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QIN-QIO Partnership to Address the Opioid Epidemic

This series is a collaboration of all QIN-QIOs. National experts across the healthcare continuum
provide robust educational content to address the opioid epidemic.
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Learning Objectives

* Describe how to include OUD screening in your admission
assessment.

* Review the steps to ensure continuity and/or provide access to
treatment for patients with OUD.

* Discuss how to recognize and manage a patient who is
; overdosing.
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Could you tell us more about
your role related to opioid safety
in the nursing home setting?



Key Takeaways From the Part 1 Session: February 2024

Speakers
« Jean Storm, DO, CMD, CHCQM

Key Points

« Challenges to make care better for patients with MOUD in long-term facilities.

Stigma: OUD is a medical condition, not a morale failure.

More and more Medicare beneficiaries with OUD need care in nursing homes.

Importance of screening patients for OUD risk.

Importance of maintaining MOUD during the transition of care (warm hand-off).

Strengthen staff OUD education (treatment, stigma, recognizing overdose).

Get the resident perspectives in the care they receive.



Key Takeaways From the Part 1 Session: February 2024
(Cont.)

Speakers
* Rob Accetta, RPh, BCGP, FASCP

Key Points
 Facilities and clinicians might be unfamiliar with MOUD or counseling therapy.
Ensuring pain management despite OUD.

Knowing about the resources in your community, need to have relationships with
opioid treatment programs (OTP).

Supporting persons with behavioral health strategies and interventions.
Opportunities to adopt telemedicine for assessment.
Importance of having readily available naloxone, recognizing signs of overdose.

Managing medications including obtaining, storing, administering, and disposing
MOUD and addressing illicit substances.



Polling Question:
What are the most effective strategies to manage
patients on MOUD during the nursing home stay?

« Staff OUD education (treatment, stigma, recognizing overdose)
« Screening patients for OUD risk

« Warm hand-off during the transition of care

» Get the resident perspectives

« Ensuring pain management for people with OUD

« Having relations with OTPs

« Supporting persons with behavioral health strategies and
Interventions

» Other: Please write your comments in the chat box



What are the most effective strategies to manage
patients on MOUD during the nursing home stay?
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Could you share one success story?
Could you share one resource and/or tool?



N

12

Nursing Home Opioid Strategy

Quality Insights designed a 4-hour, continuing education (CE)-
eligible program to educate and guide long-term care facilities in
effectively managing opioid use within their settings. It comprises
four educational modules, each dedicated to a distinct aspect of
nursing home opioid use.

* A participating facility reduced percentage of residents receiving
opioids from 36.6% to 24.7% in 8 weeks.

* A participating facility reduced percentage of residents receiving
concomitant benzodiazepines and opioids from 8% to 3.4% in 8
weeks.

» Several facilities implemented the opioid risk assessment tool
Into their admission and readmission process.



Opioid Risk Assessment Data
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Opioid Risk
Assessment Tool

“The education and support provided
by Quality Insights has been invaluable
in implementing the Opioid Reduction
Project at our Centers. Thank you both
for being a part of our mission to
provide the highest quality of care and
compassion to our residents in WV!”

— Opioid Workgroup Participant

https://www.qualityinsights.org/qin/resources
Hopioid-risk-assessment-tool-fillable

Opioid Risk Assessment Tool

Resident Name: Admit Date:

This tool should be administered to patients upon admission and readmission. Score each box as appropriate,
or enter “0” if not applicable.

