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OVERVIEW

e Terms

— Oral Morphine Milligram Equivalent (MME])
— Best Practice Alert (BPA)

* Risk of opioid overdose
* Baseline data

* |nfervention

* FIndings

* Dissemination
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THE PROBLEM

from an opioid overdose
e 50-100 MME oer doy T Oxycodone 33.5 mg 67 mg
overdose risk 1.9 to 4.6 times

, Hydrocodone 50 mg 100 mg
« >100 MME 1 overdose risk 2.0
10 8.7 imes Methadone 17 mg* 33.5 mg*
« Qutpatient focus on
prevention; yet many opioids Fentanyl 21 mg 42 mg

prescribed In hospital
*Variable by study and by MME

https://www.cdc.gov/drugoverdose/pdf/calculating_total_daily_dose-a.pdf
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NALOXONE

« CDC & FDA recommend naloxone co-prescription
for MME >50

« Oploid antagonist that can be used to temporarily
reverse oplold overdose effects (apneaq)

« When naloxone and overdose education were
orovided to communities, overdose deaths
decreased
— Rate ratios 0.73 low implementer, 0.54 high implementer

BMJ (Clinical research ed.). 2013;346:f174. CDC http://wonder.cdc.gov
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http://wonder.cdc.gov/

OBJECTIVES OF INTERVENTION

* |ncrease the number of naloxone
porescriptions at the time of discharge:
— By 20% for patients on >MME of 100

— Within the 6 months following the implementation of
an electronic alert through the hospital electronic
medical record
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SETTING & PATIENTS

» Single, tertiary care
academic hospital

» Single group of
academic hospitalist e~
ohysicians, PAs and NPs = i

 Hospitalized adult " |

INpatients

http://www.healthcare.Utah.edu
¢ HEALTH
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BASELINE DATA

o AUQUST 20] 7 opioids at discharge

o /9 prescriptions for
oxycodone

« 8 patients with 2 prescriptions
« Chartreview of 23
 Average MME 110

« Highest MME 625, lowest 22.5
« 7/ MME > 100
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INTERVENTION

BPA built into discharge order set

* Fires on patients with a new — g”
prescription for >100 MME B e m(;j::i
(assuming mean dose range) e

+ Linked to order infranasal e -
naloxone | —

. Pilot to 3 teams 9/2018 | —— e

 Broadened to 2 units 11/2018 ‘

 Pharmacy component | o

Patient’'s max oral morphine equivalence (OME) is 329.00 mg/day. Consider Naloxone.

BestPractice Advisory - Testpatient,Opioid1

#SGIM19
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MEASURE OF SUCCESS

« Percent of patients
Wi _|_h Z -| OO M ME HOW TO GIVE NASALSPRAY.HAHCAN
given naloxone co- |, =

prescription before
and after BPA

implementation

Graphics: The Noun Project; harmreduction.org
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FINDINGS TO DATE
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KEY LESSONS FOR DISSEMINATION

* |ncreased naloxone prescriptions
for patient on high dose opioids

« Adaptable strategy for hospitals
using Epic™ as their electronic
record

« Requires provider education &
pharmacy buy In for program
SUCCeSS

* Prescription # drug obtained

Graphics from the Noun Project
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SUMMARY

« MME >100 at higher risk for accidental opiold
overdose

o Low risk, low cost intervention to address this

 BPA prompting providers at MME >100
INncreased naloxone co-prescription

* Next steps: Broaden to other units, fire on
continued prescriptions, collaboration,
overdose |ICD-10 codes
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Thank you!
Questions?

Kencee.Graves@hsc.utah.edu

UUUUUUUUUUUUUUUU @KenceeMD @UofUlnternal Med #SGIM19 ©OUNIVERSITY OF UTAH HEALTH



	Slide Number 1
	OVERVIEW
	THE PROBLEM
	Naloxone
	OBJECTIVES OF INTERVENTION
	setting & Patients
	Baseline data
	Intervention
	MEASURE OF SUCCESS 
	FINDINGS TO DATE
	KEY LESSONS FOR DISSEMINATION
	SUMMARY
	Slide Number 13

