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Opioid overdose kills

more individuals than those involved

in fatal motor vehicle accidents.
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Prescribing and Overdose Timeline
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Preventing Chronic Opioid Use and Abuse Before it Starts

Chronic
Opioid Use | /\/\/

Opioid Diversion
into the Opioid
Community Epidemic

Current Strategic Efforts



Acute care prescribing 2010 -2016

Change in % of new OMEs in Rx

opioid Rx 2010 -2016 2014 -2016
+17.6% 396 A 403
+ 68% 153 A 154
By +2.4% 197 A 226

Larach et al. Annals of Surgery 2018



Why do surgeons prescribe too much?




The amount of opioid prescribed after surgery was n
assoclated with patiergatisfactioror refill rate

Lee JS, et alAMA 20175ekhriS, et al. Anisurg2017



New Persistent Opioid Use

ﬁ ] 690  BrummettCM et alJAMA Surg2017; 152(6).



Who is at Risk for New Chronic Opioid Use?

Chronic pain conditions

Mood Disorders Substance use disorder

Sleeping Problems Tobacco use

Remote Opioid Use




Postoperative Prescribing Practices Influence Outcomes

. Preoperative opioid use

‘ Increased risk of refill and
new chronic use

. High prescribing

Bicket MC, et al. Am JSurg 2019; Brummett CM, et al. JAMASurg 2017; Gil JA, et al. Am J Sports Med 2019;arachDB, et al. AnnalsSurg 2019

Increased risk of new
chronic use



Can we improve prescribing?

Yes



MICHIGAN MEDICINE

UNIVERSITY OF MICHIGAN

Howard, RWaljeeJF, Lee JS, Brummett (BhglesbeMJ.Reduction in Opioid Prescribing
Through Implementation of EvidenBased Prescribing Guidelin@dMA Surgery 2018, 153(3
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No change in calls
for refills (34%)

Guidelines
50 pills A 15 pills

Average Prescribed
Average Consumed

-~

ﬁ
No change in patient
reported pain scores

Patients consumed
fewer pills

Howard et al, JAMA Surgery 153(
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Supersize it!

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



370 135 pi
Patients per patient

=13,000 pills kept
out of the community
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Naw prescribing
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Prescribing Recommendations

Dental Extraction

UPDATED 2019

Thyroidectomy 0-5
Laparoscopic Anti-reflux (Nissen) 0-10
Appendectomy & Lap or Open 0-10
Laparoscopic Donor Nephrectomy 0-10
Hernia Repaird Major or Minor 0-10
Sleeve Gastrectomy 0-10
Laparoscopic Cholecystectomy 0-10
Open Cholecystectomy 0-15
Colectomy o Lap or Open 0-15
lleostomy/Colostomy Creation, Re-siting, or Closure 0-15
Open Small Bowel Resection or Enterolysis 0-20
Prostatectomy 0-10

*If prescribing hydrocodone 5mg, the

Oxycodone* Oxycodone*

Carotid Endarterectomy 0-10
Cardiac Surgery via Median Sternotomy 0-15
Cesarean Section 0-15
Hysterectomy & Vaginal, Lap/Robotic, or Abdominal 0-15
Breast Biopsy or Lumpectomy 0-5
Lumpectomy + Sentinel Lymph Node Biopsy 0-5
Sentinel Lymph Node Biopsy Only 0-5
Wide Local ExcisionO Sentinel Lymph Node Biopsy 0-20
Simple Mastectomy O Sentinel Lymph Node Biopsy 0-20
Modified Radical Mastectomy or Axillary Lymph Node Dissection 0-30
Total Hip Arthroplasty 0-30
Total Knee Arthroplasty 0-50

number of tablets remains the same as listed above.

OPEN

OPIOID PRESCRIBING ENGAGEMENT NETWORK




slope: -0.5 pills/month

40;

o O o
9p) o\ —i

9UOP0IAX0 bw g Jo S||Id #

MSQC

Michigan Surgical Quali

Collaborative



Most Opioids Prescribed for Outpatient General
Surgery Procedures Go Unused

of 886008 8 u0s 5% 000
of 080090 5% 6050 58 o0
of o8 u00® 0860 5% 600
of 886008 08000 08 60
of o8008 8 6000 58 o2

o)
72 /O OF PRESCRIBED PILLS WENT UNUSED

)17.
Hill et al. Ann Surg. Sept 2016. Wk SURGERY







sSources

4.8%

rescription Opioid Abuse

B Obtained for free from friend or relative

Taken from friend or relative without
permission

11.4% . Purchased from friend or relative

1 Purchased from drug dealer or strange

0
55.0% B Prescribed by clinician
~ Other

17.3% Source: CDC 20I0nugfree.org



Take Back Events

7 sites

8 sites

-
Spring 2018

= 0,600lbs || @& 172,700

Unused Medications ' Opioid Pills




DID YOUR HEALTHCARE
PROVIDER TALK TO YOU ABOUT
MEDICATION DISPOSAL?

What do | do with my

leftover medication?

Do not keep your opioids!
Dispose of them as soon

as possible!




How to Store and Dispose?

