Tools to promote the Ohio Emergency and Acute Care Facilities Opioid and Other Controlled Substances Prescribing Guidelines

SAMPLE INTRODUCTORY EMAIL TO MEMBERS
(Sample email for endorsing organizations/key stakeholder groups to promote guidelines to members.)
On behalf of the (insert organization), I am happy to present the Emergency and Acute Care Facility Opioid and Other Controlled Substances Prescribing Guidelines (ED Guidelines).
The (insert organization) is a proud endorser and supporter of this important product developed through the collaborative effort of the multi-disciplinary Professional Education Workgroup (PEW) of the Governor’s Cabinet Opiate Action Team (GCOAT) to promote appropriate use of opioids/other controlled substances in the emergency and acute care setting.  In addition to playing a key role in the development of the ED Guidelines, (insert organization), as well as eight other key stakeholder organizations have officially endorsed these guidelines and are promoting them to their memberships throughout Ohio.  
In addition to the ED Guidelines document, the PEW has also developed a detailed background document with supporting information as well as a corresponding patient handout.  The patient handout is a key component to help educate and hopefully shift patient expectations about opioid prescribing in the ED/acute care setting.  Detailed background information, including a list of frequently asked questions about the project and the development of the Guidelines is available at: http://www.healthyohioprogram.org/ed/guidelines.aspx   
The ED Guidelines were developed to provide appropriate guidance for the prescribing of opioids and other controlled substances in the unique acute care environment where the treatment of pain is frequently indicated without the benefit of an established and ongoing physician-patient relationship.  The Committee recognizes that guidelines cannot address every situation that may present within the challenging emergency/acute care environment.  These ED Guidelines were created as recommendations, not protocols or standards of care.  Clinical judgment remains the key determining factor in prescribing practices; however, there is growing recognition among professionals that opioid prescribing practices must change in order to address the staggering epidemic of prescription drug addiction and overdose http://www.odh.ohio.gov/sitecore/content/HealthyOhio/default/vipp/data/rxdata.aspx   

We hope this resource will promote positive changes related to opioid and other controlled substances prescribing in the emergency/acute care setting.

Signed by Organization President/Director



WEBSITE CONTENT
Did you know…
· Of the 374,891 ED visits in the U.S. during 1993-2005, 42 percent of visits were related to pain and 29 percent of patients received an opioid. The overall number of opioid prescriptions written during ED visits for pain increased 14 percent during this time period.  Overall,  23% of patients received a prescription for an opioid analgesic in 1993 compared to 37 percent in 2005. (Source: JAMA, Trends in Opioid Prescribing by Race/Ethnicity for Patients Seeking Care in US EDs, 2008)

· Nearly half (45 percent) of fatal unintentional overdoses involved prescription opioids in Ohio in 2010, compared to 39 percent in 2009.  (Source:  ODH Vital Statistics)

· In Ohio, 16 percent of fatal overdose victims in 2008 had a history of doctor shopping (filled prescriptions from at least five different prescribers per year). (Source: OAARS & ODH Vital Statistics)
In order to address the growing utilization of emergency departments for the treatment of chronic pain, (insert organization) served as a member of the Governor’s Cabinet Opiate Action Team’s Professional Education Workgroup to develop the Ohio Emergency and Acute Care Facilities Opioid and Other Controlled Substances (OOCS) Prescribing Guidelines.
The OOCS Prescribing Guidelines were developed to provide appropriate guidance for the prescribing of opioids and other controlled substances in the unique acute care environment where the treatment of pain is frequently indicated without the benefit of an established and ongoing physician-patient relationship.  

The (insert organization) recognizes that guidelines cannot address every situation that may present within the challenging emergency/acute care environment.  The Guidelines were created as recommendations, not protocols or standards of care.  Clinical judgment remains the key determining factor in prescribing practices; however, there is growing recognition among professionals that opioid prescribing practices must change in order to address the staggering epidemic of prescription drug addiction and overdose http://www.healthyohioprogram.org/vipp/drug/dpoison.aspx.

