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The Opioid Epidemic: The
Evolving Role of Nursing

Opioid dependence and associated Effective Date: August 2018
drug-related overdoses and deaths

are serious public health problems

in the United States. Ove rVi ew

Drug overdose deaths have risen steadily over the past two decades,
with drug poisonings propelling unintentional injuries to become the
third leading cause of all deaths in the United States (CDC, 2017d). From
1999 to 2013, the rate for drug poisoning deaths involving opioid
analgesics nearly quadrupled (CDC, 2015).

Registered nurses are on the front
lines of addressing the epidemic by
educating patients to understand
the risks and benefits of pain
treatment options, to include

opioids, and by recognizing those Prescription drugs, especially opioid analgesics, initially were implicated
at risk for substance use disorder. in drug overdose deaths over the last decade. However, over the past
few years, the opioid death toll has been exacerbated by other
Changes to the Controlled synthetic opioids, most notably illicit fentanyl and heroin. Deaths
Substances Act allows APRNs with related to heroin have quadrupled between 2010 and 2015, similar to
appropriate training to prescribe the rate of opioid overdose deaths between 1999 and 2015 (CDC,
buprenorphine which significantly 2017D).
increases access to medlca_ltlon- Registered Nurses (RNs), who are often the best equipped to assess a
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who need it lines of the opioid epidemic. Advanced Practice Registered Nurses

(APRNSs), whose education (including advanced pharmacology) prepare
them to assume responsibility and accountability for assessment,
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and prescription of pharmacologic interventions), play a critical role. This Issue Brief provides an overview of
the role of RNS and APRNs, summarizes AN ! Iyiill-iigSal 1-yR 2dziiflySa (KS FSRSUIE 320ShyY Syt ISaLI2yaS
related to the opioid epidemic.

Recognition of a National Epidemic

On October 21, 2015, in West Virginia, President Obama announced federal, state, local, and private-sector
efforts aimed at addressing the prescription drug abuse and heroin epidemic. ANA was invited to participate
along with more than 40 provider groupsTrepresenting doctors, dentists, APRNs, physician assistants (PAS),
physical therapists, and educators. As a result, over 540,000 health care providers committed to complete
opioid prescriber training within two years.
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President Obama issued a memorandum to federal departments and agencies directing two important steps to
combat the prescription drug abuse and heroin epidemic:

1) Prescriber trainingtederal departments and agencies were instructed to provide training related to
appropriate prescribing of opioid medications to federal health care professionals who prescribe
controlled substances.

2) Improving access to treatmerftederal departments and agencies that provide, contract, reimburse,
or otherwise facilitate access to health benefits were instructed to identify barriers to Medication-
Assisted Treatment (MAT) for opioid use disorders and develop action plans.

In conjunction with the work of the White House, the U.S. Department of Health and Human Services (HHS)
prioritized activities to address the opioid abuse epidemic. In March 2015, HHS released an Issue Brief
describing evidence-based priorities (HHS, 2015). The initiative focused on two broad goals: 1) reducing opioid
overdoses and overdose-related mortality, and 2) decreasing the prevalence of opioid use disorders. The
priorities were grounded in the best available research and clinical science from federal, state, and stakeholder
organizations. HHS also highlighted the development of an evaluation to identify the most effective strategies
for obtaining the greatest public health impact.

To attain these goals, ANA joined with a large and diverse group of stakeholders to address:
T Opioid prescribing practices, to reduce opioid use disorders and overdose;
T Increased use of MAT to reduce opioid use disorders and overdose; and
T Expanded use of naloxone, used to treat opioid overdoses.

The opioid public health epidemic continues into the Trump administration, resulting in the declaration of a
public health emergency in October 2017. While additional finances were not allocated, federal agencies have
assigned resources to mitigate the epidemic. In March 2018, Congress passed a federal spending bill that
includes a $3.3 billion increase in funding to support prevention, treatment, and law enforcement activities
across entities that help state and local governments (Quinn, 2018).

The Critical Contribution of Nursing

In part, the current epidemic has been fueled by well meaning, but generally ineffective efforts to manage
chronic pain. In comments concerning the National Pain Strategy, (HHS, 2016) developed by a diverse team of
experts, ANA noted that nurses often lead the way in an attitudinal transformation toward pain management.
ANA lauded the vision outlined in the National Pain Strategy, specifically:

T Prevention, early recognition, and intervention of pain issues in primary care settings;
T Aperson-centered, interdisciplinary approach to pain management; and
T Support for pain self-management strategies.

Because RNs practice in a variety of direct-care, care-coordination, leadership, and executive roles, they are
often in a key position to help patients and their families understand the risks and benefits of pain
treatment options. As educators and patient advocates, nurses are in a unigue position to help patients
with non-opioid pain management including other medication modalities, regional anesthetic interventions,
surgery, psychological therapies, rehabilitative/physical therapy, and complementary and alternative
medicine (CAM).
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has allowed providers to engage with patients and change their practice to conform with evidence based, non-
opioid pain management strategies. Providers have highlighted reticence to prescribe opioids, which some fear
could result in ineffective pain management and lead to patients seeking illicit forms of pain relief (Finley,
Garcia, Rosen, McGeary, Pugh, & Potter, 2017).

