
Safe Use of Opioids
Gregory Polston M.D., F.I.P.P.

Clinical Professor of Anesthesiology 

University of California, San Diego

gpolston@ucsd.edu

St. Vincent's Health East

Birmingham, Alabama

October 2, 2018



Goals

1. Review use of Opioids

2. Review Opioid Epidemic

3. Review Opioid Guidelines and Mandates
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The US treats pain with opioids

• > 1 in 3 adults in US took an opioid in 2015 National Institute on Drug Abuse 2017

≈ 50% non-cancer pain   ≈ 30% for post op pain  ≈ 20% cancer  GBI Research Opioids to Market 2017 

• US prescribed 70% of the world’s 

supply of opioids in 2014
– 99% of hydrocodone

– 51% of morphine

– 73% of oxycodone

– 53% hydromorphone
International Narcotics Control Board. Statistical information on narcotic drugs 2011

• 4x higher than in Europe in 2015

• AL highest in the nation CDC 2016

• AL 4th and 1st Congressional District

Ranked 1st and 5th in US American Journal of Public Health  July 2018

(166 prescriptions per 100 people)

1. Cancer pain under tx

2. Chronic pain just as bad

3. Opioids marketed as “safe”

4. Pt bill of rights/5th vital sign

5. Use long and short acting

1. WA sets soft limit

2. DEA makes hydrocodone Schedule II

3. CDC guidelines

4. States and Insures establish opioid restrictions   

5. ? Federal response



How effective are opioids 

• Evidence supports only short-term use for any kind of pain

• Effective for acute pain    (?) end of life

• ↑ cardiovascular events, endocrine abnormalities, fx, sleep disorders, cognitive 

impairment, immune suppression, hyperalgesia and tolerance

• ↑ risk in pts with mental health issues and advanced dz

• Pts taking opioids have worse pain, higher health care utilization, and lower 

activity JPain 2006; 7:281-289  Pain 2006;125:172-179

• Recovery rate from industrial injury 4x greater in individuals not using opioids 
Clin J Pain 2010; 26:763-769

• 1 in 550 die a median of  2.6 years after 1st opioid prescription Frieden and Houry, NEJM, 2016

• 1 in 32  die when dose > 200 MME Frieden and Houry, NEJM, 2016

• Gateway drug to illicit drugs



How have opioids affected health care?

• 72,000 overdoses in US   40% are prescription opioids

• 20% of the decline of males in the labor force due to opioid abuse Brookings Paper on 

Economic Activity 2017

• > 115 die in US daily from opioid overdoses NCHS Data Brief 2017

• > 50% prescription opioids are used by pts with mental health disorders J Am Board 

Fam Med. 2017 

• ≈ 500 start heroin use each day and within 12 m ≈ 40% of new heroin users 

have become dependent on heroin JAMA Psychiatry 2018

• 24% of medication-related malpractice claims involved opioids (5% of prescriptions)

• 15% of claims, the physician "behaved in an inappropriate way”

• Retrospective review (2006 to 2015) “showed that a physician gave no 

explanation at all for writing an opioid prescription in 29% of the cases.” 
Annals of Internal Medicine Sept 2018



Opioids and Surgery
Opioids worsen long term outcome 

after spine surgery Spine, 2018

• 425 pts 

• 44% reported preop opioid use

• Compared to non-opioid users, 

preoperative use resulted in 

increased LOS, longer ICU 

stays, increased risk of daily 

opioid use, and greater 

disability 2 years later

Assc of Opioid-Related Adverse 

Drug Events Among Surgical Pts JAMA 

Surgery 2018

• 21 acute care hospitals  135, 379 

patients  

• 14 386 (10.6%) ORADEs

• Surgical and endoscopic procedures 

from 2013 - 2015

• Risks:  older, male, white, and sicker

• Assc with significantly worse clinical 

and cost outcomes
inpt mortality, discharge to another care facility, prolonged stay, high cost of      

hospitalization, and 30-day readmission



Preoperative Opioid Use Is Associated with Higher Readmission and 
Revision Rates in Total Knee and Total Hip Arthroplasty JBJS July 18

• Assc of preoperative opioid use with 30-d readmission/ early revision rates

• 324,154 patients 

• Opioid-naïve TKA patients lower revision rate than did those with >60 days of 

preoperative opioid use (1-year 1.07%  vs 2.14%; 3-year 2.58% vs 5.00%)

• Opioid-naïve THA patients (1-year: 0.38% vs 1.10%;3-year: 1.24% vs 2.99%) 

• 30-day readmission rate after TKA or THA was significantly lower for patients 

with no preoperative opioid use compared with those with >60 days of 

preoperative opioid use (TKA: 4.82% vs 6.17%; THA: 3.71% vs 5.85%) 



Opioids worsen outcome after orthopedic surgery Cozowicz C et al.  Pain, 2018

• 1,035,578 lower joint arthroplasties, 220,953 spine fusions.

