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Agenda

# Agenda Item & Presenter Time
1 Susan Shane, MD

OneCare Vermont

1. Welcome
2. Introduction 
3. Session Details & Objectives

Noon-12:05pm

2
Presentation by:
Charles Maclean, MD

12:05pm-12:45pm

3 Questions and Answers 12:45pm-1:00pm
Thank you!



Monitoring Form

Title of Program: OneCare Vermont 
Noontime Knowledge

Where: OneCare Vermont – Mountainside 
Conference Room & via WebEx

Date: 07/23/2019
Update on Opioid Prescribing and 
Tapering Strategies

Please list speaker/moderator:
Norman Ward, MD
Charles MacLean, MD

Please list all planning committee members:
Dr. Norman Ward
Dr. Susan Shane
Emily Martin, RN
Tawnya Safer, BS

Purpose Statement/Goal of this activity:  To provide education to attendees from a subject matter expert on the current best practices around opiate 
prescribing and tapering practices. 

Learning objectives (do not use “understand”): By the end of this activity, the learners will be able to grasp the epidemiology of opioid prescribing in 
primary care and post-operative settings and participants will be able to discuss approaches to tapering chronic opioid therapy.

Do the speakers or any of the planners have anything to disclose?☐Yes  ☒No
If yes, please list all potential conflicts of interest:  None
If yes, were the potential conflicts resolved: ☐Yes ☐No ☒NA
Did this activity receive any commercial support (grants or in-kind)?☐Yes  ☒No
If yes, please list all organizations and support type:  N/A

In support of improving patient care, The Robert Larner College of Medicine at The University of Vermont is jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME), the Accreditation 
Council for Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team.
The University of Vermont designates this live activity for a maximum of 1 AMA PRA Category 1 Credit(s)TM. Physicians should claim only the credit commensurate with the extent of their participation in the activity.
This program has been reviewed and is acceptable for up to 1 Nursing Contact Hours. 
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Presenter Bio

Charles MacLean, MD |General Internist | UVM Health Network Medicine
Dr. MacLean is a Professor of Medicine and Associate Dean for Primary
Care at the Larner College of Medicine at UVM, where he directs the
Office of Primary Care and AHEC Program.
He has completed research on a variety of topics in population health
and primary care, including: clinical support systems for diabetes,
automated screening and brief intervention for substance abuse, and use
of the EMR for population health.
As an educator, he is a faculty member in the Center for Clinical and
Translational Science, an Academic Detailer for the Vermont Academic
Detailing Program, and helps direct the UVM Project ECHO.

He is currently working on projects related to opioid prescribing in
primary care and in post-operative settings
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Session Objectives

1. Understand the epidemiology of opioid prescribing in primary 
care and post-operative settings

2. Be able to discuss approaches to tapering chronic opioid therapy
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Accreditation Designation Statement

In support of improving patient care, this activity has been planned and implemented 
by The Robert Larner College of Medicine at The University of Vermont and OneCare 
Vermont. The University of Vermont is jointly accredited by the Accreditation Council 
for Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy 
Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide 
continuing education for the healthcare team.

AMA:
The University of Vermont designates this enduring material for a maximum of 1 AMA 
PRA Category 1 Credit(s)™. Physicians should claim only the credit commensurate with 
the extent of their participation in the activity.

ANCC:
This program has been reviewed and is acceptable for up to 1 Nursing Contact Hours
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Outline

 Scope of the problem

Guidelines and Rules

Update on opioid prescribing
•Epidemiology of prescribing in VT
•Post operative prescribing
•Outpatient prescribing

Taper chronic opioids when risk outweigh benefits
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Take home points

Opioid prescribing has been decreasing since 2010

Rules, regulations, and guidelines are probably 
helping but may have unintended consequences

Post op prescribing is decreasing and is approaching 
“right-size”

Most opioids are prescribed in primary care (which 
is complex)

Tapering chronic therapy is challenging



Opioid prescribing in the US

 Increase in opioid prescribing more than tripled 1999-2010

 Overdose deaths tripled between 1999-2008

 MMWR Nov 2011
 MMWR Jan 2016

Opioid sales (kg/10,000)

