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• https://www.youtube.com/watch?v=y1nEB58W4XM 

 

https://www.youtube.com/watch?v=y1nEB58W4XM


Overdose Deaths in 2016 

Pop Quiz: Which venue accurately reflects the number of 

nationwide overdose deaths in 2016? 

 

Grand Ole Opry Bridgestone Arena 

Nissan Stadium 



Overdose Deaths in 2016 

 

64,000 
 

Or  

175 per day 

7 per hour 

 

 



Change in Trends 

 



National Opioid Overdose Statistics 



National Opioid Overdose Statistics 

 



Pop Quiz – What Drug is This? 

Fentanyl 



Pop Quiz – What Drug is This? 

Fentanyl 



Pop Quiz – What Drug is This? 

Fentanyl and Alprazolam 



Lethal Doses 



Lethal Dose of Carfentanil 

 



Current Trends in TN: Fentanyl 

 



Mobile Pharmaceutical Plant 



Current Trends in TN: Fentanyl 





Tennessee Overdose Deaths 
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Most Common Controlled Substances Dispensed 



Number of Controlled Substances Dispensed 

 



Number of Opioid MMEs Dispensed 

 



Number of Board Actions* (Suspended, Surrendered or Revoked)  
For Prescribing and Diversion, 2013 – 2017 

58 

86 87 
95 

140 

2013 2014 2015 2016 2017

*Actions for diversion may have been undercounted in 2013-2015 because several categories were used 
for diversion. Implementation of LARS software allowed consistent categorization of these actions and 

increased reporting accuracy for 2016 and 2017. 



Pain Management Clinics – Number in 

TN 
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A “pain management clinic” is a privately owned clinic in which the majority of patients are prescribed or dispensed 
opioids, benzos, etc. for 90 days or more in a 12-month period for non-malignant pain. 



“I admire addicts. In a world where everybody is waiting 

for some blind, random disaster or some sudden 

disease, the addict has the comfort of knowing what will 

most likely wait for him down the road. He's taken some 

control over his ultimate fate, and his addiction keeps 

the cause of his death from being a total surprise.” 

 

-Chuck Palahniuk, Choke 

 



Pathophysiology and 
Treatment of Opioid Use 
Disorder 



Pathophysiology – Cycle of Addiction 



Pathophysiology – Cycle of Addiction 

• Basal Ganglia - involved in coordination and learning routine behaviors 

and forming habits 

– Nucleus Accumbens - routine behaviors and forming habits 

– Dorsal Striatum - habits and other routine behaviors 

 

• Extended Amygdala - regulates the brain’s reactions to stress-including 

behavioral responses like “fight or flight” and negative emotions like 

unease, anxiety, and irritability 

 

• Prefrontal Cortex – Responsible for executive functions, such as, organize 

thoughts and activities, prioritize tasks, manage time, make decisions, and 

regulate one’s actions, emotions, and impulses 

 



Pathophysiology – Cycle of Addiction 



Pathophysiology – Cycle of Addiction 



Recent Published Literature 



Opioids Vs. Non-Opioids 

“Effect of Opioid vs Nonopioid Medications on Pain-Related Function in 

Patients With Chronic Back Pain or Hip or Knee Osteoarthritis Pain” 

 
• Published: March 6, 2018 

 

• Journal: JAMA 

 

• Objective: To compare opioid vs nonopioid medications over 12 months on pain-related 

function, pain intensity, and adverse effects 

 

• Primary Outcome: Pain-related function, assessed with the 7-item Brief Pain Inventory 

(BPI) interference scale 



Opioids Vs. Non-Opioids 

 

 

 

 

 

 

• At 12 months, mean BPI interference was 3.4 in the opioid group  (SD, 2.5) vs 3.3 in the 

nonopioid group (SD, 2.6);  

 

• Secondary Outcomes: Health-related quality of life and mental health did not significantly 

differ between the 2 groups  

 

• Overall, treatment with opioids was not superior to treatment with nonopioid medications for 

improving pain-related function over 12 months. 



Post-Op Opioid Misuse 

“Postsurgical Prescriptions for Opioid Naïve Patients and Association With 

Overdose and Misuse: Retrospective Cohort Study” 

• British Medical Journal 

• Published January 17, 2018 

• Objective: To quantify effects of varying opioid prescribing patterns post surgery on 

dependence, overdose, or abuse in an opioid naïve population 

• Primary Outcome: An ICD-9 diagnosis code of opioid dependence, abuse, or overdose 

 



Post-Op Opioid Misuse 

• Every refill fulfilled led to an adjusted 44% increase in the rate of misuse  

• Each week of opioid use led to a 34.2% increase in the rate of misuse 

• Each additional 10 MME/day was associated with only a 0.8% increase in hazard of 

misuse 

 

 

 

 

 

 

 

 

 

• Conclusion: Duration of the prescription is more strongly associated with ultimate 

misuse in the early postsurgical period. 



Use of Physical Therapy 



Legislative Update 



Legislative Update - Brief 

• Controlled substances Update 

– Includes fentanyl analogue language and gabapentin (C-V) 

 

• Opioid Limits 

– See next slide 

 

• Partial filling schedule II’s 

– Patient or prescriber must request; subsequent fills have to be at original pharmacy; 

expires 30 days after issuance 

 

• Neonatal Abstinence Syndrome (NAS) education 

– For opioids >3 days or >180MME; women 15-44yo; exception for women not able to 

reproduce or if educated < 3 months prior 

 



TN Together 





Challenges and Opportunities 



Challenges and Opportunities 

Challenges 

• Patient attitudes towards pain treatment 

 

• Provider buy-in 

 

• Access to alternative pain therapies 

 

• Access to quality and meaningful data 

 

• Lack of administrative support 



Challenges and Opportunities 

Opportunities 

• Development of opioid prescribing teams 

• Mandatory (or “highly suggested”) provider education 

• Modifications to CPOE/EHR including clinical decision support and 

development of a opioid dashboard that is accessible to providers and 

administration 

• Increased naloxone distribution 

• Implementation of a safe medication disposal box 

• Developing a network of good pain  and substance abuse providers 



• http://michigan-open.org/provider-resources/ 

 

http://michigan-open.org/provider-resources/
http://michigan-open.org/provider-resources/
http://michigan-open.org/provider-resources/
http://michigan-open.org/provider-resources/
http://michigan-open.org/provider-resources/


• "The names of the patients whose lives we save can never be known. Our 

contribution will be what did not happen to them. And, though they are 

unknown, we will know that mothers and fathers are at graduations and 

weddings they would have missed, and that grandchildren will know 

grandparents they might never have known, and holidays will be taken, and 

work completed, and books read, and symphonies heard, and gardens 

tended that, without our work, would never have been.“ 

 

-Donald M. Berwick, MD, MPP, President Emeritus, Institute for Healthcare 

Improvement 

 


