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The Start of an Epidemic

Figure 7. Primary non-heroin opiates/synthetics admission rates, by state or jurisdiction: 2002-2012
(per 100,000 population aged 12 and older)

2012
(range <1 - 443)

NOTES: See Chapter 1.
28 -40 - 89 or more - SOURCE: Center for Behavioral Health Statistics

and Quality, Substance Abuse and Mental Health
/ KEY YEAR: 2002 18-27[ | s1-ss ] incomplete data [S

Ochsner: "

Health System

Services Administration, Treatment Episode Data
Set (TEDS). Data received through 10.17.13.




The Opioid Crisis — Nationally and Locally

Rate of Opioid-Related Overdose Deaths in Louisiana 32
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63,632 Americans died in 2016 from Drug Overdose

66% from prescription/illicit opioids

Prescription opioid overdose death rate up 10.6% (2015-6)
21-29% of patients given opioids for chronic pain end up
misusing them

80% of patients abusing Heroin began with abusing
prescription opioids

2003 to 2013 Neonatal Abstinence Syndrome in La increased
by 380%

Economic cost to US over $78 billion/year

Deaths from overdose > homicide in Orleans Parish 2016
6™ highest rx/pt in US in LA at 1.02 rx/person in state

Some states have more opioid
prescriptions per person than others.

Number of opioid
prescriptions per
100 people

52-71
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Opioid Crisis at Ochsner

Slow steady rise in opiate prescription

Values — Patient First, Compassion, Integrity, Excellence and Teamwork
Mission — Heal, Serve, Lead, Educate and Innovate

Vision — “leader who will change and save lives”
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Overall Strategy

Build Governance Structure

Educate Providers and Patients
Why is it important
What is best practice

Provide analytic feedback data
Target Key areas

Build Best Practice into Epic
Hardwire workflows
Intelligent Decision Support

Develop Community Resources
Report on Success of Intervention
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The Ochsner Opioid Stewardship Team

Team Lead Strategic Program Manager

Opioid Stewardship Committee

Hospital Opi_oid Urgent Care Opioid
Stewardship Stewardship

ED Opioid Clinic Opioid
Stewardship Stewardship

Dependency Treatment

Opioid Diversion and Recovery

Service Line Opioid

Pain Treatments
Management
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Building up the volume

Stewardship Con

Ochsner’s Response to
America’s Opioid Epidemic

Friday September 16, 2016 * 1:30-5:00PM ¢ Monroe Hall

Time Topic Speaker
1:30-1:40 Intro Richard Guthrie M.D.

1:40-2:10  Prescription Epidemic — Over Marianne Maumus M.D.
Prescribing and Prevention

2:10-2:30  Pain Points: The Emergency  Joseph Guarisco, M.D.
Medicine Perspective

2:30-2:50 Pharmacy and Naloxone Neil Hunter, Pharm.D
Guidelines
2:50-3:10 Compliance and Legal Christine Guillory and
Considerations Nikki Whinrey
Break

3:20-3:40 Treating Chronic Pain: What Wanda Robinson, M.D.
Every Provider Should Know

3:40-4:00 Beyond Dependence: Dean Hickman, M.D.
Identifying and Managing and
Opioid Use Disorder Jennifer Velander, M.D.
4:00-4:20 Non-opioid Treatment Lesley Walsh, M.D. and
Modalities of Chronic Pain Reda Tolba, M.D.
4:20-4:50 Speaker Panel All Speakers
4:50-5:00 Closing Richard Guthrie, M.D.
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Patient and Provider Education

Ochsner Emergency Department provides
pain relief options that are safe and
appropriate.

For your safety, we DO NOT:

Prescribe long-acting opioid painkillers such
as oxycodone, morphine, fentanyl patches or
methadone

% | Prescribe more than a short course of opioid
painkillers—3 days in most cases

- 1
Refill lost, stolen or destroyed prescriptions. l A e z

Did You Know?

* Opioid painkillers can be as dangerous as
illegal drugs.

e People can become addicted to opioid
painkillers.

¢ Opioid painkillers can cause increased
sensitivity to pain.

Item: S6141 ¢ An overdose of opioid painkillers can
Rewsed: 0772016 . <
cause a person to stop breathing and die.

\ Ochsner v Keep your prescription opioid
Reathcxe i Feace OiMind - painkillers safe!

© 2016 Ochsner Health System

Ochsner Provides Safer, More
Effective Pain Management.

Your Primary Care Team
is committed to your
safety by:

e following evidence-based
medicine in the treatment of
chronic pain conditions.

¢ evaluating possible dependency
by using an Opioid Risk
Assessment tool.

* providing education on opioid
dangers and alternative pain

treatment options. Did you know?
As many as

1 outof 4

people

receiving prescription opioids
long-term in a primary care
setting struggle with addiction.

Discuss all risks of opioid treatment and therapy
with your doctor.

Ao 0672017 \/Ochsner
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First Blinded data, then remove the blindfolds
ED Opioid Prescriptions

Opioid Prescribing in the ED
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MEQ/Rx and % following guideline (3d/rx)

0%

80%

TO%

G0%

S0%

40%

A0

20%

10%%

(M4

Jan | Feb | Mar | Apr | Mey | Jun | Jul | Aug | Sap | Oct | Mav | Dec | Jan | Felb | Mar | Apr | May | Jum

\/Ochsner“'

Health System

ED Alignment To Guidelines
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Initial Resistance: HCAHPS

Physicians Who Prescribe Less Have
Same Patient Experience

Opioid Prescribing Rate vs. Press Ganey Mean Score by Physician
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OChsner To Ease Fears, Removed Patient Satisfaction for Pain Despite
Health System Lack of Correlation




Expand the Pilot — Inpatient OB discharges
Hardwire into D/C Ordersets

OB Adherence to Guideline (3d/rx)
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Not just less prescribing, better prescribing

Identify low risk vs high risk patients

What did literature say

Design best way to monitor patients getting opioids
Minimize risk
Monitor for misuse
Communicate expectations with patients

Hardwire best practices into workflow

Monitor results and provide feedback
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Can we identify who is at risk for misuse?

