone to multiple physicians including ER,
seeking more of your pain medication?

Modified Physicians’ experience with prescribing opioids survey. Wenghofer, E., et al. (2011)
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Outcomes

Outcome 1:
 Knowledge of factors contributing to adverse events,
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e Comfort with monitoring therapy,
 Confidence with opioid management.

Provider knowledge & comfort did
improve with education, however
provider confidence did not improve but
had changed.

Outcome 2: at least 75%

e POMI screen use

tion
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Improvement in Comfort Among Providers

| am confident in my clinical skills in prescribing opioids.

| am comfortable prescribing opioids for chronic pain.

I am confident in my clinical skills in prescribing opioids.

| am comfortable prescribing opioids for chronic pain. [N
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e Documentation of opioid education
e Documentation of state PDMP access day of visit

Provider adherence to use of standardized
opioid prescribing guideline
documentation did not improve.

2.5 3

POMI Screened
34/46 =73.91%, p-value 0.8648

However, nearly 74% of those on opioids
were screened for unhealthy medication
use.

POMI Scores at risk for Unhealthy Use
Score 0 = 30/34 = 88% with normal use
Score 1-2 = 3/34 = 8% with unhealthy use (misuse)

Score >3 = 1/34 = 3% with possible Opioid

Use Disorder

At risk for Overdose
Score 0 = 20% at risk for overdose

Score 1-2 = 67% at risk at risk for overdose
Score >3 =

Project Implementation

0% at risk at risk for overdose
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PHASE 1 PRACTICE: Plan and
PICOTdevelopment

Estimated Project Timeline: Opioid Guideline Adherence Initiative

2020
Apr | May | June | July

Aug | Sept | Oct | Nov | Dec

Literature Review

Select Project Committee

Identify Stakeholders/Resources

Meet with planning team

Meet with Trauma

PHASE 2 EVIDENCE: Appraisal &
Sythesis

Internal Audit

Site Assessment: SWAT analysis

Barriers, limits and faciliators

Create Strategic Plan

Project Write up

IRB Submission

Project Proposal Defense

PHASE 3 TRANSLATION:
Implementation & Dissemination

Create Education & Promotion material

GO LIVE: 4 wk Provider Education

GO LIVE: 8 wk Patient implementation

Outcome analysis

Final Project Write up

Disseminate Outcomes

Final Project Defense

GRAD

Significant Project Challenges

 Low provider responses limited data collection and reliability
e Covid-19: stress, increased acuity, increased time demands
e Subjective patient behaviors for misuse rather than objective risks for overdose

Correlation between ORS and AGE

000000

Correlation between MED and AGE

As AGE increases so does the use of SEDATIVES, COMORBID CONDITIONS, ORS score & MED per day thus
INCREASED RISK FOR OVERDOSE

Outcome 3: at least 75%

 Naloxone access >50MED/day & ORS >450
 Medication risk agreement use short & long-term use)
e Documented communication primary care/referral

Provider use of risk mitigation strategies
found 20% of patients on an opioid at risk
for overdose and 11% had some
unhealthy medication use.

Recommendations

Education on opioid prescribing
guidelines helped guide patient
care and improve provider
knowledge and comfort.

The implementation of clinical
guidelines improved monitoring of
therapy and the mitigation of risks
associated with opioid therapy.

The continued use of opioid
prescribing guidelines has the
potential to save lives and should
continue to be used to monitor
risks and use of opioid therapy.
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