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Alternatives to Opioids Initiative

• Discuss the historical context and current state 

of the “opioid crisis” facing the US

• Describe the appropriate use of alternatives to 

opioids in the ED

• Discuss opioid reduction process implemented 

at SMC modeled after Colorado Opioid Safety 

Pilot



As physicians, we are on the front lines of an opioid 

epidemic that is crippling communities across the 

country. We must accept and embrace our 

professional responsibility to treat our patients’ pain 

without worsening the current crisis. These are 

actions we must take as physicians individually and 

collectively to do our part to end this epidemic. 
Stephen Stack, MD, AMA, President & Emergency  Physician (2016)

Presenter
Presentation Notes
What makes this crisis especially tragic is that organized medicine and the practice patterns of physicians have played a prominent role in creating it. Pharmaceutical use of opioids skyrocketed between 1990 and 1996 - fentanyl prescriptions rose 1000%					    morphine 49%					    oxycodone 15%					    hydromorphone 12%Number of prescription opioids sold in the US quadrupled since 1999Americans consume 100% of the global supply of hydrocodone and 81% oxycodoneAS A RESULTS  -Greatest public health crisis of our generationOpioids both prescription and illicit have become the leading cause of death in the USIn my career, i have see it become an increasingly common part of my practice - ED visits for OD, drug related complications, “dioctor-shopping”The number of ED visits precipitated by nonmusical uses of opioids has grown 183% since 2011
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Presentation Notes
The number of lives impacted is astonishing Over the past several years drug OD has become the leading cause of accidental death in the USApproximately 11 million people misused prescription opioids in 2016with 116 deaths every day from opioid related drug ODAlthough many may dismiss the risks of short-term opioid prescriptions, roughly 16% of patients who receive more than one week supply report reliance on these drugs one year later2018 study found that every additional week that patients take prescription opioids the likelihood of addition increases 20% and each time a prescription is refilled the chance of misuse rose 44%



Presenter
Presentation Notes
This slide emphasizes that this issue is not isolated to one geographical area but widespread across the entire nation1st map: 1999 - mostly blue indicating low levels of age-adjusted OD death rates per 100,000 population2nd map: 2016 - shows broad shift to reds and oranges indicating higher age adjusted death rates from OD
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Presentation Notes
from 2016-2017 opioid OD visits continued to rise and these sobering numbers emphasize the need for actionWe need to recognize that opioid prescription medications are the driving force behind the risk for substance abuse and lethal OD
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Presentation Notes
Going to touch on the first 3 bullets - start with #2 first2. 1986 prominent pain expert Russell Portenoy published a LIMITED CASE SERIES OF 38 PATIENTS which suggested that chronic non cancer pain could be managed safely with high doses of opioids without posing a risk of addiction. His proposal was embraced by the American Academy of Pain Medicine and the American Pain Society.3. Subsequently, many pharmaceutical companies began to aggressively market their opioids for wider uses at increased doses. This movement was encouraged by the Joint Commission which in 2001 names pain the “fifth vital sign.”The growing emphasis on pain control was further encouraged by the Institute of Medicine in its seminal report RELIEVING PAIN IN AMERICA which stated the “effective pain management is a moral imperative, a professional responsibility, and the duty of people in healing professions.”The report went on to state “relieving pain should be a national priority.”Additional pressures have been brought to bear on physicians by increasing prevalence of patient satisfaction surveys which stress timely and “adequate” pain control.
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Presentation Notes
The first step in reversing these alarming trends is to decrease the frequency and ease with which opioids are dispensed. I-stop program - prescription drug monitoring program. Prescription monitoring programs have been shown to influence opioid prescribing practices, especially in the case of lost of long-term prescriptions. Limiting prescription duration - should be administered in lowest effective dose and for the shortest duration, generally 3 daysInitiation of suboxone is among the most effective methods for transitioning patients into treatment and recovery. Widespread narcan - the evidence on support of naloxone is staggering. Since 1996 has saved more that 26,000 lives. Community programs aimed at providing needle exchange and disposal services, sterile equipment, free counseling and HIV/hepatitis screening ***ALTO - a project we at SMC are participating in along with a number of Upstate NYS hospitals modeled after the Colorado Opioid Safety Pilot and facilitated by the Iroquois Healthcare Association and a NYS grant 