Family History of Substance Abuse Female Male Score
Alcohol 1 3
lllegal Drugs 2 3
Prescription Medication 4 4
Personal History of Substance Abuse Female Male Score
Alcohol 3 3
lllegal Drugs 4 4
Prescription Medication 5 5
Psychological Disease Female Male Score

Attention deficit disorder (ADD), obsessive-

compulsive disorder (OCD), bipolar, schizophrenia 2 2
Depression 1 1
Other Factors Female Male Score
Currently age 16-45 1 1
History of preadolescent sexual abuse 3 0
Total Score
Current Opioid Orders per Plan of Care:

Total Score Key
<3 = Low risk for
opioid abuse
4 -7 = Moderate
risk for opioid abuse
> 8 = High risk for
opioid abuse

Nurse Completing Risk Assessment: Date:
Physician Review: Date:

**Any changes to current plan of care to be addressed in New Orders**

SOURCE: Webster, L.R., & Webster, R. M. (2005). Predicting aberrant behaviors in opioid-treated patients: preliminary validation of the
Opioid Risk Tool. Pain medicine (Malden, Mass.), 6(6), 432-442. https://doi.org/10.1111/j.1526-4637.2005.00072.x. PMID: 16336480.

This material was prepared by Quality Insights, a Quality Innovation Network - Quality Improvement Organization under
contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human
Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any
vicrs  reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS.

wRoUP - Publication number 12SOW-QI-GEN-110623-CC

ity |
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https://www.qualityinsights.org/qin/resources#opioid-risk-assessment-tool-fillable
https://www.qualityinsights.org/qin/resources#opioid-risk-assessment-tool-fillable

Buprenorphine for Opioid Use C

Factsheet IB 10-1498 (va.gov)

CLINICIAN GUIDE

Buprenorphine for Opioid Use Disorder

Quick facts about buprenorphine for treatment of opioid use disorder (OUD)

+ Medications, like buprenorphine, are the gold-standard treatment for patients with OUD.
Buprenorphine saves lives, reduces illicit opioid use and opioid cravings, and improves
retention in treatment and well-being.™-*

+ OUD is a chronic, relapsing disease. While the optimal treatment duration for OUD has
not been defined, medications are often continued indefinitely. Discontinuation should be
based on collaborative discussion and the patient’s ability to maintain recovery without medication.
Medication should NOT be discontinued upon return to non-prescribed opioid use.'®

For questions about buprenorphine or assistance evaluating for OUD, contact your local pain
and/or addiction spedialists, your Stepped Care for OUD Train the Trainer (SCOUTT) Team:
https://cdvag ov.sharepoint.com/sites/VHASUD/SCOUTT, or send an email to the Ask the

isorder Provider

Expert-SUD email service: AskTheExpert-SubstanceUseDisorder@va.gov (no PHI).

Buprenorphine formulations FDA approved for treatment of QUD"2%7=

Genericnanie Bupranorphine

(Brand name)

and naloxona

(Suboxone® )28

Buprenorphine
(Subutex®)"

Bupranorphine
(Sublocade®)"

Dosage forn | Sublingual (SL) tablet | SLfilm: 2/0.5 mg, SLtablet: 2mg, 8mg | Extended release subostaneous
and strengths | 2/0.5 mg,8/2 mg 41 mg, 8/2mg, 123 mg (SC)injection: 100 mg, 300 mg
PADR Mot required Required Mot required Required
'
r REMS . ) )
t regishration” Mot required Mot required Pequired
When touse | « Preferred for initiation | Adverse effects, « Not recommended | = After use of 5L buprenorphine
and mai in | intolerance, ab firstlinein mostcases; | 824 mafday for =7 days
most patients issues with SL tablets nalowone combination | « If daily dosing is difficult or risky le.g.,
» Reduced rik of misuse| (e.g, swallowing or ispreferred homeless, unstable housing, living
anddiversionversus | spitting outtablets) | « May be used in with children), arconcem for diversion,
Subutex® pregnant women misuse, orinsufficient resporse with 5L
Frequency | » Daily for OUD = Manthly (=26 days between doses)
ofuse = When used to treat OUD and pain, oroff-label for a primary pain = Administer a missed dose as soon
indication, consider adjusting the dosage interval to twice or three as possble, with the following dose
times daily to provide adequate analgesia given no less than 26 days later
» Oucasional delays in dosing <2 weeks
should not have significant impact

PADR, prior authorization df *REME sk

on and mitigation strategies] farall

1

* REMS registration s required for inec

fsites VHAPEM y/Cink
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pageSRENS=1)

Clinical pearls

« Initiate when in sufficent withdrawal
(.q., Chinical Opiate Withdrawal Scale [(OWS] score =8)
to avoid precipitated withdrawal -

» 5L tablet: Place under the tongue until dissolved. For doses
requiring =1 tablet, place 2 tablets under the tongue at a time
until fully dissolved and repeat with remaining tablets.

