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Learning Objectives

• Discuss recent trends in controlled substance misuse & harm

• Describe patient outcomes related to PMP implementation

• Plan for integration of PMP queries in a clinical workflow

• Consider interventions to support patient health when 
concerning patterns of controlled substance use are identified



Adapted from: Ashford RD, Brown AM, Curtis B. Substance use, recovery, and linguistics: The impact of word choice on explicit and implicit bias. Drug Alc Depend 2018;189:131-8.

Stigmatizing Language Supportive Language

Junkie / addict Person with a substance use disorder

Drug abuser Person who uses drugs

Relapse Recurrence of use

Medication-assisted treatment Medication

Overdose Bad reaction / breathing emergency

Clean / dirty
Drug screen = positive / negative
Drug use = in recovery / in active use
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U.S. Department of Health & Human Services. Addressing Prescription Drug Abuse in the United States. CDC Website.



Paulozzi et al. Vital Signs: Overdoses of Prescription Opioid Pain Relievers – United States, 1999-2008. MMWR 2011;60:1487-92.

From 1999 – 2008…

Prescribe: ↑ x4

Death: ↑ x4

Rehab: ↑ x6



Hedegaard et al. Drug-poisoning deaths involving opioid analgesics: United States, 1999-2011. NCHS Data Brief #190.



Supply Reduction Strategies

• Prescription dose and duration limits

• Tamper-resistant formulations

• Prescription monitoring programs



Hedegaard et al. Drug-poisoning deaths involving opioid analgesics: United States, 1999-2011. NCHS Data Brief #190.



San Francisco Department of Public Health. Opioid Safety: Focus on Furnishing Naloxone. https://goo.gl/AcJvAb



Prescription Dose/Duration Limits

2016 CDC Opioid Guidelines

• Low quality evidence with high heterogeneity

• 12 broad recommendations to steer 
prescribers away from long-term opioids

Dowell D, Haegerich TM, Chou R. CDC Guideline for Prescribing Opioids for Chronic Pain–United States, 2016. JAMA 2016;315(15):1624-45.

Dowell D, Haegerich TM, Chou R. No shortcuts to safer opioid prescribing. N Engl J Med. 2019;380(24):2285-2287.



Prescription Dose/Duration Limits

Guidelines misapplied without nuance

• At least 5 states have prohibited initial opioid 
prescriptions for more than 7 days

• A growing number of insurers and pharmacies 
are implementing dose limitations

Dowell D, Haegerich TM, Chou R. CDC Guideline for Prescribing Opioids for Chronic Pain–United States, 2016. JAMA 2016;315(15):1624-45.

Dowell D, Haegerich TM, Chou R. No shortcuts to safer opioid prescribing. N Engl J Med. 2019;380(24):2285-2287.



CDC. 2018 Annual Surveillance Report of Drug-Related Risks and Outcomes — United States. Surveillance Special Report. Centers for Disease Control and Prevention, U.S. Department of Health 

and Human Services. Published August 31, 2018. Accessed September 2, 2019. https://www.cdc.gov/drugoverdose/pdf/pubs/2018-cdc-drug-surveillance-report.pdf.



Tamper-Resistant Formulations

INTAC crush-resistant technology
• Forms gel when crushed to deter 

non-oral misuse
• Introduced to U.S. in 2010 with 

reformulated OxyContin
• Employed in Opana ER in 2012

Alpert A, Powell D, Pacula RL. Supply-side drug policy in the presence of substitutes: evidence from the introduction of abuse-deterrent opioids. NBER Working Paper 23031. January 2017.

Curfman GD, Beletsky L, Sarpatwari A. Benefits, limitations, and value of abuse-deterrent opioids. JAMA Intern Med. 2018;178(1):131-132.



Tamper-Resistant Formulations

Reformulation led to increased / more dangerous IV use
• Outbreaks of HIV, HCV, and thrombotic microangiopathy
• No similar removal request for OxyContin at this time

FDA News Release. FDA requests removal of Opana ER for risks related to abuse. FDA Website. http://bit.ly/2r6HaOd. Published 6/9/17. Accessed 9/12/17.

