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Faculty/Presenter Disclosure

* Name of Presenter: David Kaplan, MD

e Relationships with financial sponsors:
* Grants/Research support: nil
» Speakers Bureau/honoraria: Nil
e Consulting fees: Nil
e Patents: Nil

e Other: Dr Kaplan receives salary support from Health Quality Ontario, an
agency of the Government of Ontario
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Disclosure of Financial Support

* This program has not received financial support from Health Quality
Ontario

* This program has received in-kind support from Health Quality Ontario
in the form of logistical support.

e Potential for conflict(s) of interest:
e Dr. Kaplan has received salary support from Health Quality Ontario

* Health Quality Ontario provides secretariat support for the Ontario Pain
Management Resources
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Mitigating Potential Bias

* Dr. Kaplan is presenting free supports available to all primary care
providers in Ontario.
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Health Quality Ontario’s Report

Health Quality = Qualité des services
Ontario de santé Ontario

Let’s make our health system healthier Améliorons notre systéme de santé

OPIOID PRESCRIBING IN ONTARIO WHAT WE KNOW ACKNOWLEDGMENTS METHODS NOTES PDF FRANCAIS

9 MILLION
PRESCRIPTIONS

What we know about the growing use of prescription opioids in Ontario
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Health Quality Ontario’s Report

Number of people who filled an opioid prescription and number of prescriptions filled,
2015/16

14% QR RRREL]

filled an opioid perscription 1 in 7 people

in 2015/16
5 9,152,247
prescriptions filled

A 1,939,924

' people who filled
a prescription

=t

13,792,052

Population of Ontario

Data Sources: Narcolics Monitoring System, provided by the Ministry of Health and Long-Term Care; Population estimates, provided by the Ministry of Finance
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Which narcotics are prescribed?

Number, proportion and percent change of people who filled an opioid prescription,
by opioid type, in Ontario, 2013/14 and 2015/16

Percent change in

Opioid type 2013/ i 2015/ 60, number of recipients
TN %) st (2013/14 to 2015/16)
| Hydromorphone 200,338 (10%) [ 258,741 (13%) 29%
Tramadol 164,767 (9%) x Q 12%
Morphine 98,734 (5%) 102,501 (5%) 4%
Oxycodone and oxycodone 523,362 (27%) | 520,953 (27%) 0%
. compounds . | |
Codeine and codeine compounds 985,818 (51%) 912,039 (47%) 7%
Fentanyl patches 34,747 (2%) 28,563 (1%) | 8% |

Note: This list only includes a salect group of opioid types that have a relatively large number of peopie who filled prescriptions for them. The proportion does not add up to 100%
and adding up the numbers of people who flled @ prescription wil be greater than the numbar who filled an opioid prescrption in 2015/ 18 because some peopie Tl a prescription
for more than one oplold type

Data Source: Narcotics Monitoring System, provided by the Ministry of Heaith and Long-Term Care
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Opioid Specialized Report Finds...

& Startingon '
"  Opioids

* There were nearly 1.3 million new
Table 2 New starts of opioids, prescriptions filled, and percentage of prescriptions filled L. L .
that are new starts, by provider type, 2016 starts of OpIOId prescri ptlons N

Ontarioin 2016

Total number Percentage . L
of prescriptions | of prescriptions that . ngh'dOse new starts of 0p|0|d5 by
Prescriber type New starts filled* are new starts . .
surgeons vary widely by LHIN region
Family doctors 600,549 6,882,720 8.7%
[
Surgeons B e 56.0% New starts of -hyd romorphone and
tramadol are increasing
Dentists 222,001 298,722 74.3%
Other doctors P e 29.4% * Nearly half of new starts of opioids by
Other non-doctors 5,108 19,058 26.8% family doctors, and more than 1 in 10 new
Total 1,275,520 8,277,790 15.4% starts by surgeons, were for a supply of

more than 7 days

*Excludes prescriptions for palliative care, opioids for cough, and methadone and buprenorphine/naloxone for opioid use disorder.

