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Data

* 63,000 deaths from overdose in 2015

* NC Stats - 1999 to 2016 more than 12,000

Demographic of the Problem 72704 e
North Carolinians died from opioid-related

overdoses
Data
Demographics of Opioid Overdese ED Visits vs Overall Population: North Carofina, 2017*
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Pediatric Providers Relevance for the Pediatric

Provider
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* Consider where you fit in
« Taking a stand on the front lines
* Practice Redesign

* Tracking the crisis and educating the
community

WaKEAHEC

SETTER NEALTHCARE THROVGH EDUCATION

An Example of Practice
Redesign

WaKEAHEC

SETTER NEALTHCARE THRDVGH EDUCATION

Risk Assessment

* Risk Stratification for Opioid Misuse in
Children, Adolescents, and Young Adults: A
Quality Improvement Project

* Rachel Thienprayoon, Kelly Porter, Michelle
Tate, Marshall Ashby, Mark Meyer

Pediatrics, 2017, Vol139 / Issue 1
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Risk Assessment
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Risk Assessment

High Risk
UDS positive for illcit oc
prescription drug other
than THC Minimal patient vist frequency: | month
OR > | Minimal UDS frequency: | month
+Personal or caregiver Minimal OARRS frequency: | month
history of drug abuse Minimal pill cour frequency: | month
AND
OARRS concemning
OR
2 other elements screen
pasitive
Moderate Risk: Minimal patient vist frequency: | month
Any other one clement Minimal UDS frequency: 3 months
screens positive > | Minimal OARRS freguency: 3 mondhs
OR Minimal pill count frequency: 3 months
UDS + for THC
Low Risk: Minimal patient vist frequency: | month
No pasitive screening > | Minimal UDS frequency: Anmally
elements Minimal OARRS frequency: Annaally
Minimal pill count frequency: Annually
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Risk Assessment
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Risk Assessment

Risk Assessment

* Prior history of substance use disorder and
misuse

* Prior opioid exposure or illicit drug use

* Family history of any of above

* Information from prior or current providers
* Information from family/significant others
¢ CSRS Check

* Initial urine drug screen

Risk Assessment

Psychiatric conditions, specifically unstable or

untreated conditions
Discuss risks and benefits
Risk stratification

Assess co-morbid diagnoses

WaKEAHEC

Best Practices: Setting Expectations

Trust but verify.
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