Broz D, et al. Multiple injections per injection episode: High-risk injection practice among people who injected pills during the 2015 HIV outreak in Indiana. Int J Drug Policy. 2018;52:97-101. 



Zibbell JE, et al. Increases in acute hepatitis C virus infection related to a growing opioid epidemic and associated injection drug use. Am J Public Health. 2018;108(2):175-81.



Beller S. Infographic: The Iron Law of Prohibition. Filter. https://filtermag.org/infographic-the-iron-law-of-prohibition/. Published 10/3/2019. Accessed 8/9/2019.

Ciccarone D. Fentanyl in the US heroin supply: A rapidly changing risk environment. Int J Drug Policy 2017;46:107-11.
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Prescription Monitoring Programs

State-level databases with controlled substance dispensing 
data, searchable by patient name

Goals
• Prevent “doctor shopping” by patients
• Identify irregular prescribing patterns



Prescription Monitoring Programs

Specific details vary greatly by state
• CII only vs CII-V
• Optional review vs mandatory review
• Access for law enforcement & prosecutors
• Access for various health professionals
• Permitted to share data with other states

Pardo B. Do More Robust Prescription Drug Monitoring Programs Reduce Prescription Opioid Overdose? Addiction. 2017;112:1773-83.



Prescription Monitoring Programs

Factors association with a decrease in Rx overdose deaths:
• Mandatory provider review
• Data sharing with other states
• Monitoring of unscheduled drugs
• Updating PMP data at least weekly
• Proactive reporting to prescribers and licensure boards

Fink DS, et al. Association between prescription drug monitoring programs and nonfatal and fatal drug overdoses. Ann Intern Med. 2018;168(11):783-90.



Prescription Monitoring Programs

Adapted from: Pardo B. Do More Robust Prescription Drug Monitoring Programs Reduce Prescription Opioid Overdose? Addiction. 2017;112:1773-83.
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Haffajee RL. Prescription drug monitoring programs – Friend or folly in addressing the opioid-overdose crisis? N Engl J Med. 2019;381(8):699-701.



Prescription Monitoring Programs

Key results from 2018 systematic review
• “Low strength evidence from ten studies suggested a 

reduction in fatal overdoses with PMP implementation.”
• “Three of six studies [which evaluated the impact of PMP on 

illicit drug overdoses] found an increase in heroin overdoses 
after PMP implementation.”

Fink DS, et al. Association between prescription drug monitoring programs and nonfatal and fatal drug overdoses. Ann Intern Med. 2018;168(11):783-90.



San Francisco Department of Public Health. Opioid Safety: Focus on Furnishing Naloxone. https://goo.gl/AcJvAb
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Texas State Board of Pharmacy. Fiscal Year 2018 PMP Data. https://www.pharmacy.texas.gov/files_pdf/PMP_FiscalYear2018Data_Print.pdf



Texas State Board of Pharmacy. Fiscal Year 2018 PMP Data. https://www.pharmacy.texas.gov/files_pdf/PMP_FiscalYear2018Data_Print.pdf



Texas State Board of Pharmacy. Fiscal Year 2018 PMP Data. https://www.pharmacy.texas.gov/files_pdf/PMP_FiscalYear2018Data_Print.pdf



PMP Queries

• Required prior to prescribing/dispensing opioids, 
benzodiazepines, barbiturates, or carisoprodol

• Exceptions: cancer, sickle cell, hospice, inpatient

• May be accessed by a delegate (e.g. nurse, 
medical assistant, administrative staff)



EHR Integration

• TSBP will cover costs of integration for 
requesting entities

• Clinicians must register for PMP prior to 
attempting access through EHR

• Delegates MAY NOT access PMP through EHR



NarxCare. Appriss Health. https://apprisshealth.com/solutions/narxcare/



NarxCare

• Proprietary algorithm without transparent 
research evaluating predictive value

