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Opioid Stewardship Team Goal

The goal of the Opioid Stewardship Committee (OSC) is to ensure that opioids are used
safely at Calvert Health Medical Center.

Safe and appropriate pain control is one of our highest priorities and we are committed to
following national best practice guidelines

OSC optimizes clinical outcomes while minimizing risk of overuse and addiction

Reduce opioid utilization in ED (20% year 1)

Collaboration with Health Department — Peer Counselor and Medication Assisted Therapy
(MAT)




Key Objectives for Opioid Safety

» Implement formal opioid prescribing policy and guideline

» Develop communication tools ( Scripting, brochures, FAQ

» Promote “ Alternative to Opioids” ( ALTO)

» Become “Dilaudid Free”( ED- May 2017)

» Track and report prescribing practices

» Establish Naloxone prescribing practices, toolkits

» Develop referral resources network (addiction and pain management)
» Peer counselor — available in ED and inpatient

» MAT therapy- availability




Activities— Opioid Stewardship Committee and
Leadership

»Developed Prescribing Guidelines
°cEmergency Dept. & Inpatient

P Patient and Family Education
°Brochure, Flyers, Calvert Health Series

»Physician & Staff Education
°cEmergency providers and staff have started training

P Review Opioid Utilization (Starting with ED)
»Developed Discharge Policy, Instructions
» Community Meeting Participation (Leadership)




Communication Tools

Aides for Clinicians & Patients

Substance Misuse Resources m Ca |Ve rt H ea It h=‘=

OUTPATIENT INPATIENT
SERVICES SERVICES
Calvert Behavioral Health American Addiction Centers
Individual and group Gina Carey, Treatment This fadility is accredited by The Joint Comnmission on
counseling, assessments Consultant Accreditation of Healthcare Organizations. If you would like to
and drug testing 7032.403.1675 f 703373.2631 report a concam about the quality of care you received here,
Prince Frederick, MD you can contact The Joint Commission at 1.800.994.6610
410.535.3079 Genesls House
Micole Barker, Research and CahvertHealth Medical Center does not discriminate with regard
Alcoholics Anonymous Program Development o patient admissions, room assigriment, patient senices or
Meetings run thrgughout (Cell) 561.690.7733 employment on the basis of race, color, national origin, age, gender
the county at various identification, religion, disability or sexual orfentation.
locations. For an up-to-date Pathways B .
listing, go to: - El Centro Médico de CalvertHealth no discrirming con respecto a H
www.calvertaa.org i:;':g?l:“ MU DD admisiones de paderites, asignacones de habitaciones, senicos I nformatlon a nd Re sources
1.800.492.0200 i al paciente o empleo sobre ka base de raza, color, ongen naciondal - =
profect Che e Turning Point Hospital refigion, discapacidad, edad, sexo, incapacidad, identificacion de for Patients and Families
Pnnjce Fredes:d(,peaMD (For Medicare Parts A and B) geénero o sexual orientacion.
443.968.8331 Moultrie, GA Trung tam ¥ t& Calvertifealth khong phdn bist o8 xirvEviec nhdp
229985 4815 vidn cida bénh nhdn, phdn cdng tai phong, dich vu bénh nhdn
Project Phoenix hodic vigc lam dua trén chiding o6, mau da, nguadn gac quec gid,
Substance Abuse and I 100 gicio, kiuyet tat, twdi, gicn tink, khuyet (8, nhdn dang gics tinh
Mental Health Liaison for (Wil pick up patients from ER) hay khuynh huding tinh duc. o
Calvert Behavioral Health East New Market, MD :
410.474.9964 410.943.8108
Narcotics Anonymous .
Another Chance Group OUTPATIENT & If you or a loved one struggle with
1.877.968.6518 INPATIENT SERVICES substance misuse, please refer to the
SAMHSA’s Natlonal Avenues resources available in this pamphlet. For
Helpline Individual and group a complete listing of resources available, -
1.800.662.HELP (4537) treatment, intensive visit CalvertHealthMedicine.org/ ”
outpatient services, 5 . R
American Addiction Suboxone®/sebutex programs ubstanceMisuseResources.
Centers Prince Frederick, MD
SRR 410.535.8930
Recovery Centers of
America Pyramid Walden
The Maryland Center for Groups, individual
Addiction Treatment m“"?e'ia"g- Eﬁf:ﬂx ot
Waldorf, MD bed, inp reatme ® —.
EEETT S CalvertHealth
Charione ol alver a
Peer Recovery Support Wialk-in assessments available.
Speclalist 4105353079 Call for hours. 100 Hospital Road, Prince Frederick, MD 20678