Opioid Risk Tool Questionnaire — University of Utah
5.6% of low risk patients developed misuse of opioid
90.9% of high risk patients developed misuse of opioids
Coefficient 0.82 for males, 0.85 for females

Predicting Aberrant Behaviors in Opioid-Treated

Patients: Preliminary Validation of the Opioid Risk

Tool @
Lynn R. Webster, MD ™, Rebecca M. Webster

Pain Medicine, Volume 6, Issue 6, 1 November 2005, Pages 432-442,
https://doi.org/10.1111/j.1526-4637.2005.00072.x
Published: 02 December 2005
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Custom Built Opioid Management Activity In Epic

Risk Tool Opioid Risk Repor

[ Risk Tool

Family History of Abuse
Alcohol
lbegal Drugs

Presciption Drugs

Attention Deficit Disorder
Obsessive Compulsive Disorder
Bipolar

Schizophrenia

Depression

II'I{|I,I|:Ir!|:_| chuldhaod,

the above questions.

Is re-opened.

Health System

Personal Psychological Disease

Overdue Health Maintenance PEG-3 PHO-4

Personal History of Abuse

Alcohol m Ho
egal Drugs s m
Prescription Drugs Wes m

Preadotescent Sexual Abuse m Mo

Opioid Risk & | High Risk
0-3 = Low Risk
4-T = Moderate Risk
»8= —|gh Risk

Histony of taking Opioid sfother pain and/or Anxiety Medications for onger than 3 months, m Mo

The provider is unable, or the patient is wnable or refused to answer one or more of s m

Wehster LR, Webster R. Predicting aberrant behaviors in Opioid-treated patients: preliminary validation of the
Oprand risk fool. Pain Med, 20056060432
Current opicid order will not show updated risk score. Updated score will appear in order when chart

© 2018 Epic Systems Corporation. Used with permission.
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Minimize End User Data
Entry

Auto Flags based on
Problem List

Auto Flags based on
Family Hx

Auto Flags based on
Social Hx

Differentiates between
validated and non-
validated scores



Opioid Risk Tool Report and Explanation

B Opiocid Risk Clinical Options

Opioid Risk Score
Walue Tirme Liser
Risk Score 8 6/5/2018 415 PM Todd L. Burstain, MD
Opleld Risk Tool Scale
[ LowRsk [Moderate Rmsk| High Rk |
[ o3 [ 47 | = ]
Frequently Asked Questions

What is the ORTT
Tisd ORT 8 i Dol Svichancd Db GUISBEARERS LSS 15 hel delirminn Te ek of speond Sbuts of J0Sckon = The ORT Méaiuted ik BOon dEsscibed wilh dubSlanc Sbubs’ DBEonsl nd lmily By dobilinog Sbubs, age. hately of pe-okccasl Sl buts Snd Cailan piyShalsgeal conaBoni

A, TrgiMized SC00 B CACANIR w0n COmpinton of h Quedbonnane  If Ginersl, I fegfei 1% Scode. [l highe T (K A Boofe = ) SeRgnalic Mmodetals of hgh sk

= LOAW RISK (0-3) - predcied hal 6% would dsplay abatmant behavior
= MEDIUM RIZE (4-7) - presicied that 23% would deplay absimant behareos
= HIOH RISE {=7) - poecdicted thid 01% would dielay abairant b

The ORT is ol meant o be the sole predaction of opécid risk. 1t should be szad in conpunclion wilh obtanng a thorough hisiory, usa of 1ha Lowisiana Prescrpion Drug Monflonng Program. urne drug sareening. and dinical pedgement
‘Who shouwld be screensd?

Esfablishing a basaling rsi assessmant for opicéd-saive paients and palients Wil cChionic son-cancal felated pain i hphly rcommended i3 guide decsion maiing in pain managenient (see fow char balow)

1 is recommanded hal scresning be conducied in patents recewing Cane in e prmary care sefting. emerpancy department, OENGYM, and surgical specialies

Mo s Ochsner plannisg to use the tool?

L. T pesiict moaderaln and hegh risk patants For opeoed SDUSe and SEEOD B STIIBgY 10 NeucE OE0H OWSTSin, CVaTose S S0SChon whin our SyEm
3 A R e iratish 10 Taliy Safdileg Rigimaton of b pabenTH fk of abule
3. To help educate physicians on best practices and treatment guidelnes for management of chionic opiodd patents:

@ 2018 Epic Systems Corporation. Used with permission.
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Opioid Management Tool - Resources

E Resources

Opicid Management User Guide

+ Print a Pain Contract: HERE

« Practice Recommendations Overvisw
= COC: hiips:iivwww coc govidrugovendoseipdl Gusdebnes. Factshest-a pof
= Prmary Care best Practice: Link

+ Clinical Assessments: Informaticn on assessing, managng, and moniloring chronic opicid wsers.
oid b Clinical Assessment

® H.'uk an
uld 15K —mwmmmm
Oguoid Risk Tool

. Nm—oummapcs::mwmm F'T &Turcbonalrchah injection procedures)