Opioid deaths per 100,000

Opioid treatment admissions per 10,000



Downstream health concerns
 Infection

• Heart valve 
• Blood stream
• Skin and muscle
• Bone
• Hepatitis C and HIV

 Lung damage

 Trauma

 Neonatal abstinence syndrome

 Falls & fractures

 Withdrawal symptoms

 Use of other alcohol or drugs

 Estimated $72.5 billion annual health care costs in the US



Downstream societal costs

 Job Loss

 Family Disruption

Criminal Activity

 Incarceration

Effects on children

 Social Stigma

 Loss of housing

 Loss of custody of children



CDC guidelines

Recommendations for Prescribing Opioids for Chronic Pain Outside of Active 
Cancer, Palliative, and End-of-Life Care

Dowell D, Haegerich TM, Chou R. CDC Guideline for Prescribing Opioids for Chronic Pain —
United States, 2016. MMWR Recomm Rep 2016;65(No. RR-1):1–49. 



CDC guidelines 2016 (condensed)
Use alternatives to opioids whenever possible

Explain the risks and benefits
•Informed consent

 Focus on function

 Start low and go slow

Track progress carefully
•Surveillance for misuse

Avoid benzodiazepines

CDC advises against misapplication of the Guideline, April 2019



2016 & 2017 Vermont Rules



-National Conference of State Legislatures, August 2017



VT Prescribing Rules, chronic opioid 
therapy

Patient written consent and agreement, 
updated annually
Use of PDMP at least annually
Office assessment 

•Function
•Risk for aberrant behavior 
•Revisit interval 90 days

Co-prescribing of naloxone for high dose or 
concomitant benzodiazepine



VT Prescribing Rules, acute opioid 
therapy

Patient written consent and agreement

Quantity and dose limits

PDMP if 10+ pills







Google “Vermont AHEC”
 Academic Detailing

 Improving Opioid Prescribing



Epidemiology



Questions
Who is prescribing?

What are the changes over time?

How can we do a better job?



Most opioids are prescribed in 
primary care
IMS Health National Prescription Audit, 
2007-2012 
•Primary Care ~ 44% of MME

• Levy et al. Am J Prev Med; 2015. Trends in Opioid Analgesic-Prescribing Rates by Specialty, U.S., 2007-2012

Ohio Prescription Drug Monitoring 
Program, 2010-2014 
•FM & IM = 47% of pills

• Weiner et al. Pain Medicine 2018



Peak opioids was 2010

Quintiles IMS prescribing data, 2016-2015
• Peak opioids 782 MME per capita in 2010, decreased to 640 MME by 

2015 (-18%)
• 2015 still three times per capita rates in 1999

• Guy et al 2017. MMWR doi: 10.15585/mmwr.mm6626a4

https://dx.doi.org/10.15585/mmwr.mm6626a4


Who is prescribing in UVMMC 
population?



What is the trend over time?



Population summary of opioid 
prescribing

9.1% of 62,000 subjects received an opioid in 
2018

Of those on an opioid:
•Chronic –25.1%
•High dose – 5.1%

•GABA agonist co-prescription
• Any GABA use – 32%
• Weekly use – 20%
• Daily use – 9%







Primary Care QI Projects

Or…implementing the guidelines



Opioid QI Projects – 2012-2019
Rationale

•Public health problem
•Standards of care are changing
•A small number of cases can cause a lot of office 
drama/disruption/splitting/night calls/etc

•Prescribers need more implementation, less 
education

QI facilitator using LEAN management 
approach to improve prescribing in 
community practices

• Funded by VDH



Primary care strategies
Referral to a comprehensive pain clinic

Peer consultation

Opioid council 

Team-based care
•“Pain Team”
•“MAT-style” team

Which of these strategies would you most like to see established?





