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Today’s Discussion

Describe the current epidemic of drug misuse and diversion and how it compels 
providers to provide effective management of scheduled medications

Describe the state and federal regulations with which medication protocols 
and policies must be compliant 

Describe the components of an effective toolkit for medication management 
in serious illness care and techniques for proper medication disposal

Describe how adopting a policy of Universal Precautions for medication 
management improves safety, compliance and engagement for patients, 

families and staff



Opioid Crisis continues

Recognized as a national crisis in the early 2000s with 40% of all unintentional opioid 
deaths being connected to prescription opioids by 2010

In 2017 there were 4,854 opioid related deaths in Ohio. 20% increase since 2016

13 people per day

2017 Ohio ranked third in the top 4 states in regards to deaths due to drug overdose

Ohio Department of Health, 2017





Where are the drugs?

• 5%• 5%

• 36%• 54%
Given by, 

bought from 
or taken from 

a friend or 
relative

Obtained by 
prescription 

or stolen 
from  

healthcare 
provider

unknown
bought from a 

dealer

2015 National Survey on Drug use and Health









Between 2012 and 2016, the total number of 
opioids dispensed to Ohio patients decreased by 
162 million doses or 20.4%





Ohio Physicians are leading the way 

Ohio Automated Rx Reporting System with an increase from 

1.8 million views in 

2011 to 24.1 million views in 2016–
far more than any other state

This Photo by Unknown Author is licensed under CC BY-SA-NC

https://2012books.lardbucket.org/books/sociology-comprehensive-edition/s15-aging-and-the-elderly.html
https://creativecommons.org/licenses/by-nc-sa/3.0/




Unfortunately people are now dying 
from 

Fentanyl, Heroin and Cocaine 

more than ever before.





Conundrum for Hospices:

“Twin Serpents in the Caduceus”
To expertly 
manage the 

symptoms of our 
seriously ill 

patients….……

…...not contribute to 
the rising number of 

diverted opioids 
available on the 

streets.



Part of the process 
Part of the solution

Responsible and safe prescribing

Be the 
Direction

Speak the 
Direction

Know the 
Direction



Federal vs. State Regulation

Although federal laws and regulations set some parameters  for pain management, it 
is at the state level where the most important policies reside.” 

“State legislators and regulators have tremendous ability to promote or inhibit the 
provision of good pain care through the policies they set.”  

- State Pain Policy Advocacy Network



State Level Policy

Standards for the practice of medicine, nursing, pharmacy, & 

other healthcare professions

Define legal use of medications & other pain treatments

Basic and continuing education requirements for healthcare 

professionals

Coverage requirement for Medicaid & private insurance

http://sppan.aapainmanage.org/legislation-and-regulations/



How Does State Legislation 
affect Patient Care?

Access to medication for 
symptom management

Fewer providers are willing to 
prescribe certain medications

Burden of prescribing opioids 
is sometimes greater than the 
benefit of serving the patient



For those of us still willing to prescribe for the seriously ill

We need to understand the rules.

Make the rules work for the patient and the prescriber.

Be the leaders on the front line.



Ohio House Bill 366 passed in 2018
OH HB 366 developed in response to prescription opioid abuse epidemic in Ohio 
(along with 12 additional opioid related Bills)

Legislators cited anecdotal reports that opioid prescriptions originating from Hospice 
programs were contributing to the problem

ORC 3712.062 Policies to prevent diversion of opioids in hospice care programs

http://codes.ohio.gov/orc/3712.062v1
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HB 366

Requires hospices to develop policies to prevent diversion of opioids in the home 

Requires hospices to provide copies of policies to patients  at time of admission

Requires risk assessment before prescribing

Requires that hospice perform pill counts

Requires proper witnessed disposal of  medications no longer needed in the home

Requires reporting of suspected diversion and misuse to law enforcement



Legislation Advocacy
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Ohio’s Hospice Inc. practices a proactive approach to partner with Legislators in efforts to:

Make real the possible impact of new legislation on access to medications for 
terminally ill patients

Be recognized as excellent stewards to the community

Bring to the table expertise in medication management

Maintain certain level of immunity for Hospice programs



Prescription 
Monitoring Programs



Prescription Monitoring Programs

• Prescription (Drug) Monitoring Program 
(PMP/PDMP)

• Each state designates a state agency to oversee 
its PMP

• Pharmacies report all controlled substances, II 
through V, dispensed as specified by your state

• Each state controls who will have access and 
for what purpose



States with a PMP

•50 states either have an operating 
PMP, or have passed legislation to 
implement one

•Currently, more than 45 states connect 
and share data

•PMP Interconnect hosted by the 
National Association of the Boards of 
Pharmacy





When am I required to Check OARRS?

