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Presenter
Presentation Notes
Per CDC:  from 2000-2016, over 600,000 people died from drug overdoses.  On average, 115 Americans die each day from an opioid overdose,.



 
 Known addictive substance 
 
 

Pain as the 5th vital sign 
 
 

Aggressive marketing despite lack of evidence 
  
 

Overprescribing  
 
 

Diversion of leftover pills  
 
 

Cheaper, stronger drug alternatives 

 
        Opioid Epidemic 

How we got here 

Presenter
Presentation Notes
An entire generation of prescribers was trained to treat pain as the 5th vital sign. Resulted in overprescribing, plus a patient expectation that no pain was the only acceptable outcome. Pharmaceutical companies aggressively marketed as safe, non-addictive, low-risk solutions for pain, rewarding providers who prescribed them.  Prescribers were afraid to have their patient satisfaction scores dinged on the HCAHPS survey – those who tried to do the right thing by offering non-opioid alternatives often faced a backlash, which could affect hiring/promotion/compensation. So the easy thing to do was to prescribe opioids and give people what they wanted.



Some of the dangers of overuse of prescription opioids 

• 75% of people with OUD report starting out on prescription pain pills. 
• Researchers at University of Arkansas for Medical Sciences found that 

likelihood of chronic opioid use increases with each additional day of 
medication supplied, starting on the 3rd day. 

• A recent study of “drug naïve” teens found that getting an opioid 
prescription in high school is associated with a 1/3 greater risk of 
future opioid misuse. 

• Kids who are prescribed opioids in elementary school have a 1/3 
chance of “lifetime illicit use.” 
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Prescription 
Rate  
(prescriptions 
per 100 persons) 
 

 
• National: 58.7 
• Indiana 74.2 

Source: CDC 
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Help everyone with a substance use disorder achieve 
and maintain recovery 

 

 

Substantially reduce the likelihood we will ever again 
be faced with a crisis of this magnitude arising from 

the use of any addictive substance 

The State’s approach: two overarching goals 



• Do all we can to help keep people alive. 
 

• Greatly expand timely access to medication-assisted 
treatment 
 

• Take steps to substantially reduce the potential for 
others to develop substance use disorders. 
 

• Educate and inform the public.  Reduce stigma. 

Four Major Priorities 



FACTS: 
OPIOID USE DISORDER 

IS A DISEASE 

THERE IS TREATMENT 

RECOVERY IS POSSIBLE 

Presenter
Presentation Notes
The facts are simple: 

Opioid Use Disorder is a disease
There is treatment 
Recovery is possible

But most people are not aware of these basic facts.

Through understanding and knowledge about Opioid Use Disorder, we will decrease stigmas. 

But first we need to understand what is an opioid.







• Opened five new opioid treatment programs in 2018. An additional nine 
OTPs were authorized in legislation signed into law by the Governor last 
year. 

 
• Certified an additional 44 treatment sites. There are now more than 425 

certified substance use treatment provider locations across Indiana. 
 
• Sought and received an 1115 waiver from CMS – Medicaid/HIP can now 

be used for a full range of services. Increased number of treatment beds 
by 26%. 

  
• Our Next Level Recovery interactive web portal allows users to find the 

nearest treatment providers across the state. 
 

 
 

 

 
 

Expand timely access to medication-assisted treatment 



Acute Care Hospitals 

Individuals 

Social Workers 
 Case Managers 

Providers 

Drug Courts 

EMS 

Referrals 

Referral Channel and Wraparound Services for Sustainability Reporting 

FSSA – OpenBeds ® State Referral Process 

Presenter
Presentation Notes
OpenBeds® is a state-of-the-art Software-As-A-Service (SaaS) platform that identifies, unifies, and tracks all behavioral health, and specifically substance use disorder treatment for inpatient / residential beds, outpatient programs, and social resources to create a single, common network.  

The OpenBeds® platform will be immediately utilized to track occupancy of inpatient / residential beds, match individuals with services based on their individual needs and payment types as well as make referrals for those with an SUD.  




Kristen Kelly, ECHO Program Coordinator 
oudecho@iu.edu 

 
 
 

 
Current Tracks: 
•     Prescriber 
•     Behavioral Health 
•     Community Health Worker/Peer     
          Recovery Coach 

The Opioid Use Disorder TeleECHO 
Clinic is led by experts at the Indiana 
University School of Medicine with a 
particular educational focus on 
addiction and opioid use disorder 
(OUD) diagnoses. 

Project ECHO 

mailto:oudecho@iu.edu


• Reduce the number of pills 
• Reduce opioid prescription rates 

• SEA 226 (2017), SEA 221 (2018) 
• Integrate INSPECT with EMRs 
• Adopt new guidelines. 

 

• Encourage safe disposal of excess pills. 
 

• Increase use of evidence-based substance abuse 
prevention programs for children and youth. 

Take steps to substantially reduce the potential for others 
to develop substance use disorders. 
 



 
 

in.gov/recovery 
• Providers 
• Safely prescribing and administering prescription opioids. 
• According to the Centers for Disease Control and Prevention (CDC), “Improving the 

way opioids are prescribed through clinical practice guidelines can ensure patients 
have access to safer, more effective chronic pain treatment while reducing the 
number of people who misuse, abuse, or overdose from these drugs.” 