. ﬂpmdwagc—lrmmm mrphncoquvaltrﬂm

+ hiflps: itwwa coc govidnugoverdose'pdficalculating total daly dose-a pof
+ Office base wine drug screening M}
= Pharmacy drug morsdonng program

= COC: hiips.twwe coC goaddnagoverdose/ pdf PP _Facishest-a pdl

s EEM wranw ode. govidrugoverdasepdiiCinical Pocos! Guide Tapering-a pdf

+ Health Maintenance Plan Information:
To Remove a patent from amy opiowd managemand health mamienance plan, add the “not a candidate for cpiced management” modifier to health masntenance. For mone information on healih maintenance and its functicnality click here

1. High Risk Chronic Opioid Ussr

= Patents age 18-T5 who have been prescribed an opioid for 3 out of the last 4 months and ane curendly on an opicid and bergodiazeping or have a daily Morphine equavalence = 0 or have a diagnosis of substance abuse in the last year, or have an
opiced risk ool score > T requing regular follow up on the foliowing lopics

m Iniliale & pain contract
s Complete a uting drug screen overy § maonths
m Camplete the opicid risk (ool every 5 years

© 2018 Epic Systems Corporation. Used with permission.
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Direct Links to Patient Assessment
PEG 3 and PHQ

) PEG-3 - PEG-3 Assessi

Time takan: 1418 [ LT R0 ]
M, Vaises By o Craals Mol

* PEG-3 Assessment

wf Chickd ® Cancel

= Ower the last 2 weeks, how often have you been bothered by

U, Pl mareous D=mot at all
anmous oF on Boge

2, Mot berg able to Dmbdert at 2l
f12 ]

O=hiat o il
4. Firdlafey o, Y D=hot atall
depressed, or
hopeless
&
" Clesa ¥ Cancel

chsner

Health System

1=5everal days

1w Seueral days

T=Sevenl Qs

T=Seversl days

the following problems?

2=More than half the days

2w kong than half the dars

2=bigne than half e digs

2=More than half the days

I=Mearly every day

ZwBdgarly avery day

B=tiparty every iy

I=Mearly every day

L]

Smirw [ Al Chisioas

T Peavieus § st

L]

T Previous § haat

© 2018 Epic Systems Corporation. Used with permission.



Tracking over Time

W PHO-4 .~ .1-1
=
+ Mes Reading Fowsrat
040513
2 .
Cheer the last 2 weeks, how often have you been bothered by the following problems?
1. Feeleg nervous, anIow of on edige Several days Several days
2 Mot being able to stop or control woemeEng Miore thae half the days Mot ak all
k. Litthe inteeedt of pleasure in ding things Sevaral Days higt ot all
& Fesling down, depredsed, of hopeleis Several i Sarveral dayi
Soore 3 jealculated 2 eabslabed)
Flowsheets
H 5 2 s | ml )| mi ] 3 R o is W & L1
Eilg Add Rows Add LD& AddCol InsertCol | LgstFiled | RegDoc T GgtoDate Values By Raglesh  Legepd Sidebar Pat Sum  Ling Lines
4 critical Value Comemun...  Time-cut WS Simple  Heakh Risk Assessment  Interpreter Assessment  Depression Patient He..  Travel Assessment ADL  Checklist of Activiti..  Excercise vitals PHQ-4 Depression Screen
Hade AN Shorer All dccondion Expanded Waeve Al | Rﬁﬂlﬂm
ID-.-erthe... W | ©ofice Visit from S/30/2018 in Jeff Hwy.-
A58 S8
1621 Last Filed
Over the last 2 weeks, how often have you been bothered by the following problems?
. Feeling nervous, ardous or on edge | 1 1 1
2. Not baing able to stop or control worrying 2 o Q
3. Little interest or pleasure in doing things 1 o 0
4, Feeling down, depressed, or hopeless 1 1 1
N 2 2 (calculated..

' Ochsner
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Displaying the Score to End User

E Patient Alerts ~
L

WARNING: Moderate/High Opioid Abuse Risk. Click to Review Clinical Options.

Opioid Monitoring SmartSets Meds & Orders

E Opioid Monitoring

~
(]
WARNING: Moderate/High Opioid Risk. Click to Review Clinical Options.

View Narcotic Prescription Data from PMP

HYDROcodone-acetaminophen (MORCO) 5-325 mg per tablet O Accept % Cancel Remove

Opioid Risk Tool Score = & (HIGH RISK - SCORE VALIDATED) Current Potential Daily Morphine Equivalence
= 20 mg MEDD

Take 1 tablet by mouth every & (six) hours as needed for Pain
Mo Print, Disp-5 tablet, R-0

= T

eference 1. UpToDate 2. Lexi-Comp 3, Opicid Dose Calculator

nks:

Order Inst.: Opioid Risk Tool Score = 8 (HIGH RISK - SCORE VALIDATED) Current Potential Daily Morphing Equivale.,

/ @ 2018 Epic Systems Corporation. Used with permission.
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Epic Referrals and Documentation

BPA for mod/high risk patients for placing
referral orders

1 Patient is moderate to high risk for Opioid Abuse, consider placing referral orders.

Open SmartSet Do Not Open Opioid Referrals preview

" Apply Selected

Smartphrase to pull
documentation into note ‘

| Abbrev | Expansion |
Y. OPIOIDRISK Opioid Risk Assessment: @FLOW(202...
b:d OPIOIDRISKASSESSMENT

H i Value i Time i User
i i Opioid Risk Score ‘14 i 7/25/2016 2:32 PM : Physician Family
s s MENENE MO

© 2018 Epic Systems Corporation. Used with permission.
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How strong Is that prescription?

