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DoD Opioid Overdose Education and
Naloxone Distribution (OEND) Program:
A Guide for Prescribing Naloxone
DATE
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Presenter
Presentation Notes
Today, we’d like to discuss a new effort we are implementing, called the Opioid Overdose Education and Naloxone Distribution, or OEND program. This is a program that has been successfully implemented at the VA. We hope to instill some proven best practices and replicate some successes here at the DoD.



®)
Learning Objectives DHA”;'

Defense Health Agency

B Understand Department of Defense (DoD) Opioid Overdose
Education and Naloxone Distribution (OEND) Program:

d  Use DoD OEND’s Quick Reference Guide to understand when and
how to prescribe naloxone to your patients

d  Use CarePoint to look up Risk Index for Overdose or Serious Opioid-
Induced Respiratory Depression (RIOSORD) scores and Morphine
Equivalent Daily Dose (MEDD)

d  Know what key messages to use when discussing naloxone with your
patients
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Presenter
Presentation Notes
At the conclusion of this training, participants will be able to:
Understand how and when to use the Naloxone Quick Reference Guide
Use CarePoint to look up RIOSORD scores and MEDD
Know core key messages when discussing naloxone with patients



»

Agenda DHA”;'

Defense Health Agency

B Naloxone Overview
O  OEND Program
Q Policy vs. Active Implementation
B Review the Quick Reference Guide
0  Assess/Offer (CarePoint)
Q RIOSORD and MEDD Assessment Tools (Case Example)
O  Notify & Educate
0  Document
B Conclusion
O  Key Takeaways
O References
O Questions

“Medically Ready Force...Ready Medical Force” 3


Presenter
Presentation Notes
The next portion of the training involves reviewing the OEND program at a high-level.


®
Discussion Touch Point DHA”;'

ense Health Agency

W Have you prescribed naloxone in the past?
JWhat prompted you to prescribe naloxone?

B Describe your experiences with prescribing naloxone.

JWhat are some concerns you have about co-prescribing
naloxone to your patients?
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Presenter
Presentation Notes
Following this discussion, please briefly review the “Clinician and Patient FAQs” document. 



®
OEND Program DHA”;'

Defense Health Agency

B Mission: Reduce opioid-related
overdoses and deaths ‘

B Goal: Increase co-prescribing of

naloxone
| % NARCAN° NASAL SPRAY _
N - ) (raore HY) =<
B Policy Alignment: i 28
U DoD/VA CPG for Opioid Therapy for Chronic Pain (link) G
U DHA-PI 6025.04: Pain Management and Opioid Safety in the
Military Health System (MHS) (link)
1 DHA-PI 6025.07: Naloxone Prescribing and Dispensing by
Pharmacists in Military Treatment Facilities (MTFs) (link)
Y (MTFs) Nasal Spray
Narcan
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Presenter
Presentation Notes
The mission of the OEND program is to reduce harm and risk of life-threatening opioid-related overdoses and deaths among Service members, their families, and retirees. 

Our goal is to increase the co-prescribing of naloxone with opioids for specific circumstances we’ll discuss in this session. For those who aren’t familiar, naloxone is a life-saving treatment that reverses the effects of an opioid overdose.

Naloxone, also known as Narcan, is most often available in the nasal spray format and you can see a picture of it on this slide. 

The OEND program also aligns with the DoD policies on this slide.



https://www.healthquality.va.gov/guidelines/pain/cot/
https://health.mil/Reference-Center/Policies/2018/06/08/DHA-PI-6025-04-Pain-Management-and-Opioid-Safety-in-the-MHS
https://health.mil/Reference-Center/Policies/2018/06/19/DHA-PI-6025-07-Naloxone-in-the-MTFs

®
Where we are now DHA";'

Defense Health Agency

[Use the Look-Up Tool Dashboard, Opioid Prescriber
Monthly Trend Report, and QPP Dashboard Data (all
found on CarePoint) to filter by your Market/Site
and insert data visualization here.]
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Presenter
Presentation Notes
[NOTE: You can replace this graphic with your own data! Check out the Opioid Prescriber Trend Report]

This graph shows aggregated monthly data of all Navy sites and includes data from all patients who received an opioid prescription and met criteria for one of the four risk categories.

