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OPIOID OVERDOSES

* 1. How it happened

* 2. How big is the Problem

3. How to Battle the Problem
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TIMELINE

1995 American Pain Society

“Pain as the 5t vital sign”
1996-??PHARMACUETICAL COMPANIES ?

1999 VA
Guidelines and required PAIN SCALE
2001 JACHO

MUST address pain in ALL patients and
use pain scale
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medication in the timely treatment of long bone
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JACHO

Issued a statement claiming it was not responsible
for “pain as the fifth vital sign” OR suggesting that
pain be treated with opioids.
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TIMELINE
JACHO

Dropped the word ALL

2012 CMS

2014

7

Added to its ED Performance Core Measures “timely
pain treatment for long bone fractures with parental

meds

CMS

Modified its core measure emphasis on parental
medication in the timely treatment of long bone

fractures

JACHO

Issued a statement claiming it was not responsible
for “pain as the fifth vital sign” OR suggesting that
pain be treated with opioids.

AMA

Urged dropping “pain-as -the-fifth-vital sign policies



Comprefiensive Accreditation Manual for Hospitals: The Orfficial Handboo#k

Standard

BGCINEN-I ratients have the right to appropriate assessment and management
of pain.

intent of R1.1.2.8
Pain can be a commmon part of the patient experience; unrelieved pain has adverse physical and psycho-
logical effects. The patient’s right to pain management is respected and supported. The health care orga-
nization plans, supports, and coordinates activities and resources to assure the pain of all patients is
recognized and addressed appropriately. This includes
initial assessment and regular reassessment of pain;
education of all relevant providers in pain assessment and management;
education of patients, and families when appropriate, regarding their roles in managing pain as well as
the potential limitations and side effects of pain treatinents; and
after taking into account personal, cultural, spiritual, and/or ethnic beliefs, communicating to patients
and families that pain management is an important part of care.

Exampies of implementation for R1.1.2.8

1. Pain is considered a “‘fifth” vital sign in the hospital’s care of patients. Pain intensity ratings are recorded
during the admission assessment along with temperature, pulse, respiration, and blood pressure.

2. Every patient is asked a “screening’” question regarding pain on admission. Patients and families
receive information verbally and in an electronic or printed format at the time of initial evaluation that
effective pain relief is an important part of treatment.

Competency in pain assessment and treatment is determined during the orientation of all new clinical
staff.
The following statement on pain management is posted in all patient care areas (patient rooms, clinic
rooms, waiting rooms, etc):
Statement on Pain Management: All patients have a right to pain relief.
=m Inform patients at the time of their initial evaluation that relief of pain is an important part of their
care and respond quickly to reports of pain.
m Ask patients on initial evaluation and as part of regular assessments about presence, quality, and
intensity of pain and use the patient’s self report as the primary indicator of pain.
m Work together with the patient and other health care providers to establish a goal for pain relief
and develop and implement a plan to achieve that goal.
Review and modify the plan of care for patients who have unrelieved pain.
The hospital demonstrates its commitment to pain management by inclusion in educational programs
for staff awareness events regarding pain assessment and treatment.
The hospital supplies educational materials about pain to all patients. For outpatient surgery patients,
information is mailed to patients prior to the day of surgery.
Any telephone follow-up (for example, outpatient surgery, short stay obstetrics, evaluation of dis-
charge planning) includes asking the patient about their pain status.

Examples of Evidence of Performance for R1.1.2.8
Interviews with patients and families = Records and content outlines of staff
Interviews with clinical staff educational offerings
Policies and procedures, practice standards or Educational materials for patients and families
other processes for addressing effective pain Patient rights or other statements delineating
management the organization’s commitment to effective
pain management

CAMH Refreshied Core, January 20017




The health care organization plans, supports, and
coordinates activities and resources to assure the
pain of all patients is recognized and addressed
appropriately.

“This includes a initial assessment and regular
reassessment of pain”

Examples of Implementation for Rl.1.2.8

1.Pain is considered a "fifth" vital sign in the
hospital's care of patients. Pain intensity ratings
are recorded during the admission assessment
along with temperature, pulse, respiration, and
blood pressure.




Trends: Percent Using Rx Drugs

Use of 1 or more drugs

46.2 47.6

Use of 2 or more drugs

31.1
28.6

Use of 5 or more drugs

83 10.2

6.3

1999-2000 2001-2002 2003-2004 2005-2006 2007-2008
Year

Significant linear trend from 1999-2000 through 2007-2008.
MNOTE: Age adjusted by direct method to the year 2000 projected U.S. population.
SOURCE: CDC/NCHS, Mational Health and Mutrition Examination Survey.