Concept of Morphine Equivalents Daily

Dose (MEDD)
Issues of prn sig on prescriptions
Complexities of Methadone in MEDD

Ochsne,

Health System

& Opioid Monitoring

& Opioid Monitoring

Outpatient Morphine Equivalent Daily Dose (MEDD)

ALY done-acetaminophen (NORCO) 5.325 mg per tabier | t2Dlet Oral
Y methadone ([DOLOPHINE) 10 MG tabiet 10mg Oral

Total Potential Daily Morphine Equivalence

Calculation Information ¥

~
K/
Outpatient Morphine Equivalent Daily Dose (MEDD)
Order A é Dose Route Fréequency n MEDD
% RC( ser tayet | tablet Oral Every 6 hours PRN 0mg MEOD
A G table 2mg Oral Every 4 hours PRN 48 mg MEDD
Total Potentw' Daily Morphine Equivalence emgMEDD. |
Calculation Information R
HVDROcodone acelammophen lNORCOi 5-325 mg per tablet
Ne-BCetaT 5 mg Talx sing'e dose of 5 mg of opiate * 4 doses per day * morphine equivalence factor of 1 = 20 mg MEDD
HYDROmorphonc (DIlAUDlD) 2 MG tablet
HYDROmOorphen b: single dose of 2 mg * € doses per day * morphine equivalence factor of 4 = 48 mg MEDD

~
J

Frequency Maximum MEDD

Every 6 hours PRN 20 mg MEDD

Every 6 hours PRN 160-480 mg MEDD

© 2018 Epic Systems Corporation. Used with permission.



Best Practice of Care Based on Risk

Separating acute from chronic users
Minimizing Risk

Naloxone Prescription

Opioid Risk Tool Evaluation
Monitoring Compliance

Urine Drug Screens

Communicating Expectations with Patients
Pain Contracts

Using tools End Users Familiar With — Health Maintenance

\/Ochsner“'
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Separating Acute from Chronic Users

Rule based on 3 active rx for opioid in last 4 months
Age > 18 (had age limit of 80 but removed this later)
Not on hospice care

No active diagnosis of cancer

Inclusion rule added patients to registry based on risks

Low risk — ORT score low, no hx of substance abuse, MEDD<90, no
concomitant benzodiazepine use

Med risk — ORT score medium, no hx of substance abuse, MEDD<90,
no concomitant benzodiazepine use

High risk — ORT score high, or hx of substance abuse or MEDD>=90
or concomitant benzodiazepine use

Vetted results with sample end users to confirm accuracy

\/Ochsner“'
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Patient Letter

Send to: All patients receiving
OpiOidS for 3 Of the IaSt 4 monthS At Ochsmer, one of our maost important prionities is providing safe medical treatment to you.

Once we flgu_re out _the roll out date Owr records show you have been prescribed a controlled pain medication, also known as an opioid or
we can back into this narcotic. Considering the current national crisis conceming these medicafions, Ochaner doctors are
working closely with patients to ensure controlled medications are used appropriately.

Sen d to: A” patientS receiVing For your safety. COchsner hesalth care teams follow these new national care guidelines:

opioids from a provider who no
longer works for us
Ongoing basis

- Wou will have only one doctor responsible in prescribing your controlled pein medications.
. Wou will participate with your doctor in developing a pain contract and treatment plan.

. Wour doctor will regularly check the Louisiana Prescription Monitoring Program.

- Wou may be asked fo comply with pericdic urine dneg screenings.

. Wour doctor may discuss with you & medicstion to reverse an overdose.

. Wou mwst store youwr medication safely and not share it with others.

Delivery Mechanism: Mail to
patients directly

Each Primary Care location print the Wour health care t2am will talk with you sbout the controlled pain medicines you may be taking at

: : your next visit. Inthe meantime, i you need fo schedule an appointment or begin care with a new
lett_er on their letterhe_ad so their doctor, call 1-868-0CHSNER {1-E86-824-T837) right away to avoid a delay in your care.
patients have the clinic number

readily available at the top of the Thank you for choosing Ochsner.
letter

= @ n & W p =

_Wou should not change the medicine amount you take unless your doctor tells you to change it.

Sincerely,
“our Ochsner Health Care Team

Education: Notify Providers at

Primary Care Council meeting (prior Learn more about the national opicid crisis

to letter “going live”) by visiting the Centers for Disease Control website at
www.cdc.govidrugoverdoselopioids

Tracking: Track letter delivery/sent
through MyChart and Letters Tab

25



Breakdown of Chronic Opioid Users

Chronic Opioid Use Patients
9000

8062

8000

7000

6000 5724

5000

4000

3000

2000 1832

1000 506 .
0 ]

Low Risk Med Risk High Risk Total

m Patients
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Breakdown of Chronic Opioid Use by Age

Patients

35.00%
30.00%
25.00%
20.00%
15.00%
10.00%

5.00% I I

0.00%

18-30 31-40 41-50 51-60 61-70 71-80
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Various Diagnosis among Chronic Opioid Users

72% had some pain disorder on Problem List

40.00%
35.60%

35.00%

30.00%  26.80%

25.00% 22.40%

20.00%

15.00%

10.60%
10.00%
5.00% 2.80% 1900  >40% 0700%  210% I
™ oy F K & & 3 5 &
S~ & N N & P & N
& i ¥ ® ¢ & &
& o N
&? &
Y
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Narcotic Prescribed and Benzodiazepine Use