• Primary input is dispensing data…

• Must be interpreted cautiously with 
consideration of patient-specific factors



Texas Prescription Monitoring Program. Prescriber Toolkit. http://txpmp.org/assets/images/txpmp-prescribers-guide.pdf



Learning Objectives

• Discuss recent trends in controlled substance misuse & harm

• Describe patient outcomes related to PMP implementation

• Plan for integration of PMP queries in a clinical workflow

• Consider interventions to support patient health when 
concerning patterns of controlled substance use are 
identified



Harm Reduction Strategies
• Practical strategies to reduce the negative consequences of risky behaviors

– Driving = seatbelt

– Cooking = fire extinguisher

– Intercourse = condom

• A spectrum of strategies may be employed in the context of drugs

– Safer use

– Managed use

– Abstinence

Harm Reduction Coalition. Principles of Harm Reduction. http://harmreduction.org/about-us/principles-of-harm-reduction/



OVERDOSE REVERSAL



Naloxone = The Opioid 

Overdose Antidote

• High affinity mu-opioid 
receptor antagonist

• Minimal risk for serious 
adverse effects

• Multiple formulations 
approved by FDA for 
layperson administration

San Francisco Department of Public Health. Opioid Safety: Focus on Furnishing Naloxone. https://goo.gl/AcJvAb



Naloxone Access Laws

Enacted in all 50 U.S. states and the District of Columbia

Legislation varies but typically includes:
• Pharmacy-based access without a prior physician encounter
• Third party prescribing to individuals who may witness an overdose
• Liability protection for healthcare professionals and overdose responders

Associated with 14% reduction in opioid-related mortality

Network for Public Health Law. Legal interventions to reduce overdose mortality: naloxone access and overdose Good Samaritan laws. http://bit.ly/2N9a7Pr. Accessed June 25, 2018.

McClellan C, Lambdin BH, Ali MM, Mutter R, Davis C, Wheeler E, Pemberton M, Kral AH. Opioid-overdose laws association with opioid use and overdose mortality. Addict Behav 2018;86:90-95.



Coffin PO, Behar E, et al. Nonrandomized intervention study of naloxone coprescription for primary care patients receiving long-term opioid therapy for pain. Ann Intern Med. 2016;165:245-52.

Opioid Stewardship and Chronic Pain: A Guide for Primary Care Providers. San Francisco Department of Public Health. http://bit.ly/2LE6LXW. Accessed July 5, 2019. 



Continuing education & informational 
resources for pharmacists, prescribers, 

behavioral health professionals, & patients



OperationNaloxone.org > Evaluate Risk  

Naloxone for Patients 
 

You or a loved one may be at risk for an accidental drug overdose. 
 
Accidental drug overdose is the leading cause of injury death in the United States. Most overdoses 
involve opioids, which include certain prescription pain relievers and heroin. 
 

Common Opioids 
Percocetâ, Norcoâ, Vicodinâ, OxyContinâ, Morphine, Oxycodone, 
Hydromorphone, Fentanyl, Hydrocodone, Codeine, Methadone, Heroin 

 
Thousands of people die each year from accidental overdoses. The pharmacist has determined you or a 
loved one may be at risk for an accidental opioid overdose for reasons that may include the following: 
 

  Risk Factors for Opioid Overdose 

 History of opioid poisoning or overdose 

 History of illicit or nonmedical opioid use 

 Use of methadone or buprenorphine  

 High-dose prescription opioid use (>50 milligram morphine equivalents daily) 

 Long-term prescription opioid use (>90 days continuously) 

 Long-acting or extended-release prescription opioid use 

 Use of opioids from multiple prescribers or multiple pharmacies 

 Use of interacting drugs or medications (alcohol, sedatives, or antidepressants) 

 Underlying health problems (lung, kidney, liver, or heart disease) 

 Recent release from drug treatment/detoxification or correctional facility 

 

You should have naloxone at home to keep you and your loved ones safe. 

