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Opioid Crisis:
How did wet get there?

= [nsurers, healthcare providers, and pharmaceutical
manufacturers
= WWays to positively impact and reverse this crisis
= Partnerships
= Leverage Technology
= Recovery Programs
= Data and Reporting




Outline

= L earning Objectives

= Qverview:.
= RWJBarnabas Health
= |nstitute for Prevention and Recovery
= Peer Recovery Program (PRP)

= Formerly known as the Opioid Overdose Recovery Program (OORP)
= Opioid Crisis in New Jersey
= Arule-based CDS intervention in the Emergency Department
= |[mplementation
= Evaluation
= Recovery Specialist & Patient Navigators
= Expansion into the Inpatient units
= Clinical Opiate Withdrawal Scale (COWS)
= Order Sets
= CDS intervention upon discharge

= Q&A




Learning Objectives:

* Increase awareness of opioid overdose prevalence in the
State of New Jersey

= Discuss the implementation of a rule-based clinical
decision support (CDS) tool as part of an interdisciplinary
opioid-related recovery screening process inclusive of
success metrics and effectiveness of the program

= Summarize recovery specialist and patient navigator roles
and responsibilities, incorporating the EHR documentation
for the position and current status at RWJBH

= |dentify the significance of the Clinical Opiate Withdrawal
Scale and Opioid Withdrawal order set

= Describe incorporation of rule-based CDS tool when opioid
Is added during the discharge medication reconciliation
process.




RWJBarnabas

HEALTH
Our Organization

= 11 Acute Care Hospitals

= 3 Acute Care Children’s Hospitals

= A Freestanding 100-bed Behavioral Health Center
= State’s Largest Behavioral Health Network

= Ambulatory Care Centers

= Geriatric Centers

= Medical Groups

= RWJBarnabas Health and Rutgers University
Launch The State’s Largest and Most
Comprehensive Academic Health System




Institute for RWJIBarnabas

Prevention s b I.
and Recovery

Overview

= RWJBH'’s Institute for Prevention and Recovery (IFPR)

= Peer Recovery Program (PRP)
= Formerly known as RWJBH Opioid Overdose Recovery Program (OORP)

= Launched in 2016
= Funded by The New Jersey Department of Health, Division of Mental Health and
Addiction Services

= Serves participating RWJBarnabas Health hospitals 24 hours a day, 7 days per
week through full-time, hospital-based Recovery Specialists and Patient

Navigators



Stats: Opioid Crisis In New Jersey

= Opioids
= Heroin
= Synthetic opioids
= Fentanyl
= Oxycodone
= Hydrocodone PRI, M
= Codeine
= Morphine
= Heroin overdose is 3x the national average
= 850 deaths in 2016, compared to 97 deaths in 2010
= Synthetic opioids rose from 35 to 689 deaths

= 1409 opioid overdose related deaths in 2016
= 16 deaths per 100,000 in NJ
= 13.3 deaths per 100,000 nationally erig

= NJ Providers prescribed opioids 55 per 100 persons
(around 4.9 million prescriptions) in 2015

New Jersey Opioid Summary. (2018, February). Retrieved from https://www.drugabuse.gov/drugs-abuse/opioids/opioid-summaries-by-state/new-
jersey-opioid-summary



Stats: Opioid Crisis In New Jersey |

Rate of Opioid Related Overdose Deaths in New Jersey
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STATS: NJ 2018

= Overdose Deaths (January 1 — August 26, 2018)

= 1,970

= Naloxone Administration (January 1 — July 31, 2018)
= 9,162

= Opioid Prescriptions (January 1 — August 23, 2018)
= 2,820,606

A Realtime Dashboard of Opioid-Related Data and Information. (2018, August 27). Retrieved from https://www.njcares.gov



Clinical Decision Support (CDS) |.

« Clinical Decision Support:

“HIT functionality that builds upon the

foundation of an EHR to provide persons involved in care
processes with general and person-specific information,
Intelligently filtered and organized, at appropriate times, to
enhance health and health care.”

« The availability of data captured through the EHR allows the ability to
automate workflow processes to aid in the patient care delivery.

Eligible Hospital and Critical Access Hospital Meaningful Use Core Measures Measure 5 of 16 . (2014, November). Retrieved from
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/downloads/Stage2 HospitalCore_5 ClinicalDecisionSupport.pdf



Clinical Decision Support (CDS) |

= Computerized alerts or reminders

= Clinical guidelines

= Condition-specific order sets

* Focused patient data reports and summaries
= Documentation templates

= Diagnostic support

= Relevant reference information

Clinical Decision Support. (n.d.). Retrieved from https://www.healthit.gov/topic/safety/clinical-decision-support



Project Timeline [

= A collaboration between the Enterprise Clinical Information Systems
(ECIS), Institute for Prevention & Recovery, and Tackling Addiction Task
Force

= Project timeline:

= Sept. 2017
= Discuss need of the Institute of Prevention & Recovery
= Current state analysis
= Plan and design a rule-based CDS

= Oct. 2017
= Presented through ED Collaborative
= ECIS corporate change control
= Build and test the rule-based CDS

= Nov. 2017
= End-user education
= 11/16 Go-live!