• Medical Board Rule 4731-11-11 “Standards & 
Procedures for Accessing Ohio’s Automated Rx 
Reporting System”

• Before prescribing or personally furnishing a 
controlled substance

• If patient exhibiting signs of drug abuse or 
diversion

• When treatment will continue past 90 days and 
every 90 days thereafter (non-hospice patient)



For more information…

• National Association of Boards of Pharmacy PMP 
InterConnect http://www.nabp.net/programs/pmp-
interconnect/nabp-pmp-interconnect

• Drug Enforcement Agency 
http://www.deadiversion.usdoj.gov/faq/rx_monitor.htm#
4

• Alliance of States with Prescription Medication Programs 
(ASPMP)  http://pmpalliance.org/

• National Alliance for Model State Drug Laws (NAMSDL)                                 
http://www.namsdl.org/

http://www.nabp.net/programs/pmp-interconnect/nabp-pmp-interconnect
http://www.deadiversion.usdoj.gov/faq/rx_monitor.htm
http://pmpalliance.org/
http://www.namsdl.org/


Accreditation 
Standards



Accrediting Agencies

• Joint Commission - JC

•Accreditation Commission for 
Healthcare – ACHC

•Community Health Accreditation 
Program - CHAP





CFR 418.106

Hospice must have written policies and procedures for 
the management and disposal of controlled drugs in the 
patient’s home. At the time when controlled drugs are 
first ordered the hospice must:

1. Provide copy of hospice written policies and procedures 
on the management and disposal of controlled drugs to 
patient/family

2. Discuss hospice policies and procedures for managing 
the safe use and disposal of controlled drugs with 
patient/family

3. Document in the record that written policies and 
procedures for managing controlled drugs were provided 
and discussed

http://www.gpo.gov/fdsys/pkg/CFR-2013-title42-vol3/pdf/CFR-2013-title42-vol3-sec418-106.pdf
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Universal Precautions 

Prevention of Opioid Misuse and 

Diversion in hospice –

An innovative 

PROACTIVE

approach to prevent problems 

BEFORE

they occur.



“Just as it is impossible to predict if the body fluids of a patient will 
harbor infectious agents it is impossible to predict with any 
certainty which family units might divert or misuse the opioids in 
their possession.”

- Scott Fishman,

Responsible Opioid Prescribing



PROACTIVE

“Zero Tolerance” 
through presentation 
and follow through-

supported by policies

Encouraging families 
to be our partners in 

medication 
management



Goals of Universal Precautions

Provide clear written expectations and consequences 

Establish partnerships between the IDT and the 
patient/family/caregiver

Empower staff to effectively manage situations

Continue our tradition of being excellent community partners 

Leaders in responsible, effective symptom management 
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Universal Precautions 3 step       
Protocol
Opioid Risk Tool for every 

patient/caregiver unit



Opioid Risk Tool 
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3 steps or 
2 strikes

Step 1-

At time of admission all patients/ families sign a 
Medication Agreement if low risk

Step 2-

Patient/families with high initial risk assessments 
and/or clear history of substance abuse/diversion 

sign Medication Contract

If Medication Agreement is broken- move to step 2

If Medication Contract is broken-move to step 3

Discontinuation of opioids, change in care 
environment or discharge for cause
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Medication Usage Agreement - Step 1

Medications must be taken as prescribed

Illicit/illegally obtained medications will not be consumed

Illegal to share or sell prescriptions

Agree to provide safe storage of medications

Written log of prn medications will be kept and made available to visiting nurse at each visit

Pill counts will be done at each nursing visit

Hospice staff is obligated to witness the disposal of unused opioids

Driving or operating machinery while under the influence is both dangerous and illegal.

Important to notify a member of the IDT if concerned about diversion

Mandatory police report for missing medications 

Risk of discharge from the hospice program if agreement is broken



Examples of Failure to Comply                                   
with Step 1

1
Missing 

medications/incorrect 
pill counts

2

Failure to record prn 
meds and/or provide 

med logs to nurse

3

Failure to have 
controlled substances 

available at time of 
nurse visit for pill 

counts

4
Obtaining scheduled 

medications from 
unapproved sources 

Misuse/overuse 



Medication Contract- Step 2

Hospice Medical Director or designee to prescribe/refill

Hospice Medical Director will make changes to regimen

No refills after hours/weekends

Lock box and/or med dispenser required

Small quantities

Urine drug screens 

Admission to inpatient unit for pain control if unable to keep medications safe in the home

Failure to comply may result in the “withdrawal of all prescribed medications, termination of the 
patient/physician relationship and discharge from the hospice program”



Discharge for 
Cause- Step 3

Requirements per CMS:
Patient must be informed that discharge is 
a consequence of medication misuse or 
diversion
Serious effort to resolve problem
Document the problem and efforts made to 
resolve the problem
Provide for transition of life sustaining 
equipment/DME
Written discharge order from Hospice 
Medical Director
Notification of attending physician

http://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads/bp102c09.pdf
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Prevention Strategies

Pill counts/med reconciliation at every visit

Family meetings with IDT members present

Collaboration with the attending physician

Red alert

Communication to all staff involved including extended hours teams and all 
covering providers

Family and patient education with open communication

Compassionate vigilance 



Disposal of Medications





Federal Guidelines for Disposal

Allows ultimate users
to dispose of medications by…

1.  Participating in Community Take-Back Programs 

2.  Household Disposal

3.  Surrendering them to Law Enforcement

4.  Seeking assistance from the DEA

https://s3.amazonaws.com/public-inspection.federalregister.gov/2014-20926.pdf



Federal Regulation

Home Healthcare Professionals 
not authorized to receive 

controlled substances 

from ultimate users 

for the purpose of disposal, 

unless state regulation allows it.





