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Poverty and Opioid Use Collide in Kentucky

« 36/120 Kentucky counties
rank in the 90 percentile
or higher nationally for
iIndividuals per capita living
In poverty

« 32/120 Kentucky counties
rank in the 90t percentile
or higher nationally for
opioid prescriptions per
capita .

Poverty Rate

Opioid Use



Bought Other (6%)

or Stole
(19%)

Nearly 3 In 4
heroin users
started with

prescription

opioids.

Cicero T, et al. JAMA Psych 2014;71(7):821-6. Friend/Relative for Free (40%)

Image recreated from: https://www.samhsa.gov/data/

Rx from

One
Doctor
(35%)



About UK HealthCare

* Three campuses Iin Lexington, KY
1,086 licensed beds

*Level 1 Trauma Center, Level IV NICU,
Magnet® Recognized, NCI Cancer Designation

* Over 42,000 annual discharges

* Over 36,000 annual surgeries

*Over 118,000 emergency department visits
* Nearly 1.8M annual outpatient visits



The Old Way of Thinking & Prescribing

NSAIDs & APAP

Long-acting opioids

Short acting/lV opioids




The New Way of Thinking & Prescribing

Short-acting/IV opioids

Symptom-driven adjuvants

NSAIDs & APAP + nonpharm




W 2013 (N=489)
W 2015 (N=424)
W Jun 2019 (N=225)

New Extended
Discharged Release Product
without Opioid Use

Am J Health-Syst Pharm 2018;75(3):105-10.



System-Wide Expansion

Collaboration with state and
national entities to improve
safe opioid use

Monitoring, enhancement, and
expansion of the opioid
stewardship program

Oversight of enterprise projects
pertaining to opioid safety and
stewardship

Execute plans set forth by the
Opioid Stewardship
Subcommittee

Chief Medical
Officer

Director, Office of
Opioid Safety

Opioid Stewardship
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Opioid Stewardship
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Medical Executive
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Therapeutics
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Opioid Use

July 2016

Overall Institution | Internal Medicine General Surgery
2016 2016 2016 2016
30 30 40 30

Metric

Average daily MME

per patient

Patients receiving 0 0 0 0
>90 MME per day 5.07% 8.67% 6.88% 3.51%
Average daily pain 578 333 503 506

Sscore



“"Nudging” Workflow

COM - Adult - Anal ia (Non-Intul d) [0 orders of 27 are selected]

& Date & Ordering Service & Supervising Attending & Ordering Physician Pager [+]
[ == i 5 |
Clinical Decision Support

|Click Here For Ordering Guidance —» LE'

|Nu{e for prescriber: Review KASPER report and continue home analgesic regimen as appropriate.

Mursing Orders

Order Date Priority Frequency | Special Instructions
=] Special Order - Nursing Routine |Uti|i2e aromatherapy as appropriate
)| Heating Pad T Routine Apply for 15-20min at a time, then off for 15-20min
@ | Special Order - Mursing Routine Cold Therapy: Apply for 15-20min at a time, then off for 15-20min -
@ | Special Order - Mursing Routine Use opicids only for pain that is refractory to ordered non-opicid and non-pharmacclogic measures, includi
[1|€3 | Education Packet T Routine once Print KRAMES education "Pain Control: A Narcotic May Mot Be The Best Medicine” O n - p ar | I l aC O O g I C
|15t Line Pt ic Analgesics
|Order Start Date Priority Low High |SET | Unit of Measure | Dosage Form Route Frequency | PRMN | PRM Reason ‘ Special Instructions
Dose Dose Dose
=| Phar | Anal - 4item(s)
E @ | Acetaminophen T Routine 1000 MG Tablet Oral every 6 hours O L]
E |buprofen T Foutine 400 | MG Tablet Oral every b hours | L |
|0[@ | Celecoxib T Routine 100 |MG Capsule Oral 2times a day O ‘& Cetamlno hen and NS ‘N I DS H
1)@ Kztorolac Inj. T Routine 15 MG Solution IntraVenously every & hours O ]
|Z'1d Line Pt logic Analgesics (based on type of pain) Meuropathic, Buming. Tingling. Shooting. or Stinging Pain _|
|Order |Siart Date Priority Low High Set Unit of Measure | Desage Form | Route Frequency | PRM | PRM Reason ‘ Special Instructions
Daose Dose Dose
=| Phar | A - 2item(s)
ﬂ|Gabapentm |T |Routine | | 100 |MG |Capsu\e |Dra| |3times a day | O | \Hold for sedation
O1|@] Amitriptyline T | Routine | | 25 MG | Tablet [Oral [onceaday (@t. | O |

