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The Problem

e >110,000 drug overdose-related deaths from May
2022-2023.1

* 75% = opioids

e 406,000 American teens reporting illicit opioid
use in 2022.2

* Increased prescription opioids in circulation =
increased opportunity for ingestion and
overdoses in the pediatric population
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Figure 23. Source where Prescription Pain Relievers Were Obtained for Most Recent Misuse: Among
People Aged 12 or Older Who Misused Prescription Pain Relievers in the Past Year; 2022

Got through Prescription(s) or Stole
from a Healthcare Provider
41.3%

Given by, Bought from, or Took from
a Friend or Relative
44.6%

From Friend or Relative for Free (32.3%)

Prescription from One Doctor (38.6%)

Bought from Friend or Relative (9.0%)
Prescriptions from More Than One Doctor (2.2%)

Took from Friend or Relative without Asking (3.2%
Stole from Doctor's Office, Clinic, Hospital, or Pharmacy {0.4%)/ ook from Friend or Relative without Asking (3.2%)

Some Other Way Bought from Drug Dealer or Other Stranger
5.6% 8.5%

8.5 Million People Aged 12 or Older Who Misused Prescription Pain Relievers in the Past Year

Figure 23: Courtesy of the CDC




Figure 1a. 12 Month-ending Provisional Counts of Drug Overdose Deaths: United States

140,000 —

120,000 —

100,000 —

80,000

60,000 —

-
.....
)
-
h S

Number of Deaths

40,000 H

20,000 H

0-.IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIllllllIIIII]IIIIIIIIIIIIII]IIIIIIIIIIIIIIIIIIIIIllllIIIIIIlIIIIlIIIIIIIII|

Jan 2015 Jan 2016 Jan 2017 Jan 2018 Jan 2019 Jan 2020 Jan 2021 Jan 2022 Jan 2023
12-Month Ending Period

Ch“dren‘s Mercy Figure 1a: Courtesy of the Substance Abuse and Mental

KANSAS CITY Health Senices Administration o0




The Problem

Opioids Prescribed for Fractures in ED
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Aim Statement

We aim to reduce the percentage of opioid prescriptions for fractures that exceed 8 doses in pediatric patients
(age: 0 to 18 years) discharged from the Children’s Mercy Emergency Department from 46% to 36%, with a
stretch goal of 26% by June 2024.
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Methods

A3 improvement methodology

Multidisciplinary team of key stakeholders
* General pediatric residents
* Ql expert/mentor
* ED physician
* Physician medical informaticist
* Opioid stewardship representative

|dentify root cause = Key Driver Diagram
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from the ED?




Methods

Interventions:

1.
2.

EMR optimization
Provider Education

Outcome measure:
% opioid Rx > 8 doses
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Figure 1. Develop and Implement Countermeasures: Driver Diagram

AIM STATEMENT

We aim to reduce the
percentage of opioid
prescriptions for
fractures that exceed 8
doses in pediatric
patients (age: 0 to 18
years) discharged from
the Children’s Mercy
Adele Hall Emergency
Department from 46%
to 36%, with a stretch
goal of 26% by June
2024.
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Develop and Implement
Countermeasures: PICK Chart

Kick-Out Challenge
Financial
incentive for
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Standardized Dosing

Order sentences for: oxyCODONE (oxyCODONE 5 mg/5 mL oral solution)

Order sentences for: oxyCODONE (oxyCODONE 5 mg/5 mL oral solution)

(None)

OPIOID PRESCRIBING REQUIRES CHECKING STATE PDMP SITES
**ACUTE PAIN suggestions™

< 7 days of treatment

< 50 morphine milligram equivalents (MME) per day

**Note: 1 mg of oxycodone equals 1.5 MME*™

0.5 mg = 0.5 mL, PO, g6hr, PRN Pain, throw away unused liquid, # 10 mL
1 mg = 1mL, PO, gbhr, PRN Pain, throw away unused liquid, # 10 mL
2mg = 2 mL, PO, gbhr, PRN Pain, throw away unused liquid, # 10 mL
2.5mg = 2.5 mL, PO, gbhr, PRN Pain, throw away unused liquid, # 20 mL
5mg = 5 mL, PO, gbhr, PRN Pain, throw away unused liquid

10 mg = 10 mL, PO, gbhr, PRN Pain, throw away unused liquid

(None)

OPIOID PRESCRIBING REQUIRES CHECKING STATE PDMP SITES
**ACUTE PAIN suggestions™

< 7 days of treatment

< 90 morphine milligram equivalents (MME) per day

**Note: 1 mg of oxycodone equals 1.5 MME**

**For acute FRACTURES, consider prescribing 8 doses or less*™

0.05 mg/kg, PO, q6hr, PRN Pain, Severe, throw away unused liquig
0.1 mg/kg, PO, gbhr, PRN Pain, Severe, throw away unused liquid,

x 2 day(s)
x 2 day(s)