Current Workflow Analysis

= ED staff communicates through phone call process
= Recovery support coordinator (remote) fields calls

= Coordinator contacts and deploys recovery specialist to
assigned site
= Remote, Per diem
= Full time, Hospital-based, 24/7 coverage within the last 6 months
= Recovery specialist provides bedside intervention

= Patient navigator provides screening and engages treatment
providers



Future State Workflow
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Automated Text Messaging

= Secured messaging
= RWJBH issued mobile phones distributed to recovery specialists
= Mobile Iron

ED Narcan (Naloxone) reversal
consult for TEST, TEST1 | JCMC |
JCMCED | | 000111111




ED Tracking Board
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ED Real-Time Dashboard

Acuity & Critical Care
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Evaluation

= 4 months of pre- and post-implementation data
= Number of patients seen
= Accepted bedside intervention
= Accepted OORP services



NBIMC

Pre- Post- % change I.
|mplementat|on |mplementat|on

Patients seen 35%
Accepted

bedside 59 75 27%
intervention

Accepted OORP

services 5 = 36%

MSC

Pre- Post- % change
|mplementat|on |mplementat|on

Patients seen 83%
Accepted ;
bedside 28 51 82%
intervention

Accepted OORP

: 26 36 38%
services



SBMC

Pre- Post- % change I.
|mplementat|on |mplementat|on

Patients seen 27%
Accepted

bedside 15 13 13%
intervention

Acce_pted OORP 15 13 13%
services

JCMC

Pre- Post- % change
|mplementat|on |mplementat|on

Patients seen 63%
Accepted

bedside 37 38 3%
intervention

Accepted OORP

: 31 29 6%
services



Pre- Post- % change I.
|mplementat|on |mplementat|on

Patients seen 96%
Accepted

bedside 19 38 100%
intervention

Acce_pted OORP 17 31 8204,
services

CMC

Pre- Post- % change
|mplementat|on |mplementat|on

Patients seen 2004
Accepted

bedside 96 113 18%
intervention

Accepted OORP

services &2 £l 6%



CMMC I

Pre- Post- % change
|mplementat|on |mplementat|on

Patients seen 130%
Accepted
bedside 25 44 76%

intervention

Accepted OORP

: 21 40 90%
services



System (BH) Total

Pre- Post- % change
|mplementat|on |mplementat|on

Patients seen 54%
Accepted
bedside 279 372 33%
intervention
Accepted OORP
services 234 292 25%
| = CMMC
Pre-implementation 36 = NBI
m SBMC
nJCMC
Post-implementation = MMC

mCMC

0 100 200 300 400 500 600



Recovery Specialist

= Long-term recovery from substance use disorder
= Peer-to-peer level

= Deployed to the patient’s bedside following a non-physician order in
the EHR

= Provides bedside intervention
= Follow-up

» Goal: Refer the patient to the appropriate level of care and into long-
term recovery



Patient Navigators

= Clinically-trained
= Links the individual to appropriate level of care

= Collaborates with:
= Case Managers/Social Workers
= Treatment and Detox facilities



Recovery Specialist/Patient
Navigator Documentation

% OORP Documentation

m v | [] Critical |:|Hi;|l'|
Result Comm
i
I
%'ﬂ‘ 15:00 -
15:59 EDT

Date and Time of outreach
& outreach type

Referral made

Comment.




Clinical Opiate Withdrawal Scale |.

* “The Clinical Opiate Withdrawal Scale (COWS) is an 11-item
scale designed to be administered by a clinician. This tool
can be used in both inpatient and outpatient settings to
reproducibly rate common signs and symptoms of opiate
withdrawal and monitor these symptoms over time. The
summed score for the complete scale can be used to help
clinicians determine the stage or severity of opiate withdrawal
and assess the level of physical dependence on opioids.”

Clinical Opiate Withdrawal Scale. (n.d.). Retrieved from https://www.drugabuse.gov/sites/default/files/files/ClinicalOpiateWithdrawalScale.pdf



Clinical Opiate Withdrawal Scale
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Clinical Opiate Withdrawal Scale [

A rule to alert of a positive COWS assessment

« 5-12 = Mild

« 13-24 = Moderate

« 25-36 = Moderately Severe
« >36 = Severe

& POSITIVE COWS ASSESSMENT

Cerner

JCMC, NARCANTWO has had a Positive COWS assessment with a Score of b-12 (Mild Withdrawal) and should be
evaluated for Opiate Withdrawal Therapy.