 You’ll see the four trend lines. Each trendline indicates the proportion of patients in each category who received naloxone in the past twelve months. 

As you can see, we’ve had a little bit of momentum since the DHA-Pis were released in June 2019, however, we are far from the target of 90%.

In a few months, we will be providing everyone updated data to see our progress to date.


»

Review the Quick Reference Guide

DHAZ=

Defense Health Agency

B Developed to help prescribers

and pharmacists understand

when and how to prescribe
naloxone

B Risk Criteria

0 RIOSORD>32
0 MEDD>=50

U Opioid/Benzodiazepine
combination use

 On long-term opioid therapy

WEALTY

‘@T‘ When to Prescribe Naloxone?

5

A Quick Reference Guide for MKS providers

prescribe naloxone if a patient
A Hasa Morphine Equivalent Daily Dose {MEDD) > 50
O Has a Risk index for Overdose o Serious Opioid»lnducecl Respiratory
Depression (R\DSDRD} Score > 32
& RIOSORD scores located on the

httgs‘.{fcaregoint.healtr i/
o New diagnoses and prescriptions impact RIOSORD scores, but scores are

not re-calculated in real-time. Manual calculations are recommended (see

Opioid Registry and Patient Look up Tool at

page 2 for worksheet).
o Check prescription drug monitoring program (POMP) database to assess

outside opioid prescriptions: httg:[[www.nascsa.org[state profiles.itm
O Hasa benzodiazepine co-prescription with opioids
O s on long-term opioid therapy
O 15 considered af risk per your clinical judgment
O Directly requests naloxone
Notify
0O The patient’s other provi

ders of opioid and naloxone prescriptions

with Patients...
Review Brochures
0 opioid Safety: 5 Quick Reference Guide
O naloxone Administration: A Quick Reference
suspected opioid Overdose
safeguard
1 properly dispos!
0O know where naloxone 13 stored i
0 involve family member{s} in education, it possible
[ Recognize signs and symptoms of an overdose
Respond to an overdose
O Administer naloxone
0 contact 911 immediately

Guide on How i¢ Respond to @

e of unused opioids to protect others
n the event of 2an overdose

Notify & Educate

Document in the electronic health record

0 if naloxone wWas prescrvbed and why
iudgment)

[ if naloxone Was offered, but declined

1 RIOSORD score

0 High-risk opioid alerts and 1l
results, PDMP findings)

Published by the Defere & Verered Cermar for Integrive Pain Managemeat (VTP in collzbaration with

(e-g risk indicated, patient request, clinical

sk assessment results (including urine drug test

s Research and Develapment Difectersis

—
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Presenter
Presentation Notes
Please pull out the Quick Reference Guide from your packet. 

The Quick Reference Guide is a two-sided document. The front of the document includes a checklist-style questionnaire to help walk prescribers and pharmacists through assessing the need to prescribe naloxone. 

A patient will be prescribed naloxone if they have a MEDD greater than 50 or if their RIOSORD score is greater than 32. Additionally, naloxone should also be prescribed to a patient with an existing benzodiazepine prescription; on long-term opioid therapy; with other risk factors for overdose; or upon patient request regardless of their risk level.
 
RIOSORD scores can easily be looked up on CarePoint or you can manually perform the RIOSORD as a second option. 

It is also important to check the prescription drug monitoring program, or PDMP database to see if a patient has prescriptions outside of the DoD, on the link provided.

The “Notify & Educate” section of the Quick Reference Guide advises making sure the patient’s other providers are aware of their opioid prescriptions, reviews useful brochures to distribute to your patients, and details safeguarding practices.

The final part of the Quick Reference Guide discusses required documentation for the electronic health record. It’s important to document whether naloxone was prescribed, or offered, but declined, as well as any other new information from the appointment. Currently there is no specific place to include this information in the records, but we recommend documenting it in the patient notes.

We hope you’ll find the Quick Reference Guide to be a useful document. Let us know if you need additional assistance when using it.