• Compared to lower quartile opioid dose, high dose associated with increase 

odds of DVT (50%), postoperative infection (50%), urinary complications 

(23%), GI and respiratory complications (15%), increased length of stay (12%), 

costs (6%)

• Preop COT is a risk factor for complications, readmission, adverse events, and 

increased costs after one- or two-level PLF Spine 2018

• Filling opioid prescriptions prior to ACL surgery were 10x more likely to be 

filling prescriptions 5 m after surgery American Orthopaedic Society for Sports Medicine 2017

• Patients who used opioids prior to TKA obtained less pain relief from the 

operation JBJS 2017



Increased Rates of New Persistent Opioid Use After Minor and Major 
Surgery JAMA Surg.2017

• 36,177 US adults: 1 of 13 common elective 

surgical procedures categorized as either minor 

or major

• The 2 groups showed similar rates of new 

persistent opioid use  (5.9% in the minor group vs 6.5% in the 

major group)

• “Persistent opioid use may be less associated 

with postsurgical pain than addressable patient-

level factors”

• Risk factors: preoperative pain and mood 

disorders, substance abuse, and preoperative 

tobacco use

http://www.clinicalpainadvisor.com/acute-pain/tool-uses-preop-stress-to-predict-postop-pain-level/article/629354/


Prescription Opioid Analgesics Commonly Unused After Surgery A 
Systematic Review AMA Surg. August 2017

• Review of 6 studies, 810 pts orthopedic, 

thoracic, obstetric, and general surgical 

procedures

• 67% to 92% of pts reported unused opioids

• 42% to 71% opioid tablets unused

• Most pts stopped due to adequate pain control

• 16% to 29% opioid-induced adverse effects

• 73% to 77% reported opioids were not stored in 

locked containers

• All studies reported low rates of anticipated or 

actual disposal

JAMA. 2018;320(5):502-504.



Post-Surgical Pain Management Guidelines

Johns Hopkins Post-Surgical Pain 
https://www.solvethecrisis.org/best-practices

• Microdiscectomy (one level)

• Preop 1g PO Acetaminophen / 300 mg PO Gabapentin     Intraop: IV 

Ketorolac 15-30 mg one time (at conclusion of surgery)

•

• Postop inpatient if admitted 

• Inpatient postop standing orders:

• Acetaminophen 1g PO q8hrs, Ketorolac 15-30 mg IV q6-8 hrs. Or 

Ibuprofen (NSAIDs) 400 mg q8 hrs, Lidoderm patch 

• Inpatient Postop narcotics prn only: 

•

• Postop discharge standing orders:

• Acetaminophen / Ibuprofen (NSAIDs) / Lidoderm

•

• Postop discharge narcotics prn only: 

– Prescribe ONE only 

• Oxycodone 5 mg PO q6-8 hrs. Prn for 2 days, q12hrs prn = 10-15 pills 

• Dilaudid 2 mg PO q 6-8 hrs. Prn for 2 days, q12hrs prn = 10-15 pills 

• Tramadol 50 mg q 6 hrs. Prn for 2 days, q12hrs prn = 10-15 pills 

Defining Optimal Length of Opioid 

Pain Medication Prescription  JAMA Sept 2017

• Recommend length of prescription:

– 4 - 9 days for general surgery 

procedures

– 4 - 13 days for women’s health 

procedures

– 6 -15 days for musculoskeletal 

procedures



Recommendations/Counseling Patients

• Write prescriptions in smaller amounts 

• Tell pts not to advertise to others that they have opioids and to keep them 

medications secure

• SET EXPECTATIONS: “Some pain is normal. You should be able to walk and do light activity, but may be sore for a few days. This will 

gradually get better.”

• SET NORMS: “Half of patients who have this procedure take under 10-15 pills.”

