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:

2012:	
  259	
  million	
  opioid	
  prescriptions

Prescription	
  Opioids	
  In	
  America

More	
  Drug	
  Overdose	
  Deaths	
  Now	
  Involve	
  Heroin	
  than	
  
Prescription	
  Painkillers

CDC  WONDER
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Drug	
  Poisoning	
  Mortality:	
  2002Drug	
  Poisoning	
  Mortality:	
  2003Drug	
  Poisoning	
  Mortality:	
  2004Drug	
  Poisoning	
  Mortality:	
  2005Drug	
  Poisoning	
  Mortality:	
  2006Drug	
  Poisoning	
  Mortality:	
  2007Drug	
  Poisoning	
  Mortality:	
  2008Drug	
  Poisoning	
  Mortality:	
  2009Drug	
  Poisoning	
  Mortality:	
  2010Drug	
  Poisoning	
  Mortality:	
  2011Drug	
  Poisoning	
  Mortality:	
  2012Drug	
  Poisoning	
  Mortality:	
  2013Drug	
  Poisoning	
  Mortality:	
  2014

Obtained	
  from	
  https://blogs.cdc.gov/nchs-­‐data-­‐visualization/drug-­‐poisoning-­‐mortality/

The	
  Wide	
  Variation	
  Among	
  Counties	
  Suggests	
  a	
  Lack	
  of	
  Consistency	
  Among	
  
Providers	
  When	
  Prescribing	
  Opioids

CDC  Vital  Signs,  July  2017

Faces	
  of	
  the	
  opioid	
  epidemic
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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

For	
  Whom	
  Do	
  We	
  Prescribe?

Chronic	
  8%

Intermittent	
  30%

Opioid	
  naive
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Pre-­‐Operative	
  Opioid	
  Use	
  and	
  
Associated	
  Outcomes	
  after	
  
Major	
  Abdominal	
  Surgery

Cron	
  DC,	
  Englesbe	
  MJ,	
  Bolton	
  CJ,	
  Joseph	
  MT,	
  Carrier	
  KL,	
  Moser	
  SE,	
  Waljee	
  JF,	
  Hilliard	
  PE,	
  Kheterpal	
  
S,	
  Brummett	
  CM.	
  	
  Annals	
  of	
  Surgery	
  2016.

Our	
  Role
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Why	
  do	
  surgeons	
  prescribe	
  too	
  much?
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HCAHPS	
  Pain	
  
Control	
  Score

Hospital	
  Quintiles	
  of	
  Postoperative	
  Opioid	
  Prescribing	
  (OMEs)

HCAHPS	
  ≠	
  Prescribing

Lee	
  JS,	
  Hu	
  HM,	
  Brummett	
  CM,	
  Syrjamaki	
  JD,	
  Dupree	
  JM,	
  Englesbe MJ,	
  Waljee	
  JF.	
  JAMA	
  	
  May	
  16,	
  2017

Refills?	
  



10/19/17

8

Quantity	
  Does	
  Not	
  Predict	
  Refill	
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Sekhri S,	
  Arora	
  NS,	
  Cottrell	
  H,	
  Baerg T,	
  Duncan	
  A,	
  Hu	
  HM,	
  Englesbe MJ,	
  Brummett C,	
  Waljee JF,	
  Ann	
  Surg 2017

New	
  Persistent	
  Use

Chronic	
  8%

Intermittent	
  30%

Opioid	
  naive

6%

8%

13%

5%

New	
  Persistent	
  Opioid	
  Use

10%

Brummett CM	
  et	
  al.	
  JAMA	
  Surg.	
  2017.

Goesling J	
  et	
  al.	
  Pain.	
  2016.

Harbaugh	
  CM	
  et	
  al.	
  Pediatrics.	
  In	
  press.

Waljee JF	
  et	
  al.	
  JHS.	
  2016.

Lee	
  JS	
  et	
  al.	
  JCO.	
  In	
  press.

19% Marcusa D	
  et	
  al.	
  
PRS.	
  In	
  press.
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HIGH-­‐RISK	
  
PRESCRIBING

High	
  Daily	
  
Opioid	
  Doses
≥100	
  OME/day

Concurrent	
  
Benzos

New	
  Long-­‐
acting	
  Opioid

Overlapping	
  
Opioid	
  

Prescriptions

More	
  than	
  
One	
  

Prescriber
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12%

20%

0

5

10

15

20

25

30

35

40

45

-180 -150 -120 -90 -60 -30 0 30 60 90 120 150 180

M
ea
n	
Da

ily
	O
pi
oi
d	
Do

se
	(O

M
E/
da
y)

Days	from	Surgery

Preoperative Postoperative



10/19/17

10

0

5

10

15

20

25

30

35

40

45

-180 -150 -120 -90 -60 -30 0 30 60 90 120 150 180

M
ea
n	
Da

ily
	O
pi
oi
d	
Do

se
	(O

M
E/
da
y)

Days	from	Surgery

New	Persistent	Use

Preoperative Postoperative

6	
  tabs/day	
  of	
  
Norco	
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Who	
  Prescribes	
  for	
  New	
  Persistent	
  Users?	
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Can	
  we	
  improve	
  prescribing?

Yes
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Opioids Prescribed After Surgery

77%	
  of	
  prescriptions

Howard,	
  R,	
  Waljee JF,	
  Lee	
  JS,	
  Brummett CM,	
  Englesbe MJ.	
  2017.	
  Reduction	
  in	
  Opioid	
  Prescribing	
  
Through	
  Implementation	
  of	
  Evidence-­‐Based	
  Prescribing	
  Guidelines. JAMA	
  Surgery,	
  In	
  Press.	
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77%	
  of	
  prescriptions

Howard,	
  R,	
  Waljee JF,	
  Lee	
  JS,	
  Brummett CM,	
  Englesbe MJ.	
  2017.	
  Reduction	
  in	
  Opioid	
  Prescribing	
  
Through	
  Implementation	
  of	
  Evidence-­‐Based	
  Prescribing	
  Guidelines. JAMA	
  Surgery,	
  In	
  Press.	
  	