» 48 percent of Americans used at least one Rx drug in the
past month

e 11 percent of Americans used five or more in the last month
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Estimated Price and Purity of Heroin in the United States, 1990 - 2009

Y i
e \/ \\f&
\f’”\/h“\\

Price (LISD)

Estimated Price (USD per gramj®

— Estimated Purity (%)**

EC R JC I I U R

Source: Drug Enforcement Agency STRIDE Surveilonoe System

Note: Price adiusted for purity and inflation and expressed in 20011 USD
* Test for trend p < 0.001
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Wholesale Street Price of Cocaine in 2007 dollars per
gram
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Poll: What is the leading cause of
accidental death in the United States?

POISON




Accidental Deaths

42,000




Accidental Deaths

89% caused
by drugs




10 Leading
Causes of Unintentional Death




10 Leading Causes of Injury Death by Age Group
Highlighting Unintentional Injury Deaths, United States — 2005

Age Groups
1-4 5-9 10-14 15-24 25-34 3544 4554 55-64 65+

“Trres cautes ara Uninterional Fream, Unintaniond Studck DyAQarat. and Unintertanal Urspadfen
Soume: Nafioral Vital Stafistics System N aional Center for Health Stafistics, COC
Produesd by: Ofice of SaSaics and Programming Nasona Canter for injury Prevention and Contol, CDC




10 Leading Causes of Injury Deaths by Age Group Highlighting
Unintentional Injury Deaths, United States - 2010

Data Source: Nafional Canter for Health Statistics (NCHS), National Vital Statistics
Produced by: Office of Statistics and Programming, National Center for Injury Prevention and Control, CDC using WISQARS ™
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1 I. '\ . 0 3 U { UIC 0 1
90 i
Homicade bentio 0 Suscade Homade tentio G e ntio tent) 0
2 Unspecified Dro Suffocation Firearm
154 168 3,889 03
Homicide o Homicige Suicide Suicide Suicide lent
3 m Unspecified Dro Firearm Firearm Firearm Firearm
82 163 3331 2914 4,092 3,387 00
tent] Homicide Homicige Suicige Suicide Suicige Suicide tio Suicide Suicide
4 Firearm Firearm Firearm Firearm Suffocation Poisoning Firearm Firearm
S8 107 2,046 2594 1839 2,061 0 4276 19392
Undetermmined il 10 Suicide Suicide Swmode Homicide Suicide Suicide bentio Homicide
5 Suffocation 0 pcatio Firearm Suffocation Suffocation Firearm Suffocation Poisoning atio Firearm
39 80 1,824 1910 1673 1,965 1382 400 11078
dJdo ‘I._"ll N L O 0o m‘ -l m“ 0 M‘. “m“ M..
G Dro Ot = L Dro | m" 1 m‘ i ‘ | s.mm' mw smn'.n
N3 787 1279 B3 1.130 1544 9,453
Un *Iﬂ.ﬁ_! - m::"mﬁ, ' :'ln miniy Homicade u“e.tﬂ-.-m Undetermined Homicide lento sw 14 3
7 classifiable Othes Cut/Pierce Poisoning m-‘ Firearm ocatio Poisoning
35 84 - 420 SBO 712 1,097 6,599
Adverse Adverse . Suicide tho lie Undetermined Homicide tho
B Effects Effects . isoni Do : Poisoning Firearm o3t
22 14 37 955 533 |
Homicide Undetermined Homicide ENtiona ! 0
9 F| Firearm isoni Cut/Pierce Drowning Dro
43 282 438 409
— . . ent lentio Homicde 00
1 s . Cut/Pierce pcatio
= ¥ 349




10 Leading Causes of Injury Deaths by Age Group Highlighting
Unintentional Injury Deaths, United States - 2011

Age Groups
59 10-14 15-24 25-34 35-44 45-54

BNLIC [Nt entio

10
15

* Unintentional Other Transport and Unintentional Polsoning tied.

Data Source: National Center for Health Statistics (NCHS), National Vital Statistics
Producsd by: Office of Statistics and Programming, National Center for Injury Prevention and Control, COC Using WISQARS™.




