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THE INNOVATION

The Centers for Disease Control and Prevention (CDC) Guideline
for Prescribing Opioids for Chronic Pain states that there is a
significant increase in morbidity and mortality for patients pre-
scribed over 50 morphine equivalent doses (MEDs) and recom-
mends co-prescribing naloxone to these patients.! Furthermore,
expanded availability to naloxone administration for police
officers allows for critical early access to lifesaving therapy.??
We conducted an in-person needs assessment survey with local
police departments and determined a significant lack of nalox-
one access. We designed a workflow for naloxone prescribing
for those receiving >50 MED and supplied local police depart-
ments with naloxone.

WHO AND WHERE

This quality improvement project took place at Winding Waters
Clinic, a Federally Qualified Health Center (FQHC) in rural
northeast Oregon. The state of Oregon allows bystander admin-
istration of naloxone to persons suspected of having an opioid
overdose. The clinic consists of full-scope family medicine clini-
cians working alongside integrated behavioral health, dental,
and clinical pharmacy staff who also provide care at the local
hospital. Opioid prescriptions in the tri-county area average
238 per 1,000 persons, compared with 144 per 1,000 persons
in Oregon’s largest urban county. The clinic’s average MED was
41 as of May 2018 (mean 30 MED).*

HOW

This project was created to address 3 areas of interest: (1) to
quantify opioid-prescribing patterns over time at the clinic, (2)
to increase naloxone availability to patients prescribed greater
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than 50 MED, (3) to provide naloxone to local law enforcement
officers. Chart review identified patients prescribed opioids
from January to May of 2018. We then calculated the MED for
each patient and determined whether they had a prescription
for naloxone. A total of 3.2% (n = 132) of patients had an
opioid prescription, with 0.08% (n = 34) prescribed >50 MED
with only 1 co-prescription for naloxone.

We then created a template note for the naloxone prescrip-
tion information and pended naloxone prescriptions to the
primary care clinician for each of the patients prescribed >50
MED. This way, the next clinician to see the patient would see
the naloxone order. Six months after this workflow was imple-
mented the number of naloxone prescriptions had increased.
The significant lack of naloxone availability in our own clinic
population caused us to question naloxone availability to local
law enforcement. We held an informal in-person meeting with
the Chief of the local police department who confirmed that
none of the local city or county law enforcement vehicles car-
ried naloxone, but it would have been of great assistance to his
officers. Winding Waters Clinic then funded the purchase of 11
2-dose units of nasal naloxone to equip the county sheriff and
city police, and our team provided a brief training on the effec
tive use of the drug.

LEARNING

It is possible to run reports in some electronic medical records
to identify MEDs and naloxone prescribing in a target popula-
tion. Doing so better identifies how to develop a safe prescrib-
ing plan. Our workflow and public health efforts should help
increase naloxone availability in the community and reduce
opioid-related deaths. We believe that continued improvements
to electronic health record reports will be critical to ensuring
veracity of, and ease of access to, clinical data.
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