0.15 mg/kg, PO, qbhr, PRN Pain, Severe, throw away unused liquid

, x 2 day(s)

Below script = 30 MME per day

5mg = 5 mL, PO, qbhr, Pain, Severe, throw away unused liquid, # 40 mL

Below script = 60 MME per day

10 mg = 10 mL, PO, q6hr, Pain, Severe, throw away unused liquid, # 80 mL

Below script = 90 MME per day

10 mg = 10 mL, PO, g4hr, Pain, Severe, throw away unused liquid, # 120 mL




Standard

1zed

Order sentences for: oxyCODONE (oxyCODONE 5 mg oral tablet)

{None}

**ACUTE PAIN suggestions™
< 7 days of treatment
< 50 morphine milligram equivalents (MME) per day

Below scripts = 30 MME per day

OPIOID PRESCRIBING REQUIRES CHECKING STATE PDMP SITES

5mg = 1tablet, PO, gbhr, PRN Pain, throw away unused table
5 mg = 1tablet, PO, gbhr, PRN Pain, throw away unused table
5 mg = 1tablet, PO, gqbhr, PRN Pain, throw away unused table

s, x 3 day(s), # 12 tablet
s, x 5 day(s), # 20 tablet
s, x 7 day(s), # 28 tablet

Below scripts = 45 MME per day

5mg = 1tablet, PO, g4hr, PRN Pain, throw away unused tablets| x 3 day(s), # 18 tablet
5mg = 1tablet, PO, g4hr, PRN Pain, throw away unused tablets| x 5 day(s), # 30 tablet
5 mg = 1tablet, PO, g4hr, PRN Pain, throw away unused tablets| x 7 day(s), # 42 tablet

Dosing

Order sentences for: oxyCODONE (oxyCODONE 5 mg oral tablet)

(None)

OPIOID PRESCRIBING REQUIRES CHECKING STATE PDMP SITES
**ACUTE PAIN suggestions™

< 7 days of treatment

<90 morphine milligram equivalents (MME) per day

**Note: 1 mg of oxycodone equals 1.5 MME*™

**For acute FRACTURES, consider prescribing 8 doses or less™

Below scripts = 30 MME per day

5 mg = 1tablet, PO, qbhr, Pain, Severe, throw away unused tablets)

# 8 tablet

Below scripts = 45 MME per day

5mg = 1tablet, PO, qdhr, Pain, Severe, throw away unused tablets,

# 8 tablet

Below script = 90 MME per day

10 mg = 2 tablet, PO, g4hr, Pain, Severe, throw away unused tablets, # 16 tablet

10



Standardized Dosing

Order sentences for: oxyCODONE (oxyCODONE 10 mg oral tablet)

{(None)

OPIOID PRESCRIBING REQUIRES CHECKING STATE PDMP SITES Ovdes sentences for: cuy CODONE {oxyCODONE 10:mg orel telsiel

**ACUTE PAIN suggestions™ (None)

< 7 days of treatment
< 50 morphine milligram equivalents (MME) per day

Below scripts = 60 MME per day

10 mg = 1 tablet, PO, qbhr, PRN Pain, throw away unused tablet
10 mg = 1 tablet, PO, gbhr, PRN Pain, throw away unused tablet
10 mg = 1 tablet, PO, gq6hr, PRN Pain, throw away unused tablet

Below scripts = 90 MME per day

10 mg = 1 tablet, PO, g4hr, PRN Pain, throw away unused tablet
10 mg = 1 tablet, PO, g4hr, PRN Pain, throw away unused tablet
10 mg = 1 tablet, PO, g4hr, PRN Pain, throw away unused tablet

, x 3 day(s), # 12 tablet
, x 5 day(s), # 20 tablet
, x 7 day(s), # 28 tablet

**ACUTE PAIN suggestions™

< 7 days of treatment

<90 morphine milligram equivalents (MME) per day
**Note: 1 mg of oxycodone equals 1.5 MME*™

, x 3 day(s), # 18 tablet
, x 5 day(s), # 30 tablet

, x 7 day(s), # 42 tablet

**For acute FRACTURES, consider prescribing 8 doses or less™
" Below scripts = b0 MIVIE per day

Below scripts = 90 MME per day

10 mg = 1 tablet, PO, gbhr, Pain, Severe, throw away unused tablets,

# 8 tablet

10 mg = 1 tablet, PO, g4hr, PRN Pain, Severe, throw away unused tablets, # 8 tablet

11



Results

Figure 2. Emergency Department Prescriptions for Opioids Written for
>8 Doses in Patients with Acute Fractures- Outcome Measure (p-chart)
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Conclusions

Using A3 improvement methodology, we were able
to surpass both initial and stretch goals

Keys to success: EMR defaults, provider engagement

Next steps:
* Report back to ED
* Expanding to other Dx
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