10 Leading Causes of Injury Deaths by Age Group Highlighting
Unintentional Injury Deaths, United States - 2014

Age Groups

Unintentional
Suffocation
991

Homicide
Unspecified
119

Homicide
Other Spec.,
Classifiable

Undetermined
Suffocation
40

Unintentional
Drowning
29

Homicide
Suffocation
26

Unintentional
Drowning
388

Unintentional
MV Traffic
293

Homicide
Unspecified
149

Unintentional
Suffocation
120

Unintentional
Fire,/Bum
117

Unintentional
Pedestrian

Other Spec.,
Classifiable
73

Undetermined
Unspecified
16

Unintentional
Fire/Bum
15

Homicide
Firearm
a7

Unintentional
MV Traffic
345

Unintentional
Drroowming
125

Unintentional
Fire,/Bum

Homicide
Firearm

Unintentional
Suffocation
34

Unintentional
Pedestian,
Other
18

Unintentional
Struck by
or Against

16
Unintentional
Fireamm
(Tied)

14

Suicide
Suffocation
225

Homicide
Fireanm
3,087

Suicide
Firearm
174

Homicide
Firearm
3,260

Suicide
Firearm
2830

Unintentional
MV Traffic
5024

Suicide

Firearm
3953

Homicide
Firearm
115

Unintentional
Drroowming
105

Unintentional
Fire,/Bum
49

Unintentional

Unintentional
Suﬂ%t_:?ﬁun

Homicide
Cut/Fierce
19

Suicide
Firearm
2270

Suicide
Firearm
2829

Suicide
Suffocation
2057

Suicide
Suffocation
2321

Suicide
Suffocation
2010

Unintentional
Drowming
507

Suicide
Poisoning
363

Suicide
Suifocation
2402

Homicide
Firearm
1,835

Suicide
Poisoning
800

Suicide
Poisoning
1274

Undetermined
Poisoning
575

Homicide
Cut/Pierce
314

Undetermined
Poisoning

Data Source: Mational Center for Health Statistics (MCHS), Mational \ital Statistics System.
Produced by: Mational Center for Injury Prevention and Control, CDC wsing WISQARS™.

Homicide
Cut/Pierce
430

Unintentional
Drowming
399

Unintentional
Fall
285

Undetermined
Poisoning
637

Unintentional
Fall
h04

Unintentional
Drovming
363

Homicide
Cut/Pierce
313

Suicide
Poisoning
1,795

Unintentional
Fall
1,340

Homicide
Firearm
1,132

Undetermined
Poisoning
820

Unintentional
Suffocation
452

Unintentional
Drovming
442

Unintentional
MV Traffic
A 554

Unintentional
Fall
2 h58

Suicide
Poisoning
1,529

Unintentional
Suffocation
698

Undetermined
Poisoning
h3g

Homicide
Firearm
h3g

Unintentional
Unspecified
530

Unintentional
Fall
27,044

Unintentional
MV Traffic
6373

Unintentional
Unspecified
4 550

Unintentional
Suffocation
3,602

Unintentional
MV Traffic
33,736

Unintentional
Fall
31959

Suicide
Firearm
21334

Suicide
Suffocation
11,407

Homicide
Firearm
10,945

Unintentional
Fire,/ Bum
1,151

Suicide
Poisoning
1,028

Suicide
Poisoning

Unintentional
Suffocation
6,580

Unintentional
Unspecified
b 848

Unintentional
Drrowming




Drug Safety vs. Auto Safety

A
POISON




Drug Deaths

All Poisoning Deaths

Drug Poisoning
Deaths

ALL RX Poisoning
Deaths

Rx Opiate Painkillers




ER Visits: Non-medical Use-Opiates

350,000
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ER Visits: Non-medical Tranquilizers

300,000
271,000

250,000
200,000
150,000 145,000

100,000

50,000

Number of ER Visits




And of course...




For Every ONE Death...

32 ER Visits
130 Rx Drug Abusers

/ 825 Non-medical Users




Over One Million Served

€ EMERGENCY




Drug Poisoning Deaths: By Age
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15
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5

Deaths per 100,000 population

0

5564 years
1524 years

65 years and over

1999

2000 2001 2002 2003 2004 2005 2006
Year

2008

NOTE: Access data table for Figure 5 at hitp:/fiwww.cde govinchs/data/databriefs/db81_tables pdf#5.
SOURCE: CDC/NCHS, National Vital Statistics System.




Drug-poisoning death rates, by age: United States, 2014
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10 Leading Causes of Injury Deaths by Age Group Highlighting
Unintentional Injury Deaths, United States - 2014
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Data Source: Mational Center for Health Statistics (MCHS), Mational \ital Statistics System.
Produced by: Mational Center for Injury Prevention and Control, CDC wsing WISQARS™.
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Overdose Deaths Involving Opioids, United States, 2000-2015

Commonly Prescribed Opioids
(Matural & Seml-Synthetlc Oplelds and Methadone)
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Other Synthetic Opioids

(e.g., fentanyl, tramadol)

]
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

www.cdc.gov

SOURCE: CDCMOHS, Mational Vital Statistics System, Mortality. CDC WONDER, Atlanta, GA: US Departrént of Health and Hueman Your Source for Credible Heslh Information

Sprvaces, COC: 2006 hitps:/fwonder.cdepovy.