®
Accessing CarePoint, MHSPHP, and the
DHA Opioid Registry DHA"

B A one-pager with step-by-step instructions will w DHA Oploid Regory @
be emailed to participants. i O o)
B Look up MHS-direct care RIOSORD scores, MEDD
calculations, and opioid-related prescriptions —T T _
(Rxs) on CarePoint: CarePoint Website T i RO .

i - PR T e ———— b a5 e Sl "Rl N0 Aidens” ok w5 Tha Bl befY didvet
T - "
L . B et e gl Wit e Bpnini S it e B g -, Sk il
| ] iy i el e THEN @ G b ER
intasrrmatieer rvvsrFal T i e e or s Lo bl pogeraing Fedid socr
1 fagi” 1 & 1 i L L ! 2 ey Frll vadinkas mpr bry 1l hirgg T Uil [HOCT Ad e ed e
-

3. Ty i S ity Trewienost: Aaciliy TV marms o Cufonn Aded PR P
1 o

[ R P —
e ALY Lnary Preersieng P mg e
BB Crmmricesell e “Samarst gy frrre” by el b, S e Aoaen” budton o s b
]
4. Corroine tha form pecoorsaly Bed wed n the mheneebe darvacs O e on v e bogs
P L A S Opmied Faualry
i G o e “Farment Lok -op” bk o The Pt e o the e s of the R sy
KT Uiy fhe st 68 im0 Pardell ¥omd 4 potharr wnar S8 barroie mpchey o B popdirrs | LT cored o el
. . SR U G LD § VLR W D bl
B i ar AT I The PN Ll Tool | Tvsis wew s T Cgacidt, Pames ——
. . Butioni: MDD, RROSOND sovs, Crios ansd Remes R, Encounter, s, Rech, L2
**lreerday (o sy Borw woar L' o ml Prescrton Drug Sdonstsrenyg Progres | Fia#|""
Ao o o M bl PLMAP oo thar Mol Asociemon o SUae Comtroied Substpnry darhorey (PekbCbA] e

Maditary Health Syvtem Population Mesith Portal

Instructions to Access DHA Opioid Registry
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Presenter
Presentation Notes
We also created easy-to-follow CarePoint instructions, which will help you look up RIOSORD scores, MEDDs, and opioid prescriptions. 

These instructions will be sent out to the group.



https://carepoint.health.mil/

®)

o
CarePoint Instructions DHAZ=
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Presenter
Presentation Notes
[If possible, the instructor will provide brief live tutorial walking through CarePoint to locate a patient’s RIOSORD and MEDD]


Quick Reference Guide: —
RIOSORD and MEDD Assessment Tools DHA

B Option to manually calculate two = =

* Chronbc hepatitis of drrhosks? 9
* Bipolar disorder of schizophrenia? 7
: : # Chronic pulmonary disease? {e_g., emphysema, chronic bronchitis, asthma, pneumaconiosis, asbestosis) 5
ey In Icators Tor whether your e e e e 5
= Active traumatic injury, excluding burns? [fracture, dislocation, contusion, laceration, wound) 4
. . » Sleep apnea? 3
Does the patient consume:
p a t I e n t S h O u I d b e p re S C r I b e d * Extended release or long acting (ER/LA) An ER/LA formulation of any prescription opioid or
opioid with long and/or variable half-life? (e.g.. OxyContin, Oramorph-58. methadane, fentanyl patch, 9
levorphanal)
# Methadone? {Methadone ks a long-acting oploid, so also circle for "ER/LA formulation™) El
n a I OXO n e * » Oxycodone? (If it has an ERJLA formulation [OxyContin]. also cirde for “ER/LA formulation™) 3
. * A prescription antidepressant? (e.g., fluoxetine, citalopram, venlafaxine, amitriptyline) 7
= A prescription benzodiazepine? (e.g., diazepam, alprazolam) 4

Is the patient’s current maximum prescribed opickd dose: [Use Opicid Daily Dose Conversion Table below)
D R I OSO R D SCO re > 32 * 3100 mg morphine equivalents per day? 16

« 50— <100 mg morphine equivalents per day? 9
* 20— <50 mg morphine equivalents per day? 5
In the past & months, has the patient:

0 MEDD >=50 :

+ Been hospitalized for 1 or more days? ]