Clinical Opiate Withdrawal Scale

A rule to update the ED tracking boards

ted Events

Consult/Calls A/TID

Lab Rad IV Stop Med PRN PCP

Checkin

5/7/12018
5/712)18
SIT[2)18

s
*orol2)18



Clinical Opiate Withdrawal Scale

A rule to task the RN

TEST. ER
Allergies: penicillins

Isolation:* Standa...

Document Activities
Age:66 years Sex:Male JCMC: JCMC ED; : Emergency DT:6/...
DOB:02/12/52 MRN:0001443522  Acct #:1815700001 Discharge DT:

Dosing Ht:156 cm Dosing Wt:67 kg  Preferred Lang:En... Attending:
Advance Directive... Patient Portal:Ne... Fall Risk:C High F...

1 2 Rehesh

J"' Patient Care [16]

j Azsezzments [0]

7 Other ()

Patient Care [16]

COWS Azzessment

Dizcontinue order if patient reaches a score of 5 or less, 03/0418 60000 EDT; COMW'S Aszzessment
COWS Aszessment

Dizcontinue order if patient reaches a score of 5 or less, 09/0418 00000 EDT; COMWS Azzeszment
COWS Aszessment

Dizcontinue arder if patient reaches a score of B or less, 09/0318 180000 EDT; COWS Azzessment




Opioid Withdrawal Orderset

2 Medications

s KRR fom | |

o [fom)

2 (Consuts

- Opioid Withdrawal (inpatient) (Planned Pending)

3

@ scetamingphen 630 mg, Tablet, Orel, Every 6 Hr, PRN Pain-Mild 1-3

B ibuprofen z_,bZO mg, Tablet, Oral, Every 6 Hr, PRM Pain-Mild 1-3

B cleNiDine _!‘50.1 mg, Teblet, Oral, Every & Hir Intrd, PRN Other (See Comments), Opiate Withdrawal Symptoms Hold for SBP Jess tha
{8 Nausea- Choose |- Trimethobesaomice or Ondansetron

(& timethobenzamice ¥ 300 mg, Capsule, Oral Every §Hr, PRN Nausea/Vomiting

@ ondansetron ¥ |4mg Tablet, Oral Every 12 Hr, PRN Nausea/Vomiting

% Abdorinal Cramps-Dicvclomine

B dicyclomine 10 mg, Capsule, Oral, Every & He, PRN Cther {See Comments), abdominal cramps

%% Diarrhea- Loperanide or Atropine-Dipenonalate(L omotl)

[ atropine-diphenciyate 2Tab, Tablet, Orel, Every 12 H, PRN Diarrhes

G loperamide 2myq, Capsule Oral, Every 2 Hr, PRN Diamhea, ADULT Max 16mg/day

& Withdrawal Symptom Management

3 buprenorphine ' 8 mq Tablet-Sublinguz!, SublINgual, Once, Duration: 1 Dose, Buprenorphine Sma PO Day 1 Only

B buprencrphine 6mg Tablet-Sublingua!, SublINgual, Daily, Start: T+1:0900, Duration: 1 Dose, Buprenorphine 6mg PO Day 2 Only
B buprencrphine 4mg, Table-Sublingusl, SubliNguz, Daily, Start: T=2:0500, Duration: 1 Dose, Buprenorphine 4mg PO Dzy 3 Oaly
B buprencephine 2mq, Tablet-Sublingual, SublINguai, Daily, Start: T+3;0500, Duration: 1 Dose, Buprenorphine 2mg PO Day 4 Cnly
a cloMiDine 0.1 mg, Tabiet, Oral, Every 6 Hr, PRN Other (See Commenis), Withdrawal Symptoms COWS 3 to 24 or for breakthrough
B hydrOXY¥zine 50mg, Capsule, Oral, Every 6 Hr, PRN Amiety

43 I not aready done:

(& ALC (tcohol Level Serum) Blood, TN

(3 Betah6Qu Biood, TN

(B Refernalto Substance Use Disorder Recovery Support (.. Ogioid withdrawal, TN

(& Refermalto Social Viorkes Prioriy: Routine, Reasor: opicid withdrawal, TN




Buprenorphine I

= |t's an opioid medication used to treat opioid addiction

= At the correct dose, buprenorphine may suppress cravings and
withdrawal symptoms and block the effects of other opioids

“The goal of using buprenorphine for
medically supervised withdrawal from
opioids is to provide a transition from
the state of physical dependence on
opioids to an opioid-free state, while
minimizing withdrawal symptoms (and
avoiding side effects of buprenorphine).”