Ohio Regulation

• OH HB 366 developed in response to prescription 
opioid abuse epidemic in Ohio

• Legislators cited anecdotal reports from 
constituents that opioid prescriptions originating 
from Hospice programs were contributing to the 
problem

• ORC 3712.062 Policies to prevent diversion of 
opioids in hospice care programs

http://codes.ohio.gov/orc/3712.062v1



ORC 3712.062

• Written policy establishing procedures preventing 
diversion

• Provide policy to patient & family

• Assess Risk factors

• Maintain records of opioids dispensed including counts

• Monitor fills & signs of diversion

• Dispose of any opioids included on Plan of Care, when 
no longer needed

• Suspected diversion must be reported to local law 
enforcement



Take-Back Programs 

• Final Rule – disposal site must be registered 
& authorized by DEA

• DEA authorized sites to accept and dispose 
of unused prescription medication
• Mail-back

• Collection receptacles

• Take-back events



Mail-Back Program

• Fill envelope with 
medications

• Seal the envelope

• Mail back with prepaid USPS 
label

• Mailed to reverse distributor 
or law enforcement agency

Actual envelopes are not branded to meet requirements 
of the Disposal Act (nondescript packaging) 

https://www.deadiversion.usdoj.gov/drug_disposal/non_registrant/edzuray.pdf



Collection Receptacles

https://apps.deadiversion.usdoj.gov/pubdispsearch/spring/main?execution=e1s2



Collection Receptacles

http://rxdrugdropbox.org/



Take-Back Events 

• Bi-annual events

• Usually April & 
October

• Next: 

April 2019

https://takebackday.dea.gov/



Non-Retrievable Destruction Standard

Chemical DigestionIncineration

https://s3.amazonaws.com/public-inspection.federalregister.gov/2014-20926.pdf



Methods that Do Not Meet NRDS

• “Landfill” or Household Disposal

• “Sewering” or Disposal by Flushing

https://s3.amazonaws.com/public-
inspection.federalregister.gov/2014-20926.pdf



Disposal & NRDS

•Only registered sites must meet the NRDS

•Ultimate users/community can dispose of 
by flushing & household disposal



Household Disposal 

• Take medications out of their original 
containers

• Mix with undesirable substances (kitty litter, 
coffee grounds) to make less appealing to 
children and pets, and unrecognizable to 
people intentionally going through trash

• Put them in a sealable bag, empty can, or 
other container to prevent leakage or breaking 
out of the garbage bag



Additional Tips

• Scratch out all identifying information on the 
prescription label to help protect identity 
and privacy.

• Do not give medications to friends.

• When in doubt, contact a pharmacist.



Flushing Medications

When a label instructs to flush down the toilet, 

the FDA working with the manufacturer, 

has determined this method to be the most 
appropriate route of disposal that 

presents the least risk to safety.

http://www.fda.gov/downloads/Drugs/ResourcesForYou/Consumers/BuyingUsingMedicineSafely/UnderstandingOv
er-the-CounterMedicines/ucm107163.pdf



Medicines Recommended for 
Disposal by Flushing

• Fentanyl

• Morphine

• Buprenorphine +/-
Naloxone

• Methylphenidate

• Meperidine

• Diazepam

• Hydromorphone

• Methadone

• Tapentadol

• Oxymorphone

• Oxycodone +/-
acetaminophen or 
aspirin

• Buprenorphine

• Sodium Oxybate

http://www.fda.gov/downloads/Drugs/ResourcesForYou/Consumers/BuyingUsingMedicineSafely/EnsuringSafe
UseofMedicine/SafeDisposalofMedicines/UCM337803.pdf





Outcomes 
and 

Challenges

Empowerment of staff and improved morale

Increased efficiency of the interdisciplinary team

Positive response from community partners and 
state legislators

Protocol adapted by other hospices

Late referrals to hospice with ever increasing levels 
of acuity and short length of stay.

Never want our vigilance to the program to 
interfere with the need for quick, effective, safe 
symptom management– however we have learned 
that skipping steps or not following our processes 
can be detrimental in the long run. 



Part of the process 
Part of the solution

Responsible and safe prescribing

Be the 
Direction

Speak the 
Direction

Know the 
Direction

Thank you!
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