• NON-OPIOIDS: “Take acetaminophen and ibuprofen around the clock, and use the stronger pain pills only as needed for breakthrough pain.”

• APPROPRIATE USE: “These pills are for pain from your surgery, and should not be used to treat pain from other conditions

• ADVERSE AFFECTS: “We are careful about opioids because they have been shown to be addictive, cause you harm, and even 

cause overdose if used incorrectly or abused.”

• SAFE DISPOSAL "Disposing of these pills prevents others, including children, from accidentally overdosing. You can take pills to an 

approved collector (including police stations), or mix pills with kitty litter in a bag and throw them in the trash.”

http://michigan-open.org



JAMA. 2017;318(23):2295-2296 

https://www.nytimes.com/interactive/2017/09/02/upshot/fentanyl-drug-overdose-deaths.html



Non Pharmaceutical Fentanyl

National Vital Statistic System’s 2018



Source CDC     NYT Aug 2018 



New Demographics

• Number of minors hospitalized for opioid poisonings, overdoses doubled (most 

common 12-17 and 1-5) Peds 2018

• Death rate from opioids is rising most steeply among Black Americans 

(incr 40% in 2016) CDC 2018

• Black American youth 12-17 were more likely than whites to have used opioids 

in the past year SAMSHA 2018

• Older black Americans saw the sharpest increase in overdose death rates (? 

Survive heroin in the 70’s) NIDA

• Native Americans had the highest death rate from opioids CDC



Adjusted time trends in opioid use by beneficiary type, 

2007-16. 

Molly Moore Jeffery et al. BMJ 2018;362:bmj.k2833

Physician Prescribing of Opioids to Patients at Increased 

Risk of Overdose From Benzodiazepine Use in the US

JAMA Psychiatry 2018



CDC Guidelines for Prescribing Opioids for Chronic Pain  
12 Recommendations





www.QuestDiagnostics.com



Advise to patients on opioids and driving

• FDA’s prescribing advice for OxyContin says only “Warn patients not to drive 

or operate dangerous machinery unless they are tolerant to the effects of 

OxyContin and know how they will react to the medication”



Naloxone Legislation 

• All states have passed access legislation 
Drug Alcohol Depend 157, 112-120 

• 40 states passed overdose Good 

Samaritan laws when reporting overdose 

• >150,000 lay people received training and 

kits, and reversing >26,000 overdoses MMWR 2015 

• Access laws assoc with a 11% ↓ in deaths 
National Bureau of Economic Research 2016

• Did not ↑ in non-medical use of 

prescription painkillers  

• 8000 prescriptions filled each day per AMA

(h) Physicians should consider co-prescribing naloxone in patients deemed 

to be appropriate by the clinical determination of the treating physician



What happens after Naloxone use?

Massachusetts Department of Health 

• 12,192 give naloxone by EMS from 7/2013 to 1/2016

• 6.5% died the day given

• 10% died within a year 

• 40% died outside of the hospital (> 50% in the 1st month)

• Only 5% of overdose survivors received MAT

• Scott G. Weiner, Annual Conference of the American College of Emergency Physicians 2017



70,000

Published July 2017



CMS makes changes to opioid proposal following criticism

• Withdrew hard edit for > 90 MED due to pushback

• Current recommendation is to have pharmacist document conversation and 

agreement with prescriber if > 90 MED 

• CMS official said this would “fit within the current workflow of what the 

pharmacist is already doing to verify the prescriptions, speaking with the pt

and the prescriber.” 

• Pharmacists may fill doses between 90 - 200 MED for CA, hospice, palliative 

or long term care pts

• Allows Medicare drug benefit plans to require pts at risk of addiction to use 

only selected prescribers or pharmacies

• 7d limit for first prescription



Government response

• MA 1st to establish a 7d in 2016.

• By 2018, 28 states mandate some type of guidance, limit, or requirement 

related to prescribing

• Most are quantity limits but some have MME

• Most limit 1st time scripts to 3-14 days and PDMP query 

• April 2018, CMS rule to limit Part D to 90 mg of morphine and 7 days for 1st fill

• Aug 2018, Medicare updated policy to emphasize that providers are to review 

opioid use as a routine component of IPPE "Welcome to Medicare" visit and 

the Initial and Subsequent Annual Wellness Visits.