410.5354000 301.855.1012

FOR A FULL RESOURCE LIST, GO TO: -
CalvertHealthMedicine.org/SubstanceMisuseResources sElrEnidEinnlzE e -




Pain Management at
Calvert Health System

‘our health and wellness are of great
importance to us. Safe, appropriate
pain control is one of our highest
priorities and we are committed
to following national best practice
qguidelines. Addressing acute pain is
one focus of emergent and urgent
care. Providing ongoing pain relief
may be complex. We recommend
this be done through your primary
healthcare provider such as v
doctor or pain management sp
Because mistakes or misuse of pain
medication can cause ad on, serous
health problems and even death, it is
important that you provide accurate
information about all medications you
are taking. CalvertHealth would like to
provide pain relief options that are safe
and appropriate.

For your safety, we follow these
guidelines when managing
chronic pain:

1.

Wie do not prescribe narcotic pain medicine for
chronic pain if you hawve already received narcotic
pain medication from ancther healthcare provider or
emergency or acute care facdility.

We may contact your primary care provider to
discuss your care. We will not prescribe narcotic
pain medicine if we cannot talk directly with your
primary care provider. If you do not have a primary
care provider, we will provide you with a list.

Wie may provide only encugh pain medication to
last until you can contact your primary care provider.
Wie will prescribe pain medication with a lower risk of
addiction and owerdose wheanewver possible.

We are trained to look for and treat an emergency
or urgent condition. We use our best judgment
when treating pain and follow all legal and ethical
guidelines. Qur goal is to use non-narcotic options as
a first line, when possible.

We may ask you to give a urine sample before
prescribing narcotic pain medication.

Healthcare laws, including HIPAA, allow us to request
vour medical record and share information with
other healthcare providers who are treating you.

Before prescribing a narcotic or other controlled
substance, we may check the Chesapeake Regional
Information System for our Patients (CRISP) portal or
a similar database that tracks your narcotic and other
controlled substance prescriptions.

8. For your safety, we do not:

- Routinely prescribe/utilize benzodiazepines and
opioids together.

- Routinely give narcotic pain medication injections
(shiots or Iv) for flare-ups of chronic pain.

- Refill stolen or lost prescriptions for narcotics or
controlled substances.

- Provide missing Subutex, Suboxone ® or
methadone doses.

- Prescribe long-acting or controlled-release
pain medication such as OxyContin®, MSContin®,
Duragesic®, Methadone, Exalgo® and Opana® ER.

For your safety, we DO:

= Discourage the use of opioids for dental and
back pain, whether acute or chronic.

- Use opicids only when appropriate. Opiocids
should not be used to treat migraines,
gastroparesis, cyclic womiting or chronic
abdominal or pelvic pain.

Consider non-medication treatments for pain. In
many studies, the following have been shown to
help more than durgs: physical therapy, meditation
technigues, massage and yoga. Talk to your health
care provider about these options for pain.

DROP OFF LOCATIONS

(for expired and unused medications)

Calvert County: 24-hour drop boxes are
available at the Sheriff's Department and
Maryland State Police Barracks in Prince
Frederick.

Charles County: 24-hour drop off at the
La Plata and Waldorf Sheriff's Stations (by
appointment at Bryan's Road).

St. Mary's County: 24-hour drop box at the
Sheriff's Office in Leonardtown.