% Patients on Rx in last 6 months
70% 66%

60%

50%

42.40%
40% 37.20%
30%
20%
11.90%
10% 8%
050%  0.30% . 1, 70%
0%
) * ° ® 3 N -
®) N\ (8) [®) (®) N
& 06 &\ & S ~ ef@ 52
&00 '\ﬁo N\ & %\30 <0 < N4
53 © N © &
Q& P

H % Patients
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Health Maintenance Topic Rules

Low Risk
ORT completed
Pain Contract signed

Medium Risk
Same as low
UDS yearly
High Risk
Same as low
UDS every 6 months
Naloxone rx yearly

\/Ochsner“'
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Ad hoc modifiers

Created so can add patients to HM even if not in system
for 3 months yet

Can exclude patients to HM by modifiers as well
Allowed physician discretion

\/Ochsner“'
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Building Out Health Maintenance Rules

\/Ochsner“

Health System

Health Maintenance
4D Postpone Remove Postpone 3 Override Remove Override [ Document Past Immunization | [ Exclud
Due Date  Topic Frequency Date Completed
Io 10/18/2004 TETANUS VACCINE 10 year(s)
© 10/18/2004 Sign Pain Contract Once
© 10/18/2004 Urine Drug Screen 6 month(s)
© 10/18/2004 Naloxone Prescription 1 year(s)
© 10/18/2004 Pneumococcal PPSV23 (Medium Risk) (1)  Sequential
08/01/2018 Influenza Vaccine 9 month(s)
Completed Lipid Panel Once 6/26/2015
Completed Complete Opioid Risk Tool Once 6/5/2018

© 2018 Epic Systems Corporation. Used with permission.



Build HM into HM Overdue SmartSet

Overdue Health Maintenance 4

w Health Maintenance

» Tetanus Vaccination
¥ Naloxone Prescription
[ |naloxone (NARCAN) 1 mg/mL injection

[ Inaloxone 4 mg/actuation Spry
|| Chronic, continuous use of opicids [F11.90]

¥ Urine Drug Screen
[_]Pain Clinic Drug Screen

|| chronic, continuous use of opioids [F11.90]

» Pneumococcal Vaccination
w Pain Contract

- Print a Pain Contract Here

\/Ochsner”

Health System

click for more

click for more

© 2018 Epic Systems Corporation. Used with permission.



Integrating Pain Contract Documents

Created document type of pain contract for scanned documents
Fax form with standard contract available via one click link
Trained staff and HIM to scan documents into media tab

Jetf Hwy - Internal Medicine
1401 Jefferson Hwy

New Orleans LA 70121-2426
Phone: 504-842-4747

Fax 504-842-1242

chsner

Health System

PAIN MANAGEMENT CONTRACT

My doctor and | have decided that as part of my treatment for chronic pain, | will
receive prescriptions for controlled substances. As a patient, | will agree to the
following terms in order for my provider to effectively treat my pain and also
comply with the rules set forth by Louisiana State Board of Medical Examiners
and Drug Enforcement Agency.

1. | understand that in order for me to receive the best possible care, my
pain management doctor needs a copy of any previous medical records,
including MRY, office notes, lab results, etc.

. | will provide a full list of my medications, current dose, and how often |
take my medication.

w

. A single physician shall be responsible for prescribing my pain medication. i

FS

. | understand that my physician may require an office visit every 3 months :
for certain controlled substances. E

Itismy to keep my If I miss my schedule
appointment, | will be rescheduled to the first available time slot. |
understand that pain medications may not be refilled until seen.

o

. If my doctor agrees to refill my pain medication by telephone, | will call the
office at least 5 business days in advance to request a refill prescription

-

. Refill prescrptions will not be written in the evenings, weekends, or on
holidays.

‘1 have read and

10. I will have my pain medication filled at only one pharmacy.
lo Pharmacies Listed

11. A baseline drug screen may be completed on my first visit and or
randomly at other routine clinic visits.

the above i | will, to the best of my
ability, adhere to these policies and commitments. | further understand

‘that noncompliance with these policies may result in my being discharged

as the patient.

{ 0. v o Milly Test
Patient signature/date Patient printed name

Physician sig

Matthew A Mcqueen, MD
712712017

BEHAVIOR AGREEMENT FOR THE USE OF CONTROLLED DRUGS

The following has been explained to me
1

Itis possible that | may become physically dependent, psychologically
dependent, tolerant and/or addicted to

8."i will not combine these drugs with aicohol or recreational drugs (this
includes marijuana).

9. | must inform my doctor if | am taking any other sedating drugs such as
Valium, Ativan, seizure medication or psychiatric drugs.

10. | will inform my physician of any current or prior history of drug abuse or
prescription medication misuse.

11. These medications may be harmful to an unborn child. | have been
advised to use 2 forms of birth control (at least one barrier, such as
condoms) while using these medications.

=}

If 1 test positive for drugs that my doctor has not prescribed, and/or if |
refuses a random drug test, my physician has the right to stop my
controlled substance, end his/her relationship with me, and | may be
terminated from the clinic

13. If at any time | become violent or abusive, verbally or physically, my
actions will be considered cause to terminate care from the clinic and
discontinuation of pain medications.

1 understand and agree that if | fail to abide by the above agreements, orif | :

show signs suspicious of narcotic over use or abuse, my pain management
ysician may di il tr and ic prescriptions will be

discontinued.

lly Te

)

Physical dependence occurs if withdrawal symptoms are experienced
when the drug is suddenly discontinued

3. Tolerance is the need for higher doses of the drug to achieve the same
amount of pain control

Patient signature/date Patient printed name

Physician signature/date Witness/date

Matthew A Mcqueen, MD
712712017

o

. Each prescription is expected to last at least one month. Refills will not
be given early if | "run out early”, "lose a prescription”, “spill" or
“misplaced” my medication.