» 5L film: Place 1 film under the tongue close o the base on
the beft or right side and allow to completely dissolve.

If a second film i needed, place on the opposite side of the

mouth. If a third film i needed, wait far the first two to dissolve,
the place inside the right or left cheek. Do not cut or chew.

« Mvoid swallowing due to reduced bioavailability.

« Avoid abrupt discontinuation and gradually reduce dose
to taper off

» |njection site pruritus and pain are common;
apply a topical anesthetic (e.g., lidocaine
5% ointment) 10-30 minutes prior to
injection; may dispense to patient to apply
prior to appointment.

» Peak effect ocours ~24 hours after injection,

and 4-6 months needed to achieve
steady-state.

» After achieving steady-state, plasma levels
remain detectable for =12 months after
discontinuation and will decrease gradually
aver subsequent manths.

Buprenorphine for Opioid Use Disorder Provider Factsheet IB 10-1498. (va.gov)
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https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/508/10-1498_OUD_Provider_BuprenorphineforOUD_P97021.pdf

Medication Guide | SUBOXONE® (Buprenorphine
and Naloxone) Sublingual Film (CII]

MEDICATION GUIDE M

SUBOXONE (5ub-OX-own) (buprenorphine and naloxone) Sublingual Film, Clll P re p a rl n g to ta ke S u b OXO n e
IMPORTANT: Keep SUBOXONE sublingual film in a secure place away from children. Accidental use by a childis a
medical emergency and can result in death. If a child accidentally takes SUBOXONE sublingual film, get emergency
help or call 911 right away. Tell your healthcare provider if you are living in a household where there are small

children. -
What is the most important information | should know about SUBOXONE sublingual film? -
+ SUBOXONE contains a medicine called buprenorphine. Buprenorphine is an opioid that can cause serious and life- H’
threatening breathing problems, espedially if you take or use certain other medicines or drugs. ' a
» Talk to your healthcare provider about naloxone. Naloxone is a medicine that is available to patients for the - ! . =
emergency treatment of an opiocid overdose, including accidental use of SUBOXONE sublingual film by a child. i = v " i
naloxone is given, you must call 911 or get emergency medical help right away to treat an overdose or L § =1 i
accidental use of an opiocid. 1
# SUBOXONE may cause serious and life-threatening breathing problems. Get emergency help right away if you: 1
o feel faint o have blurred vision .
o feel dizzy o have slurred speech :
o are confused o are breathing slower than normal ! L
o feel sleepy or uncoordinated o cannot think well or clearly

+ Do not take SUBOXONE with certain medicines. Taking SUBOXONE with other opioid medicines,
benzodiazepines, alcohol, or other central nervous system depressants (including street drugs) can cause
severe drowsiness, decreased awareness, breathing problems, coma, and death.

+ Do not inject (“shoot-up”) SUBOXONE. Injecting SUBOXOMNE may cause life-threatening infections and other
serious health problems, Injecting SUBOXOMNE may cause sudden serious withdrawal symptoms such as pain,

cramps, vomiting, diarrhea, anxiety, sleep problems, and cravings. H

+ Do not switch from SUBOXONE subllingual film to other medicines that contain buprenorphine without talking Ta kl n g S u b OXO n e
with your healthcare provider. The amount of buprenorphine in a dose of SUBOXOME sublingual film is not the
same as in other medicines that contain buprenorphine. Your healthcare provider will prescribe a starting dose
of SUBOXONE sublingual film that may be different than other buprenorphine containing medicines you may
have been taking.