Dilaudid FREE ED
“SAFETY”

» Frequently listed by ISMP — High Risk

» Many EDs becoming Dilaudid (hydromorphone) “Free” or “Lite”

» Reduction in Dilaudid (hydromorphone) IV orders by 94% and sustaining
» Well received by clinicians, patients

o Hardwired the system

— Remove from ED Stock

— Stock in pharmacy

— Monitor & report prescribing




Overview - ED Only

Patient Discharge Date Provider Type Provider Group Provider Specialty Provider Name Provider Mnemonic
Order Date Location Order Name Medication Status Control Schedule Schedule 2 Drug Rell-Up
Schedule 2 Orders: Patients Discharged from ED Schedule 2 Orders Over Time: Rx'd Su... Schedule 2 Orders Patient Detail: Rx'...
52 New Home Medications Only 52 New Home Medications for ED Patients 52 New Home Medications for ED Patients
—|
4,588 | 144% e o 15.8% é W Patients - Et[; o sche_é_ - Substance Name Q, Quantity
13.3% i i 11.8% ien atie R
E - © g5y o 11.3% » 188% ~ o o g & Schedule 2 Orders Disch. (Exclu.  Orders  Subs.. Ry Lortab7.5-325mg/15 Oral Soln 2080.6008
£ 1668% & = i @ @ — 188% £ 18.8% a P t5-375 16.6888
5 see & - < 3 - 108% £ g TargetSchedule?  yogqlt 86,584 8,651 1,385 16 :
» o Order Percocet 5325 26.6868
‘ May-2619 1,988 166 2 8.1
B a3 © @ Schedule 2 Order® Y Morphine Oral Solution 26.8608
8 y Apr-2818 2,685 234 7 6.3
. @ Percocet 5-325 16.6868
& 1588 CBeR o Mar-2819 2,852 187 1 B.€
i o Lortab 7.5-325 mg/15 Oral Soln 156.6668
g =) Feb-2819 2,581 166 2 8.1
a i Lortab 7.5-325 mg/15 Oral Soin 56.0088
o Jan-2@19 2,788 226 ] L]
B g . | ] = 6.8% - Lortab 7.5-325 mg/15 Oral Soln 126.6668
- = ' Dec-2818 2,873 221 5 8.2 i
& 3 @b PO m’g\ @1 Qs“:\ & m“:\ m’g\ @1 m" P P m" :a\ & P P :a\ m“'q’ R S SR § _MsContin 26806
P L L R L s B L Nov-2818 2,487 224 6 8.2 i
o o o g T g T T T ¢ o T T e T T T T T e T e e Oxyeontin 20.04g8
Oct-2818 2,803 232 13 8.
Percocet 5-325 16.6608
Sep-2018 2,648 254 28 B.&
Norco 5-325 Tablet 26.6666
ED Patients Admitted os an Inpatient not included ED Patients Admitted to Inpatient not included ED Patients Admitted to Inpatient not included
Schedule 2 Order Percentages: Trends Over Time Schedule 2 Orders From ED: Percent Rx Discharge Controlled Substances (Target: <1... Schedule 2 Orders Over Time: Rx'd Substance Quantity > 15
52 New Home Medications Only 52 New Home Medications for ED Patients -
? 188 38.8% e % Patients: Rx'd
ED Patients (Excludes those admitted ED Patients Discharged from ED = & Substance Qty = 15
15.8% ) . & - 258% @
14.4% 13.3% DischargeM... asanInpatient) 52 Orders 52 Order % o i om Schedule 2 Orders:
. 12.6% v g 0 Substance Qty =15
121% 118% Totals 86,584 8,651 10.8% @ -2e0% ¥
e 18.9% 1p g% @ & g %52 0rders:Rxd
B . 19.2% Target May-2619 1,986 166 84% 3 | jeex - Substance Qty = 15
= - l i - £
o 8. (1e.8%) Apr-2819 2,685 234 87% o o
B
5 Mar-2819 2,952 197 57% O -~ leex O
=] o
o ) @
Feb-2819 2,581 166 6.4% 2 @
é 5.8% — ¢ ! 2 - 5% »
Jan-2@19 2,780 226 g1x 2 ; &
[5]
Dec-2018 2,873 221 s 2 ° eex
ec- . o o
, P B° P B m’é A @1 e 6{\
8.8% Nov-2018 2,497 224 9.8% %&n Oc,'\. fx SO \:» SO P
- el O
Jan May  Jun Oct-2@18 2,883 232 8.3% T T @y w
Sep-2818 2,648 254 9.6%
& 2016 @ 2817 @ 2818 @ 2819
Aug-2618 2,618 253 97%

