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3 Waves of the Rise in Opioid Overdose Deaths

a Synthetic
opioids
like fentanyl

5 Heroin

Natural
and
semi-_
= synthetic

opioids
like oxycodone
or hydrocodone

Deaths per 100,000 population
F =Y

1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016

Wave 1: Rise in Prescription Wave 2: Rise in Heroin Wave 3: Rise in Synthetic

Opioid Overdose Deaths Overdose Deaths Opioid Overdose Deaths

SOURCE: National Vital Statistics System Mortality File.
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die every day from an

opioid overdose

(including prescription
~..and illicit opioids.)



Top 10 Patient Safety Concerns

e 2015: 7. Opioid-related events

* 2016: 6. Inadequate Monitoring for Respiratory
Depression in Patients Prescribed Opioids

* 2017: 7. Opioid administration and monitoring in
acute care

e 2018: 2. Opioid safety across the continuum of care

« ERIAE : Z=EH ECRI Institute



Opioid
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« ZMEIE (acute pain) | BIBHFEBHABIKEHE

MR E (subacute pain) : REF ARG HEE
638 ~ RZE3EF

S M IZJE (chronic pain) | BB EREE831E
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* Ramsay Sedation Scale
* Pasero Opioid Sedation Scale (POSS)

R ke Esy-=

|

||]] ‘|§+

=



Pasero Opioid-induced Sedation Scale

S = Sleep, easy to arouse
* Acceptable

1 = Awake and alert
* Acceptable

2 = Slightly drowsy, easily aroused
* Acceptable

3 = Frequently drowsy, arousable, drifts off to sleep during conversation
* Unacceptable; monitor respiratory status and sedation level closely
* decrease opioid dose 25% to 50% or notify prescriber

4 = Somnolent, minimal or no response to verbal and physical stimulation
* Unacceptable; stop opioid; consider administering naloxone
* Notify Prescriber
* Monitor respiratory status and sedation level closely
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- MEEIFE : IkFFEIMEE (pulse oximetry)
- MFINEE : _F1thixER{& (capnography)

e Respiratory depression caused by oversedation will
manifest an abnormally high or low EtCO2 well before
pulse oximetry detects a falling oxyhemoglobin
saturation, especially in patients receiving supplemental
oxygen.
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2.3.7

- Bl EZBm A RIS R IEERAIEINE (naloxone)
Lﬁ %Hk/ﬁ:ﬁj‘ﬁ’j ﬂE—'TfE%/)IL*E

PIHERBE RIS BRI IR ANHI S B alfFA -

[
— Naloxone, a —

reversal agent, is
givento 2 to 7
of every 1,000
postoperative

— ' patients on opioids —
Sourc

Source: Weinger and Lee.
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Tainan Joint Commission on Hospital Acereditation and Quality Impravement
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Aok
—~ BEB#MF  “ECFA” (Education &Equipmem Communication, Familiarity Alert & Alarm)
Education & Equipment : #3875 A R F /B E#E15 FAPCAM S ~ By Z A B FRA
sk o) 3L H RAE - R B R T pA o
Communication : REea@E T2 o] ~ R BEF
Familiarity : PCA/]s 4844 %8 3k ZAPCA#% 35
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