Towards Statewide
Opioid Stewardship

Champika Pattullo - QUM Pharmacist, HIU Fellow

With many thanks and acknowledgement of the front line clinicians
across QLD who are actively changing their practice or contributing to
education and resources in response to projects being run as part of the program

Supported by:
Clinical Excellence Queensland and
Queensland Emergency Department Strategic Advisory Pane
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unintended harm




\

Opioid Stewardship is
only one aspect of

» Growing ‘Opioid Reservoir’ in community - and associated harms broader Pain
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« ~5% patients discharged .
on opioids

* Usually full-box .
quantities

* 1.9 million ED
presentations in 2018

Starting with Emergency Opioid-related Harm Opioid Prescribing Toolkit

Est. 3 deaths, 150 « Audit and improvement
hospitalisations/day’ » Facilitation

Up to 17% of opioid « Tailored approach to
naive patients prescribing - focu

prescribed opioid from management

ED taking a year later?

1. 2018 AloHaW. Opioid harm in Austr
Canada Canberra AIHW; 2018.



Facilitating Optimising Opioid Prescribing ProjectS (OOPPS)
using Opioid Prescribing Toolkit (OPT) resources

Consult/consensus

First contact made, generally
after promotion of OPT at a v
meeting/ conference

Facilitation [N 0 m
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Local site visit arranged ~
following initial contact :
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Results - Emergency MNHHS
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Results - Emergency MNHHS

Prescription rate for oxycodone per 1000 ED presentations
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Results - Surgery RBWH

RBWH Surgery - % of all discharges receiving oxycodone Promot] ng a
prescription

‘tailored
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Queensland Health

Clinical Excellence Queensland

Evaluation - Scale and Spread

Progress

Interest and engagement from
10 of QLD’s 16 Hospital and
Health Services

# Normanton

Teams at 16 different sites

Mount lsa Charters Towers »
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B
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Engaged Sites - 10/16 HHS’ - 16 Sites - 5 clinical areas

Metro North HHS

» Royal Brisbane and Women’s - 3
clinical areas

» The Prince Charles - 1 clinical area
Caboolture - 2 clinical areas

Redcliffe - 2 clinical areas

Metro South HHS
» Princess Alexandra - 1 clinical area
» QEIl -1 clinical area

» Logan -1 clinical area

Wide Bay HHS
Bundaberg - 2 clinical area

Hervey Bay - 1 clinical area

Id Coast HHS

Gold Coast UH - 2 clinical areas

Thursday Island ®

» Normanton

Mount s Charters Towers »

-
Moranbah
3

Longreach
-

Emerald i
M\ Gladstone

1) Bundaberg

. Roma
Charleville .
L) Caloundra

Toowoombas @V:lELELTE
» Cunnamulia

Queensland Ambulance
Service

codcoast P Cairns Hospital - 1 clinical area

Queensland Health

Clinical Excellence Queensland

Sunshine Coast HHS
» Sunshine Coast UH - 1 clini
Townsville HHS
» Townsville Hospital - 2 clinical ¢
Central Queensland HHS

» Rockhampton Hospital - 1 clinical

area

Mackay HHS

» Mackay Base Hospital - 2 clinical
areas

Darling Downs HHS

» Toowoomba Hospital - 1 clinical
area

Cairns and Hinterland HHS




When do | need to take pain medications?

Pain Scale

Give your pain a score:

0 = nopain

10 = the worst pain imaginable

Mild Pain (1-4)
Try non-medication methods such

as hot/cold packs.
Take paracetamol as directed.

Moderate Pain (5-7)

Oxycodone — Patient Brochure

Your personalised pain medication plan:

16 (e.g. 1-2 of 500mg tablets) of paracetamol
ety e e e (G 4 i)
AND/OR

Ibuprofen*

400mg ibuprofen every 6—8 hours
(1.2G per day)

* Check with your doctor before taking Ibuprofen or other
non-steroidal anti-inflammatory drugs (eg. Nurofen,
Mobic, indomethacin)

While you still have pain take:

Take mg every hours if required until

__ /| Maximum ____ mg/day

Decrease dose to mg every hours
ifrequired until / /.

» Take paracetamol regularly
* You may add an anti-inflammatory drug, such
as Nurofen® only as directed and if a doctor
has said you can take this kind of icati
+ IFyou still have moderate pain, take your
e T -

y see your
plan for how to take this medication.

Severe Pain (8-10)
> Continue to take paracetamol regularly
> Take your Oxycodone as prescribed.

» See your GP or attend the Emergency
Department if you have severe pain
despite following your personalised
pain medication’ p{:n.

Further decrease dose to mg every hours
if required, until /. /

Review the ongoing need for this medication
with your General Practitioner within 2-3 days

‘When your pain improves and you no longer need any
oxycodone, you can stop taking paracetamol regularly.

Other Pain Medication

T
—

Oxycodone can cause si
+ Eata high fibre diet anl

= Include laxative medi
or Coloxyl and Senna.

Patient

Metro North Hospital and Health Service Futting people first

Endone, Oxynorm

Information about your
pain medications and how to use them

This pamphlet is a general guide for patients
prescribed oxycodone for short-term acute pain relief.

Please ask your doctor or pharmacist if you have
questions about this medication

Oxycodone
hydrochloride is the Oxycodone
active ingredient in belongs to a
this medication. group of medicines
This is a strong form called narcotic
of pain relief similar analgesics
to morphine or oplates

You should require
less Oxycodone
each day
as your

body heals

Consumer feedback on discharge pain

management experience

Can | take

paracetamol
and
ibuprofen
together?
With
oxycodone?




Implications

Facilitation with the OPT has been an adaptable and effective concept
across multiple hospital Emergency Departments

» Implications of a broad, ‘bottom-up’ culture change
around pain management and opioid prescribing

» Impacts individual consumers downstream in care they
receive, and the community by reducing flow from
hospital to the ‘opioid reservoir’

» The OPT has provided an opportunity from which to
springboard further Opioid Stewardship activities across
the state
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