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CDC Centers for Disease Control and Prevention
CDC 24/7: Saving Lives, Protecting People™

National Center for Health Statistics

Based on data available for analysis on: 8/2/2020

Figure 1a. 12 Month-ending Provisional Counts of Drug Overdose Deaths: United States |
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CDC Centers for Disease Control and Prevention
CDC 24/7: Saving Lives, Protecting People™

National Center for Health Statistics

Estimated percent increase in overdose deaths,
January-August 2020 vs. January-August 2019

Percent Change for
United States
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Nearly 841,000 people have died
since 1999 from a drug overdose.

In 2019, 70,630 drug overdose
deaths occurred in the United States.

In 2020, drug overdose deaths
rose by 18%.

Centers for Disease (( :
CD | Control and Prevention B it



NATIONAL POLL ON HEALTHY AGING

UNIVERSITY OF MICHIGAN

July/August 2018

What older adults did with leftover opioid medications’
Among those who had a prescription for opicids in the past two years

867
Saved for later
use/kept at home 1 3%

9 % Returned to

approved
Disposed, threw in location**

trash, or flushed
down toilet

* Respondents could select more than one response

** Pharmacy, health care provider, law enforcement, or community takeback event
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Patient Reported Consumption for Minor Hernia
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This recommendation was developed based on the following study:
https://www.ncbi.nim.nih.gov/pubmed/30238243
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The amount of opioid prescribed after surgery was not
associated with patient satisfaction or refill rate

- 620

Bateman BT, et al. Obstet Gyn 2017; Howard R, et al. JAMA Surg 2018; Lee JS, et al. JAMA 2017; Sekhri S, et al. Ann Surg 2017
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New Persistent Opioid Use

60/0 Brummett CM et al. JAMA Surg. 2017: 152(6).
8 0/0 Goesling J et al. Pain. 2016:157(6).
1 SOA) Johnson SP et al. JHS. 2016;41(10).

1 30/0 Deyo RA et al. Pain. 2018. Epub.

5 0/0 Harbaugh CM et al. Pediatrics. 2017. Epub.
1 0 0/0 Lee JS et al. JCO. 2017. Epub

0 Marcusa D et al. PRS.
1 9 /0 2017;140(6).
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Prescribing Recommendations

Oxycodone* Oxycodone*

Dental Extraction Carotid Endarterectomy 0-10
Thyroidectomy 0-5 Cardiac Surgery via Median Sternotomy 0-15
Laparoscopic Anti-reflux (Nissen) 0-10 Cesarean Section 0-15
Appendectomy —Lap or Open 0-10 Hysterectomy— Vaginal, Lap/Robotic, or Abdominal 0-15
Laparoscopic DonorNephrectomy 0-10 BreastBiopsy or Lumpectomy 0-5
Hernia Repair— Major or Minor 0-10 Lumpectomy + Sentinel Lymph Node Biopsy 0-5
Sleeve Gastrectomy 0-10 Sentinel Lymph Node Biopsy Only 0-5
Laparoscopic Cholecystectomy 0-10 Wide Local Excision * Sentinel Lymph Node Biopsy 0-20
Open Cholecystectomy 0-15 Simple Mastectomy Sentinel Lymph Node Biopsy 0-20
Colectomy - Lap or Open 0-15 Modified Radical Mastectomy or Axillary Lymph Node Dissection 0-30
lleostomy/Colostomy Creation, Re-siting, or Closure 0-15 Total Hip Arthroplasty 0-30
Open Small Bowel Resection or Enterolysis 0-20 Total Knee Arthroplasty 0-50
Prostatectomy 0-10

*If prescribing hydrocodone Smg, the number of tablets remains the same as listed above. ol . E N




Resources OPEN
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+ Provider Resources Patient Resources

POSITIVE DAILY
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Acetaminophen and Non-Steroidal
Anti-inflammatory Drugs Quick Reference Sheet
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Activated Charcoal Bag for In-Home Disposal

Increased Self-Reported Opioid Disposal after Surgery

100 -

e
40 -
0 -

Usual care Information Sheet Deterra Drug

Deactivation System

Brummett CM, Steiger R, Englesbe MJ, Khalsa C, DeBlanc JJ, Denton LR. Waljee JF. Effect of an Activated Charcoal Bag on Disposal of
Unused Opioids After an Outpatient Surgical Procedure: A Randomized Clinical Trial. JAMA Surgery. 2019




Postop Prescribing Practices Influence Outcomes

Preoperative opioid Increased risk of refill and
prescription new chronic use
. 0 Increased risk of new
High prescribin :
. gnp PIng chronic use .