. National Overdose Deaths
5‘/@ Number of Deaths from Benzodiazepines

10,000 BN Total Female == Male

9,000
8,000
7,000
6,000
5,000

4,000

3,000

2,000

1,000

0

Source: National Center for Health Statistics, CDC Wonder




National Institute
on Drug Abuse

-~ Opioid involvement in benzodiazepine
R f’ overdose

b 10,000 I Total

9,000 ===Benzodiazepines and Opioids
8,000 ===Benzodiazepines without Opioids

7,000
6,000
5,000
4,000
3,000
2,000

1,000

Source: National Center for Health Statistics, CDC Wonder
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STATISTICS VARIABILITY

New analysis still can’t distinguish between RX
fentanyl and illegal.

Some deaths refer to morphine actually are
due to heroin.

Unintentional actually may have been
suicides.

Cannot distinguish between recreational use
RX and actual medical use of RX.




PROBLEMS WITH THE
CALCULATIONS OF DEATHS FROM

OXY/HYDRODONE




DEATHS FROM OXY/HYDRODONE

* Greater than three quarters invovlved other
substances.

* Alcohol involved in 15% all drug ODs.

 XANAX involved in 25% of ODs involving oxy,
hydro, and methadone.




Top Products by Prescriptions
DISPENSED PRESCRIPTIONSMN | 2010 | 2009 | 2008 2007 | 2006 |

Total US Market 3,995.2 3,949.2 3,866.3 3,825.1 3,706.4
hydrocodane/acetaminophen 131.2 128.2 124.1 119.2 112.4
simvastatin 04.1 83.8 67.5 47.9 14.4
lisinopril a7.4 82.8 76.8 1.1 652
levothyroxine sodium 70.5 66.0 61.2 54.6 40.8
amlodipine besylate 5.2 51.3 44.6 27.9 —
omeprazole (RX) 53.4 45.4 35.1 26.6 18.0
azithromycin 52.6 53.8 51.0 46.3 36.5
amoxicillin h2.3 he.d 50.9 532 ha.T
metformin HCL 48.3 &b 3 42.3 40.2 38.4
hydrochlorothiazide 47.8 47.9 48.5 48.5 48.0
alprazolam 46.3 43.9 41.7 39.8 37.6
Lipitor® 45.3 G1-T 58.5 b5 .8 74.0
furosemide 43.4 43.5 44.1 44.2 443
metoprolol tartrate 38.9 41.1 32.6 3l6 20.2
zolpidem tartrate 38.0 35.1 20.9 16.0 —
atenolol 36.3 39.3 41.8 447 46.1
sertraline HCL 35.7 34.2 32.7 316 10.8

18 metoprolol succinate 33.0 26.9 41.5 21.0 0.6

19 citalopram HBR 32.1 271 22.4 17.8 14.0

20 warfarin sodium 32.0 31.6 30.2 28.8 26.7

21 oxycodone/acetaminophen 31.0 30.2 28.4 25.0 22.8

22 ibuprofen (RX) 31.1 30.3 28.5 271.7 26.8

23 Plavix® 20.5 29.9 28.9 25.1 18.4

24 gabapentin 29.3 £2h.4 2.2 20.0 18.5

25 Singulair® 28.7 £8.6 29.0 310 £8.1

Source: IMS Health, National Prescription Audit, Dec 2010




Top Medicines by Prescriptions

Dispensed Prescriptions Mn

Total U.S. Market 3,990 4,017 4,158 4,240 4,327
1 levothyroxine 103.2 104.7 112.2 116.9 119.9
2 acetaminophen/hydrocodone 132.1 136.7 136.4 1205 119.2
3 lisinopril 87.6 88.8 09.1 101.8 103.7
4 metoprolol 76.6 763 82.6 83.7 853
5 atorvastatin 453 433 55.5 681 80.7
&) amlodipine 57.8 G625 60.1 T4.8 783
7 metformin 57.0 50.1 G7.8 731 76.9
8 omeprazole 535 504 66.6 1.7 75.0
4] simvastatin Q4.4 06.8 803 805 72.8
10 albuterol 55.1 56.0 61.2 53.6 67.1
11 amoxicillin B2.4 53.8 52.8 543 54.5
12 fluticasone 34.8 38.4 42.1 453 50.8
13 gabapentin 20.6 313.4 38.6 43.9 50.7
14 | alprazolam 477 49.1 495 49.7 49.4
15 hydrochlorothiazide 47.8 481 51.2 50.0 49.1
16 azithromycin 53.6 56.2 54.6 487 47.0
17 furosemide 43.6 423 441 459 465
18 sertraline 36.2 37.6 39.7 4£2.0 44.2
19 tramadol 28.0 33.9 393 41.9 4.2
20 losartan 11.2 19.2 27.6 33.8 395