OntarioMD
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Rx’s per 100 population; LHINs

Number of people who filled an opioid prescription, per 100 population, in Ontario,
by LHIN region, 2015/16

Recipients per
100 population
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Local Health Integration Network (LHIN) Region

Data Sources: Narcotics Monitoring System, provided by the Ministry of Heaith and Long-Term Care; Population estimates, provided by the Ministry of Finance
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Health Quality Ontario

MyPractice

A tailored report for quality in pnimary care .
MyPractice: Primary Care Report Health Quality Ontario
Overall Indicators Summary Data as of March 31, 2017
i":;:} # Patients Dispensed ~ # Patients Newly ~ * Patiegts. D(ijspegsed #DPatiegts‘ V}(f;tt)m;oHigh-
an Opioid Dispensed an Opioid 1 ~PioI? an e bl
Benzodiazepine MEQ Daily
61 47 8 1to 5

Ontario Growp ©
L Growp LHIN

4T% make owr Aenith sgsten Aealthier Growp Ruraity Index of Ortano Boord
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Health Quality Ontario

My Practlce
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Identified that 62% of patients on opioids are

Reflection receiving them from a health care provider

‘other than me’

s Opportunistically screen patients for
—@_ Change Idea prescribed and non-prescribed opioid use

Implemented screening questions in Periodic Health Review

@) |mp|ement in patients’ EMR and added CPP section

for standardized documentation

Act Using
§> C to help manage newly identified patients

OntarioM

www.hgontario.ca/PainManagementResources


http://www.hqontario.ca/Quality-Improvement/Guides-Tools-and-Practice-Reports/Primary-Care/Partnered-Supports-for-Helping-Patients-Manage-Pain

WHY WE NEED A QUALITY STANDARD FOR
Opioid Prescribing =
for Pain in Ontario

Dospits the considerable risks associated with opioid uso
— which include addiction, overdose and doath —
n proscribed to manage pain.

£

Noarly 1in 5 of all new starts of opioids in Ontario exceed the

2016, 18 ool i Orar wer dapensed a1 cpo 0 st g
Thors s boun  dramatcrie i the rate of pioid prescibing n the

ety Gopomar v, R rs i S

Opioid Prescribing
for Acute Pain
Care for People 15 Years of Age and Ol

‘opioids, which is 50 mg morphine equivalents per day. Higher dosages.
incroas the risks of overdose and death.

o201

Health Quality
Ontario

Opioid Prescribing 2
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Health Quality B> for Acute Pain s S
Ontario Care for People 15 Years
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ol
e
° T
sk spie oo o
Rave Inressed s
e

Quality Standards

Opioid Prescribing for Acute Pain

Standards

Measurement Guide

Recommendations
for Adoption:
Opioid Prescribing
for Acute Pain
Recommendations to enable widespread adoption of this quality standard Getting Started Guide:

Putting Quality Standards

Into Practice

Aguide dosigned for peoplo who
Health Quality are interested or involved in using Health Quality
9"‘3"0 - quality standards to improve care ontario %Ontario

e mate o o s ety oo

Health Quali
Ontario iy




Opioid Prescribing
for Acute Pain

Opioid Prescribing
for Chronic Pain

Opioid Use Disorder

b 4 4 4 0300 300 [ ] @ ®

Quality
IStandards

S,
Opioid Prescribin
for Acute Pain
Care for Pecple 15 Years ot Age 3

Health Quality
Ontario

Quality
SERLETLE

Opioid Prescribin ¢
for Chronic Pa

Gars for People 15 Yaars of A

Quality
IStandards

Opioid Use Disora

Gare for People 16 Years of Age

ealth Quality
gntario

Coming soon: osteoarthritis, chronic pain and acute low pain

OntarioMD
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Spreading Local Solutions

30 Rapid Access Addiction Rapid Access Clinics for
Medicine Clinics Musculoskeletal Care

“ARTIC

Accelerating the spread of proven health care

Onta rloMD
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Partnered Efforts in Safe Opioid
Prescribing

David Barber, MD
OntarioMD Physician Peer Leader
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Faculty/Presenter Disclosure

* Name of Presenter: David Barber, MD
e Relationships with financial sponsors: None

* Grants/Research support:
e Speakers Bureau/honoraria:
e Consulting fees:
* Patents:
e Other: OntarioMD Peer Leader
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Disclosure of Financial Support

* This program has received financial support from OntarioMD to
cover the Peer time and expenses for presenting today.

* This program has received in-kind support from OntarioMD in the
form of communications support.