Frequency
Dose Dose Dose

.
|Mu5de Spasm (avoid in patients over 65 years of age) Ad u Va n tS &
|Order |Siart Diate Priority Low High Set Unit of Measure | Desage Form | Route PRN | PRN Reason J

=l Muscle Spasm - 2 itemi(s) . .
0] Methocarbamal [T [Routine | [ 500 [mG [ Tablet [Oral [3timesaday. | [ [Spasm antl - S aS I ' I O d I CS
O[@[T1Z2Nidine [T [Routine | [ 4 MG [ Tablet [Oral [2timesaday | B [Spasm <90 OR HR < 80

|Lcca|i1ed Pain (consider acute pain consult for regional anzlgesia as appropriate)

|Order |Siarl Diate Priority Low High Set Unit of Measure | Desage Form | Route Frequency | PRN | PRN Reason ‘ Special Instructions
Dose Dose Dose
Bl lized Pain - 3 item(s)
E Capsaicin topical 0.025% cream T Routine 1 Application Topical 3 times a day [l Pain Gently rub into affected area until absorbed. \Wash hands after..
E @ | Trolamine salicylate topical 10% cream T Routine 1 Application Topical 3 times a day [v] Fain - Gently rub into affected area until absorbed. Only apply to intact..
/@] Lidocaine topical 5% film T Foutine 1 patch Film |Topica| every 24 hours O TO I C aI S Apply immediately after opening to most painful area of intact..
=G ized Pain - 2 item(s)
@] CloNIDine [T [Routine I [ 0.1 [MG [Tablet [Oral [2timesaday [ O | For pain. Held for SBP < 90 OR_HR < 60
O ﬂ|traMADDL |T | Routine | 50 | | | MG |Tablet | Oral |e'.'er',f4 hours | [l | Pain unresponsive to non-opiods \ Haold for sedation
|3rd Line Pt I Analgesics for Refractory Pain
| | |Order |Start Date | Priority | Low | High |§ET | Unit of Measure | Desage Form | Route | Frequency | PRMN | PRM Reason ‘Spemal Instructions

Drug Info :




Program Results

N —— =
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Reduction Opioid Fewer
in patients prescriptions opioid pills
receiving avoided dispensed
high-risk annually

regimens



Daily Opioid Dose per Patient
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Patients Recelving High Dose Regimens
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Pain Control
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Opioid Initiation at Hospital Discharge
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Acute Pain Order Set

COM - Adult - Anal ia (Non-Intul d) [0 orders of 27 are selected]

& Date & Ordering Service & Supervising Attending & Ordering Physician Pager [+]
[ == i 5 |
Clinical Decision Support

|Click Here For Ordering Guidance —» LE'

|Nu{e for prescriber: Review KASPER report and continue home analgesic regimen as appropriate.

Mursing Orders

Order Date Priority Frequency | Special Instructions
=] Special Order - Nursing Routine |Uti|i2e aromatherapy as appropriate
)| Heating Pad T Routine Apply for 15-20min at a time, then off for 15-20min
@ | Special Order - Mursing Routine Cold Therapy: Apply for 15-20min at a time, then off for 15-20min -
@ | Special Order - Mursing Routine Use opicids only for pain that is refractory to ordered non-opicid and non-pharmacclogic measures, includi
[1|€3 | Education Packet T Routine once Print KRAMES education "Pain Control: A Narcotic May Mot Be The Best Medicine” O n - p ar | I l aC O O g I C
|15t Line Pt ic Analgesics
|Order Start Date Priority Low High |SET | Unit of Measure | Dosage Form Route Frequency | PRMN | PRM Reason ‘ Special Instructions
Dose Dose Dose
=| Phar | Anal - 4item(s)
E @ | Acetaminophen T Routine 1000 MG Tablet Oral every 6 hours O L]
E |buprofen T Foutine 400 | MG Tablet Oral every b hours | L |
|0[@ | Celecoxib T Routine 100 |MG Capsule Oral 2times a day O ‘& Cetamlno hen and NS ‘N I DS H
1)@ Kztorolac Inj. T Routine 15 MG Solution IntraVenously every & hours O ]
|Z'1d Line Pt logic Analgesics (based on type of pain) Meuropathic, Buming. Tingling. Shooting. or Stinging Pain _|
|Order |Siart Date Priority Low High Set Unit of Measure | Desage Form | Route Frequency | PRM | PRM Reason ‘ Special Instructions
Daose Dose Dose
=| Phar | A - 2item(s)
ﬂ|Gabapentm |T |Routine | | 100 |MG |Capsu\e |Dra| |3times a day | O | \Hold for sedation
O1|@] Amitriptyline T | Routine | | 25 MG | Tablet [Oral [onceaday (@t. | O |

