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Opioid Statistics

Nearly half of all opioid overdose deaths involve a prescription opioid (CDC).

Many of those abusing prescription opioids or even heroin had a prescription 

medication as their entry point.

Among post-op patients,  92% received an opioid prescription, but 63% of the 

pills went unused, and 1/3 of patients used none of the pills.

Compton et al. Prescription opioid abuse: problems and responses. Prev Med. 2015;80:5-9.

Cicero et al. The changing face of heroin use in the United States. JAMA Psychiat. 2014;71(7):821-826.

Daniulaityte et al. "I'm not afraid of those ones just 'cause they've been prescribed": perceptions of risk among illicit users of pharmaceutical opioids. IntJ Drug Policy. 

2012;23(5):374-384.

Harringa, Mayo News Network, April 19, 2018. 

Krebs et al. Effect of opioid vs Nonopioid Medications. JAMA. 2018;319(9):872-882.
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Nearly half of all opioid overdose deaths involve a prescription opioid (CDC).

Many of those abusing prescription opioids or even heroin had a prescription medication as their entry point.

Among post-op patients,  92% received an opioid prescription, but 63% of the pills went unused, and 1/3 of patients used none of the pills.



Compton et al. Prescription opioid abuse: problems and responses. Prev Med. 2015;80:5-9.

Cicero et al. The changing face of heroin use in the United States. JAMA Psychiat. 2014;71(7):821-826.

Daniulaityte et al. "I'm not afraid of those ones just 'cause they've been prescribed": perceptions of risk among illicit users of pharmaceutical opioids. Int J Drug Policy. 2012;23(5):374-384.

Harringa, Mayo News Network, April 19, 2018. 

Krebs et al. Effect of opioid vs Nonopioid Medications. JAMA. 2018;319(9):872-882.











Humphreys et al, 2018, Foreign Affairs

Legal drugs pushed by corporations can bring death on a scale vastly surpassing the effects of illegal ones.  

Vancouver. BC. Residents have access to universal health care, drug treatment programs, syringe exchanges, supervised rooms to use the drugs, naloxone access, and methadone treatment, -- they are a world leader in harm reduction. Yet the overdose death rate rose by 36% in 2016, reaching 53.8 deaths per 100,000.  This rate is similar to West Virginia, which has very poor services.



Services for people addicted to opioids are essential, but expanding health and social services without addressing opioid supply is akin to emptying an overflowing bathtub with a thimble without turning down the tap.
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Etiology 

The disease concept of substance use disorders:

◦

Individuals who suffer from the disease do not choose to contract the disease any more 

than someone who suffers from heart disease or diabetes mellitus chooses to contract that 

illness.

◦

Though individuals choose to use a substance initially, biological changes in the brain’ s 

motivation and reward systems in the brain caused by chronic use may perpetuate use due 

to cravings.
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The disease concept of substance use disorders:

Individuals who suffer from the disease do not choose to contract the disease any more than someone who suffers from heart disease or diabetes mellitus chooses to contract that illness.



Though individuals choose to use a substance initially, biological changes in the brain’ s motivation and reward systems in the brain caused by chronic use may perpetuate use due to cravings.
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Pharmacies Making a Difference

 44 active ONE pharmacies

 8,500 patients screened over 2.5 years

 18% at risk of overdose 

 4% at risk of misuse 

 26% received naloxone when indicated

 We are helping the right people!

 Of those at risk of misuse or overdose, 78% received 1 or more critical interventions



Naloxone benefits



Dispensed naloxone



Contacted provider



Discussed misuse risk, overdose, and/or community support services
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Pharmacies Making a Difference

44 active ONE pharmacies

8,500 patients screened over 2.5 years

18% at risk of overdose 

4% at risk of misuse 

26% received naloxone when indicated

We are helping the right people!

Of those at risk of misuse or overdose, 78% received 1 or more critical interventions

Naloxone benefits

Dispensed naloxone

Contacted provider

Discussed misuse risk, overdose, and/or community support services









33 pharmacies are signed up but not screening patients

they have yet to engage in actively screening patients in the pharmacy OR have not successfully incorporated the risk screening process in their respective pharmacy workflow.



30% of all patients screened received information and counseling on the benefits and availability of naloxone.  Patients identified as 'at-risk' for opioid overdose were prescribed naloxone 26% of the time (in contrast, the CDC estimates that individuals who are at risk for overdose only receive a naloxone prescription from their physician roughly 1.5% of the time.) Lastly, patients that were prescribed naloxone that actually received naloxone approximately 35% of the time (whereas, the CDC estimates that the national average is less than 1%). 