ED Patients Admitted os an Inpatient not included

ED Patients Admitted to Inpatient not included

ED Patients Admitted to Inpatient not included



Measures 2019

2019 Opioid Stewardship Dashboard QAPI

Mar 1stQ Apr May Jun 2nd Q Jul Aug Sep 3rd Q Oct Dec 4th Q Annual

Percentage of Schedule 2 orders ISR
for patients discharged from ED 10%

#of CS2
orders

Patient days
in ED

Percentage of Discharge RX with
greater than 15 tablests of Less than
Schedule 2 orders written 10%

#of CS2
greater than
15 tablets

Number of Dilaudid RX written in
ED

Number of Narcan kits dispensed
to Overdose patinets from ED

Number of electronic referrals to
Peer Recovery Specalists at
Health Department




1. Measures 2019 —
County Statistics- Health Department

Percentage of Schedule 2 orders for patients discharged from ED _ PI/SAFETY- Clinical Pertinence Reviews

Number of Non fatal Over doses in Calvert County If pain medication was given, was the physicians order followed

based on pain level reported

Percentage of Discharge RX with greater than 15 tablets of Schedule 2
orders written

Number of fatal incident in Calvert County

Number of Dilaudid RX written in ED Was the patients pain level reassessed and documented within an
hour after pain medication

Heroin

Prescription Medication

Number of Narcan kits dispensed to Overdose patients from ED Fentanyl
Xanax
Marijuana Pharmacy/Diversion reviews
Other substances (Kratom)
Cocaine Pyxis versus C2 safe- after delivery in pharmacy

Controlled Substance discrepancies unresolved within 24 hours

Number of electronic referrals to Peer Recovery Specialists at Health
Department

Pyxis controlled substance inventory completed weekly

Number of canceled removal incidents of controlled substance per
month from Pyxis machines

Number of electronic referrals to Peer Recovery Specialists at Health
Department accepted

Controlled Substance (lI-V) doses dispensed from Pyxis Med station

Findings/Conclusions/Actions/Responsibilities/Timeline PI: Pl Team/Initiative PC: Evaluation/Follow-up as

Process/system change ED: Education OT: Other indicated




Accomplishments

v

Developed Opioid Stewardship Dashboard- 2019
Expanded Initiatives Hospital Wide- Dilaudid Free, Order Sets, ALTO

Integrated peer recovery specialist with Health Department -Implemented
December 2018 in ED and September 2019 in Inpatient

» DEA Diversion Task force convened

v

v

v

Medical Marijuana task force convened

v

New Opioid brochures to address ED, inpatient, and outpatient




Recent Accomplishments

» Discharge RX Prescribing Metrics for primary practice providers and community
providers

» Naloxone kit supply (intranasal) to overdose patients at risk for overdose — inpatients
» Strengthen referral base for patients OUD
» Medication Assisted Therapy (MAT) in ED
» Mobile Crisis Unit in Calvert County with Rapid Response to patient at home orin ED

» Additional providers waivered to accept more patients for MAT therapy in community

» Continued hospital in collaboration with Health Department




Current Priorities

» Inpatient Medication Assisted Therapy (MAT) order sets developed and
initiation of MAT before discharge

» Training for providers and ancillary staff on inpatient protocol
» Peer Recovery Specialist back in hospital to provide counseling

» Incorporate Opioid Stewardship best practices in conjunction with mobile

health unit and outreach




Collaboration & Outreach

» Participate in county Overdose Fatality review and LDAC
council

» Participate on Governor Hogan'’s task force in Calvert
County (Opioid Intervention Team)

» Participate with community in overdose response training

» Regional partnerships continue to share best practices
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OurWork v News & Events About ODPHP

ality -~ Trainings & Resources - Pathways to Safer Opioid Use

Patient-Centered
( ’ Clinical Decision Support

Learning Network

Pathways to Safer Opioid Use

Overview

Pathways to Safer Opioid Use is an interactive training that promotes the appropriate, safe, and
effective use of opioids to manage chronic pain. It's based on the opioid-related recommendations
in the National Action Plan for Adverse Drug Event Prevention (ADE Action Plan).