Primary care summary

Wide variability in prescribing within practices
•Patient factors (age, co-morbidities, tolerance)
•Prescriber factors (duration in practice, setting, 
schedule, style)

• “Typical” Annual prescribing
•90 patients total

• 5-20 “chronic” patients

•MME 250,000 (25K-1.6M) 

Benchmarking and peer comparison across 
prescribers will likely be useful for exploration 
of variability



Post-operative prescribing

Mayo H. Fujii, MD MS
Ashley C. Hodges
Ruby L. Russell
Kristin Roensch, MD
Bruce Beynnon, PhD

Thomas P. Ahern, PhD MPH
Peter Holoch, MD
Jesse S. Moore, MD
S. Elizabeth Ames, MD
Charles D. MacLean, MD

What is the contribution of post-operative prescriptions 
to the opioid supply?



Background and study design

Background
•Variability in post-operative discharge prescribing

Goals
•Assess current opioid prescribing at discharge over 
1 year

•Develop standard approaches

Methods
•~ 11,000 operations
•66% outpatient
•Ortho, Gen surg, Ob/gyn, Urology



MME for common surgeries
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Patient perspective
Phone call one week post-op
“How many pills do you have left?”



Patient use

General & orthopedic surgery
•93% of patients were given an opioid

• 12% did not fill
• 29% did not use at all
• Most used less than prescribed

•Overall about 30% of prescribed opioid were 
used

• Fujii et al, 2018. J Am Coll Surg, 226(6):1004-1012

41



Post operative trend after July 2017 
rules

MacLean et al, 2019. Pain Medicine; 20:1212



Prescriptions at discharge after selected surgical procedures before and after organizational and policy changes 

Baseline period (Jul-Dec 2016) Post-rule period (Jul-Dec 2017)

Specialty, procedure
Number of 
procedures

Proportion 
with any 

opioid

MME a prescribed 
median (Q1-Q3)b

Number of 
procedures

Proportion 
with any 

opioid

MME a prescribed
median (Q1-Q3)b

Difference in 
median MME

[95% CI] c

Overall 5,981 71% 113 (0-240) 5,872 64% 68 (0-150) -45 [-50, -40]

General Surgery d 1,420 73% 80 (0-160) 1,413 71% 64 (0-80) -16 [-24, -8]

Appendectomy (laparoscopic) 108 94% 106 (80-155) 67 78% 64 (30-72) -36 [-55, -17]

Cholecystectomy (laparoscopic) 155 94% 120 (80-160) 134 85% 64 (45-80) -56 [-73, -39]

Colectomy, partial (lap or open) 69 77% 160 (75-240) 82 68% 80 (80-150) -80 [-123, -37]

Hernia (inguinal, ventral, 

incisional)
177 90% 96 (64-160) 235 95% 64 (48-80) -32 [-44, -20]

Mastectomy, partial 102 73% 48 (0-80) 86 65% 40 (0-72) -8 [-21, 6]

Gynecology 827 62 75 (0-200) 785 60 60 (0-80) -15 [-29, -1]

Hysterectomy (laparoscopy) 114 92% 225 (160-263) 132 91% 75 (75-80) -150 [-164, -136]

Hysterectomy (open) 28 96% 260 (225-320) 37 89% 80 (75-150) -200 [-241, -159]

Laparoscopy 25 88% 113 (75-120) 28 96% 75 (38-75) -38 [-61, -14]

Urethral sling procedure 47 70% 60 (0-113) 35 86% 37.5 (32-75) -23 [-49, 4]

Orthopedic Surgery 2,464 78% 225 (75-450) 2,441 75% 113 (50-300) -112 [-133, -92]

Carpal tunnel release 152 39% 0 (0-100) 170 43% 0 (0-50) 0 [-20, 20]

Hip arthroplasty 144 88% 594 (450-775) 154 84% 375 (238-520) -225 [-290, -160]

Knee arthroplasty 146 77% 523 (300-700) 119 91% 500 (280-650) -20 [-93, 53]

Knee arthroscopy 98 97% 155 (96-225) 136 91% 67.5 (64-80) -83 [-109, -56]

Lumbar arthrodesis 40 77% 513 (388-880) 40 90% 450 (250-735) -75 [-300, 150]

Rotator cuff repair 

(arthroscopic)
42 100% 533 (450-600) 33 100% 268 (225-400) -272 [-357, -188]

Trigger finger release 33 27% 0 (0-100) 38 29% 0 (0-25) 0 [-12, 12]





