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1986  

Portenoy Foley Article 

1996 

APS/AAPM  
Consensus Statement 

Late 1990’s  

Intractable Pain Act 

2000 

Pain as the 5th Vital 
Sign 

Early 2000 

Aggressive Marketing 

Note that 

hydrocodone is not 

included in this graph. 

Prescription Opioids In America 

1 bottle for every adult 
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http://www.castlighthealth.com/pdf/Castlight-Report-Opioid-Crisis-In-
Workforce-web.pdf 

 
 

North Carolina Deaths 
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Heroin Addiction Starts with Prescription 

Addiction 

NC State Center for Health Statistics, Vital Statistics-Deaths, 2015-
2016. 

 

3 

 



3/13/2018 

5 

North Carolina’s Opioid Action Plan: 2017-2021, June 2017, Version I 

How did we get here? 

Porter J, New Engl J Med 1980; 302 (2) 
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Leung A, et al. (N Engl J Med 376;22)  

NEJM letter regarding opioid addiction 

misrepresented and heavily cited 

1996 

2000 

Phillips DM; Joint Commission on Accreditation of Health Care Organizations. JCAHO pain management standards unveiled.  JAMA.  2000;284(4):428-

429. 
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2001 NPC/JCAHO Guide 

Pain: Current Understanding of Assessment, Management, and Treatments.  National Pharmaceutical 
Council.  December 2001. 

 

2001 NPC/JCAHO Guide 

Pain: Current Understanding of Assessment, Management, and Treatments.  
National Pharmaceutical Council.  December 2001. 

 

2001 NPC/JCAHO Guide 

Pain: Current Understanding of Assessment, Management, and Treatments.  
National Pharmaceutical Council.  December 2001. 
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No association between initial postop opioid prescription and 
HCAHPS pain management / pain dimension scores 

Lee JS, Hu HM, Brummett CM, Syrjamaki JD, 

Dupree JM, Englesbe MJ, Waljee JF. JAMA  May 
16, 2017  

Surgical Prescribing is  

Fueling the Opioid Epidemic 

Hill et al. Ann Surg. Sept 2016  

6-15% 
Incidence of new 

chronic opioid use 
after surgery 

~70% 
Opioids prescribed after 

surgery are unused 
DIVERSION 

Postoperative prescribing 
is not currently tailored to 

the individual 

@MichaelEnglesbe 
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FIGURE 1. One- and 3-year probabilities of  continued opioid use among 

opioid-naïve patients, by number of  days’ supply* of  the first opioid 

prescription — United States, 2006–2015 

 

Characteristics of  Initial Prescription 
Episodes and Likelihood of  Long-Term 
Opioid Use — United States, 2006–2015 

From MMWR 

 March 17, 2017  

66(10);265–269 

6 tabs/day of 

Norco 5/325  

6 tabs/day of 

Norco 5/325 
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1. HCUP Fast Stats. Healthcare Cost and Utilization Project (HCUP). March 2017. Agency for Healthcare 

Research and Quality, Rockville, MD.  

2. HCUP Central Distributor SASD File Composition. Healthcare Cost and Utilization Project (HCUP). 

March 2017. Agency for Healthcare Research and Quality, Rockville, MD. 

33 extra pills per prescription 

 

X 

 

1,881,481 operations / year 1,2 

62 million 

unused pills/year 

*data from state of Michigan 

Over Prescribing Can Lead to Diversion 

Surgeons Tend to 

Overprescribe 

 >50% of  pts use ≤5 pills 

 Average Prescription = 

30 pills 

Diversion is Common 

 Diversion = >70% of  

Non-Medical Use  

 Diversion is non-medical 

use of  legally prescribed 

prescription medication 

Excess pills are a readily available source for non-medical use 
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Where Do They Get Them? 

Daniulaityte R. et al.  (2014) Sources of Pharmaceutical Opioids for Non-Medical Use among Young Adults.  Journal of Psychoactive Drugs, 46:3, 198-207. 
 

Where Do They Get Them? 

DID YOU KNOW  
drug abuse starts early? 