Patient education about the facility prescribing guidelines is also a critical piece of this effort.   A corresponding patient handout is available and should be provided to the patient following the medical screening to explain the Guidelines and address patient expectations about opioid prescribing in the emergency/acute care setting.  The guidelines, patient educational materials and supporting documents are available by visiting http://www.healthyohioprogram.org/ed/guidelines.aspx . 


PRESS RELEASE TO ANNOUNCE ENDORSEMENT
FOR IMMEDIATE RELEASE							Month XX, 2012
Contact: Name, Phone Number

(INSERT ORGANIZATION) SUPPORTS THE DEVELOPMENT AND ADOPTION OF PRESCRIBING GUIDELINES FOR EMERGENCY DEPARTMENTS, ACUTE CARE FACILITIES

Columbus – Building on its commitment to promote responsible and appropriate prescribing of pain medication, the (insert organization)  announces its support of the newly released Ohio Emergency and Acute Care Facility Opioids and Other Controlled Substances (OOCS) Prescribing Guidelines.  

Developed by the Governor’s Cabinet Opiate Action Team’s Professional Education Workgroup, the guidelines provide uniform guidance for the prescribing of opioids and other controlled substances in an environment where the treatment of pain is without the benefit of an established and ongoing physician-patient relationship.  

Insert Quote from organizational leader  “On behalf of (insert organization), I am pleased to support these new prescribing guidelines” said (insert name and title).  “The Guidelines will help emergency and acute care facilities maintain their critical role of caring for patients with emergent needs while providing responsible pain management when indicated.”      

In 2007, drug overdose became the leading cause of injury death in Ohio, surpassing motor vehicle crashes for the first time on record. This trend continued through 2011 when unintentional drug overdoses rose to their highest levels by claiming the lives of 1,765 Ohioans. Prescription drug overdoses have largely driven this rise in deaths.

The Emergency Department (ED) is an important source of opioid prescriptions.  Of the 374,891 ED visits in the U.S. during 1993-2005, 42 percent of visits were related to pain and nearly one-third (29 percent) of patients received an opioid.  Opioid prescribing for pain-related ED visits increased from 23 percent in 1993 to 37 percent in 2005. In Ohio, 16 percent of fatal overdose victims in 2008 had a history of “doctor shopping” (filled prescriptions from at least five different prescribers in a year).

The Guidelines were created as recommendations.  Clinical judgment remains the key determining factor in prescribing practices; however, there is growing recognition among professionals that opioid prescribing practices must change in order to address the staggering epidemic of prescription drug addiction and overdose.  

Educating patients about the Guidelines is a critical piece of this effort as well.   We encourage facilities to provide the patient handout to the patient after the medical screening to explain the prescribing guidelines and address patient expectations about opioid prescribing in the emergency/acute care setting.   The guidelines, corresponding patient education information and background information are available here: http://www.healthyohioprogram.org/ed/guidelines.aspx 
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DRAFT TEMPLATE RELEASE FOR LOCAL HOSPITALS / ACUTE CARE FACILITIES TO ANNOUNCE ADOPTION OF GUIDELINES
FOR IMMEDIATE RELEASE							Month XX, 2012
Contact: Name, Phone Number

(INSERT ORGANIZATION) ADOPTS OHIO PRESCRIBING GUIDELINES FOR EMERGENCY DEPARTMENTS, ACUTE CARE FACILITIES

Columbus – Building on its commitment to promote responsible and appropriate prescribing of opioid pain medication, the (insert organization) is pleased to announce its adoption of the Ohio Emergency and Acute Care Facility Opioids and Other Controlled Substances (OOCS) Prescribing Guidelines.  

Developed by the Governor’s Cabinet Opiate Action Team’s Professional Education Workgroup, the guidelines provide uniform guidance for the prescribing of opioids and other controlled substances where the treatment of pain does not benefit from an established and ongoing physician-patient relationship.  

Insert Quote from organizational leader – For example,   “(Insert organization) is doing its part to change opioid prescribing practices in Ohio in order to address the staggering epidemic of prescription drug addiction and overdose,” said (insert name and title).  “The adoption of these guidelines will assist clinicians in providing the best possible care while also tempering patient expectations of the services able to be provided in an emergency/acute care setting.”  