TOTAL SCORE (add up “YES” response values) If score > 32, PRESCRIBE NALOXONES

Opi Daily Dose Conves Table:

Calculate Morphine Equivalent

Type of Opioid (doses in mg/day except where noted) Conversion Factar MEDD {enter calculation here)
= Buprenorphine patch 126
» Buprenorphine tab or film 10
« Butorphanal (Stadal) 7
= Codeine 0.15
= Fentanyl transdermal (in meg/hr) 24
» Hydrocodane 1
» Hydromarphone 4
» Meperidine 01
= Methadone
o 1-20 mg/day 4
o 21-40 mg/day [
o 41-60 mg/day 10
o = 61-80 mg/day 12
= Morphine 1
= Oxycodone 15
» Oxymorphone 3
» Tapentadol IR
= Tramadol

These dose conversions are estimoted and czanot eccount
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Presenter
Presentation Notes
But, if you do not have ready access to CarePoint,

Here is the back of the Quick Reference Guide, which is helpful for manually calculating the MEDD and RIOSORD score, if you have difficulty pulling up the information in CarePoint.

The RIOSORD score is a screening instrument developed to provide evidence-based information to the healthcare professional regarding a patient’s risk of overdose or serious respiratory depression.

The MEDD is used to translate the dose and route of each of the opioids the patient has received over the last 24 hours, to a parenteral morphine equivalent using a standard conversion table. 



o
Quick Reference Guide “ﬁ
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-
Case Example DHAZ

Defense Health Agency

Patient John Smith comes in for an outpatient
visit regarding his chronic lower back pain.

You have not yet

. His current The patient had one
He has been on established an .
: He currently has a average daily emergency
hydrocodone for account in e . . !
. prescription for opioid dosage is department visit 4
about a year. He CarePoint but want . . .
o citalopram for mild 52 mg morphine months ago and
requests a renewal to determine if you . . o
. I . depression. equivalent dosage  was hospitalized for
of his prescription. should prescribe
naloxone per day. 3 days.

Based on the information provided, should you prescribe naloxone?
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Presenter
Presentation Notes
Now we’ll walk through a scenario that will demonstrate how to use the Quick Reference Guide. 

[Read case example on slide]


Risk Index for Overdose or Serious Opioid-Induced Respiratory Depression (RIOSORD): Circle if “YES"

Calculate risk by completing RIOSORD assessment
In the past & months, has the patient had a health care visit (outpatient, inpatient, or ED) involving:

* Opioid dependence? 15

¢ Chronic hepatitis of cirrhosis?

+ Bipolar disorder of schizophrenia?

Chronic pulmonary disease? (e.g., emphysema, chronic bronchitis, asthma, pneumoconiosis, ashestosis)

& Active traumatic injury, excluding burns? (fracture, dislocation, contusion, laceration, wound)

9
7
5
Chronic kidney disease with clinical significant renal impairment? g
4
3

s Sleep apnea?

Does the patient consume:

¢ Extended release or long acting (ER/LA) formulation: &n ER/LA formulation of any prescription opioid or

opioid with long and/or variable half-life? (e.g., OxyContin, Oramorph-5R, methadone, fentanyl patch, g
levorphanol)
¢ Methadone? (Methadone is a long-acting opioid, so also circle for “ER/LA formulation™) g
¢ Ouycodone? (If it has an ER/LA formulation [OxyContin], also circle for “ER/LA formulation™) 3
¢ A prescription antidepressant? (e.g., fluoxetine, citalopram, venlafaxine, amitriptyline) 7
s A prescription benzodiazepine? (e.g., diazepam, alprazolam) 4
Is the patient’s current maximum prescribed opioid dose: (Use Opioid Daily Dose Conversion Table below)
& =100 mg morphine equivalents per day? 15
* 50-100 mg morphine equivalents per day? 9
& 20-50 mg morphine equivalents per day? 5
In the past & months, has the patient:
e Had 1 or more ED visits? 11
*+ Been hospitalized for 1 or more days? B
TOTAL SCORE {add up “YES" response values). If score > 32, PRESCRIBE NALOXONE—> 35

—_—
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Presenter
Presentation Notes
In this scenario, the patient has a prescription for antidepressants, 50 – 100 mg morphine equivalents per day, has 1 or more ED visits, and has been hospitalized for 1 or more days. 