Naloxone for Prescription and Illicit Opioid Overdose

Naloxone is a life-saving medication that rapidly blocks the effects of opioids when signs and symptoms of a
prescription or illicit opioid (including heroin and fentanyl) overdose first appear. Although ineffective with
overdoses associated with benzodiazepines, barbiturates, or stimulants, naloxone is consistent with the FDA
approved indications for opioid abuse including:

Receiving high doses of opioids for long-term chronic pain or rotating opioid medication regimens,
Having been discharged from emergency medical care following opioid poisoning or intoxication,
Taking certain extended-release or long-acting opioid medication, or

Completing mandatory opioid detoxification or abstinence programs.

X X X X

In order to expand its use, naloxone was included in the overdose toolkit released by SAMHSA. (SAMHSA,
2016a) In addition, under the July 2016 Comprehensive Addiction and Recovery Act (CARA), HHS is authorized
to make grants to states to implement strategies for pharmacists to dispense naloxone pursuant to a standing
order and to develop naloxone training materials for the public (ASAM, n.d.).

Overdose kits are increasingly common among providers and patients on long-term opioid therapy and others
at risk for overdose. At a minimum, all kits should include:

Nitrile gloves

Naloxone/Narcan Nasal Spray/Naloxone auto-injector

Syringes

Needles (SAMHSA ,2016a)

Optional supplies: alcohol pads, rescue breathing masks, and educational inserts (HRC, n.d.).

X X X X X

In April 2018, the Surgeon General released an advisory about naloxone urging patients and the public to:

Talk with a doctor or pharmacist about obtaining the medication,

Learn the signs of opioid overdose,

Complete training to administer naloxone, and

Use SAMHSA services to seek treatment and recovery services (Adams, V.J., n.d.).

X X X X

The advisory also asks prescribers, substance use disorder (SUD) treatment providers, and pharmacists to:

X Learn how to identify patients at high risk for overdose,

X Follow CDC guidelines for prescribing opioids for chronic pain,

X Use prescription drug monitoring programs,

x Understand whether pharmacists are permitted to prescribe naloxone under their own license or
under a standing order or collaborative agreement, and

X Prescribe or dispense the medication to those at increased risk of opioid overdose and to their friends
and family (Adams, V.J., n.d.).
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School Nurses and Adolescents

School nurses are in unique positions to play a role in prevention of illicit opioid use, store and dispense prescribed
opioids, act as first responders in the case of an overdose on campus and serve as child advocates in the planning of
pain management. As a first responder, the school nurse possesses the education and ability to identify an emergent
situation, manage the emergency until other medical personnel arrive and communicate with other health care
providers (NASN, 2015). Individual states and school districts have set guidelines and policies relevant to stocking
and training requirements to administer naloxone on school property. However, the National Association of School
Nurses advocates that school nurses along with other school leaders need to be included in the decision to stock
naloxone in schools (NASN, 2016). If naloxone is stocked on school property, the school nurse would be trained to
administer the medication and address treatment of the student and any post trauma concerns of witnesses.

Secondary Exposure
The rise in opioid overdoses presents the potential for exposure among first responders and other health care
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In June 2018, the U.S. House of Representatives passed the SUPPORT for Patients and CommunitiegH¥t
6). This legislation is a package of dozens of bills designed to fight the opioid epidemic. Section 3003
permanently authorizes NPs and PAs to prescribe MAT while limiting prescription authority to five years for
the other three categories of APRN. A study to collect data on efficacy and diversion related to all prescribers
of MAT is also included. ANA is lobbying the U.S. Senate to include section 3003 as is in any opioids legislation
brought to a vote.

ANA advocates for all RNs and APRNSs to practice to the full extent of their education and practice authority,
allowing individualized treatment plans for all patients and increased access to health care services, including
MAT. For information on the additional federal legislation, see Appendix A.

Federal Agencies

While all government agencies have developed a response to the opioid epidemic, the responses vary in scope,
funding, reach, and effectiveness. ANA supports efforts that strengthen patient care and encourage access to
treatment, recovery, and behavioral health services. However, ANA remains concerned that some federal
agency level activities are not in line with principles critical to person-centered care and may deter those facing
opioid use disorders from seeking effective treatment and recovery programs. A coordinated, funded, long-
term effort is needed to ensure that patients are encouraged to seek appropriate care, without fear of reprisal
or disciplinary action.

Through notices in the federal register, ANA provides comments to federal agencies on pressing issues of the
nursing community. Through comment opportunities, ANA has supported:

X Removing barriers to effective treatment, including CAM;

X Promoting proper storage and disposal techniques;

X Allowing those with prescribing authority to practice to the full extent of their education and practice
authority; and

X Eliminating arbitrary threshold drug amounts for patients with chronic pain and caution practice only
when appropriate.

For more information on agency activities, see Appendix B.

Conclusion
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educational and advocacy efforts to address the opioid epidemic. ANA will continue working with government
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initiatives to address opioid prevention, treatment, and recovery strategies.
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Appendix A: Federal Legislation

Addiction Treatment Access Improvement Act of 2018

The Addiction Treatment AccesmprovementAct (S. 2317/H.R. 3692), would make MAT prescribing authority for

NPs and PAs permanent and extend prescribing authority to certified registered nurse anesthetists (CRNAs), certified
nurse midwives (CNMs), and clinical nurse specialists (CNSs).

An increase in providers will extend access to treatment to more patients, particularly in rural areas where
physicians who
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Appendix B: Federal Agency Action

As of June 2018, federal agencies have taken the following actions to address the opioid epidemic:

Centers for Disease Control and Prevention (CDC):

The CDC has developed guidelines for opioid prescribing for chronic pain to improve clinical decision making
and reduce inappropriate opioid prescribing (CDC, 2016a).
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