9. It may be necessary for prescriptions to be picked up in person and proof :

of identification may be required

4 Addicti

isa and thatis
when the patient abuses the drug to obtain mental numbness or euphoria
(get high), or shows drug craving behavior or manipulative attitude toward
the physician in order to obtain the drug

5. Withdrawal symptoms may occur if pain medication is stopped abruptly.
These symptoms include yawning, sweating, watery eyes, runny nose,
anxiety, tremors, achy muscles, hot and cold flashes, "gooseflesh ",
abdominal cramps or diarrhea

o

1 will not cut or chew long-acting pain medication

. If severe sedation (sleepiness) or any other medical emergency relating
to my pain medication occurs, | will contact my doctor’s office or seek ER
attention immediately.




Louisiana Legislation

Act #76
(Senate Bill 55)

Act #82

Act #88

Requires Accessing a
Patient’s PMP Every
90 Days for Patients
on Opioids >90 Days.

Auto Enroll
Prescribers into the

PMP Who Get a New
License and at Renewal
(Every 3 Years)

Require 3 Hours of
Continuing Education
Prior to License
Renewal*

(House Bill 192)

Limit Opioid Prescriptions to
Seven Days for a
Patient’s First
Prescription**

Acute Pain (adults)
ANY TIME (minors)

Providers must to do both of

the following prior to issuing

a prescription for an opioid:
Consult with the patient
regarding the quantity
of the opioid and the
patient's option to fill
the prescriptionin a
lesser quantity.
Inform the patient of the
risks associated with
the opioid prescribed.

(House Bill 490)

Created an Advisory
Council on Heroin and
Opioid Prevention and
Education




Monitor for Misuse with PMP Link

¢ ldentify vendor for HIE — Appriss

¢ Develop call out protocol and matching criteria
¢ Mark in Employee record who has PMP access
® One click solution

E APPLICATIONS & SECURITY

Automating Opioid Monitoring Tools

With the rising awareness of the nation’s opioid crisis, many organizations in the regions

- most affected by the crisis are investing in initiatives intended to reduce the amount of
Ke}f T{_:i |’<b a"-fﬁ '\.-"El‘}fg opioid abusers. To learn about different methods of opioid monitoring and how such
tools are integrated into an EHR, the HBI Information Technology Academy spoke to Dr.

Profile Todd Burstain, chief medical informatics officer at Ochsner Health Systemn.

Ochsner Health System

= Jefferson Parish, Louisiana Diagnosing the Opioid Abuse Problem

= Over 18,000 Employees In 2016, Ochsner Health System began meeting with an opicid stewardship group as
« 1242 Stafied Beds a response to the growing statistics showing increased complications from opioids.

According to a prescription monitoring program, Louisiana has averaged 122 prescrip-
tions per 100 persons, a rate 39% higher than the national average of 87. To combat this

‘/ = Information Technology Academy Journal 4/18
Ochsner

Health System

= 30 Hospitals



In application PMP report viewing

Age: 28

e Demographics

e sSummary
Summary
Total Prescriptions: 3 Current Qty:
Total Prescribers: 3 Current MME/day:
Total Pharmacies: 1 30 Day Avg MME/day:

@ Frescriptions

Prescriptions Total Prescriptions: 3

Fill Date $ 1D4% Written $ Drug
1112212016 1
10/2012016 1

09/09/2016 1

Narcotics® (excluding buprenorphine):

11/2272016 HYDROCODONE-ACETAMIN 5-325 MG
10/20/2018 HYDROCODONE-ACETAMIN 7.5-325 15 4

09/09/2016 HYDROCODCNE-ACETAMIN 10-325 MG 10 2

Buprenorphine®

Data as of 6/6/2018

1] Current Qty: 0
0.00 Current mg/day: 0.00
0.00 30 Day Avg mgiday. 0.00

Private Pay: 0

& Qty+ Days+ Rx# < Prescribers
30 30 00624458 MI MCN
00618851 JA SMI

00611899 DA COF

Pharmacy ¢ Refill# Daily Dose*% PymiTypes PMP3$

Loulsi 0 5.00 MME Comm Ins LA
LouIsI 0 28.12 MME Comm Ins LA
Loulsl 0 50.00 MME Comm Ins LA

*Per CDC guidance, the MME conwversion factors prescribed or provided as part of the medication-assisted freatment for opioid use disorder should not be used to benchmark against
dosage thresholds meant for opicids prescribed for pain. Buprenorphine products have no agreed upon morphine equivalency, and as partial opioid agonists, are not expected fo be
associated with overdose risk in the same dose-dependent manner as doses for full agonist opioids. MME = morphine milligram equivalents. mg = dose in milligrams.

