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Co-Prescribing Benzodiazepines and Opioids in
Acute Care Discharged Patients

Risk Statement

Patients discharged from acute care settings with
prescriptions for both benzodiazepines and
opioids are at increased likelihood of overdose.*

Outcomes

HSAG HQIC benzodiazepine co-prescribing rate saw steady improvement, with
the most recent data point of 7.71% (Q2 2023) outperforming the goal of 13.10%.
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Gap Analysis—Common Issues

e Patients admitted for procedures with benzodiazepines as 4%
home medication.
e No checks and balances within electronic health records (EHRS) 2%
resulting in poor discharge medication reconciliation.
e Hospital departments are working in silos.
e Prescribers and nurses may not recognize both
the brand and generic names for
benzodiazepines and opioids.
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Interventions

Pain: What to Expect and
How to Manage at Home

Based upon your injury or illness, some pain will not disappear
completely. Review the following information to better understa

* Provided one-on-one support to hospitals to perform a e Developed and hosted an HSAG HQIC Opioid Stewardship TS S, s High-Risk Medications
gap analysis and share HSAG HQIC tools and resources.
. . . - 5o | A Checkli + Make sure to have support from family and friends during recovery  some prescription cough syrups also contain opioids? What happens
e Promoted collaboration with providers to taper e Developed What to Ask Your Doctor Before Taking Opioids ) [ s o e e,

that cough syrup has codeine in it, the results could be disastrous and even
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P e e r G rO u p . whﬂt to ASk Your C » Surgery does not guarantee a pain-free result. At imes this can ter for Pain, Cough Medicines, and Benzodiazepines

-
BEfore Ta klr * There is a risk of complications with surgery and medications throt We know that opioids are used to treat pain while benzodiazepines are

» Work with your provider to develop a pain plan for your post-oper used to treat anxiety, insomnia, and seizures. But did you know that

ﬂpinids {such as hvdrgcgdnne’ DKYCUdUI comfort Men u life threatening because it is combining an opioid and benzodiazepine.

ause it is A 4
l l 1 " mnrphine} are not right for everyone. Th To support healing and management, use this Comfort Menu to | This ils so serious that the FI|:||:||:| and Drug Administraltiun (FD&) now
e n ZO I a ze p I n e S . a n pIOI Ol , , Or en U_ C rea e y very serious side effects. Ask your healtl ~ can manage your pain at home. requires its strongest warning, called a Boxed Warning, to be used.”
questions before taking opioids. So, what can we do about this?

You may not quickly recognize the names of the most commonly
prescribed opioids and benzodiazepines. To assist you, use the pocket- In 201 9, )
card list below and distribute it to your staff members. When 16 percent of .
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Whv do | need this medication—is it right for me? medication reconciliation or medication administration is occurring,
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opioid and benzodiazepine to be given, then provide benzadiazepines
the patient or their family member about the risks of

e
or extra verify that the
i

e Leveraged opioid electronic clinical quality measures patients for patients.
(eCQMs) and benzodiazepine co-prescribing data. e Developed a High-Risk Medications handout with pocket card e e ron et ot T

e Partnered with California Bridge to disseminate

o drugs are needed. If the prescriber does verify that
ioid a

and an opioid.?

depressants [including illicit or recreational drugs).

How can | reduce the risk of potential side effects fr

of benzodiazepines and opioids brand and generic names.

resources and best practices to hospitals. e Monitored benzodiazepine co-prescribing on a monthly basis.
e Partnered with American College of Emergency e Developed and implemented an Opioid Stewardship Program rounesatsore myopoumescontogen | L g
Physicians Emergency Quality Network to focus on quickinar series. ey | B

reducing opioid-associated harm. e Developed an Opioid Stewardship Roadmap to Success. e st s e et s
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2. Take Charge Ohio: Manage Pain, Prevent Medication Abuse. hitps:/itakecharge ohbo.goviwps/portal/gov/too
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