- + Do not stop taking SUBOXONE suddenly. You could become sick and have withdrawal symptoms because your

‘ J body has become used to the medicine (physical dependence). Physical dependence is not the same as drug
addiction.

# Inanemergency, have family members tell emergency department staff that you are physically dependent on an
opicid and are being treated with SUBOXONE sublingual film.

# MNever give anyone else your SUBOXOME sublingual film. They could die from taking it. Selling or giving away
SUBOXONE sublingual film is against the law.

*  Store SUBOXOME sublingual film securely, out of sight and reach of children, and in a location not accessible by
others, including visitors to the home.

What is SUBOXONE sublingual film?

+ SUBOXONE sublingual film is a prescription medicine used to treat opiocid addiction in adults and is part of a complete
treatment program that also includes counseling and behavioral therapy.

Who should not take SUBOXONE sublingual film?

Do not take SUBOXONE sublingual film if you are allergic to buprenorphine or naloxone.

Before taking SUBOXONE, tell your healthcare provider about all your medical conditions, including if you have:

Medication Guide | SUBOXONE® (buprenorphine and naloxone) Sublingual Film (ClII)
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https://www.suboxone.com/pdfs/medication-guide.pdf

Stigma Reduction Education
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People First: A T
: : A Team Approach i
Stigma Assessment Survey to Stigma Reduction



https://bridgetotreatment.org/resource/words-matter/
https://bridgetotreatment.org/resource/people-first-a-team-approach-to-stigma-reduction/
https://bridgetotreatment.org/wp-content/uploads/CA-BRIDGE-Stigma-Assessment-Survey-February-2023.pdf

Questions?

Jean Storm, DO, CMD, CHCQM
jstorm@aqualityinsights.org

Jacki Ulishney, PharmD, MHSA, BCPS
julishney@mpghf.org

Amy Lund Stone, RN, BSN
alundstone@bridgetotreatment.org

Jennifer Peerbolte, MPA, RN
jpeerbolte@telligen.com

Debra Wright, RN, BSN, RAC-CT
dwright@qualityinsights.org
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We Want to Hear From Youl!

Our common goal:

Improving the management of patients with OUD through the
care continuum.

* What have you learned through this series?
« What actions have you taken since September 20237

* What would you like to hear about during our upcoming
webinars?




Your State-Specific QIO Point of Contact

Login: SAFE | Employees (3 Select Language | v feon |8
Quality Improvement “~—
Organizations mumsems
"‘ Shm?g Knowledge. Improving Health Care. HSA
CENTERS FOR MEDICARE & MEDICAID SERVICES \
Home About Careers Contact

‘You are here: Home » Medicare Quality Improvement (QIO) » Opioid Stewardship Program Events » QIO Collaborative Opioid Series

QIO Collaborative Opioid Series Eﬂ w i’@w

Ensuring Medication for Opioid Use Disorder (MOUD) Treatment through the Care Upcoming Events
Continuum Webinar Series

January 12, 2024 QIO Collaborative

More than 1 million Medicare beneficiaries had a diagnosis of opioid use disorder (OUD) in 2020. 1 Opioid Series
However, fewer than 1 in 5 Medicare beneficiaries with an opioid use disorder diagnosis received medication to treat this condition. In February 09, 2024 cuc_: {_:olabprative
sddition, the number of patients who stay in treatment after hospital discherge decrease drastically during the transition of care.? Opioid Series
This webinar series is a collaboration of all of the Quality Improvement Organizations and will provide strategies, March 08, 2024 gp'ohg";mﬁ'e

interventions, and targeted solutions to ensure access to MOUD treatment and facilitate the continuity of care through

the continuum. See All Events

Please join us to hear from national experts during this monthly webinar series _
occuring on Friday of the month from September 2023 through June 2024 at 12 a
noon ET, 11 a.m. CT, 10 a.m. MT, 9 a.m. PT.