• CARA 2.0 (The Comprehensive Addiction and Recovery Act) has a 3 d limit, 

requires PDMP review, and changes requirement to first get pt consent to 

release addiction tx records



FDA: Immediate-Release Opioids Now Under REMS

• July 2012, FDA approved the Extended-Release and Long-Acting (ER/LA) 

Opioid Analgesic Risk Evaluation and Mitigation Strategy (ER/LA REMS) to 

ensure that the benefits of ER and LA opioid

• FDA Education Blueprint for Health Care Providers Involved in the Treatment 

and Monitoring of Patients with Pain September 2018  

• Raises the number of individual products subject to the opioid REMS from 62 

to 347

• Cover all "providers who are involved in the management of patients with pain" 

-- not just those writing prescriptions

https://www.fda.gov/downloads/Drugs/DrugSafety/InformationbyDrugClass/UCM620249.pdf



The Opioid Crisis Response Act of 2018

$7.9 billion for the CDC, the Department of Health and Human Services, and 

other agencies

1. Medicaid payments for large (inpt) treatment facilities. 

2. Permit more healthcare providers to prescribe MAT and encourages the 

development of nonaddictive painkillers.

3. Crack down on illicit opioids shipped to the U.S. from other countries.

4. Bill dropped a measure that would've reduced drugmakers' responsibility to 

pay for a higher share of Medicare drug costs, despite heavy lobbying from the 

pharmaceutical industry





ALABAMA BOARD OF MEDICAL 

EXAMINERS 

ADMINISTRATIVE CODE 

CHAPTER 540-X-4 

When prescribing a patient controlled 

substances of more than 30 MME per day, 

physicians shall review that patient's prescribing 

history through the PDMP at least two (2) times 

per year, and each physician is responsible for 

documenting the use of risk and abuse 

mitigation strategies in the patient’s medical 

record.

Physicians shall query the PDMP to review a 

patient's prescribing history every time a 

prescription for more than 90 MME per day is 

written, on the same day the prescription is 

written.

Do you know your password?



Association Between Prescription Drug Monitoring Programs and 
Nonfatal and Fatal Drug Overdoses: A Systematic Review Ann Int Med 2018

Meta analysis of 17 articles:  Uncertain if PDMP makes a difference

• Low-strength evidence from 10 showed ↓ in fatal overdoses with PDMP 

• Program features associated with a ↓ in overdose deaths included mandatory 

provider review, provider authorization to access PDMP data, frequency of 

reports, and monitoring of nonscheduled drugs   

• 3 of 6 showed ↑ in heroin overdoses after PDMP implementation

• Review of 20,000 surgery pts - Surgeons prescribed more opioid after 

hydrocodone schedule changed from III to II JAMA Surg Aug 2018

• Requirement to review PDMP for pts undergoing Elective Surgery did not 

change dose in NH JAMA Surg Aug 2018



Commercial Payer Limits

Express Scripts 

• Limit pts new to opioid tx to 7-days 

for their 1st script

• Default prescription will be for short-

acting opioids

• Long-acting opioids for a 1st time 

user, requires PA

• PA necessary for continuing opioid tx

beyond the initial 7 days

Cigna

• Cigna has goal to reducing opioid 

use 25% by 2019

• OxyContin is no longer covered

• Reduce “inappropriate opioids 

prescribing”  by 50%

• New scripts to 7 days

• Require EPCS

• Provide power to dispose of unused 

opioids

Aetna

Walmart



Recommendations for Treating Acute Pain in Patients Receiving 
Medicated-Assisted Treatment (MAT) for Opioid Use Disorder

Anesth Analg. 2018 Aug;127(2):539-547

Methadone – opioid 

agonist; daily liquid 

dispensed only in specialty 

regulated clinics

Naltrexone –opioid 

antagonist; daily pill or 

monthly injection

Buprenorphine –opioid 

agonist/ antagonist; daily 

dissolving tablet, cheek 

film, or 6-month implant 

under the skin

https://www.samhsa.gov/medication-assisted-treatment/treatment/methadone
https://www.samhsa.gov/medication-assisted-treatment/treatment/naltrexone
https://www.samhsa.gov/medication-assisted-treatment/treatment/buprenorphine


Bad News



N Engl J Med 2018; 378

JAMA Intern Med. 2018

JAMA Intern Med. 2018

Good News ?