 More than 90% of  adults  

with substance use  disorders 

started using  before age 18. 
 

 2500 kids 12-17yo misuse an 

opioid for the first time 

EVERY DAY in the US 

• CASAColumbia. (2011). Adolescent Substance Use : America’s #1 Public Health Problem. Retrieved from 

https://www.centeronaddiction.org/addiction-research/reports/adolescent-substance-use-america’s-1-public-health-problem 

• Epstein H., Hansen C, Thorson D.   A Protocol for Addressing Acute Pain and Prescribing Opioids. Minnesota Medicine. 

2014:47-51 
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What About Us? 

Multiple aims for Opioid Stewardship improvements,  

one target measure of  FY18 Organizational Goal Success  

Compliance with standard opioid prescription schedule in at least 3 post-
surgical patient populations with a target of 50% to be reached in the final 3 

months of the fiscal year. 
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Team Members 

Brooke A. Chidgey, MD – Physician Lead 

Jami Mann, PharmD, MBA – Pharmacy Lead 

Matthew Nielsen, MD – Physician Lead 

 

Peggy P. McNaull, MD – Dept. of Anesthesiology Sponsor 

Nathan Woody, CSSBB – Manager, Patient Safety & Quality (Anesthesiology) 

Clark McCall, MHA, Data Analyst (Anesthesiology) 

Chad Hatfield, PharmD, MHA – Dept. of Pharmacy Sponsor 

John Prieur, MHA, MA – Manager, Pharmacy Strategy and Quality (Pharmacy) 

Jessie Gilmore, DNP, RN, CPN – Quality & Organizational Excellence Analyst (Pharmacy) 

Jennifer Hill, MPH – Quality & Organizational Excellence Analyst (Pharmacy) 

Tom Maltais, MHA – Manager (Community Relations) 

 

Angie Smith, MD – Pilot Clinic Lead (Urology) 

AnnaMarie Connolly, MD – Pilot Clinic Lead (Urogynecology) 

Linda Van Le – Pilot Clinic Lead (Gynecologic Oncology) 

Elizabeth Dreesen, MD – Pilot Clinic Lead (Trauma Surgery) 

Audrey Merinar Cook, MSPA, PA-C – Pilot Clinic Lead (Trauma Surgery) 

Loree Kalliainen, MD – Pilot Clinic Lead (Plastic Surgery) 

 

William Adamson, MD – Pilot Clinic Lead (Pediatric Surgery) 

Lynn Farber, NP – Pilot Clinic Lead (Pediatric Surgery) 

Wade McClain, DO – Pilot Clinic Lead (Pediatric Otolaryngology) 

Sherry Ross, MD – Pilot Clinic Lead (Pediatric Urology) 

 

Janet Hadar, MSN, MBA, FACHE – Executive Sponsor 

“Dartmouth Model” (80% target from 2015 baseline consumption analysis) 

• Partial Mastectomy (PM); PM + SLNB; Lap Chole (LC); Lap Inguinal Hernia (LIH); 
Open Inguinal Hernia (IH) 
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UM: patients reported less consumption 

 

Howard et al, JAMA Surgery 2017 

Supersize it!  

David Marchiori, Esther K. Papies, Olivier Klein, The portion size effect on food intake. An anchoring and adjustment process?, Appetite (2014), doi: 10.1016/j.appet.2014.06.018 

 

Creation of  SOPS: In Progress 
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72% of  patients had >50% of  prescribed doses leftover 

Where Do Patients Store Their Prescriptions? 

Safe Storage & Security: MedSafe Collection Sites 

• Collection Sites now 

available at UNC MC & 

Hillsborough for safe 

disposal 

• Educational Patient 

Infographic wins National 

Award 
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Safe Storage & Security: Deterra Roll-out 

• Voluntary Surrender 
Disposal Method 

 

• Live in 3 outpatient 
clinics 

 

• Targeted placement in 
all Pilot Surgical Clinics 

 

• Process outlined in OCS 
0006 Policy 

 

 

Urology Total Doses Prescribed 

July 1, 2017 - November 15, 2017 

9,258 tablets prescribed during project 

24,688 tablets annually  

Using SOPS, would have reduced prescribed opioids by 3,794 

Annualized – Reduction by 10,117* 
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Talking Points 

Setting Appropriate Expectations for Postoperative Pain: Best 

Practices  
 

• Surgery is painful, but current pain management techniques are very 

good and the pain is temporary.  