Providers Total Providers: 3

Ochsner:

Health System



Doing Our Part:

Drug Diversion Response Team

Y/Ochsner“

Health System

Use Data Analytics to Audit Internal
Controlled Substance Utilization

Investigate Any Reports of Drug
Diversion or Loss of Controlled
Substances

Monthly Interdepartmental Meeting

— Representation from Pharmacy,
Nursing, Compliance, Legal, and
Pain Management

In Pilot Phase- Plan to Expand to All
Ochsner Sites in 2018



Innovative Approaches to Pain Treatment

Healthy Back Program

10 Week Program- Two Times Per
Week

Patients Reported a 62.5%
Decrease in Pain After 10 Weeks
of Treatment

Medicaid Grants to Provide
Services Not Usually Covered:
PT

Paravertebral Facet Joint
Blocks

Virtual Reality to Reduce Initial
Exposure to Opioids

\/Ochsner“

Health System



Functional Restoration Program

The Functional Restoration Program at

O Utp atl e nt, M U |t| d ISCI p I I n a.ry, Ochsner Baptist gets your patients back to

doing what they

Three-Week Program Includes:

Pain Medicine, Pain Psychiatry Specialists,
Physical & Occupational Therapists, Social
Workers & Nutrition Coaches

Focus on Reclaiming Function & _ . .
Patient-Centered Goals B

Ochsner Baptists Functional Restoration Pragram provides your patients with a team of multidisciplinary

Program Currently Completing f semim—
61" Cohort, 30-days After e
Program, Patients Report:

51% Decrease in Disability Due to Pain
32% Improvement in Sleep
63% Improvement in Mood

Ability to 6ift eight pounds (females) or 13 pounds (males)

Ability to walk for 5 minutes without stoppi

ng

\/ Ochsner weerezeten, ¥ Ochaner Bt
e N R Functional Restoration Prograr

Health System




Opioid Free Cases

¢ Opiate Free Protocol
— Cases > 2 Hours

— Pre-operative IV
Acetaminophen and IV
Ibuprofen

¢ Started with Colorectal &
Urology Procedures

¢ Other Procedures to Limit
Opioid Use: Knee & Hip
Replacements

‘/Ochsner“

Health System



Expanding Opioid Use Disorder

V()chsner”

Health System

Treatment Options

Our New Psychiatric Hospital- River Place Behavioral
Health- Will Open a Dual Diagnosis Unit in 2018

— Offering Detoxification and Induction with Buprenorphine for
Opioid Dependent Patients with Acute Psychiatric Issues

Psychiatry's Suboxone Program (OchMAT) is Underway

— Adding Additional Support to Capture a Greater Range of
Disease Severity.

Intensive Outpatient Program for Substance Use
(Addictive Behavior Unit) is Streamlining its Services for
Opioid Dependent patients

— Providing Easier Access to Outpatient Suboxone Treatment.



Partnerships with Treatment Facilities

Partnerships with Behavioral Health LGEs

Office of Behavioral Health Local
Governing Entities (LGEs)

] Region 1 - Metropotitan Human Servicas District
[ Region 2 Capital Area Human Serdces Distict

’ [[] Ragion 3 - South Centrai Levisiana Homan Serviess Athonty
2 £ [ o900 4 - Acadiana Area Human Senvces Distrct

. .MMS-MIWNMAmmn
Y ‘;.,' [[] Region & - Certral Lousiana Human Secvices District
. Region 7 - Northrwest Lousians Human Services Datrict
[E] Regin & - Notheast Deka Human Servicas Auhenty
[l Rewon 9 - Flonda Panshes Human Servoes Authorty
[l Regien 10 - JeMerson Parsh Human Services Authority

V()chsner”

Health System



Outcomes

Prescription rates

Guideline Compliance

PMP registration

Best Practice — Health maintenance
ORT
Pain Contracts

UDS
Naloxone Rx

Expansion
Concomitant benzodiazepine usage

\/Ochsner“'

Health System



Average MEQ per Rx
o] o] o o o [¥=) [X=)
L= [=a] [=] =] L= [=a] [5.2]

[5.2]
o]

80

\/Ochsner”

ED Prescription Data

(Began at 105 MEQ/rx and 50% guideline alignment (3d/rx))

ED Prescribing %

Jan Feb Mar

Average of MEQ

Health System

Apr May

e (GUideline %

Jul Aug

2017

Linear (Average of MEQ)

Oct Nov

Linear (Guideline %)

Dec

84%

82%

80%

78%

76%

74%

72%

70%

% Alignment to Guideline



200

190

180

160

150

140

OB Prescription Data

Alignment to Guideline (3d/rx)

May | Jun | Jul | Aug | Sep | Oct | Nov | Dec Jan | Feb | Mar
2017 2018
— Average of MEQ = Guideline % Linear (Average of MEQ) -~ Linear (Guideline %)

\/Ochsner“

Health System

75%

- 70%

- 65%

- 60%

- 55%

- 50%

- 45%

40%

% Alignment to Guideline



99%

97%

95%

% Alignment to Guideline

85%

93%

91%

89%

87%

Urgent Care Prescription Data
Alignment to Guideline (3d/rx)

Urgent Care Prescribing %

Jan Feb Mar Apr
2018
Average of MEQ e Linear (Guideline %) - Linear (Average of MEQ)

Guideline %

\/Ochsner”

Health System

- 110

- 105

- 100

- 95

- 90

- 85

- 80

- 75

70

MEQ/rx



System Wide Prescription Data

% Patients Seen in Office/ED/Hosp given Opioid
26,000 fewer patients on Opioids

60%

HM Go live
MEDD Go live

! } ll

29.3% 30.3% 30.3% 30.8% 30.9% 30.8% 309% 30.3%

3% 20.5%

285%  273% jesy  21.2%

| I I I I I I
0%

1/1-3/31 1/1-9/30 1/1-3/31 1/1-9/30 1/1-3/31 1/1-9/30 1/1-3/31
2015 2015 2016 2016 2017 2017 2018