In 2007, drug overdose became the leading cause of injury death in Ohio, surpassing motor vehicle crashes for the first time on record. This trend continued through 2010 when unintentional drug overdoses rose to their highest levels by claiming the lives of 1544 Ohioans. Prescription drug overdoses have largely driven this rise in deaths.

The Emergency Department (ED) is an important source of opioid prescriptions.  Of the 374,891 ED visits in the U.S. during 1993-2005, 42 percent of visits were related to pain and nearly one-third (29 percent) of patients received an opioid.  Opioid prescribing for pain-related ED visits increased from 23 percent in 1993 to 37 percent in 2005. In Ohio, 16 percent of fatal overdose victims in 2008 had a history of “doctor shopping” (filled prescriptions from at least five different prescribers in a year).

Educating patients about the Guidelines is a critical part of this effort as well.  The patient handout should be given to patients after the medical screening to explain the Guidelines and address expectations about opioid prescribing in the emergency/acute care setting.  The guidelines, corresponding patient education information and background information are available here: http://www.healthyohioprogram.org/ed/guidelines.aspx 

-30-




[bookmark: _GoBack]SAMPLE FACEBOOK POSTS

Facebook Post 1:   
The  (insert organization name) is pleased to present new Ohio Emergency and Acute Care Facility Opioid and Other Controlled Substances Prescribing Guidelines (ED Guidelines). The ED Guidelines were developed through the collaborative effort of the multi-disciplinary Professional Education Workgroup of the Governor’s Cabinet Opiate Action Team (GCOAT). The (insert organization), as well as eight other key stakeholder organizations, helped to develop the ED Guidelines and have officially endorsed them.  Full-size versions of the ED Guidelines as well as an accompanying background document and patient handout are available for your use at:  http://www.healthyohioprogram.org/ed/guidelines.aspx 

Facebook Post 2:  Drug overdose deaths are a public health crisis in Ohio with a 372 percent increase from 1999 to 2010.  Each day, 4 Ohioans lose their lives to unintentional drug overdose.  Nearly half of these deaths are due to prescription opioids.1  Please help us stop the epidemic.  The newly developed Ohio Emergency and Acute Care Facility Opioid and Other Controlled Substances Prescribing Guidelines (ED Guidelines) endorsed by (insert organization) are available for your use at:  http://www.healthyohioprogram.org/ed/guidelines.aspx.  An accompanying patient handout is also available.  
Sources:  1. Ohio Department of Health, 2. Ohio Department of Alcohol and Drug Addiction Services) 














SAMPLE NEWSLETTER ARTICLE
(Sample article could be used by endorsing organizations in newsletters, etc.  It includes a copy of the guidelines text.) 
Emergency and Acute Care Facility Opioid and Other Controlled Substances Prescribing Guidelines (ED Guidelines).
Under the leadership of the Governor’s Cabinet Opiate Action Team (GCOAT) Professional Education Workgroup (PEW), Emergency Department Opiate Prescribing Guidelines Committee,  the Emergency and Acute Care Facility Opioid and Other Controlled Substances Prescribing Guidelines (ED Guidelines) were developed to help emergency and other acute care facilities reduce inappropriate prescribing of opioid pain medication while preserving their vital role of treating patients with emergent medical conditions.   They are intended to provide appropriate clinical guidance for the prescribing of opioids and other controlled substances in the unique acute care environment where the treatment of pain is frequently indicated without the benefit of an established patient-doctor relationship.  The guidelines are not intended to take the place of clinical judgment, which should always be utilized in order to provide the most appropriate care to meet the unique needs of each patient.  (insert organization), as well as eight other key stakeholder groups have officially endorsed the guidelines and are promoting them to their memberships.   Endorsing organizations include:  Ohio American College of Emergency Physicians, Ohio Association of Health Plans, Ohio Association of Physician Assistants, Ohio Bureau of Workers’ Compensation, Ohio Hospital Association, Ohio Osteopathic Association, Ohio Pharmacists Association, Ohio State Medical Association, Ohio Bureau of Workers’ Compensation,  The PEW is facilitated by the Ohio Departments of Health and Aging.