* Potential for conflict(s) of interest:

* David Barber, MD has received funding from OntarioMD for providing

Peer Leader consulting services to family physicians who use certified
EMRs.

* OntarioMD developed the Peer Leader Program and oversees EMR
certification in Ontario. It does not receive any revenue from the
products that will be discussed in this program.
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Mitigating Potential Bias

* Dr. Barber’s views related to the use of EMRs to enhance patient care
are his own and he participates as an OntarioMD Peer Leader
willingly in order to mentor his peers

OntarioMD P
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Who is OntarioMD?

» Established in 2004 to support and deliver digital
health tools to physician practices on behalf of
the Ministry of Health and Long-Term Care
(MOHLTC)

» Delivery Partner for LHINs and other health care
organizations who want to engage and support
physicians to use digital health tools and services
for better practice and better outcomes

» An innovator and change agent who has
developed digital health products and services
that contribute to making the health system
more efficient
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What does OntarioMD do?

» We work with community clinician
practices, the MOHLTC and vendors.

» We are experienced in translating
digital health priorities into
valuable digital health tools used to
provide better patient care.

OntarioMD%,%
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The Opioid Crisis for Clinicians
Feels like....




® 0000 @ mo .z.. :0. @ @ @ ©00067°0 “.. @

OntarioMD Delivers on OPMR
- EMR QUALITY

| 2 EMR PRACTICE

| DASHBOARD bl ENHANCEMENT PROGRAM
PEER LEADER = EMR PROGRESS
PROGRAM el ASSESSMENT TOOL

eCONSULT DEPLOYMENT EMR CERTIFICATION
AND EMR INTEGRATION PROGRAM

. ON THE ROAD
oy WITH ONTARIOMD

EMR: EVERY STEP
CONFERENCE

OntarioMD J{

s
Saerere
Ty



@ @ 900 @& 0000 O:.. =®.

Peer Leaders: Practice Effectiveness

A network of physicians, nurses and clinic
managers across Ontario who are
proficient EMR users and understand the
diversity of needs and challenges faced by
busy community practices and mentor

them

e Searching for cohorts, drugs used, doses used,
combinations

* Practice management advice

* Best practices re: contracts, testing etc.

GPs/
49 SPECIALISTS

CLINIC
MANAGERS
2 NURSES

DESIGNED TO SERVE

16,000+

BN RADT BT

JHUTIT

WITH ENHANCING EMR USE

OntarioMD_
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EMR Quality Dashboard

* Population visualization

* Opioid indicators being built in
 HQO Quality standards incorporated
* Rolling out to 500 docs now

e Actionable insights: population at risk, dose
range view, multiple meds risk

* Proof of concept with provincial spread next
year

OntarioMD P
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Practice Advisors and EPEP: Optimizing EMR Use

 Ql work now focused on 40+ measures,
including opioid guidelines

* Will help with the change required to make
Ql real in practice using real time EMR data

e Combined with field teams who understand
workflow

* Incorporating Peer Laders and external help
when required and useful

* Cooperative not competitive
* Working both regionally and provincially

OntarioMD.




— @ 990 © 70000 C:Q. :00 ® @ @ 900 @& 0000 ‘3.. :O. ®

What can you do in your EMR?
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What can you do in your EMR?

* Understand your population

* |dentify high risk patients

* |nsert contracts

* Create reminders

e Compare your list to HQO
MyPractice report

e Ask for help
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Understand your population

* EMR searches
 Demographics
* Numbers of people on narcotics

* Numbers of different drugs prescribed
e Patterns of high risk for addiction drug prescribing
 Combinations of narcotics and
benzodiazepines

* MMEq (morphine milligram equivalent)
searches for 50 mg/d and 90 mg/d

OntarioMD_/
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Identify high risk patients

* EMR query based lists for people with
* >50 MMEq / day
* >90 MMEq / day
* Narcotics > 90 days

 Combinations of drugs
* Addiction risk

* Access NMS database while prescribing via ConnectingOntario

OntarioM P
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Calculating MMEqs

