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The Big Picture

COLORADO
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https://www.nytimes.com/interactive/2017/06/05/u rug-overdose-deaths-are

Colorado 2017

Number of Drug Poisoning Deaths in Colorado by Drug Type, 2001-2017* 299
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The
Emergency
Department
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COLORADO ACEP

2017 Opioid Prescribing
& Treatment Guidelines

Four Pillars
. Limiting opioids from the ED

. Alternatives to opioids (ALTOs) for

. Harm reduction

. Treatment and referral for patients

painful conditions

with Opioid Use Disorder (OUD)
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Colorado Opioid Safety Pilot Results

Figure 2: ED-Specific Percent Change in Opioid MEU (2016 vs 2017)

Percent Change from Baseline in MEUs per 1,000 ED Visits

Percent Change from
Baseline Average

www.cha.com/alto
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Colorado ALTO Project

- 8 regional trainings,
including customized
training for large systems

« 111 emergency
departments trained to
date

«  Over 1,000 clinicians
trained to-date

* ED Physicians, ED Nurses,
Pharmacists, IT/Data
Support

* Hospitals in varying stages
of implementation but all
engaged and moving
forward

BOMICKO B RURAL [ METRO [ COUNTIES WITH EXTREME ACCLSS CONSIDERATIONS.
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2018 Cohort Data

./,"\\
Total Medication Administrations per 1,000 ED Visits

./41\
Total Medication Administrations per 2016 -

ALTO vs Opioid Administrations & Visits @

Baseline Period: Jun 2016 -

e @Alto ®0pio

* Baseline Study Period Colorado ALTO Project

2018 Cohort Data
ALTO vs Opioid Administrations & Visits @

From June 2016 to Dec. 2018

e @Alto @ 0pioid

48.8% Decrease in opioid ___—
usage A//

/ 146.8% Increase in ALTO
e e s e usage [ nec o oo e oo

une JM “.,:.,'. Sept.. Oc
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Where Are We Now?

The Colorado ALTO Project
has made Colorado the
nation’s leader in emergency
department ALTO & pain
management

* In 2019, CHA partnered with ECHO
Colorado to further educate EDs

*  CHA built a robust online training center
for nurses and clinicians
www.cha.com/opioid

e This work has begun permeating other ® OLORADO

systems and states

o The entire VA system, KY, IL, MI, WI, NY, DE,
WA, TN, NE, SC, WY, MO

Y _(‘_h a LV ot oo

What’s Next?
%
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https://cha.com/quality-patient-safety/opioid-safety-updates/
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What’s Next?

If you want
to go fast,
go alone.

If you want
to go far, go
together.

The Colorado Opioid Solution: Clinicians United to
Resolve the Epidemic (CO’s CURE)

Our Shared Vision:

The specialty societies of
Colorado develop the
nation's first comprehensive,
multispecialty medical
guidelines to address and
resolve the opioid epidemic
in Colorado.

COLORADO Jh
@ COLORADO CONSORTIUM N chia




CO’s CURE

Hospital medicine and the next steps to combating the
opioid epidemic in Colorado’s hospitals

Made possible through a generous grant from the Office of
Behavioral Health

MEDICAL SOCIETY CONSORTIUM

€D GOLORADO COLORADO N chla

HOSPITALS
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Surgical Inpatient

HEALTH CARE SYSTEMS

OUTPATIENT INPATIENT
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Safe Prevent long- Treat
prescribing term use dependence

Reduce the Reduce the
number of number of
long-term deaths from

oid opioid
opioid users SRRl

Treat Use opioid Behavioral
dependence antagonists health Tx
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CQO’s CURE Framework

1 N §

Increase ALTOs Treat dependence
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Opioids prescribed on hospital
discharge increase the risk of the
patient becoming a long-term opioid
user.

Calcaterra, et al. JGIM 31(5):478-85. 2015

For Long-Term Opioid Users

(>100 MMEs Daily for 90 Days)

* 5% concomitant benzo users
* 1% diagnosed with OUD

e Greater risk of overdose death
e 1/3 concomitant benzo use

* Higher medical utilization
o Total costs 40%
o Medical 3%
o Pharmacy 172%

Chang et al. BMC med; 16:69, 2018
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For Opioid-Naive

5-6 percent go on to become long-term users

* The Patients * The Prescriptions
o Age 45-54 years o Number of prescriptions
o Tobacco use filled (refills)
o Acute or chronic pain | o Duration |
o Mental health diagnosis o Long-acting > short-acting

o Cumulative and daily
morphine equivalent (MEU)
dosing

o Co-prescribed

* NSAIDs

* Benzos

* Neuropathic agents
* Muscle relaxants

Deyo, et al. JGIM 32(1):21-7.2016 \ cha @ S,,QL,(;':“ n: .
Calcaterra, et al. JGIM 33(6):898-905.2018 Colorado Hospital Assaiation A e

For Surgical Opioid-Naive

5-6 percent go on to become long-term users

* The Patients

o Age 40-49 years
Tobacco, alcohol, substance
Already taking opioids
Mental health diagnosis
Pain comorbidities
o Medical comorbidities 4-8% ortho (TKA/THA)

@)
@)
@)
@)

* The Prescriptions
o Prescriptions before surgery
o Number of refills
o Cumulative and daily MEU
dosing

5-6% major/minor

<1% Cesarean

Bateman, et al. AmJ Obst Gyn; 215(3), 2017 C h a COLORADO
Stark et al. Anesth Int Care; 45(6), 2017 alorsdo Hoapital Amsechation A@ e e B

Brummer, et al. JAMA Surg; 152(6), 2017
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Bringing Efforts into New Settings

HEALTH CARE SYSTEMS

OUTPATIENT

HOSPITALS

Medical Inpatient

INPATIENT

ycha BV |l
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Supporting Professional Organizations

Colorado Hospital Association

American College of Emergency Physicians
Society of Hospital Medicine

American College of Surgeons

Centers for Disease Control and Prevention

N C h L.\ A

Show of Consensus

“Improving the Safety of Opioid Use for Acute Noncancer
Pain in Hospitalized Adults: A Consensus Statement from
the Society of Hospital Medicine”

“An Evidence-Based Approach to the Prescription Opioid
Epidemic in Orthopedic Surgery”

“Opioid-Prescribing Guidelines for Common Surgical
Procedures: An Expert Panel Consensus”

N cha BV |l
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Practical Application

[ Opioids f* ALTOs | Reduce {1 * Treat
e harm dependence

Assess for

Choose ALTOs Tiek

Single Rx, no
refills

<120 MEUs Non-
cumulative pharmacologic

(50 MEUs) measures
daily

Assess for
(0]V]»)

Prescribe
naloxone for
high-risk

Refer for Tx

Short-acting B Prescribe MAT

Educate

Glanz, Narwaney, Mueller, et al. JGIM.2018 ‘ (& h d Av S.ﬂ:&?.:,:,’,&..‘,
Herzig, Mosher, Calcaterra et al. JHM; 2018 Colorado Hospital Assaclatier .

Thank you!

DarleneTad-y@cha.com
Donald.Stader@gmail.com

cha COLORADO
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Colorado Hospital Association
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