Frequency
Dose Dose Dose

.
|Mu5de Spasm (avoid in patients over 65 years of age) Ad u Va n tS &
|Order |Siart Diate Priority Low High Set Unit of Measure | Desage Form | Route PRN | PRN Reason J

=l Muscle Spasm - 2 itemi(s) . .
0] Methocarbamal [T [Routine | [ 500 [mG [ Tablet [Oral [3timesaday. | [ [Spasm antl - S aS I ' I O d I CS
O[@[T1Z2Nidine [T [Routine | [ 4 MG [ Tablet [Oral [2timesaday | B [Spasm <90 OR HR < 80

|Lcca|i1ed Pain (consider acute pain consult for regional anzlgesia as appropriate)

|Order |Siarl Diate Priority Low High Set Unit of Measure | Desage Form | Route Frequency | PRN | PRN Reason ‘ Special Instructions
Dose Dose Dose
Bl lized Pain - 3 item(s)
E Capsaicin topical 0.025% cream T Routine 1 Application Topical 3 times a day [l Pain Gently rub into affected area until absorbed. \Wash hands after..
E @ | Trolamine salicylate topical 10% cream T Routine 1 Application Topical 3 times a day [v] Fain - Gently rub into affected area until absorbed. Only apply to intact..
/@] Lidocaine topical 5% film T Foutine 1 patch Film |Topica| every 24 hours O TO I C aI S Apply immediately after opening to most painful area of intact..
=G ized Pain - 2 item(s)
@] CloNIDine [T [Routine I [ 0.1 [MG [Tablet [Oral [2timesaday [ O | For pain. Held for SBP < 90 OR_HR < 60
O ﬂ|traMADDL |T | Routine | 50 | | | MG |Tablet | Oral |e'.'er',f4 hours | [l | Pain unresponsive to non-opiods \ Haold for sedation
|3rd Line Pt I Analgesics for Refractory Pain
| | |Order |Start Date | Priority | Low | High |§ET | Unit of Measure | Desage Form | Route | Frequency | PRMN | PRM Reason ‘Spemal Instructions

Drug Info :




Order Set Utilization

N=5,019 distinct orders via order set 1/1/19-9/30/19

Internal Medicine 1,118

EGS/Trauma 1,040
General Surgery 455
MICU 332
CT Surgery 273
Orthopedic Surgery 249
Surgical Oncology 188
Cardiology 184
Vascular Surgery 164
Community Medicine 117

Urology 113



Impact on Outcomes
July 2016 vs. July 2019

Overall Institution | Internal Medicine General Surgery
2016 2019 2016 2019 2016 2019 2016 2019
30 25 30 28 40 30 30 22.5

5.07% 2.90% 8.67% 4.98% 6.88% 3.39% 3.51% 3.02%

Metric

Average daily MME
per patient

Patients receiving
>90 MME per day

Average daily pain

2.78 2.89 3.33 3.01 5.03 4.50 5.06 4.19
score



Key Takeaways

* Opioid prescribing continues to play a role in the opioid crisis,
but it's just one piece of the puzzle.

* An effective response requires buy-in from leadership and key
stakeholders (e.g., prescribers, patients, other health care

providers).

* The goal isn’t “minimizing” or “eliminating” opioids; the goal is
ensuring we treat pain adequately and responsibly with minimal
risk.
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