You’ll assign a score for each row and then tally up the scores. In this case the patient has a score of 35, which would indicate a naloxone prescription is necessary.

In addition, his MEDD of >50 alone would warrant naloxone Rx.


Quick Reference Guide:

Notify & Educate

DHAZ=

Defense Health Agency

DHA-PI 6025.07 includes a brochure on opioid safety and naloxone administration that you
can distribute to patients and their caregivers. This brochure is currently being finalized

and will soon be available online at: health.mil/opioidsafety

SAVE A LIFE: 20 moconnc e

A Quick Reference Guide for Patients and Caregivers

What are oplolds?

Opioids are drugs that are often used in pain
management. Everyone who takes opioids is
at risk for opioid poisoning (overdose), even if
taken as prescribed, and should take
appropriate precautions.

s oD

Common Opioids Include:

GENERIC NAME BRAND NAME
Hydrocodone Vicodin, Lorcet, Loriab, Norco, Zohyaro
Oxycodane Percocet, OxyContin, Roxicodone, Percoran
Morphing MSContin, Kadian, Embeda, Avinza
Codeine Tylenol with Codeine, T¥Co, Tylenol #3
Fentanyl Duragesic, Actiq

Hydromorphone. Diaudid

Oxymorphone Opana

Mependine Demerl

Methadone Dolaphine, Methadose

‘Suboxone, Subutex, Zubsoly, Bunavall, Butrans
Heroin i also an opioid,

OPIOIDDOSANDDON'TS

DO take opioid and non-opiold metications.
a5 prescibed
DO nform il providers that you are taking oplolds

« Tl your pAmary provider f anather provder prascribes

an oplold for you
DO bs cautious about diving or operating machinery,
aspectally I you fesl sieapy or confusad

DO gt help from family and fionds

Tl them that you take opioids
 Ask them o help you take opioids safely
ol them where you kocp the nalasone kit and how to usa tt

ADDITIONAL RESOURCES
Local Emergency Services: 911

m DON'T ta exra dosas of oploids
» You could ovardosa and dia

DONT drnk aloohol or usa “strect” drugs when taking

‘oploids; they ean Impal your abily 1o Use opioids safely

‘and can cause severs harm o

DONT share, gve away,of sailyour oploids

« This s dangsrous and lsgal

1fyou've boon taking opioids for mora than 2 fow weak,

DON'T stop taking oplods on your oum

« You may el fs-lke witcrawsl

« Your prowider can hlp you stop safely

 You may overdose I you sart zKing OpeoIdS 3gai after
‘an opioid-fes break

For other patient and careghver resources, pleasa viit: health.mil/opioidsalety

IN CASE OF OPIOID

POISONING (OVERDOSE)

What Is naloxone?
Naloxone (Narcan) Is a temporary antidota for an opioid overdose
‘Should an overdose occur, naloxene will temporarly restore your breathing.
Because you are passed out during an overdose, someone else will need to
auminister this medication. B sure to tell your family members and friends
where you keep your naloxone, and teach them how to use It.

n Check responsiveness
Look for any of the following:
B No response even If you shake them, say thelr name, or do a stemal rub

u Breathing slows or stops
= Lips and fingernalls tum blue or gray

= Skin gets pale or clammy Sternal Rub
Call 911 and give naloxone Do not test device - each device can only be used once.
1 n0 reaction In 2-3 minutes, give second =
naloxone dose In the other nostrl le) )
(medication comes In two packs) Plungar .

AAFIOY \__
This nasal spray needs no assembly and can be ?/ \
sprayed up one nostril by pushing the plunger. il

n Follow 911 dispatcher Instructions °
v
Dispatcher may provide Instructions for rescue fctodd ¢
: B2 4

Dbreathing and/ o CPR. [&2 Y

>> Stay with person
until help arrives

For more Information about accessing naloxone,
talk to your pharmacist or provider.