• The goal of controlling pain is to restore function.  

• Two-way communication between patients in providers is essential.  

• Patients should be open to non-opioid adjuncts. Many patients may 

experience excellent control of postoperative pain with familiar 

medications such as acetaminophen (Tylenol) or nonsteroidal anti-

inflammatory drugs (NSAIDs), such as ibuprofen (Advil) or naproxen 

(Aleve).  

• Pain management expectations do not end at hospital discharge.  
• Limiting preoperative opioids is in the best interest of the patient.  
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STOP Act of  2017 

 Extend standing orders for naloxone to 
community health groups 

 Improve opioid prescribing practices 

 Strengthen controlled substance reporting 
system 

 Dedicate funding to efforts 

Targeted Controlled Substances 

 “Controlled 
substances 
included in G.S. 90-
90(1) or (2) or G.S. 
90-91(d)” 

 Schedule II and III 
opioids 

Naloxone 

 Person at risk of overdose 

 Person in a position to assist 
someone at risk of overdose 

 Governmental or non-
governmental organizations that 
promote scientifically proven risk 
mitigation strategies for substance 
use disorders 

 Standing order from State Health 
Director 

 Immunity 
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Improving Opioid Prescribing Practices 

 Prescribing limits 

 NC Controlled 
Substance Reporting 
System 

 PA/NP consultation 
with supervising 
physician 

 E-prescribing of 
controlled substances 

Prescribing Limits 

 Effective January 1, 2018 

 Limits initial prescriptions 
for Sch II/III opioids for 
acute pain 

 After subsequent 
consultation can rx as 
appropriate 

 Exemptions: chronic pain, 
facility-administered drugs, 
cancer, palliative care, 
medication-assisted 
treatment for substance use 
disorder 

www.ncmedboard.org/safeopi

oids 

NC Controlled Substance Reporting 

System 
 Effective date TBD 

 Requires review of NC CSRS 
for previous 12 months 
before prescribing Schedule 
II/III opioids 

 At least every 3 months after 

 Document in chart 

 Technical failure- must go 
back 
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Consultation With Supervising 

Physician 

Definition of  “Consultation” 

North Carolina Medical Board 

E-Prescribing of  Targeted Controlled 

Substances 
 Effective January 1, 2020 

 Schedule II and III 
targeted controlled 
substances 

 Exceptions: dispensing 
directly to ultimate user, 
facility administration of 
drug, pharmacy on 
federal property, 
veterinary medicine, 
electrical failure 
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Also Included 

 Opioid disposal information for in-
home hospice/palliative care 

 No State funds can be used for 
syringe exchange programs 

 Funding dedicated to support NC 
CSRS 

 Penalties for late or inaccurate 
reporting by pharmacy to NC CSRS 

 Annual report to General Assembly 
and licensing boards from NC CSRS 

 

 

Thank You 

 

Email: mnielsen@med.unc.edu 
  

               : @m_e_nielsen 

What about Tramadol? 

 The highest probabilities of continued opioid 
use at 1 and 3 years 

 If initial treatment was with tramadol (13.7% 
at 1 year; 6.8% at 3 years) 
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Opioids are powerful (temporary) 

mental health medications 

Opioids have very powerful calming and antidepressant 

properties.  

 

• That effect decreases with continued exposure to 

opioids 

• Ultimately, opioids may cause an increase in anxiety 

and depression 

• For that reason, you should be very cautious using 

opioids in those with: 

• Mood disorders (depression or bipolar) 

• Anxiety disorders 

• PTSD 

 

A recent study concluded that: “the 16% of Americans 

who have mental health disorders receive over half of all 

opioids prescribed in the United States.”53 