IMPROVING PRACTICE THROUGH RECOMMENDATIONS A Stakeholder-driven Action Plan for

In this training, you will learn how to: |mPr0Ving Pain Management, OP|0|d Use,
. . . i and Opioid Use Disorder Treatment
Apply health literacy strategies to help patients understand how to prevent opioid-related

adverse drug events (ADEs) Through Patient-Centered Clinical
Identify risk factors, opioid medications, and interactions that increase people's risk for opioid- el
related ADEs Decision Support

CDC's Guideline for Prescribing Opioids for Chronic Pain is intended to improve communication between providers and

patients about the risks and benefits of opioid therapy for chronic pain, improve the safety and effectiveness of pain

treatment, and reduce the risks associated with long-term opioid therapy, including opioid use disorder and overdose.

The Guideline is not intended for patients who are in active cancer treatment, palliative care, or end-of-life care.

Use a multidisciplinary, team-based approach for treating patients with chronic pain
Combine the principles of the Health Literate Care Model and the biopsychosocial model of
chronic pain management through case study examples

HOSPITAL STRATEGIES FOR PAIN MANAGEMENT
AND REDUCING OPIOID USE DISORDER

Pain Management

in the Post-Acute
) 2nd Long-Term

Care Setting
Hospitals and health systems are central to the fight against the nation’s opioid epidemic.
The Centers for Medicare & Medicaid Services (CMS) works closely with Centers for Disease
Control and Prevention {(CDC) and other federal agencies to develop policies, procedures,
and resources that promote appropriate opioid prescribing and person-centered pain
management. As required by the SUPPORT for Patients and Communities Act, CMS has
assembled resources to help hospitals and health systems develop strategies for pain
management and for opioid use disorder prevention and treatment.
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https://www.cdc.gov/drugoverdose/prescribing/guideline.html
https://health.gov/our-work/health-care-quality/trainings-resources/pathways-safer-opioid-use
https://www.pccds-ln.org/sites/default/files/2019-04/LearningNetwork_OpioidActionPlan.pdf
https://www.cms.gov/files/document/opioid-misuse-hospital-strategies-toolkit-all-stakeholders.pdf
https://paltc.org/product-store/pain-management-cpg-pain-implementation-manual-pain-management-pocket-guide

Resources

In-depth perspective of IPRO solutions at work ‘ Case Study ‘

IPRO

Better heakhcare,

Opioid Adverse Drug Event Counseling

A Community Pharmacy
Intervention to Prevent
Opioid-related Adverse Events

In NY, DC, and SC, 450,330 Medicare Fee-for-Service (FFS)
beneficiaries were dispensed 2,286,892 opioid prescriptions
during calendar year 2016 and more than 25% of these beneficiaries
received doses which placed them at risk for opioid adverse events.!

The Challenge The Approach

e FFS beneficiaries The IPRO-led Drug Safety team is implementing standardized pharmadist-patient

iding in NY, DC, and SC are counseling and direct patient-prescriber level interventions in selected pharmacies

at risk for opioid adverse drug across New York, the District of Columbia and South Cardlina to decrease the risk
(ADEs) due to high do: of opioid-related drug events. The two-year project enhances pharmacist

counseling using a standardized checklist to address misuse and overdose potential
of opioids. The intervention will be integrated within the pharmacist dispensing
workflow for patients presenting with opioid prescriptions at participating
pharmacies.

ication counseling and Results/Clinical Outcomes
counseling regarding medi-
cations that requirs
Evaluation and M
Strategies (REMS) which include
501 opioid formulations.