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES Substance Abuse and Mental Health Services Administration Center
for Substance Abuse Treatment (2004). Clinical Guidelines for the Use of Buprenorphine in the Treatment of Opioid Addiction.
Retrieved from http://www.naabt.org/documents/naabt_brochure%20Version%202.pdf



Discharge Medication Reconciliation

Discern: (1of 1)

- Discharge Opioids

@Patient:1 has been ordered narcotic/narcotic containing analgesics
(Dilaudid 2 mq oral tablet) for discharge. Please provide documentation
that the patient has recevied appropriate counseling and education.

Hiztary MJ Opioid Law Document ]

https://www.njconsumeraffairs.gov/prescribing-for-pain/Documents/Opioid-Law.pdf



Op|0|d Prescribing Documentation [

Opioid Prescribing Indications

Please select from the following choices:

1 Opinids indicated O Opioids will NOT be prescribed
OR O] Patient iz on Hospice
- O Oncology Patient
[ Documentation as per MJ Law already completed in the EHR &/or Office Fecord

Opicic Frescsbing ndczbors RGN N — |
* Opioid Prescibing Documenta :
Opioid Presaibing Documentation

NOTE: A free text box has 250 character mit (spaces induded).

The Presoibing of Opioids for Pain
Management was Discussed with:
{Indude Minors, if appropriate)

Patient’s Condition Requiring
Presaiption of Use of Opmds/Paln
Management:

Significant Medical History Related to

Pain and Pain Management:

(See initial H & P for additional

information) |

History of Substance Abuse: [ Paiert has 2 history of Substance Abuse / &ddiction |
[] Pstieni Derizs Substance Abuse / Addicion
] Pabient Rsfuzes o unable to answes

Risks of Developing O Yez
Physical/ Psychological
Risk of talang moteomman

Alternatives to Opioids Discussed:

1 | orvnded adequate ifomaion lor Paiert/FamiwGuasdan defining fisks and alematives 1o make an nformed decizion; $ie Pabient/FamipGuardian stahes that they undessiand e nlomation presented
[ | have accessed and reviesed the NJ Passcription Dnug Hondning Program for any relevant paient niomaticn



What Can Be Done? |.

= Healthcare Providers can:
= Prescribe opioids only when benefits are likely to outweigh the risk

= Determine a patient’s prescription drug history and level of risk by
accessing data from the State’s prescription drug monitoring
program (PDMP)

= |dentify mental health, social services, and treatment options to
provide appropriate care for patients who have opioid use disorder

= Everyone can:
= Learn about the risks of opioids. hitps://go.usa.gov/xn6um

= Learn about naloxone, its availability, and how to use it.
https://go.us.gov/xn6uV

= CDC Rx Awareness Campaign:
= https://www.cdc.gov/rxawareness/resources/video.html



https://go.usa.gov/xn6um
https://go.us.gov/xn6uV
https://www.cdc.gov/rxawareness/resources/video.html
https://www.cdc.gov/rxawareness/resources/video.html

Formula for Success

IFPR Joins Milken Institute Opioid Prevention Collaboration

RWIJBarnabas Health Institute for
Prevention and Recovery recently joined
the Milken Institute Opioid Prevention
Collaboration meeting focused on
prevention, the opioid crisis and the DEA
360 Strategy efforts in Newark. The
action-oriented meeting highlighted the
efforts of Newark community leaders
and DEA 360’s three-pronged approach
to fighting drug trafficking and opioid
abuse. Michael Litterer, Director,
Prevention and Recovery, RWJBarnabas
Health Institute for Prevention and
Recovery, moderated a prevention
science executive roundtable for
government officials, health care, education, business and
faith-based leaders.

Michael Litterer, Director,
Prevention and Recovery,

RWIBarnabas Health IFPR.

RWIJBH Behavioral Health Center

Peer Recovery Specialists Continue to Make an Impact at the
BHC—Peer recovery specialists of the Peer Recovery Program,
Institute for Prevention and Recovery, working directly with the
Behavioral Health Center patients and collaborating with
behavioral health staff and clinicians, continue to make an impact
on patients who are admitted with substance use disorders. Kevin
Murphy is the |atest peer recovery specialist to be mentioned by
name in a positive manner, with a direct correlation to the patient
experience on the BHC inpatient Press Ganey surveys. The peer
recovery specialists and navigator assigned to the BHC are integral
parts of the patient’s treatment team when called upon to engage
the patient and link the individual with appropriate treatment and
recovery services. In particular, they have been invaluable to the
Voluntary Unit at the BHC.

Kevin Murphy, Peer
Recovery Specialist, and
Sheryl Schneider, Director
Patient Care, Voluntary
Unit, meet with a BHC
patient to discuss
treatment options.




‘Remember that just
because you hit bottom
doesn’t mean you have to
stay there.”

- Robert Downey Jr.




Q&A