“Medically Ready Force...Ready Medical Force”
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Presenter
Presentation Notes
An Opioid Safety and the Naloxone Administration brochure has been developed as an education tool for patients and caregivers. This brochure will soon be included as part of DHA-PI 6025.07 and available on health.mil/opioidsafety.

https://health.mil/Military-Health-Topics/Conditions-and-Treatments/Opioid-Safety

»

How to Talk to Patients and DHA;;_
Caregivers about Naloxone

B Example Scenario (Role Play)

B Key messages/talking points:

1 Opioid use disorder is a pain
management issue

[ Naloxone is a lifesaving precaution; it
does not lead to increased drug abuse

O When managing pain, use opioids as
prescribed

Video — How to use the VA Naloxone
Nasal Spray (from the Veterans Health
Administration)
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Presenter
Presentation Notes
Now we’ll move on to a mock pharmacist/patient role play, which will help guide you through a conversation with a patient:
 
[Clinician/patient naloxone role-play]

Throughout the role play, please note some of the key messages we plan to emphasize, which are listed on this slide. For participants unable to engage in the role play activity, the video linked in the slide provides a good overview of how to discuss naloxone with a patient and caregiver.

Sources: https://www.youtube.com/watch?v=0w-us7fQE3s&spfreload=10



https://www.youtube.com/watch?v=0w-us7fQE3s&spfreload=10

DHAZ

Defense Health Agency

Key Messages

—_—
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o
Scenario 1 DHAZ=

Defense Health Agency

Are you saying the
medication that | was

| don’t need medication to prevent prescribed is dangerous?
overdose. | have been taking the
medication for a long time and |
don’t have any problems with it.

Patient

Clinician

Patient

Clinician

“Medically Ready Force...Ready Medical Force” 17


Presenter
Presentation Notes
Allow participants to provide their responses. As needed, guide the activity with the recommended responses below:

“I don’t need medication to prevent overdose.  I have been taking the medication for a long time and I don’t have any problems with it”  

Clinician: I’m glad to hear that you have not had any problems taking this medication, however your health status or other medications can alter how your body processes opioid medications which can increase the risk of accidental overdose even if you are taking the medication as prescribed.

Patient: Ok, tell me more. 

Clinician:  Accidental overdoses are just that, accidental. Within the past few years, the medical community has realized that prescription opioids can be dangerous. We are concerned for your safety and just want you to have naloxone medication available in the event of an emergency, much like having an epi-pen available for a severe allergic reaction.

Patient: Are you saying the medication that I was prescribed is dangerous?

Clinician: It can be dangerous, even if used correctly, and that is why we want to reduce the risk as much as possible. 



®)

:

Scenario 2

Defense Health Agency

Are you saying you think | abuse

drugs? I’'m not a drug addict!

Patient

Clinician

“Medically Ready Force...Ready Medical Force” 18


Presenter
Presentation Notes
Allow participants to provide their responses. As needed, guide the activity with the recommended responses below:

“Are you saying you think I abuse drugs?  I’m not a drug addict”

Clinician: I am not suggesting that you are a drug addict and having naloxone prescribed does not indicate that you are a drug addict. I understand that you are taking your medications responsibly, but there are things that can happen that can lead to an accidental overdose. For example, if you decide to have a glass of alcohol or start a medication that interacts with your current medications, it can put you at increased risk of overdose. 
Naloxone is not so different from an epi-pen or a fire extinguisher. It’s just an in-case measure that could help keep you and your loved ones safe, if there’s an emergency.



®)

Scenario 3

:

Defense Health Agency

Ok, I'll think about it, but no
thanks | don’t want to take the

prescription with me today.

Patient

Clinician

“Medically Ready Force...Ready Medical Force” 19


Presenter
Presentation Notes
Allow participants to provide their responses. As needed, guide the activity with the recommended responses below:

“Ok, I’ll think about it, but no thanks I don’t want to take the prescription with me today”

Clinician: I hear that you are concerned about taking this prescription home today.  What questions can I answer that may make you feel comfortable? 
Clinician: If you don’t feel comfortable discussing this with me, here are some brochures [hands over Opioid Safety brochure and Administering Naloxone brochure) with more information. Clinical pharmacists in the primary clinic can also answer any questions you may have. 