• Please refer to Indiana's Opioid Prescribing Guidelines and Final Rule to learn the 
proper procedures and best practices for prescribing opioid medications. 
o Indiana Chronic Pain Management Prescribing Rule 
o Indiana Guidelines for Opioid Prescribing in the Emergency Department 
o Indiana Guidelines for the Management of Acute Pain 

• Also, visit the American Hospital Association's Opioid Toolkit to learn more about 
how to address the epidemic. 
 

http://www.ismanet.org/pdf/legal/FinalRule102516.pdf
https://www.ihaconnect.org/member/resources/Documents/2017%20updated%20links%20one-page%20Indiana%20Guidelines%20for%20Opioid%20RX_ED_Final.pdf
https://www.ihaconnect.org/Resources/Public/Member%20Center/2018%20IndianaGuidelinesManagementAcutePain_Final.pdf
http://www.aha.org/content/17/opioid-toolkit.pdf




From “A Guideline for Discharge Opioid Prescriptions after Inpatient General 
Surgical Procedures”  
Published by Journal of the American College of Surgeons, 2017 
Lead study author: Richard J. Barth, M.D., Dartmouth Hitchcock Medical Center, Lebanon, NH 

• 85% of patients were prescribed an opioid after they went home. 
• Only 38% of the prescribed pills were taken. 

 
Based on data from a survey of patients, guidelines were established: 
• If a patient took no opioids the day before discharge, they received 

none. 
• Those who took 1-3 pills received 15 (this satisfied 85% of patients) 
• Those who took 4 or more received 30. 



• Randomized trial of 240 patients with chronic back, knee, hip pain recruited from 
Minneapolis VA clinicians  
 

• Half treated with opioids, half with NSAIDs or other prescription painkillers for 12 months 
aiming for improved pain and function 
 

• Results 
o No difference in pain-related function 
o Pain intensity better in non-opioid group 
o Side effects more common in opioid group 
 

• Conclusion 
• Opioid treatment no better than non-opioid medications 
• Does not support use of opioid therapy for moderate/severe chronic back, hip, knee 

pain 
 

JAMA. 2018;319(9):872-882. doi:10.1001/jama.2018.0899 

A Recent Study 



Johns Hopkins 
 



Michigan Surgical 
Quality 
Collaborative 
 
Opioid Prescribing 
Engagement 
Network 



 Dentists and Oral Surgeons 

• Dentists and oral surgeons are the major prescribers of opioids for 
people ages 10-19.   

• Every year, oral surgeons remove the wisdom teeth of about three 
million people.  The vast majority are under 25, and the vast 
majority of those leave surgery with a prescription for opioids. 



University of Minnesota School of Dentistry – new protocol 

• First-line treatment for all procedures – NSAIDS such as ibuprofen, 
combined with acetaminophen (i.e. Advil and Tylenol). 

• Exceptions can be made if needed. 
• If this didn’t work, the doctor could re-evaluate and prescribe 

opioids. 
 
Anecdotally, they have not seen an increase in patient complaints or 
patients returning for something stronger. 



Safe Disposal Options: in.gov/recovery 
 

Take-Back Opportunities 
and disposing of unneeded 
medications 
• The state of Indiana provides take-

back days. Guidance is also 
available to consumers on how to 
properly dispose of unneeded 
medications. 

• Click here to use the Drug Disposal 
Locator Tool provided by the 
National Association of Boards of 
Pharmacy. 

• Click here for more 
information regarding drug 
disposal options. Pharmacies, 
including Walgreens and CVS, 
provide kiosks for drug disposal at 
select locations. 

https://www.in.gov/recovery/files/FINAL512018DrugDisposalOptionsInfographic.pdf
https://www.fda.gov/Drugs/ResourcesForYou/Consumers/BuyingUsingMedicineSafely/EnsuringSafeUseofMedicine/SafeDisposalofMedicines/ucm186187.htm
https://www.fda.gov/Drugs/ResourcesForYou/Consumers/BuyingUsingMedicineSafely/EnsuringSafeUseofMedicine/SafeDisposalofMedicines/ucm186187.htm
https://www.fda.gov/Drugs/ResourcesForYou/Consumers/BuyingUsingMedicineSafely/EnsuringSafeUseofMedicine/SafeDisposalofMedicines/ucm186187.htm
https://nabp.pharmacy/initiatives/awarxe/drug-disposal-locator/
http://www.in.gov/idem/recycle/2343.htm
https://www.walgreens.com/topic/pharmacy/safe-medication-disposal.jsp


• Increase state support for SUD prevention programming. 
 

• Local foundations are making major contributions (e.g. North 
Central Health Services). 
 

• Local coalitions are having significant impact in growing number of 
communities. 

Increase use of evidence-based substance abuse  
prevention programs for children and youth 



• Educate yourselves and help educate others. 
• Follow the guidelines and minimize the use of opioids.   
• Encourage safe disposal of excess pills. 
• Explore how you might contribute to a local coalition 

focused on prevention, treatment, and recovery. 
 

How can you help? 



@INDrugCzar 

Recovery.IN.gov 

Stay connected 
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