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REVERSING THE

OPIOID EPIDEMIC IN RHODE ISLAND

A Health Care Professional’s Toolbox to Reverse the Opioid Epidemic
Here’s where we are:

Opioid dependence and accidental
drug overdose have become a national epidemic. Rhode Island has
become the most impacted state per
capita in New England and one of
the most impacted states nationally.
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Treating the patient’s pain with care and compassion
What does Rhode
Island law require?

Rhode Island Limits on Opioids for Acute Pain

The Rhode Island PDMP
must be queried prior to
writing an initial opioid
prescription for a patient.
An initial opioid prescription for outpatient
adults may not exceed
30 morphine milligram
equivalents (MMEs) or
20 total dosages.
Exceptions to the MME
requirement
Prescriptions for Med
ication Assisted Treatment (MAT) or for
palliative care.
http://www.health.ri.gov/healthcare/medicine/about/safeopioidprescribing/

CHECK the state prescription drug
monitoring program (PDMP) to be
sure you have the information you
need about your patient’s prescription history.

AVOID initiating opioids for new patients with chronic non-cancer pain
unless the expected benefits are
anticipated to outweigh the risks.
Non-pharmacologic therapy and
non-opioid therapies are preferred.

LIMIT the amount of opioids prescribed for post-operative and acute
care. It is recommended that patients
only receive the lowest effective
dose for the shortest possible
duration.

RESOURCES
• RI PDMP Tips on How to Use it Effectively: www.health.ri.gov/publications/guides/HowToUseThePDMP.pdf
• RI Dept. of Health Safe Opioid Prescribing: www.health.ri.gov/healthcare/medicine/about/safeopioidprescribing/
• Providers’ Clinical Support System for Opioid Therapies: www.pcss-o.org
• CDC Guideline for Prescribing Opioids for Chronic Pain: www.cdc.gov/drugoverdose/prescribing/guideline.html
• Get rid of medications safely: preventoverdoseri.org/get-rid-of-medicines/

Taking Responsibility in Rhode Island

CONTACT US ,

opioidrx@rimed.com

Overdose Prevention
AMA Task Force to Reduce Opioid Abuse: Recommendations on Naloxone
Co-prescribing naloxone
help save a patient’s life

may

Several factors that may be helpful in determining whether to co-prescribe naloxone to a patient, or to a family member
or close friend of the patient, include:
• Is my patient on a high opioid dose?
• Is my patient also on a concomitant
benzodiazepine prescription?
• Does my patient have a history of
substance use disorder?

• Does my patient have an underlying
mental health condition that might
make him or her more susceptible to
overdose?
• Does my patient have a medical condition, such as a respiratory disease
or other co-morbidities, that might
make him or her susceptible to opioid toxicity, respiratory distress or
overdose?

Learn more: http://www.
ama-assn.org/resources/
doc/washington/opioidnaloxone-ama.pdf

•M
 ight my patient be in a position to
aid someone who is at risk of opioid
overdose?

For more info: www.health.ri.gov/
forms/sampleprescription/Naloxone
ForOverdosePrevention.pdf
Dangers of co-prescribing benzodiazepines
Combined use of benzodiazepines
with opioid analgesics, including
cough products, could entail serious
risk of injury or death.
Learn more:
www.fda.gov/NewsEvents/
Newsroom/PressAnnouncements/
ucm518697.htm
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Treatment for Opioid Use Disorder
Number of People Receiving Medication Assisted Treatment

Find a treatment provider near you–
www.health.ri.gov/forms/referral/
AddictionTreatment.pdf

For more information visit:
www.preventoverdoseri.org/get-help/

Become trained to provide in-office buprenorphine (SAMHSA):
www.samhsa.gov/medication-assisted-treatment/buprenorphine-waiver-management
ASAM National Practice Treatment Guideline (PCSS-MAT):
www.pcssmat.org/the-asam-national-practice-guideline-for-the-use-of-medications-in-the-treatment-of-addiction-involving-opioid-use/
Providers’ Clinical Support System for Medication Assisted Treatment: www.pcssmat.org
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