Storage Disposal

Store opioids out of sight and reach
of children, teen, and pets

Use a permanent medication drop box
i MichiganrOPEN.orgakebackmap

Drop off at a community Medication Take

Store opioids in private areas and lock up Back Event

your pills if possible. Do not store in
common rooms (ex: bathrooms) or purses

Use household trash as last resort
‘ I ' Scratch out personal information and dispose

original container
AAA J
Keep a count of how many 4. Mix with unappealing substances (ex: coffee
AfA pills you have left grounds) and throw away

**DO NOT flush opioids down the toilet




Activated Charcoal Bag for In-Home Disposal
100 ©  Increased Self-Reported Opioid Disposal after Surgery

80 -
60 -
40 -

20 -

Usual care Information Sheet Deterra Drug Deactivation System

Brummett CM et al, JAMA Surgery 2019



OUR WORK SAFE DRUG DISPOSAL~ UPDATES RESOURCES~

GRIOID PRESCHRIEING ENGAGEMENT NETWORK

patient Resou rces Home / Patient Resources

COMING SOON: Ability to customize all brochures with Recent Articles

. . M )
your Organlzatlon S IOgO! 3 Dr. Brummett Awarded the
1 2017 James E. Cottrell
Presidential Scholar Award
MNowvember 15, 2017
Do you Know
the facts about ¥ ; : h
. . For1in10C Patients,
Opioid Facts Brochure : ortin i ancer Fatients
Surgery Means Opioid

Learn the facts about opioid pain medications including: Dependence

* What is an opioid lovermnber 8, 201
» Using opioids safely

Statewide drug takeback
« Opioid addiction

event nets 900 pounds of
» Safe disposal of opioids

© DOWNLOAD BROCHURE

opicids & more

Dr. Brummett Speaks at U-M
Wolverine Caucus




SURGICAL

LEARN THE FACTS:

opioids & pain
management
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DID YOUR HEALTHCARE
PROVIDER TALK TO YOU ABOUT
MEDICATION DISPOSAL?

What do | do with my

leftover medication?

Do not keep your opioids!
Dispose of them as soon

as possible!




OPEN

. HOME ABOUT Us PRESCRIBING RECOMMENDATIONS SAFE OPIOID DISPOSAL PATIENT & COMMUNITY EDUCATION LEGISLATION NEWS

Patient & Community Education

Stopp|ng the OpIOId epidemic starts with Customized materials with your organization’s logo

. G are available by request, free of charge. Materials
educatlng our communities. will be sent as a PDF for you to print using your

preferred method.
Share Michigan OPEN’s brochures, flyers, and posters with your patients and

fellow providers. Please complete the request form below, and a
member of the Michigan OPEN team will be in
Brochures contact with you to confirm your request and

T Surgery: Opioids and Pain Management collect your organization’s logo.
Ask questions and know the facts before

LEARN THE FACTS:

p el LETL AR TR LRI A Customization Request Form
First Name *

’ What is an opioid?
\' ’J, Understanding the risks of using
L P

opioids

Understanding pain after surgery Last Name
Using opioids safely

Safe storage & disposal of opioids

Organization *
i | i Also available in Spanish and Arabic

through our Customization Request
Form.




Managing
Chronic

Opioid Use
and OUD in
Acute Care

Transitions of care

Screening surgery patients
for opioid use and opioid
use disorder (OUD)

Naloxone training and
distribution

Emergency department
partnership



Donating to a
University of Michigan
Biorepository

The purpose of a biorepository is to store bodily
materials (biospecimens) and personal health
information for research projects that have not yet
been planned. The biorepository combines the
biospecimens and health information into “books”
that can later be shared with researchers to help
advance medicine.

This pamphlet provides
information about participating
in a biorepository at the
University of Michigan by
donating your biospecimens
and health information.
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School of Music,
Theatre, & Dance

Vincent Cardinal
Arthur and MarthaHearron
endowed Professor
Chair of Musical Theatre and
Professor of Music

PAINLESS

—— THE OPIOID MUSICAL —
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Noah Keiserman Peter Scattini



Our Goals OPEH

OPIOID PRESCRIBING ENGAGEMENT NETWORK

Eliminate Reduce opioid
unnecessary use when

Eliminate new

opioid exposures necessary persistent use

Manage pain




:

Encourage

patients and set PraCUCaI Acetaminophen, NSAIDs, loca
anesthetics, and other nen

Gu |de| | nes fOr opioid treatments

Avoid co-prescribing POStOp Check a PDMP
benzodiazepines and sedatives PreSCH b| ng before prescribing opioids

WWW-OpiOidprescribing'info OPIOID PRESCRIBING ENGAGEMENT NETWORK

OPEN
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MiCarePath Breathe

Diaphragmatic Paced Breathing

MlJourney Exploratlons

ep explori
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[N A gentle forest path leads to a brook

' By the sea

L1 F el the sun and walk with the waves

ountam path
nagical trail to a perfect view

. Prlstme Iake
St Il blue and the scent of pine
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‘X

Japanese Garden
Walk y a kol pond and water llies

Participants are taught the basics about diaphragmatic and
paced breathing. Clicking on this module will take patients to
a screen with a breathing pacer stimulus and an audio file
that will talk patients through the breathing exercise.



Opioid Prescribing for Opioid Naive Patients

‘ Prescribe only 1 sho#dcting opioid
\

a2)) No longacting opioids

|

Avoid preop opioid prescription

/
Prescribe naloxone In higisk patients

/




How do we stop this from happening?
-



How do we stop this from happening?

|§/ GET DATA
[f_)j GUIDE/REWARD CHANGE

'4}‘ COLLABORATE




MlchlganOPEN CDlrectors

JenniferWaljee MD, MPH, MS MichaelEnglesbeMD - ChadBrummett MD.
Plastic and Hand Surgery  Transplant Surgery Pain Medicine/Anesthesiology



The Team, The Team, The Team.
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Learn more about our work:
http://michigan-open.org

PRECISION HEALTH

UNIVERSITY OF MICHIGAN
http://precisionhealth.umich.edu

https://www.michigangenomics.org

Follow me:

@drchadb
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