  

Guidelines

15 Oxycodone 5 mg 1q4-6 PRN

15 Norco 5/325 mg 1q4-6 PRN

+ Tylenol AND Motrin

+ Patient Education
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Howard	
  et	
  al,	
  JAMA	
  Surg 2017,	
  In	
  press Howard,	
  R,	
  Waljee JF,	
  Lee	
  JS,	
  Brummett CM,	
  
Englesbe MJ.	
  2017.	
  JAMA	
  Surgery,	
  In	
  Press.	
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370
Patients

↓35	
  pills
per	
  patientx

=	
  13,000 pills	
  kept
out	
  of	
  the	
  community

No	
  change	
  in	
  calls	
  for	
  
refills	
  (3-­‐4%)

No	
  change	
  in	
  patient-­‐
reported	
  pain	
  scores

Patients	
  consumed	
  
fewer	
  pills

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
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PROCEDURE

HYDROCODONE (NORCO) 
5 mg tablets

OXYCODONE
5 mg tablets

CODEINE (TYLENOL #3)
30 mg tablets

TRAMADOL
50 mg tablets

Laparoscopic Cholecystectomy 15 10
Laparoscopic Appendectomy 15 10
Inguinal/Femoral Hernia Repair 
(open/laparoscopic) 15 10
Open Incisional Hernia Repair 50 35
Laparoscopic Colectomy 35 25
Open Colectomy 40 25
Hysterectomy 

Vaginal 25 15
Laparoscopic & Robotic 35 25
Abdominal 45 30 

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
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Michigan  Surgical  Quality  Collaborative  (MSQC)  
participating  sites
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55.0%

17.3%

11.4%

7.1%

4.8%
4.4%

Source	
  of	
  Abused	
  Prescription	
  Painkillers

Obtained	
  free	
  from	
  friend	
  or	
  relative Prescribed	
  a	
  MD

Bought	
  from	
  friend	
  or	
  relative Other

Took	
  from	
  friend	
  or	
  relative	
  without	
  asking Got	
  from	
  drug	
  dealer	
  or	
  stranger

Source:	
  CDC	
  2011/Drugfree.org

Opioid	
  Recovery	
  Drive	
  – September	
  30

51

Jackson – Jackson	
  City	
  Police/Henry	
  Ford	
  Allegiance

Ann	
  Arbor – Ann	
  Arbor	
  Police/University	
  of	
  Michigan

Saginaw	
  – Saginaw	
  Twp Police/CMU	
  Health

Gladwin -­‐ MidMichigan

Traverse	
  City – Traverse	
  City	
  Police/Munson	
  Medical

Pontiac – Oakland	
  Sheriff/SJM-­‐Oakland/WSU

Escanaba – OSF	
  St.	
  Francis	
  Hospital

Livonia – New	
  Oakland	
  Family

Grand	
  Rapids – Dettmann Center
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Total  number  of  people 766

Weight  of  pills 900

Estimated  total  number  of  
medications  of  interest 130,000

Opioid  Pills 17,500

Benzodiazepines  and  sedatives 18,000

Anti-­depressants 10,000

Stimulants 1,800

Oldest  opioid  from  all  drives 1976

Oldest  opiod  from  this  event 1984

Most  common  reason  for  opioid Surgery

Pills

Total  of  all  sites  September,  2017

Other  medications  of  interest

Additional  information

www.michigan-­‐OPEN.org
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Striving	
  for	
  broader	
  impact

Local	
  quality	
  
improvement

$ Innovative	
  
interventions
for	
  complex
pain	
  patients

Focusing	
  on
at	
  risk	
  

populations

Working	
  with	
  
primary	
  care	
  
providers

Educating	
  
students	
  and	
  

fellows

Community	
  
outreach

Informing
policy	
  and	
  
advocating

Making
a	
  show

Designing	
  
payment	
  
incentives

Precision	
  Pain	
  Management

PREOPERATIVE 
CONSULTATION

The	
  doctor:
§ Recommends	
  the	
  

number	
  of	
  pills

§ Evaluates	
  the	
  risk	
  
of	
  abuse

§ Evaluates	
  the	
  risk	
  
of	
  diversion

First…	
  
The	
  doctor	
  analyzes	
  
the	
  type	
  of	
  surgery,	
  
plus	
  the	
  patient’s:
§ Genetics

§ Characteristics

§ Pain

§ Medication-­‐use	
  
history

§ Social	
  support

§ Mood

Next…

The	
  Results…
For	
  the	
  patient:
§ Eliminate	
  new	
  

chronic	
  opioid	
  use
§ Decrease	
  potential	
  

for	
  opioid	
  abuse

For	
  the	
  community:
§ Reduce	
  excess	
  pills	
  

available	
  for	
  
diversion

§ Decrease	
  opioid-­‐
related	
  morbidity	
  
and	
  mortality
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6	
  %

72	
  %

Small	
  changes	
  can	
  have	
  a	
  major	
  impact

Michigan	
  OPEN	
  Co-­‐Directors

Jennifer	
  Waljee,	
  MD,	
  MPH,	
  MS
Plastic	
  and	
  Hand	
  Surgery

Michael	
  Englesbe,	
  MD
Transplant	
  Surgery

Chad	
  Brummett,	
  MD
Pain	
  Medicine/Anesthesiology
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Learn  more  about  our  work:

http://michigan-­open.org/