Presenter
Presentation Notes
Colorado ACEP in 2017 published the most comprehensive to date recommendations developed by a panel of more than 20 experts, including emergency physicians, addiction and harm reduction specialists, pharmacists, paramedics, emergency department nurses and medical students. Colorado Opioid Safety Pilot embraced the Colorado ACEP guidelines and implemented an ALTO approach detailed in the guidelines with the notion that changing pain management strategies would result in the reduction of opioid use and increased ALTO use Goal: reduce administration of opioid medications by ED clinicians through implementation of an ALTO approach with a projected goal of 15% reduction in morphine equivalentsResults: all participating EDs decreased opioid usage by 36%
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Blue opioidsGreen ALTO approach demonstrates significant reduction in the utilization of opiates in the above presentations - less dramatic reductions in malignant neoplasms and arm/leg fractures and dislocations 
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Presentation Notes
Limiting Opioid Use in the ED - the vast majority of those who become addicted to opioids, both prescription and illicit, received there first dose from a doctor. Heroin use has increased an estimated 37% per year since 2016. 4 in 5 new heroin users start by misusing prescription opioids. The first step in reversing these alarming trends in to decrease the frequency and ease with which opiates are dispensed.ALTO - ALTO recommends using opioids infrequently, primarily as second line treatments and only after effective nonopioid alternatives have been trialed. In a later slide I will discuss this in more detail. Harm reduction is a set of practical strategies and ideas aimed at reducing the negative consequences associated with drug use. The approach is predicated on respecting patients and their choices, removing stigma, and meeting them “where they are” and not where we believe they should be. Harm reduction times to prevent spread of infection, including HIV, hepatitis, sepsis, endocarditis, reduce the risk of OD and other drug-related fatalities and decreased the negative effects drug use may have on individuals and communities. Treatment of opioid addiction - the substance abuse and mental health services administration estimates that 2.1 million people in the US suffer from substance abuse disorders related to prescription pain relievers. In a perfect system, patients seeking treatment from opioid addiction would be identified in the ED, referred to MAT (medication assisted treatment) and when possible initiated on suboxone to bridge them to recovery. 



Presenter
Presentation Notes
as mentioned in the previous slide ALTO recommends using opioids infrequently, primarily as second line treatments and only after effective nonopioid late alternatives have been trialed.Practice recommendations: Opioids are among the three broad categories of medications that present abuse potential, the other two being CNS depressants and stimulants. Much like heroin these agents act by attaching to opioid receipts on nerve cells in the brain, spinal cord and GI tract. The resultant spike in dopamine not only reduces the perception of pain it can also manufacture a powerful sense of well-being and pleasure by affecting the brain’s limbic system. The effects of opioids are also mediate by specific subtype opioid receptors (mu, delta, and kappa) that are activated by endogenous endorphins and enkephalins. The production of endogenous opioids is inhibited by the repeated administration of outside opiates which accounts for some of the discomfort that ensues when the drugs are discontinued. 
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Presentation Notes
ALTO utilizes the CERTA concept  - Channels, Enzymes, Receptors, Targeted, and Analgesia. The CERTA concept optimizes medication classes other than opiates. The protocol targets multiple pain receptors, making use of nonopioid medications, trigger point injections, etc to address the patient’s pain management needs and decrease opioid use. 
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Examples of this CERTA concept include:treating renal colic with IV lidocainemanaging acute low back pain with oral nonopioids and topical pain medications with directed trigger-point injectionsUsing an algorithm to manage acute headache/migraine pain with a variety of nonopioid medications Only if patients’ pain is not adequately managed using ALTO principles are opioids used as a rescue medication
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Presentation Notes
Lidocaine is an ideal agent for treating visceral and central pain. IV or topical doses are effective for controlling renal colic and neuropathic pain associated with conditions such as diabetic neuropathy, postoperative or post-herpetic pain, and headaches.IV lidocaine should be used with caution in any patient with a significant cardiac history. 
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Presentation Notes
ketamine has been used extensively in the emergency department for procedural sedation and RSI.Research demonstrates that a sub dissociative dose (0.1-0.3mg/kg) is safe and effective for pain management. Caution should be used in any patient with significant psychiatric history and should be avoided in anyone with a history of PTSD. 
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Presentation Notes
NSAIDS can be used to manage most painful conditions, particularly musculoskeletal, migraine, and renal colic. For toradol, literature supports using a maximum IV dose of 15mg, as higher doses do not increase efficacy and may introduce unnecessary harm. Caution  should be used in patients with renal dysfunction, and when there is concern for bleeding. For these subpopulations, consider topical choices such as diclofenac gel or patch. Topical agents have significantly lower systemic absorption and lower rates of adverse drug events. Haldol - first generation antipsychotic agent. The drug can be used in low doses as an adjunct treatment for pain and nausea. At doses of 2.5mg to 5mg halloo is effective for the management of abdominal pain and migraine-associated headaches. 
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Bentyl - antispasmodic and anticholinergic agent that acts to alleviate smooth muscle spasm in the GI tract. It is effective for treating abdominal pain, particularly caused by cramping. the drug can be administered IM and po and should not be administered IV.Due to the anticholinergic action, it should be avoided in the elderly (urinary retention, mental status change)
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A focal area of spasm and inflammation can be associated with chronic myofascial syndrome. Palpation of the trigger point should fully reproduce the pain. Dry needling can cause a disruption of the spastic feedback loop by interrupting abnormal activity int he sensory and motor nerve endings and muscle fibers. Use of local anesthetics such as lidocaine for this procedure often resolves pain and decreases soreness. Trigger point injection has also been found to be a successful treatment strategy for migraines. 
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Now onto the specifics of our project - at SMC we are participating along with a number of other upstate NY hospitals facilitated by Iroquois Healthcare association and a NYS grantmodeled after Colorado Opioid Safety Pilot



Presenter
Presentation Notes
Remind you of the ALTO principles Opioids are inherently dangerous, highly addictive drugs with significant abuse potential, numerous side effects, lethality in OD, rapid development of tolerance and debilitating withdrawal symptoms. They should be avoided whenever possible and in most cases initiated only after other modalities of pain control have been trialed. Multimodal treatment approaches for specific clinical presentations should be utilized We must engage patients and educate patients regarding our medication decision-making 
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