Commonly prescribed opioids
in Ontario and their strength

Strength (approximate morphine-equivalent)*

50 -

100x

Codeine Morphine Oxycodone Hydromorphone Fentanyl
Patches**

Souwrce: Canadian Guadelne for Safe and Effective Use of Opioids for Chronic Non-Cancer Pain, Michael G. DeGroote National Pain Centre, McMastor Urniverssty, 2017
*Strangth does not factor n the dose, nor the langth of the prescription. These levels are approximations only.
“"Vares depending on patch strength and length of ime on skin




Creating reminders and alerts

* Patients on high doses
* Drug testing REMINDER
* Those without contracts
* Recalls for follow-up
* Lost to follow-up

* Patients on high risk combinations

 Contract renewals

OntarioMD_/
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Narcotics Contract

* Make these a regular habit
* Review them yearly

* Available from McMaster / CEP in
their Opioid Toolkit and many other
places

* Likely all narcotics patients longer
than 30 days

* Couple this with an assessment of
addiction risk

AGREEMENT FOR CHRONIC USE OF CONTROLLED SUBSTANCES

Controlled substance medications such as opivids, sedatives, Iypmotics, and stineudants ave very wseful in treating medical con
ditions, buet have a bigh potential for missse, Thevefore, the state and federal government dosely control the prescribing and
dist g of such medicatic

T understand that the main goal of treatment with chromc controlied substances is to improve my ablity to function and/or wodk
and/or reduce pasn,

* ln comideration of that goal, and the fact that | am beuyg grven potent medicanon to help me to reach that goal, | agree tohelp
myself by following better health habits, mcluding excrcme, wegtht control, safe sex, avoiding the use of tohacco, akohol, and
1fegal drogesubstances.

* Chrome controlied substance medicatsons are mtended 1o improve function and quabey of life.
o | must comply with the treatment plan as prescribed by my peovider

1 understand that only through follwing a healthier hfestyie can | hope to have the most sicoossial outoome to my treatment.

Became my provider s proscribing such medication for me to help manage my (dragnones), | agree 1o the fol
kowing conditions:

1. 1 am responsible for my controlled substance medications.
1 the madcatonds) ane knt, misplaced, o stolen, or 1f | use i€ up sooner than peescnbed, | undentand thar g may oot e seplaced,
1will not mcrease or doorease my dosage withour talkng with sy provider.

2.1 willl not request or accept fhed subs: dwc. from any other provider or facility without notifying my (clinic
name) of § der or thar desgnee, exaopt in y or urgent healthcare situanons.

1 acknowledge that recetving duplcate medications may endanger my health, The only exception is in an energency o
urgent healthcare stmation

1 will noe allow anyone chwe to use my medicanons and will keep them secure.

3. Refills of chroni comrolied substance modications.

A. Will be made dunng regular chins hoars, Refills will not be made at might, on holdays, or weekends.
B, Any oxocpoons sach i~ can out cardy” or = Liostmy peesopoon” or "1 spaliod or mesplacod oy modone” must be addeessed
l: "h glr\nk[ or ,h&'u“

1 am secncnclle for taline the madication in the dowr nevcnbed and for Leeosne track of the amoont semainine
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Toolbars

The 2017 Canadian Guideline for Opioids for

Chronic Non-Cancer Pain

L

National pain center

Canadian Guideline
for
Safe and Effective Use of Opioids
for
Chronic Non-Cancer Pain

PRACTICE TOOLKIT

Opioid [ 55 MEQ's Jl"u“leds _ Screening  Summary Tools Handouts References

Credit: Dr. Kevin Samson, Wellington East FHT
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Analysis

Dashboard

20

15 Medium 32%

10

5 8 9 14 15 16 18 20 27 30 32 36 39 45 50 54 o0 63 90 98 120 144 150 240 248

MEQ's

Partnering with the Guideline Steering Committee
to include more specific and advanced decision support
and to implement a research program to measure the impact

Credit: Dr. Kevin Samson, Wellington East FHT

National pain center

OntarioM
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Define an action plan for your clinic

e Regular searches to keep list up to date
* Who is responsible?

e Recalls and follow up should be
standardized

* Define who may benefit from tapering

e Care agreements for all chronic opioid
users

* Consider outside help for the highest risk
patients
* Seed out OPMR partners!

OntarioMD P
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&> www.ontariomd.ca

¥y twitter.com/ontarioemrs

I www.linkedin.com/company/ontariomd

ontariomd.blog

3 vimeo.com/ontariomd

OntarioM
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