 
Naloxone is the antidote to an opioid overdose. If you take too much of an opioid medication, take 
opioids along with interacting drugs, or have a health condition that affects your ability to breathe or 
process medications, your breathing can slow to the point that you lose consciousness. If this condition 
persists, it can cause irreversible damage, including death. Naloxone reverses this effect, allowing you 
to breathe normally. Naloxone is not a controlled substance and it cannot be abused. 
 
If you give naloxone to someone who is not experiencing an opioid overdose, nothing will happen. 
Naloxone can cause withdrawal symptoms if the overdose victim has developed a physical dependence 
to opioids. While acute opioid withdrawal is not generally life-threatening, it is still essential to call 
emergency medical services after administering naloxone. If you try to save a life with naloxone, you 
are protected by law from any liability regardless of the outcome. 
 
Naloxone is available in several different versions. Some versions of naloxone are injected into the 
victim’s thigh or upper arm, while others can be squirted into their nose. Your pharmacist can help you 
determine which version of naloxone is right for you. Check out OperationNaloxone.org to learn more 
about staying safe with opioids. 
  



OperationNaloxone.org > Evaluate Risk



OperationNaloxone.org > Prescribe Naloxone  

Naloxone Formulations 
 
Order details for several available naloxone formulations that are appropriate for layperson use are 
listed below. Dispensing two doses is generally recommended in case the first dose is insufficient. 
Prescriptions should be issued to the recipient, even if the recipient is not the individual at risk for 
opioid overdose. 
 

Intranasal  
 
Prefilled Syringe + MAD 

1. Naloxone Prefilled Syringe (2mg/2mL), #2 boxes, PRN refills 
– Instill 1mL into each nostril as needed for suspected opioid 
overdose, repeat in 2 minutes if necessary 

2. Mucosal Atomization Device with Luer-lock, #2 devices, PRN 
refills 
– Attach to prefilled naloxone syringe as needed for suspected 
opioid overdose 

 
Narcan® Nasal Spray 

1. Narcan® Nasal Spray (4mg/0.1mL), #1 two-pack, PRN refills 
– Instill 4mg into nostril as needed for suspected opioid 
overdose, repeat in 2 minutes if necessary 

 

 
Intramuscular  
 
Vial & Syringe 

1. Naloxone Vial (0.4mg/mL), #2 vials, PRN refills 
– Inject 1mL into outer thigh as needed for suspected opioid overdose, 
repeat in 2 minutes if necessary 

2. IM Needle & Syringe (3mL, 25g, 1ʺ), #2 syringes, PRN refills 
– Use to administer naloxone as needed for suspected opioid overdose 

 
Evzio® Auto-Injector 

1. Evzio® Auto-injector (2mg/0.4mL), #1 two-pack, PRN refills 
– Inject into outer thigh as needed for suspected opioid 
overdose, repeat in 2 minutes if necessary 

  



Vial + Syringe
• Naloxone Vial (0.4mg/mL), #2, PRN refills

– Inject 1mL into outer thigh as needed for 
suspected opioid overdose, repeat in 2 
minutes if necessary

• IM Needle & Syringe (3mL, 25g, 1″), #2, PRN 
refills
– Use to administer naloxone as needed for 
suspected opioid overdose

OperationNaloxone.org > Prescribe Naloxone



Prefilled Syringe + MAD
• Naloxone Prefilled Syringe (2mg/2mL), #2, PRN 

refills
– Instill 1mL into each nostril as needed for 
suspected opioid overdose, repeat in 2 minutes 
if necessary

• Mucosal Atomization Device, #2, PRN refills
– Attach to prefilled naloxone syringe as needed 
for suspected opioid overdose

OperationNaloxone.org > Prescribe Naloxone



NARCAN Nasal Spray
• NARCAN Nasal Spray (4mg/0.1mL), #1 box, 

PRN refills
– Instill 4mg into nostril as needed for 
suspected opioid overdose, repeat in 2 
minutes if necessary

OperationNaloxone.org > Prescribe Naloxone



EVZIO Auto-Injector
• Evzio Auto-injector (2mg/0.4mL), #1 box, PRN 

refills
– Inject 2mg into outer thigh as needed for 
suspected opioid overdose, repeat in 2 
minutes if necessary

OperationNaloxone.org > Prescribe Naloxone



San Francisco Department of Public Health. Opioid Stewardship and Chronic Pain: A Guide for Primary Care Providers. San Francisco, CA. October 2017.