Of the 374,891 ED visits in the U.S. during 1993-2005, 42 percent of visits were related to pain and 29 percent of all patients received an opioid prescription. The overall number of opioid prescriptions written during ED visits for pain increased 14 percent during this time period.  Overall,  23% of patients received a prescription for an opioid analgesic in 1993 compared to 37 percent in 2005.[endnoteRef:1]  [1:  JAMA, Trends in Opioid Prescribing by Race/Ethnicity for Patients Seeking Care in US EDs, 2008] 

According to the Centers for Disease Control and Prevention (CDC), the misuse and abuse of prescription painkillers was responsible for more than 475,000 emergency department visits in 2009, a number that nearly doubled in just five years.[endnoteRef:2]  The Drug Abuse Warning Network (DAWN) reports that in 2009, a quarter of all drug-related ED visits and over half of ED visits for drug abuse or misuse, an estimated 1,079,683 ED visits, involved the nonmedical use of prescription drugs, over-the-counter medicines, or other types of pharmaceuticals.[endnoteRef:3]   [2:  CDC MMWR]  [3:  DAWN] 

As the use of OOCS for chronic non-cancer pain has increased, so have unintended consequences related to this usage.  Drug overdose deaths continue to be a public health crisis in Ohio with a 440 percent increase from 1999 to 2011. Unintentional drug overdoses caused 1,765 deaths to Ohio residents in 2011. This is the highest number of deaths on record for drug overdose and surpasses the previous highest number (1,544) in 2010 by 14 percent. This is equivalent to nearly 5 (4.8) Ohioans dying every day or one Ohioan dying every 5 hours. Unintentional drug overdose continues to be the leading cause of injury-related death in Ohio, ahead of motor vehicle traffic crashes, suicide and falls. This trend began in 2007 and continues through 2011.  Prescription drugs are involved in most of the unintentional drug overdoses and have largely driven the rise in deaths. Pain medications (opioids) and multiple drug use are the largest contributors to the epidemic.[endnoteRef:4]  In addition, on average from 2007-09, there were 19 ED visits each day in Ohio for unintentional drug overdose amounting to nearly 2,000 per year. At least 1 in 5 (19%) of these are related to opioids.[endnoteRef:5]   [4:  Ohio Department of Health, Office of Vital Statistics]  [5:  Ohio Hospital Association] 

Another consequence is the burgeoning need for treatment specific to opioid addiction. According to the Ohio Department of Alcohol and Drug Addiction Services (ODADAS) there has been a more than 300% increase in the number of admissions for substance abuse treatment for opioids in Ohio from 1993 to 2008.[endnoteRef:6]  [6:  ODADAS] 

Ideally, pain management for a patient should be provided by a primary care provider and/or pain management specialist.  The American Pain Society’s guidelines recommend that all patients on chronic opioid therapy should have a clinician who accepts primary responsibility for their overall medical care.[endnoteRef:7]  [7:  American Pain Society–American Academy of Pain Medicine Opioids Guidelines Panel, Clinical Guidelines for the Use of Chronic Opioid Therapy in Chronic Noncancer Pain. J Pain, 2009; 10(2):113-120. Accessed on 10/20/09 at: http://www.jpain.org/article/S1526-5900(08)00831-6/abstract. 
] 


The emergency clinician is not in a position to monitor the effects of chronic opioid therapy and therefore should not prescribe opioids for the treatment of chronic pain. Repeated prescribing of OOCS from the emergency department/acute care facility is a counter-therapeutic enabling action that delays patients from seeking appropriate pain control and monitoring.  Prescribing OOCS for chronic pain from the emergency department/acute care facility should be limited to only the immediate treatment of acute exacerbations of pain associated with objective findings of uncontrolled pain. Chronic pain treatment requires monitoring the effects of the medication on pain levels and patient’s level of functioning. The emergency clinician’s one-time relationship with the patient does not allow proper monitoring of the patient’s response to chronic opioids.  The absence of prescription opioid monitoring places the patient at risk for harm from excess or unnecessary amounts of these medications. However, as emergency departments and other acute care facilities routinely serve patients seeking relief from acute pain or exacerbation of chronic pain the recommended practices set forth in this document are intended as guidance for staff members in emergency departments and acute care facilities in their provision of patient care. 