Source: IM5 Health, National Prescription Audit, Jan 2015
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Why People Misuse or Abuse

My doctor gave it to me
— it must be safe!

| feel sad — this will
make me feel happy.

My friend
recommended it.

| don’t feel good about
myself and want to
escape my problems.

Prescription drugs are
safer than marijuana or
alcohol.

| need help falling
asleep, waking up,
concentrating.

I’'m bored.
Why not?




Where Do Prescription Opioid
Abusers Get Their Drugs?




Sources of Prescription Opioids Among Past-Year Non-Medical Users?

70
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Percent of Users
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Any 1-29 30-99 100-199 200-365

Number of Days of Past-Year Non-Medical Use

& Obtained from the US National Survey on Drug Use and Health, 2008 through 2011.7

@ Given by a friend or relative for free

B Prescribed by =1 physicians

m Stolen from a friend or relative

® Bought from a friend or relative

B Bought from a drug dealer or other stranger

m Other®

B Estimate is statistically significantly different from that for highest-frequency users (200-365 days) (P< .05).
®Includes written fake prescriptions and those opioids stolen from a physician's office, clinic, hospital, or

pharmacy; purchases on the Internet; and obtained some other way.

SOURCE: Jones C, Paulozzi L, Mack K. Sources of prescription apicid pain relievers by frequency of past-year nonmedical use: United States, 2008-2011. JAMA Int Med 2014;

174(5):802-803.



Source Where User Obtained

More than One Docter (2.8%) Free from Friend/
Relative (53.0%)

One Doeter (21.2%)

Source Where Friend/Relative Obtained
One Doctar (83.6%)

4

Othar! (4.3%)

Bought on
Internet (0.1%)
Drug Dealer!
Stranger (4 3%) Mora than One
Deoctor (3.3%)
BoughtTook from Free rom Friend!

FriendiRelative (14.6%) Relative (2.1%)
Bought/Tock from
Friend/Relative (4.9%)
Drug Dealery

Stranger (1.4%})
Bought en Internet (0.3%]

Other! (1.2%)



WHO (WHAT SPECIALTIES) ARE THE
BIGGEST PRESCRIBERS OF

OPIOIDS?
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IR OPIOD PRESCRIBERS 2010

IM/FP/GP 42.0%
DDS 7.7%
ORTHOPEDICS 7.4%
EMERGENCY MEDICINE 4.7%
PA 4.0%
NP 3.5%
ANESTHESIA 3.2%
PAIN MANAGEMENT 2.7%
All Others 24.7%

1.
2.
3.
4.
5)
6.
78
8.
9.




ER/LA OPIOD PRESCIBERS
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ER/LA OPIOD PRESCIBERS

. GP/FM/IM 33.8%2.
. ANESTHESIA 13.8%

. PAIN MANAGEMENT 9.3%

. NP 5.7%

. PA 4.3%

. NEUROLOGY 2.8%

. ORTHOPEDICS 1.9%

. HEM-ONC 1.7%

. OTHERS 16.7%

1
P
3
4
5
6
7/
3
9
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HOW MANY PRESCRIBERS ARE THE
PROBLEM

* 80% prescribers-low dose single RX
20% of OD’s

* 10% prescribers-high dose single RX
40% of OD’s

* 10% prescribers-multiple dose RX
40% of OD’s
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e Use medications other than narcotics.
* Use the Prescription Monitor Program
e Start with low doses of narcotics initially
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WHAT YOU CAN DO

Use medications other than narcotics.
Use the Prescription Monitor Program
Start with low doses of narcotics initially
Avoid prescribing Benzos with Narcotics
Educate on storage of medications
Educate on disposable

Educate on possible Addiction

Refer to Addiction counseling

f treating for chronic pain, contract
Refer to specialists




BREAKING NEWS FLASH




BREAKING NEWS FLASH

Fentanyl Overdose Deaths

Double in a Single Year




SUMMARY

How got here

Who affected

Trends

What can do
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