78.3% of patients identified to be either at risk of opioid misuse or of accidental overdose, or both, were delivered critical interventions - explained benefits of naloxone, dispensed naloxone, contacted provider, discussed opioid use disorder, discussed accidental overdose, or discussed community support services. Only 30.6% of patients presenting with neither of the risk conditions were delivered those six services.  This points to the high level of accuracy from this intervention.  The most at-risk patients are receiving the highest proportion of interventions by the pharmacy.  This result solidifies that the ONE program is an intervention that both identifies 'at-risk' patients, AND most importantly, delivers harm reduction interventions to the most in-need patients to prevent negative consequences during prescription opioid use. 
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A total of 65.4% of participants reported retaining some or all opioids even if they ceased taking the medication, and some participants accumulated large amounts of medication. A total of 34.0% of participants described engaging in sharing or diversion of opioids at least once, most often receiving them from a family member or a friend.
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A New Opportunity!

•

For the technician to check in with the patient to ensure the opioid therapy is completed 

safely

• DocStation

• 3 days after ONE Program screening – follow-up task

• Contact the patient via telephone 

• Four question assessment – guides the technician through consult

• $10 per completed screening
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A New Opportunity!

For the technician to check in with the patient to ensure the opioid therapy is completed safely

DocStation

3 days after ONE Program screening – follow-up task

Contact the patient via telephone 

Four question assessment – guides the technician through consult

$10 per completed screening













As part of an initiative to get pharmacy technicians further involved in the highly valuable opioid use screening process of the ONE Rx Program, DocStation has launched a follow up task specifically designed for technicians!

The follow up task will automatically generate three days after a ONE Rx Screening is completed for a new opioid prescription. It is designed to help the technician check in with the patient to ensure the opioid therapy is handled appropriately and provide an opportunity to speak with the pharmacist. The follow up contains a short, four question assessment to guide the technician through the consult and provides instructions for what to address with the patient depending on how they answer each question.

To complete the workflow, a technician will contact the patient via telephone and start the task. The tech will ask the patient each question, and depending on how the patient answers the question, will provide additional education about safe disposal and/or direct the patient to the pharmacist for further concerns. Once the questions are answered, the tech will complete the task.

For each completed task, the pharmacy will earn $10 from the ONE Rx program, to be paid monthly. 
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4 Question Follow-Up

1.  Are you 

still needing an opioid 

for pain relief?

2.  Have you experienced any 

side effects 

with your pain medication?

3.  Have you found yourself needing to 

take more 

of this medication than what the directions 

state?

4.  Do you have any 

questions

for the pharmacist?

Technician-

delivered 

education
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1.  Are you still needing an opioid for pain relief?

2.  Have you experienced any side effects with your pain medication?

3.  Have you found yourself needing to take more of this medication than what the directions state?

4.  Do you have any questions for the pharmacist?
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Medication Disposal

 MedSafe at Pharmacy

 Deterra bag

 Local public health unit

 Police station

 Trash

◦

Remove the drugs from their original containers and mix them with something undesirable, such as used coffee grounds, dirt, or cat litter. This makes the medicine 

less appealing to children and pets and unrecognizable to someone who might intentionally go through the trash looking for drugs.

◦

Put the mixture in something you can close (a re-sealable zipper storage bag, empty can, or other container) to prevent the drug from leaking or spilling out.

◦

Throw the container in the garbage.

https://www.fda.gov/consumers/consumer-updates/where-and-how-dispose-unused-medicines
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Medication Disposal

MedSafe at Pharmacy

Deterra bag

Local public health unit

Police station

Trash

Remove the drugs from their original containers and mix them with something undesirable, such as used coffee grounds, dirt, or cat litter. This makes the medicine less appealing to children and pets and unrecognizable to someone who might intentionally go through the trash looking for drugs.

Put the mixture in something you can close (a re-sealable zipper storage bag, empty can, or other container) to prevent the drug from leaking or spilling out.

Throw the container in the garbage.



https://www.fda.gov/consumers/consumer-updates/where-and-how-dispose-unused-medicines
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Medication Storage

Lock box

Safe designated area

◦

Out of the reach of children or pets

◦

Out of sight of visitors to the home
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Lock box

Safe designated area
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Expanding the Pharmacy Technician's Impact: 

Opioid Misuse and Overdose Prevention 
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Tools for Success

www.one-program.org

◦

Sign your pharmacy up

◦

Training videos

◦

FAQ

◦

Print documents

- Heidi.Eukel@ndsu.edu

Click here 
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Tips for Success



Log into DocStation daily to check for tasks



Set aside time for making calls and entering data



Contact the ONE Program with any and all questions!
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Objectives

• Apply concepts to actively communicate with patients to assess for safe opioid 

use 

• Identify the need for pharmacist intervention based on patient response to 

opioid screening results

• Provide follow-up education on medication disposal for safe opioid use

• Using standardized tools, screen patients for opioid safety 3-5 days after 

therapy initiation


Microsoft_PowerPoint_Slide2.sldx
Objectives	



Apply concepts to actively communicate with patients to assess for safe opioid use 



Identify the need for pharmacist intervention based on patient response to opioid screening results



Provide follow-up education on medication disposal for safe opioid use



Using standardized tools, screen patients for opioid safety 3-5 days after therapy initiation
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