Desired outcomes of the project indude an increase in the number of naloxone
prescriptions dispensed by
participating pharmacies and
a decrease in the incdence of
opioid-related emergency

. department visits

through checklists improves for Medicare beneficiaries
quality-of-care delivery; : IPRO’s proposed interventions
ho to reduce opioid-related
standardized che adverse events aligns with
pharmacist-patient opioid CMS goals as shown in the
counseling table on the next page.

Standardization of tasks

Opioid & Pain

anagement ¢,

MEDICATION FOR

OPIOID USE DISORDER IN
LONG-TERM CARE PROGRAM

Accepting and Supporting the Care Needs of
Individuals on MOUD in LTCFs
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In-depth perspective of IPRO solutions at work | Case Study

Pain Management and Opioid Safety

Batter haalthcare, . g .
rent During Care Transitions

continued

Pain Management Discharge Communication (PMDC) Elements

Pain diagnosis IPRO brings
policy ideas
Pain category(ies) or classification to life

Temporal characteristics
Pain severity, recent
Pain severity, current

Drug name, dose, strength, formulation, route, and frequency for entire current daily medication
regimen

Opicid doses administered within the last two 24 hour periods
Identification of opioid lack of knowledge for patients starting on an opiate.

Presence, frequency, and degree of use of respiratory depressants
(benzodiazepines, cough syrup containing alcohal, etc.)

History of opioid overdose with date(s).

Contact inf i 1 for the sut 1t pain it prescriber/ physiclan,
Alcohol and/or substance abuse and/or dependence history

Behavioral health/mental health history and status

Respiratory status

Date of last bowel movement

Bowel regimen ordered

Presence of potential barriers to safe medication use
(e.g. cognitive impairment, mental health disorders, dementia, visual impairment, etc) collaborative
er ed

Falls assessment and history
d action

Assessment of patient ability to self-administer current pain regimen
Patient/caregiver/ family member capacity for identifying signs/symptoms of overdose

Caregiver/family member capacity for administering a reversal agent for overdose if
reversal agent is avallable

Instruction to follow safe usage, storage and disposal procedures for the Build and apply
prescribed medication for patients being discharged to home quality measures

Documentation of provision of educational materlals to patient/caregiver

Collect and

Documentation of assessment of patient/caregiver und ding of education p data on large
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We welcome your
questions and
comments!
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February 23, 2021, 11AM-12PM EDT
Webinar: Culturally Competent Approaches to Opioid Use Disorder Treatment Reqister

 Edwin Chapman, Sr., M.D., DABIM, FASAM
Private Practice in Internal Medicine & Addiction Medicine
Washington, D.C.

 Ricardo Cruz, M.D., M.P.H.
Boston University School of Medicine/Boston Medical Center
Project RECOVER

September 22, 2021, 12-1pm EDT
Save the Date for our next Opioid & Pain Management Best Practice-Strategies for Success Webinar

20


https://qi.ipro.org/2021/01/07/webinar-on-february-23-culturally-competent-approaches-to-opioid-use-disorder-treatment/
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Have a question? Contact us!

Anne Myrka
amyrka@ipro.org

Kelly Arthur
arthurk@glarant.com
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mailto:amyrka@ipro.org
mailto:benzell@qlarant.com

Join us for more Opioid Use & Pain Management
Best Practices

How? Contact:

Anne Myrka, BS Pharm, MAT, Sr. Director Drug Safety: F
AMyrka@ipro.org ollow us

Kelly Arthur, BS, Project Manager:
arthurk@gqlarant.com

QlL.IPRO.org

Columbia, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and O raan izatio ns Advisors
Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any g e
reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. 12SOW-IPRO-
QIN-TA-A1-22-612
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This material was prepared by the IPRO QIN-QIO, a collaboration of Healthcentric Advisors, Qlarant and IPRO, serving as the Medicare H
Quality Innovation Network-Quality Improvement Organization for the New England states, NY, NJ, OH, DE, MD, and the District of Qu a I Ity l m p roveme nt m Healthcentric
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