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What about new starts?

Source: Health Quality Ontario



New Prescriptions by Opioid Type

Source: Health Quality Ontario



• Hydromorphone increased from 6.2% in 2013 to 10% in 2016
• Tramadol increased from 8.4% to 10.3%
• Oxycodone decreased from 19.3% to 18.2%
• Morphine increased from 3.2% to 4.1%
• Codeine decreased from 60.5% to 55.4%

• Morphine and codeine accounted for only 59.5% of total new starts

Family MD New Prescriptions by 
Opioid Type

• 42.1% of all new starts by family MDs in 2016 were for >7 days



Surgeon New Prescriptions by 
Opioid Type

• Hydromorphone increased from 9% in 2013 to 12.2% in 2016
• Tramadol increased from 9% to 12.2%
• Oxycodone stayed the same at 31.7%
• Morphine decreased from 5.9% to 5.7%
• Codeine decreased from 43.7% to 37.7%

• Morphine and codeine accounted for only 43.4% of total new starts by surgeons
• 11.6% of all new starts by surgeons in 2016 were for >7 days

• Hydromorphone  accounted for <1% of new starts by dentists in 2016
• 3.7% of new starts by dentists in 2016 were for > 7 days



Five Opioid Truths All Clinicians Need to Know

Your patients may already be on opioids when they see you for a new problem

The number of tablets prescribed matters when it comes to potential for addiction or overdose

With modern surgical and anesthetic techniques, pain is less and prescriptions should be decreased

It will become standard of care to educate patients about opioid risks and medication disposal

Patients who request refills after acute pain episodes may have an opioid use disorder







Need to Decrease Problem at Source



Joint MAC Initiative: The Opioid Stewardship Council

Conceptualized and created in November 2017 to address QIP need mandated by HQO

Membership:

The OSC is an ad-hoc committee without a defined term, comprised of the following members:

a) Chair (Vice-Chair of MAC)  Brian Rotenberg

b) co-leads of SJHC Pharmacy & Therapeutics Committee Chris Judd, Shalini Dhir

c) co-leads of LHSC Drugs & Therapeutics Committee Karl Theakston, Nadia Facca

d) nursing representation from OR and ER Christine Belanic, Brigitte Cousens

e) designates from Information Technology Susan Ready

f)  representation from Medical Affairs Bill Davis

g) resident representative Luke Hartford





Joint MAC Initiative: The Opioid Stewardship Council

Work-Plan

The OSC is focused on developing strategies to influence opioid use in acute pain care environments.  We
have mindfully not focused on the area of chronic pain.  

The current mission and work-plan of the OSC is:

Understand current opioid prescribing habits in acute pain settings by gathering data in regard to prescribing
patterns.

Develop tools to educate prescribers about responsible use of opioids, WHO guidelines for pain, and
alternatives to opioid medication (including coordinating efforts with SW-LHIN)

Create educational tools for patients about the benefits and risks of opioid prescriptions, other methods of
pain management, and responsible disposal of unused tablets.

Work with stakeholders and IT to adjust the hospital’s CPOE technology system to ensure adherence to
HQO statements and best practice guidelines

- behavioral nudges
- changes in defaults
- tamper-proof prescriptions







Joint MAC Initiative: The Opioid Stewardship Council

Outcomes

The OSC will monitor provincially suggested quality indicators in order to measure success of the changes
that are implemented.  These include, but are not limited to:

• Rate of opioid related deaths in the London region

• Urgent hospital use (ER visits and admissions) for primary diagnosis of an opioid disorder

• Prescribing patterns (number of prescriptions given and dispensed)

• Overall number of tablets prescribed



What Should All Prescribers Do?

Joint MAC Initiative: The Opioid Stewardship Council

• Complete informed consent process including discussion around:
• Risks (including nausea/vomiting, psychomotor effects, dependence)
• Alternatives
• Safe storage
• Handout from ISMP - Canada Opioid Pain Medicine

• Screening for those at high risk of abuse (addiction, mental health, family history)
• Inquire about other high risk features: alcohol or benzo use, history of falls or 

dementia, sleep apnea, driving
• Maximizing non-opioid analgesics, set reasonable expectations for pain control
• Consulting a prescription drug monitoring system, if available
• Choosing an option like morphine for 3 days or less at 50 MEQ or less (avoiding 

hydromorphone and oxycodone unless strong indication)
• Employing consistent standards across practice groups



Joint MAC Initiative: The Opioid Stewardship Council

How Might  the SW-LHIN and SWAHN Collaborate?

Add this as an agenda item to staff meetings, in order to start the discussion and create a culture of
awareness of the issue.

Review your prescribing practices for acute pain, ensure are following modern standards and
guidelines within your specialties, not just historical norms.

Work with prescribers to identify practice gaps and demonstrate new prescribing methods and educational
tools on EMRs

Collaborate in policy development to ensure a culture of safety, responsibility, and accountability for narcotic use 



Mindful Prescribing for Acute Pain

London Hospitals as a Leader in 
Changing Opioid Prescribing

Dr. Brian Rotenberg, MD MPH FRCSC
MAC Vice Chair, St. Joseph’s


	Mindful Prescribing for Acute Pain��London Hospitals as a Leader in �Changing Opioid Prescribing
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	What about new starts?
	New Prescriptions by Opioid Type
	Family MD New Prescriptions by Opioid Type
	Surgeon New Prescriptions by Opioid Type
	Five Opioid Truths All Clinicians Need to Know
	Slide Number 11
	Slide Number 12
	Need to Decrease Problem at Source
	Joint MAC Initiative: The Opioid Stewardship Council
	Slide Number 15
	Joint MAC Initiative: The Opioid Stewardship Council
	Slide Number 17
	Slide Number 18
	Joint MAC Initiative: The Opioid Stewardship Council
	What Should All Prescribers Do?
	Joint MAC Initiative: The Opioid Stewardship Council
	Mindful Prescribing for Acute Pain��London Hospitals as a Leader in �Changing Opioid Prescribing

