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Background Process Map Results & Implications

* Only 1-in-70 high-risk patients receive a Steps to Describe the Process to Obtain Naloxone:  The targeted CDS-opioid toolkit has been
naloxone prescription despite of an increase In Facilitators and Barriers during the process successful in identifying high-risk patients
naloxone prescribing since 2017 and prompting the providers to initiate

provider-patient communication about

naloxone provisioning and prescribing.

* Prescribing rates remain low despite clear
guidelines to co-prescribe naloxone to high-risk
patients. Prescribing rates are disproportionately

| USRI COo-Prescribing Dispensed an overall increase in the number of patients
* Acommon strategy used to increase naloxone seen by Alert Naloxone with naloxone provisioned and number of

prescribing Is to embed a naloxone alert into the Provider Fires
electronic health record (EHR) system

naloxone prescriptions written

* Provider specialties that are most commonly
prescribing naloxone:

 An EHR-based clinical decision support (CDS)
functionality was implemented at a rural health
system In Wisconsin to alert prescribers about
high-risk patients through a "naloxone co-
prescribing alert”

 Family Practice: The number of prescriptions
written increased from 6 prescriptions before

N

| | Facilitators: Facilitators: Facilitators: the alert to 44 afterwards.
* The alert was activated in February 2020. + Patient Identified as high-risk « Communication with patient « Have Naloxone in times
* Prompts and facilitates Patient-Provider * |dentification of high-risk patients with of need, or to help | SN
: - N . * Internal Medicine: The number of
Research Objective communication Naloxone-added to the at-home others in need - . .
Barriers: medication list Barriers: prescriptions written increased from 3
« To evaluate the impact of a CDS opioid toolkit - Providers not trained to respond Barriers: » Patient Stigma: prescriptions before the alert to 9 afterwards.
on naloxone prescribing » Time-constrains » Not knowing If patient has naloxone embarrassed to pick up
| * Reasons to not prescribe naloxone in provisioned (not an addict), Discussion
* To describe the process map to understand cases where there is mismatch between + Patient refusal of prescription » Nervous to talk to
barriers and faclilitators the toolkit and own criteria to prescribe pharmacist, Cost

 Reminding providers about patients "at risk”,
prompting providers to Iinitiate a conversation

Prescribed Naloxone about naloxone provisioning and prescribing are

significant benefits of the CDS-opioid toolkit

« Examine naloxone prescribing among different Figure 1. Number of High-Risk Patients
provider specialties Provisioned Naloxone

Methods [ .

* Monthly trends of the number of high-risk
patients provisioned and prescribed naloxone
were examined using Time-Series Analysis

Figure 2. Number of High-Risk Patients

“Naloxone Provisioning
means that after the patient
conversation with the
prescriber, the patient
confirms possession of
naloxone through a
prescription written by other
providers, pharmacist via
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- + There is a need to address the barriers in future
' research and develop methods to discuss
naloxone use with patients and to reduce stigma
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Number of Naloxone Prescriptions written

:
; |
. Data: - standing order or other S associated with naloxone dispensing and use.
) A T -2 services. The provider then - _
Provisioning and Prescribing data 5 adds the naloxone N Contact Information:
contained in the EHR from January 2020- > <ioned to the patient =
= provisioned to tne patien = - _
March 2021 - home-med list. If the patient = o, e Arveen Kaur (akaur7 @wisc.edu)
* Qutcome measures: - does not have naloxone, e e e David Mott (David.mott@wisc.edu)
. .. L % ] ] I ] ] I ] I l ] l l l | then the prescriber writes a P Q&zﬁ F & ;& P P o Qéo"“\ o . . . . .
- Number of patients provisioned naloxone, PP LPELSLELP LSS PEELSE nanxorFl)e pre'scripgo'n,,. £ ES LSS Time(;’;mj £ s s Michelle Chui (michelle.chui@wisc.edu)
- Number of naloxone prescriptions written fime (Hons) e s
- Specialties of naloxone prescribers - Acknowledgements
| | | Notable Quotations from a provider: “I think it helps me get closer to my goal of having the naloxone on everybody This project was supported by the NIH CTSA at UW-
° S_eml-struc’Fured Interviews were Cond_u_cted and | have on opioids that are on more than 50 MMEs a day. | think it's been helpful to remind me to do that. And | think the more Madison grant, WPP-ICTR grant, and the Opioid
with prescribers to understand the facilitators | see it, the more | remember it when | am with patients.” Prescribing in Pain Management initiative funded by the
and barriers to prescribe naloxone “| know that my prescribing of naloxone has gone up since the alert has been there.” Cardinal Health Foundation



mailto:akaur7@wisc.edu
mailto:David.mott@wisc.edu
mailto:michelle.chui@wisc.edu