20. Behar E, Rowe C, Santos GM, Murphy S, Coffin PO. Primary Care Experience with Naloxone Prescription. Ann Fam Med. 2016;14(5)431-436.



Fentanyl Hysteria

• Passive exposure to fentanyl does 
not represent a meaningful risk to 
overdose responders

• Fentanyl and other ultra-potent 
analogues are not resistant to 
naloxone

ACMT and AACT Position Statement: Preventing Occupational Fentanyl and Fentanyl Analog Exposure to Emergency First Responders. http://bit.ly/2VTXJYq. Approved July 12, 2017.



OUD PHARMACOTHERAPY



Hasin DS, O’Brien CP, Auriacombe M. DSM-5 Criteria for Substance Use Disorders. Am J Psychiatry 2013;170:834-51.



Hadland et al. Trends in receipt of buprenorphine and naltrexone for opioid use disorder among adolescents and young adults, 2001–2014. JAMA Pediatr. 2017;171(8):747-55.



Medication-Assisted Treatment Improves Outcomes for Patients With Opioid Use Disorder. The Pew Charitable Trusts Website. http://bit.ly/2f3cpDG





STERILE INJECTION



Fleischauer AT, et al. Hospitalizations for endocarditis and associated health care costs among persons with diagnosed drug dependence – North Carolina, 2010–2015. MMWR 2017;66:569-73. 



Syringe Service Programs (SSP)

AKA syringe/needle exchange

Services typically include:
• Distributing sterile injection equipment with training

• Distributing naloxone kits with training

• Providing wound care and triage

• Screening for injection-related viral infections

• Referring to substance use disorder treatment

Winkelstein E. Guide to Developing and Managing Syringe Access Programs. Harm Reduction Coalition. http://harmreduction.org/wp-content/uploads/2011/12/SAP.pdf. Accessed 3/30/18.

CDC. Managing HIV and hepatitis C outbreaks among people who inject drugs—A guide for state and local health departments. https://bit.ly/2H1anRG. Published March 2018.



CDC. Syringe Service Programs. https://www.cdc.gov/hiv/risk/ssps.html. Updated 4/19/18. Accessed 4/29/18.



Syringe Service Programs and the Opioid Epidemic. American Foundation for AIDS Research. http://www.amfar.org/ssp-opioid-epidemic/. Published 11/3/17. Accessed 3/30/18.



Pharmacy-Based Syringe Access

• Pharmacies could be a valuable point-of-access for sterile 
injection equipment and education

• Most community pharmacists are not willing to provide 
syringes to patients with suspected IVDU

• A common reason for refusal is the fear of promoting IVDU, 
though no evidence exists to support this fear

Pollini RA. Self-reported participation in voluntary nonprescription syringe sales in California’s Central Valley. J Am Pharm Assoc. 2017;57:677-85.

Goodin A, et al. Pharmacists’ role in harm reduction: A survey assessment of Kentucky community pharmacists’ willingness to participate in syringe/needle exchange. Harm Reduct J. 2018;15(1):4.

Chiarello E. Nonprescription syringe sales: resistant pharmacists’ attitudes and practices. Drug Alcohol Depend. 2016;166:45-50.



lucas.hill@austin.utexas.edu | OperationNaloxone.org 

The PMP is not the solution to the overdose crisis!

Whether the PMP supports or harms patient care is 
dependent on how you respond to the data it provides.

Prepare to respond effectively by reviewing the PMP 
prescriber toolkit and educating yourself about naloxone.