ED Reporting

‘/Ochsner“

Health System



_ System Wide Prescription Office Visit Only

ED Reporting HM Go live
l MEDD Go live l
4-0% l
26.1% 26.5% 26.6% 26.5% 264% 26.2% 25.9%
i I I I I I I I I I i 11
1,f1 3/31 7/1-9/30 1/1-3/31 7/1-9/30 1/1-3/31 7/1-9/30 1/1-3/31
2015 2015 2016 2016 2017 2017 2018

‘/Ochsner“

Health System



System Wide Prescription ED Only

ED Reporting HM Go live

o MEDD Go live l

46.5% 469% 465% o304 o 4535:

43.9% 42.8%
40%
20%

1/1-35/31 7/1-9/30 1/1-3/31 7/1-9/30 1/1-3/31 7/1-9/30 1/1-3/31
2015 2015 2016 2016 2017 2017 2018

‘/Ochsner“

Health System



PMP Registration

% PMP access
90%

80%
70%
60%

50%

40% /

30%

20%
10%

0%
Jan Feb Mar Apr May June

—0n PMP access

\/Ochsner”

Health System



Health Maintenance Outcomes — Low Risk

% Patients
30%

2504 24%
21.10%

20%
15% 14%
10%

5%

0%

ORT completed Pain contract Both done

m % Patients

Ochsner:

Health System



Health Maintenance Outcomes — Med Risk

% Patients
70% 64%
60%
50%

40% 36.60%

31%
18.20%

ORT completed Pain contract Urine Screen All 3

30%

20%

10%

0%

m % Patients

Ochsner:

Health System



Health Maintenance Outcomes — High Risk

% Patients

40%
35%

35%
30%
24.60%
25%
20% 0
17% 15%
15%
10%
£ot 4 80%
0
0%
%

”0@ % 4// 4
00/77'0 0/7[}‘ &O/'@ *0/7@
N . Ver &, R

m % Patients

Ochsner:

Health System



Frequency of Urine Drug Screening
22% Increase

Avg tests/month
800

715

700

585

600

500

400

300

200

100

0

V()chsner“

Health System

Pre HM Post HM

m Avg tests/month



Naloxone Prescriptions
101%b Increase

Avg Rx/month
100

90.4

90
80
70
60
50 44.9
40
30
20

10

0

V()chsner“

Health System

Pre HM Post HM
® Avg Rx/month



Non Heroin OD of Opiate in ED and Survival

4.2 deaths/quarter pre HM/MEDD, 1.75 deaths/quarter post HM/MEDD

MEDD Go live
80 79
71
67
58
55
2
1 1
1/1-3/31 7/1 -9/30 1/1 - 3/31 7/1-9/30 1/1-3/31 7/1-9/30 1/1-3/31
2015 2015 2016 2016 2017 2017 2018

Ochsner

Health System



% Deceased Non Heroin Opioid OD in ED

% Fatal
16%

14%

12% :
..... MEDD Go live

.....
cey

0% —\ e

v\ ) TN

6%

- VN TN

.....
.....

2%
0%

2015 2015 2015 2015 2016 2016 2016 2016 2017 2017 2017 2017 2018 2018
ql 92 q3 q4 ql 92 q3 q4 ql 92 q3 q4 ql 92

\/C)chsnerw

Health System

— 0o Fatal - Linear (% Fatal)



Publishing Results

Ochsner Journal 18:30-35, 2018
@ Academic Diision of Ochsner Clinic Foundation

Intelligent Clinical Decision Support to Improve Safe
Opioid Management of Chronic Noncancer Pain in Primary
Care

Eboni G. Price-Haywood, MD, MPH, FACP,'?® Wanda Robinson, MD,"? Jewel Harden-Barrios, MEd,'?
Jeffrey Burton, PhD," Todd Burstain, MD'

"Department of Internal Medicine, Ochsner Clinic Foundation, New Orleans, LA 2The University of Queensland, Ochsner Clinical School, New
Orleans, LA *Center for Applied Health Services Research, Ochsner Clinic Foundation, New Orleans, LA

Background: Opioid prescription drug abuse is a major public health concern. Healthcare provider prescribing pattemns,
especially among non—pain management specialists, are a major factor. Practice guidelines recommend what to do for safe
opioid prescribing but do not provide guidance on how to implement best practices.

Methods: We describe the implementation of electronic medical record clinical decision support (EMR CDS) for opiocid
management of chronic noncancer pain in an integrated delivery system. This prospective cohort study will examine
relationships between primary care physician compliance with EMR CDS—guided care (vs usual care), delivery of guideline-
concordant care, and changes in the morphine equivalent of prescribed opioids. We report baseline characteristics of patients
receiving chronic opioid therapy and organizational prescribing trends.

Results: Between August and October 2016, we identified 2,759 primary care patients who received chronic opioid therapy. Of
these patients, approximately 71% had chronic noncancer pain, and 62% had diagnoses of depression/anxiety. Six of 36 primary
care clinics each had =100 patients receiving chronic opioid therapy. When the EMR CDS launched in October 2017, we
identified 54,200 patients who had received opioid therapy for at least 14 days from various specialty and primary care providers
during the prior 24 months. Of these patients, 36% had a benzodiazepine coprescription, and 13% had substance abuse
diagnoses.

Conclusion: Health system research that examines workflow-focused strategies to improve physician knowledge and skills for
safely managing opioid therapy is needed. If EMR CDS proves to be effective in increasing adherence to practice guidelines, this
EMR strategy can potentially be replicated and scaled up nationwide to improve population health management.

Keywords: Analgesics-opioid, chronic pain, decision support system-clinical, electronic medical records, primary health care
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