Education of patients is also a critical piece of this effort.  The PEW has also developed a corresponding sample patient handout to explain opioid prescribing policies in the emergency/acute care setting and adjust patient expectations accordingly.  Facilities are encouraged to provide the patient handout to patients after the medical screening to explain the Guidelines and address expectations about opioid prescribing in the emergency/acute care setting. The guidelines, corresponding patient education information and background information are available here: http://www.healthyohioprogram.org/ed/guidelines.aspx 

 
GUIDELINE RECOMMENDATIONS
1. OOCS for acute pain, chronic pain and acute exacerbations of chronic pain will be prescribed in emergency/acute care facilities only when appropriate based on the patient’s presenting symptoms, overall condition, clinical examination and risk for addiction.

a. Doses of OOCS for routine chronic pain or acute exacerbations of chronic pain will typically NOT be given in injection (IM or IV) form.

b. Prescriptions for chronic pain will typically NOT be provided if the patient has either previously presented with the same problem or received an OOCS prescription from another provider within the last month.

c. IV Demerol (Meperidine) for acute or chronic pain is discouraged.

2. Emergency medical clinicians will not routinely provide:

a. Replacement prescriptions for OOCS that were lost, destroyed or stolen.

b. Replacement doses of Suboxone, Subutex or Methadone for patients in a treatment program.

c. Long‐acting or controlled‐release opioids (such as OxyContin®, fentanyl patches, and methadone).

3. Prior to making a final determination regarding whether a patient will be provided a prescription for OOCS, the emergency clinician or facility:

a. Should search the Ohio Automated Rx Reporting System (OARRS) database (https://www.ohiopmp.gov/portal/Default.aspx) or other prescription monitoring programs, per state rules.

b. Reserves the right to request a photo ID to confirm the identity of the patient. If no photo ID is available, the emergency or other acute care facility should photograph the patient for inclusion in the facility medical record.

c. Reserves the right to perform a urine drug screen or other drug screening.

4. Emergency/acute care facilities should maintain an updated list of clinics that provide primary care and/or pain management services for patients, as needed.

5. Prior to making a final determination regarding whether a patient will be provided a prescription for an OOCS, the emergency clinician should consider the following options:

a. Contact the patient’s routine provider who usually prescribes their OOCS.

b. Request a consultation from their hospital’s palliative or pain service (if available), or an appropriate sub‐specialty service.

c. Perform case review or case management for patients who frequently visit the emergency/acute care facilities with pain‐related complaints.

d. Request medical and prescription records from other hospitals, provider’s offices, etc.

e. Request that the patient sign a pain agreement that outlines the expectations of the emergency clinician with regard to appropriate use of prescriptions for OOCS.

6. Emergency/acute care facilities should use available electronic medical resources to coordinate the care of patients who frequently visit the facility, allowing information exchange between emergency/acute care facilities and other community‐care providers.

7. Except in rare circumstances, prescriptions for OOCS should be limited to a three‐day supply. Most conditions seen in the emergency/acute care facility should resolve or improve within a few days. Continued pain needs referral to the primary care physician or appropriate specialist for reevaluation.

8. Each patient leaving the emergency/acute care facility with a prescription for OOCS should be provided with detailed
information about the addictive nature of these medications, the potential dangers of misuse and the appropriate storage and disposal of these medications at home. This information may be included in the Discharge Instructions or another handout.

9. Emergency/acute care facilities should provide a patient handout to patients after the medical screening that reflects the above guidelines and clearly states the facility position regarding the prescribing of opioids and other controlled substances

A detailed background document providing an explanation and references for the recommendations is available on the Ohio Department of Health website at:  http://www.healthyohioprogram.org/ed/guidelines.aspx