Tapering opioids



When to consider tapering

Discuss at time of initiation of opioids!
When risks may outweigh benefits because:

•Lack of effect
•Side effects
•Co-morbid risk factors
•High dose (90 MME)
•Concomitant benzodiazepine
•High risk behavior or other red flags



Meta analysis, Busse, et al 2018



SPACE trial



Tapering evidence-1
Cochrane Review, 2017 

•No evidence for the efficacy or safety of methods 
for reducing prescribed opioid use in chronic pain 

• Note: conclusions limited by lack of well-designed, definitive studies

•“The findings to date are mixed: reductions in 
opioid consumption after intervention, and often in 
control groups too”

• Eccleston, 2017. Interventions for the reduction of prescribed opioid use in chronic non-cancer pain. Cochrane Database 
Syst Rev 11: Cd010323.



Tapering evidence-2



Two resources from the VA



Tapering categories
Voluntary taper
 Involuntary
Possibly Aberrant
Aberrant

•Criminal behavior
•No opioid on UDS





VA recommendations
Reduce by 5-20% per month

•Some may require a slow taper of 2-5% per month

Consider a pause for 2-4 weeks between 
some steps
Team approach with mental health



If you are interested in upping your 
opioid prescribing and tapering game…
Read the VA materials with your colleagues

Meet with your colleagues to develop a practice 
strategy

Contact your Blueprint facilitator for assistance 
implementing the Opioid Toolkit

 Sign up for an AD session on “Advanced Opioids”

Contact the Office of Primary Care regarding a 
possible next round of technical assistance 
supported by CDC

 Join the possible next round of Project ECHO
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Resources

 CDC guidelines
• http://www.cdc.gov/drugoverdose/prescribing/guideline.html
• See also the phone app with includes an opioid calculator

 www.PainEDU.org
• SOAPP, COMM (screening tools for misuse)

 Safe and Effective Opioid Prescribing for Chronic Pain (BU)
• www.opioidprescribing.com

 Prescriber’s Clinical Support System for Opioid Therapies
• www.pcss-o.org/

 Vermont Prescription Monitoring System
• http://healthvermont.gov/adap/VPMS_reports.aspx

 Brandeis PDMP Center of Excellence
• http://pdmpexcellence.org

 UVM Office of Primary Care and AHEC Program
• http://www.med.uvm.edu/ahec/home

http://www.cdc.gov/drugoverdose/prescribing/guideline.html
http://www.opioidprescribing.com/
http://www.pcss-o.org/
http://healthvermont.gov/adap/VPMS_reports.aspx
http://pdmpexcellence.org/
http://www.med.uvm.edu/ahec/home
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UVM CME/CEU

If you are interested in claiming 1.0 
Continuing Education Credit Hour for this 
session please email: 

onecareeducation@uvmhealth.org
________________________________________________________________________________________________

The following application submission has been accepted.

Title: OneCare Vermont: Noontime Knowledge Sessions FY2020

Thank you for allowing the University of Vermont the opportunity to provide credit for your educational program. As you know, The Robert Larner College of 
Medicine at The University of Vermont is accredited by the American Nurses Credentialing Center (ANCC), the Accreditation Council for Pharmacy Education 
(ACPE), and the Accreditation Council for Continuing Medical Education (ACCME), to provide continuing medical education for the healthcare team.

The University of Vermont has approved your application and designates each session a maximum of 1 AMA PRA Category 1 credit(s)TM. Each physician 
should claim only those credits commensurate with the extent of their participation in the activity. 

This program has been reviewed and is acceptable for up to 1 Nursing Contact Hours.
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Session Evaluation Link:

https://www.surveymonkey.com/r/NoontimeOpioid
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Who to Contact with Questions:

Emily Martin, BSN, RN, CCM, CPHQ
Clinical Education Coordinator
OneCare Vermont
emily.martin@onecarevt.org

Tawnya Safer
Clinical Programs Specialist
OneCare Vermont
tawnya.safer@onecarevt.org

mailto:emily.martin@onecarevt.org
mailto:tawnya.safer@onecarevt.org


Thank You!

onecarevt.org
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