Register for this no-cost series at: bit.ly/MOUDthroughCareContinuumsSeries CMS Opioid Podcast

A general certificate of attendance will be provided for continuing education/contact hours. Attend are resp ible
for determining if this program meets the criteria for licensure or recertification for their discipline.

« Session 1: Role of the Emergency Department (ED) Physician in the Treatment of Patients with OUD
« Session Z: Role of the Pharmacist in the Treatment of Patients with OUD

. ion 3: § lessly Transitioning Patients on MOUD to Nursing Homes | Formal Presentation
« Session 4: Seamlessly Transitioning Patients on MOUD to Nursing H | Panel Di i

Find Your State-Specific
QIO Contact Here
—_—

Session 1—September 15, 2023 =

20
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What's Next

Join us for the next
session on April 12, 2024.
Sustaining Recovery for Patients on MOUD ..c.....omssee TERT

e

Ensuring Medication for Opioid Use Disorder (MOUD) Treatment through the Care
P a rt 1 Continuum Webinar Series

More than 1 million of Medicare beneficisries had = disgnosis of opioid use disorder in 2020.7

Haowever, fewer than 1 in 5 Medicare beneficianies with an opioid use disorder diagnosis received medication to treat this condfition. In
sddition, the number of patients who stay in frestment sfter hospits! discharge decrease drsstically during the transition of care &

This series of webinars is a collaboration of all of the Quality Improvement Organizations and will provide strategies,
interventions, and targeted solutions to ensure access to treatment and facilitate the continuity of care through the
continuum,

Please join us to hear from leading national experts monthly on Fridays from
September 2023 through June 2024 at 12 noon ET, 11 am. MT and GST, 9am.

bit.ly/MOUDthroughCareContinuumSeries

Register for this no-cost series at:
https:/ibit.ly/MOUDthroughCareContinuumSeries

A general certificate of attendance will be provided for continuing ion/contact hours. are
determining if this program meets the criteria for li or i ion for their discipli

e

Recordings, slides, and resource links EEEErz Y
are posted for on-demand access EEEIEREEETEERRTIETC NNNES

72 hours after every session. EEEEIEETErr NNED

e e N
T i

ible for

https://www.hsaqg.com/qiocollabopioidseries



https://hsagonline.webex.com/webappng/sites/hsagonline/webinar/webinarSeries/register/bdfba3ea63534bf99e8bf952ecc96b31
https://bit.ly/MOUDthroughCareContinuumSeries
https://www.hsag.com/qiocollabopioidseries

Certificate of Attendance

CE Credits and Contact Hours for Health Professionals

 This series may meet CE requirements for your discipline.
You may use this certificate as proof of attendance. It is
your responsibility to determine if the series fulfills that
requirement.

* The link to request a certificate of attendance is below and
will be included in the follow-up email sent directly to you by
) Webex.

\$. * New User Registration Link:
‘m 4 * https://Imc.hshapps.com/register/default.aspx?ID=73210da7-a0b8-4cb7-b1b8-4733cf8e8a39
' P\ g e Existing User Link:

e https://Imc.hshapps.com/test/adduser.aspx?ID=73210da7-a0b8-4cb7-b1b8-4733cf8e8a39
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https://lmc.hshapps.com/register/default.aspx?ID=73210da7-a0b8-4cb7-b1b8-4733cf8e8a39
https://lmc.hshapps.com/test/adduser.aspx?ID=73210da7-a0b8-4cb7-b1b8-4733cf8e8a39
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Thank You

This material was prepared by Health Services Advisory Group, a Quality Innovation Network-
Quality Improvement Organization under contract with the Centers for Medicare & Medicaid
Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views
expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and
any reference to a specific product or entity herein does not constitute endorsement of that product
or entity by CMS or HHS. Publication number: QN-12SOW-XC-03042024-03.
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