®)

Scenario 4

Defense Health Agency

What if | am unconscious

and cannot administer naloxone

5
How do | use naloxone? myself:

Patient

Patient

Clinician

Clinician

“Medically Ready Force...Ready Medical Force” 20


Presenter
Presentation Notes
Allow participants to provide their responses. As needed, guide the activity with the recommended responses below:

“How do I use naloxone?”

Naloxone comes in several forms. The intranasal form (e.g., Narcan) is usually recommended. With the intranasal form, naloxone is sprayed into the person’s nostrils. Distribute the opioid safety brochure to walk through the process with the patient. If available, use a physical naloxone spray to show them how it looks or training spray kit to demonstrate proper use.
 
Administering a second dose is recommended if the person is 1) not breathing 2-3 minutes after the first dose or 2) responds to the first dose but stops breathing again. Naloxone wears off after 30-60 minutes.

“What if I am unconscious and cannot administer naloxone myself?”

We recommend letting your family members and friends know where you keep your naloxone and showing them how to use it, in the event of an overdose.
Do you feel comfortable sharing what we have discussed with a friend, family member or neighbor? If not, feel free to bring someone in and I would be happy to demonstrate for them how to administer naloxone in an emergency. 


®
Discussion Touch Point DHA”;'

eeeeeeeeeeeeeeeeeee

B What did the pharmacist do that was useful in
addressing the patient’s concerns?

B What strategies would you have used to address
them?

B Have you discussed naloxone with any of your
patients?
dWere they receptive?
JWhat were some barriers you encountered?

“Medically Ready Force...Ready Medical Force” 21


Presenter
Presentation Notes
[Read slide]



=
Myths and Facts DHAZ=
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Question 1 “"’-‘

= lrue or False?

e My patient does not have
an addiction problem, so
they are not at risk for an
opioid overdose.

—_—
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Question 1 DHAZ

M False: Even if your patient does not abuse their
medication, accidental overdoses can happen and
naloxone is an important safety precaution that helps
keep them and their loved ones safe.

JWhile your patient may not seem like they are at risk for
an overdose, having a RIOSORD > 32 indicates that they
may have a combination of smaller risk factors that puts
them at a greater overall risk.

“Medically Ready Force...Ready Medical Force” 24
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Question 2 “"’-‘

= lrue or False?

e |f | inform patients that
naloxone is available, this
will not encourage them
to abuse drugs.

—_—
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Question 2 DHA”;'

Defense Health Agency

B Truth: Studies report that naloxone does not
encourage drug use. In some cases, naloxone has
been shown to decrease drug use. Naloxone blocks
the effects of opioids and can produce unpleasant
withdrawal symptomes.

dFollowing a successful overdose reversal, a patient can
access additional treatment options that they may not
have considered previously.

“Medically Ready Force...Ready Medical Force” 26
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Question 3 “ﬁ

= True or False?

eNaloxone is difficult
to use.

—
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M False: Naloxone comes in several forms. We generally
recommend the intranasal form (e.g., Narcan) which
allows people to spray naloxone into the patient’s
nostrils. Distribute the “Naloxone Administration”
brochure to walk through the process with the
patient.

JWe recommend administering a second dose if the patient
is not breathing 2-3 minutes after the first dose; or
responds to the first dose but stops breathing again.
Naloxone wears off after 30 to 60 minutes.
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== Irue or False?

e My patients that are active
duty service members will be
flagged or placed on a “list” if
they are co-prescribed
naloxone.

“Medically Ready Force...Ready Medical Force”
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M False: The policy for administering naloxone applies
to the entire MHS. MTF Commanders should ensure
that their MTF implements this policy and service
members should not encounter any issues for having
a naloxone prescription.
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= lrue or False?

e Clinical providers do not
need to write a
prescription for a patient
to receive naloxone.