Bicket MC, et al. Am J Surg 2019; Brummett CM, et al. JAMA Surg 2017; Gil JA, et al. Am J Sports Med 2019; Larach DB, et al. Annals Surg 2019




Patient Satisfaction and Pain Control Using an
Opioid-Sparing Postoperative Pathway

. Healthy patients undergoing
7y common surgical procedures \

Median Opioid Pills Used =0 Median Pain Score = Minimal

(none/minimal/moderate/severe)

.9 Counseled to use non-opioids as
G']’(D: primary regimen

Provided small “rescue” prescription
A of oxycodone

Median Opioid Pills Leftover = 2 Median Satisfaction (1-10) =10

Hallway A et al. Patient Satisfaction and Pain Control Using an Opioid-Sparing Postoperative Pathway. JACS. 2019.



Opioid Free Surgery Does Not Increase

Complications

15%
Bl No Prescription
_ 1 Prescription M SQ C
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Composite ED Utilization Readmission Reoperation

Adverse Events

Howard RA, Brown CS, Lai Y, Gunaseelan V, Brummett CM, Englesbe M, Waljee JF, Bicket M. The Association of Postoperative Opioid
Prescriptions with Patient Outcomes. Annals of Surgery. 2021



Who is ‘high-risk’?

>50MME Past history of Hx of or current Active recovery Using a non-prescribed Actively using any
SUD & OUD MAT opioid prescription (i.e., illicit substance
someone else’s
prescription)



Who is ‘high-risk’?

Chronic pain conditions

Mood Disorders Substance use disorder

Sleeping Problems Tobacco use

Remote Opioid Use




Perioperative Care Management

COMMUNICATE with patients and
caregivers

COORDINATE CARE across providers




Uncoordinated care for opioid users associated

with high risk prescribing

The maijority of patients =~ Many are exposed to high- ~ Only 30% return to usual
have a usual prescriber risk prescribing prescriber within 30 days
75%
»

Overlapping Rx, benzo,
high daily doses, multiple
prescribers

ANNALS OF

SURGERY Lagisetty et al. 2079.



Readmissions and Mortality are Higher Among Chronic Opioid Users

N

Opioid-related admissions
Odds ratio (95% CI) log scale
N

1
Minimal Low Moderate High
(referent: opioid-naive)
Figure 2. Preop opioid exposure group

Santosa KB, Lai YL, Oliver JD, Hu HM, Brummett CM, Englesbe MJ, Waljee JF. 2020. JAMA Surgery.



Readmissions and Mortality are Higher Among Chronic Opioid Users
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All-cause mortality
(1/10,000)
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Naive Low Moderate High

Santosa KB, Lai YL, Oliver JD, Hu HM, Brummett CM, Englesbe MJ, Waljee JF. 2020. JAMA Surgery.



TAPS / NIDA Quick Screen

° Provide feedback on

o
_ : screening results WA
High Risk e  Advise, Assess, Assist d
Score >27 e  Arrange referral I I
e  Offer continuing support
Advise — Provide Assess —
''''''''''''''''''''''''''''''''''''''''''''''''' medical advice Determine
e Provide feedback related to patient’s patient’s readiness
drug use to change

e  Advise, Assess, Assist
e  Consider referral based
on clinical judgment PY

e  Offer continuing support :. = WA -
I‘r'd‘l l‘r- U |

Lower Risk ’ Pr(?V|de feedba.lck Assist — Offer help Arrange — Refer
Score 0-3 ® Reinforce ébs'tmence based on patient’s  patient for specialty
e  Offer continuing support readiness level assessment and/or

drug treatment, if
necessary




Co-Prescribing Naloxone

LEARM THE FACTS:

NALOXONE

A /é//ff Q £

OPEM #9&=— 3.

History of overdose

History of substance use disorder (SUD)
Concurrently using benzodiazepines
Opioid dosages higher than 50 MME/day

Consider for those with unknown opioid exposure
and/or has recently been discharged from a facility
with a period of abstinence



patients and set
expectations

Avoid co-prescribing
benzodiazepines and
sedatives

Practical

Guidelines for
Postop

Prescribing

Encourage
Acetaminophen, NSAIDs,
local anesthetics, and
other non-opioid
treatments

Check a PDMP
before prescribing opioids




Thank you!

OPEN

OPIOID PRESCRIBING ENGAGEMENT NETWORK

http://michigan-open.org
filip@med.umich.edu
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