—_—
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B True: DHA-PI 6025.07 for “Naloxone Prescribing and
Dispensing by Pharmacists in Military Treatment
Facilities” authorizes pharmacists to dispense
naloxone upon patient request.
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Additional Resources

Contact Us | FAQs | Gallery | TRICARE

Health.mil =x

The official website of the Military Health System G a E . ﬁ r@)

[+

B The OEND page provides
additional resources for
A | About the MHS © | Topics © | Training ©  Policies © | Reference Center © | News & Gallery © | lama.. ©
p at I e nt S, C a re g I Ve rS’ MHS Home > Miltary Health Topics > Conditions and Treatments > Opioid Fety ey p,g,am Need larger text?

Additional Opioid
. Adjustments After Resources
prescribers, and s -
’ Assessments PP NARCAN o Providers

NASAL SPRAY a1

Autism Care Demonstration

pharmacists, such as: P

Treatment

Mental Health Care

 Training Resources opis sty >

Pain Management

Based on the success of the Department of Veterans Affairs (VA)'s Opioid Overdose Education and Naloxone
Physical Disability Distribution (OEND) Program, the Defense Health Agency Research and Development directorate (DHA R&D) and

. .
[ CarePoint Instructions Sustanc Ause Dost Vol Care o gt o Vg YRV ke g
Warrior Care
. .
[ The Quick Reference Guide

Resources for Train the Trainer ... [additional language here on what’s available on the patient / provider sites]

For Patients For Providers

health.mil/oend
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We also have a resource page on the health.mil Opioid Safety website containing information for prescribers, patients, and pharmacists. The page includes helpful facts sheets and other resources that you can direct your patients to. It also includes information that providers and pharmacists will find helpful, including the Quick Reference Guide.

https://health.mil/Military-Health-Topics/Conditions-and-Treatments/Opioid-Safety

Opioid Prescriber Monthly Trend Report DH“*‘,._
C
and Patient Look_Up Tool Dashboard i

l

B The Opioid Prescriber Monthly Trend Report allows you to
monitor opioid and naloxone prescribing trends on the MTF-,
clinic-, and prescriber-level (provider-focused).
https://bitab.health.mil/#/views/OpioidPrescriberMonthlyTre
ndReport/PrescriberTrendReport

B The Patient Look-Up Tool Dashboard allows you to look at
opioid and naloxone dispensing trends on the MTF- and
pharmacy-level (pharmacist focused).

https://bitab.health.mil/#/views/PatientLookupToolDashboar
d/PhamacyDetailedView
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B Prescribing naloxone is standard best practice

B The Quick Reference Guide helps determine when and how to prescribe
naloxone:

O Assess if your patients are at risk for an overdose

 Educate your patients (and their family member/support person when possible)
about opioid safety and naloxone administration

O Document elevated risk indications and naloxone discussion and prescription in
your patient’s electronic health record

Any patient that meets the following risk criteria should be prescribed naloxone:
U RIOSORD>32
O MEDD>=50
U Opioid/Benzodiazepine combination use
1 On long-term opioid therapy

“Medically Ready Force...Ready Medical Force” 35


Presenter
Presentation Notes
Here are some key takeaways from today’s training:

Providing naloxone is standard best practice to prevent loss of life; it should not be stigmatized. 

Use the Quick Reference Guide as a tool for knowing when to prescribe naloxone:
Assess if the patient is at risk for an overdose (via RIOSORD score, MEDD, clinical judgement), then offer them a prescription.
Notify the patient’s other providers of their opioid and naloxone prescriptions.
Educate the patient (and their caregivers when possible) about opioid safety and naloxone administration using the available brochures.
Document the outcome of this interaction in the electronic health record.
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B Talking to patients about naloxone:
J Use key messages
 Educate both patients and their caregivers
] Be prepared to answer questions

B Share resources with other members of your healthcare team

B Work with your team to develop a day-to-day action plan for
educating and co-prescribing naloxone to patients

For more information, visit health.mil/oend
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Prescribers need to understand how to talk to patients about naloxone to help reinforce the importance of their prescription.
Use a sensitive tone and key messages 
Educate both patients and caregivers when possible
Listen to their concerns and be prepared to answer questions

Share resources with the patient’s pain management team so they can easily guide patients through naloxone questions.

Develop a day-to-day plan with your team to help make the plan actionable. 


https://health.mil/Military-Health-Topics/Conditions-and-Treatments/Opioid-Safety
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