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Introduction

Prescribing opioids to patients increases their risk

for long-term opioid use and misuse, and this risk
may be greater among certain population groups,
such as those with a history of substance use or a
mental health diagnosis.”° In the past five years,

this knowledge has resulted in practitioners and
policymakers establishing new guidelines for opioid
prescribing.”"* In addition, multiple hospital
organizations have implemented alternatives to
opioids (ALTO) programs. These programs emphasize
the use of nonopioid therapies as a preferred first-line

treatment for pain.

PIRTI

INTERMATIONAL

Did you know that nitrous oxide can be
used with all ages as an analgesic for painful
procedures??! For example:

4 Burn or wound care

4 Foreign body removal

4 Incision and drainage

¢ Laceration repair

¢ Lumbar puncture (spinal tap)

¢ Peripheral or central venous access

This article discusses three ALTO programs and
provides examples of nonopioid therapies that are
being used to effectively treat pain. (It does not
discuss opioid medication discontinuation among
existing high-dose opioid users. For additional reading
on that topic, see endnotes 14-19.) Because people
in substance use disorder treatment or recovery are
vulnerable to long-term prescription opioid use and
misuse, they may wish to avoid opioids when being
treated for pain. Therefore, it is important that they
be aware of ALTO programs and be empowered to
advocate for their adoption when interacting with
medical professionals. Individuals who work with
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this population in different settings also may benefit
from this information, as well as those in emergency
department (ED) and inpatient medical settings
interested in implementing an ALTO program.

St. Joseph'’s Regional Medical

Center

The first adopter of an ALTO program was St. Joseph’s
Regional Medical Center in Paterson, New Jersey.
Launched in January 2016, St. Joseph'’s program
received praise when The New York Times wrote about
the creative approaches its ED staff members were
taking to reduce opioid administration as a first-line
therapy.?

The ALTO program'’s objective, whenever possible, is
to use multimodal nonopioid approaches as a first-line
treatment for pain. In addition, the program prioritizes
patient education, harm reduction, and access to
addiction treatment. Staff members discuss patients’
pain management goals and opioid side effects and
potential for addiction. They also work with community
partners to connect people to overdose prevention
and opioid use disorder (OUD) treatment services.?'

The program focuses on using ALTO practices for five
common conditions:

Extremity fracture or joint dislocation
Headache
Lumbar radiculopathy

Musculoskeletal pain

A A A A A

Renal colic

Some of the ALTO practices used include nonopioid
medications, trigger-point injections, nitrous oxide,
ultrasound-guided nerve blocks, and intravenous
lidocaine.?* Since launching the ALTO program, St.
Joseph’s has reported an 82 percent decrease in
opioid administrations, with 75 percent of patients
achieving adequate pain relief as a result of nonopioid
therapies.?*

The program has inspired other hospitals nationwide
to implement ALTO programs, as well as federal
legislation and a statewide initiative in New

Jersey. Specifically, the SUPPORT for Patients and
Communities Act was signed into law in October
2018. It includes a provision to help hospitals and
EDs design, implement, and study approaches for
nonopioid pain management.?>? In addition, in April
2019, New Jersey launched the Opioid Reduction
Options (ORO) program. ORO is being implemented
by the New Jersey Department of Health in
partnership with the New Jersey Hospital Association.
In consultation with St. Joseph’s, they are providing
hospitals with training and curricula on ALTO best
practices.?’ In addition to some of the ALTO practices
already mentioned, ORO promotes the use of
counseling, massage, meditation, and yoga for chronic
pain.?

Colorado Hospital Association

In 2017, the Colorado Hospital Association (CHA)
partnered with ten EDs to pilot the Colorado Opioid
Safety Collaborative. The objective was to implement
the ALTO approach described in the Colorado
American College of Emergency Physicians (ACEP)
2017 Opioid Prescribing & Treatment Guidelines,
with the goal of reducing opioid administration by

Before St. Joseph’s ALTO program,

a patient with a dislocated shoulder
might have received opioids. Now,
members of the ED typically numb the
area with a nerve block before resetting
the shoulder. Afterward, the patient

is prescribed acetaminophen or other

nonopioid pain relievers.??
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|
The Colorado ACEP 2017 Opioid

Prescribing & Treatment Guidelines
identify different nonopioid approaches
for managing a patient’s pain.

As an example, acute lower back pain
can be treated with a combination of oral
nonopioids, topical pain relievers, and

targeted trigger-point injections.

15 percent over a six-month period.?*° The results of
the pilot exceeded expectations—on average, EDs
reduced opioid administration by 36 percent and
increased the use of ALTOs by 31 percent. As a result
of its success, CHA launched the Colorado ALTO
project to expand the ALTO approach statewide.*
Comprehensive training materials are available here.

In addition to focusing on EDs, CHA partnered with
the Colorado Medical Society and the Colorado
Consortium for Prescription Drug Abuse Prevention to
develop Colorado’s Opioid Solution: Clinicians United
to Resolve the Epidemic (CO’s CURE).*" The initiative
is supported with funding that the Colorado Office of
Behavioral Health has received from the Substance
Abuse and Mental Health Services Administration’s
State Opioid Response grant. CO’s CURE is working
with specialty society organizations to design and
implement opioid prescribing guidelines for other
non-ED areas.® The first focus area of this initiative is
inpatient medical settings.

From October 2019 to March 2020, CHA partnered
with ten inpatient medical sites to pilot the CO’s

CURE Hospital Medicine ALTO Project.** The pilot
implemented the Rocky Mountain Chapter of the
Society of Hospital Medicine’s 2020 Opioid Prescribing

& Treatment Guidelines for the Medical Inpatient.**
Like the ED pilot, the Hospital Medicine ALTO Project
demonstrated a reduction in opioid administrations
and increase in the use of ALTOs. CHA developed a
variety of training resources for hospitals to implement
ALTO practices in inpatient medical settings. These
resources are available here.

Midwest ALTO Program
The Midwest ALTO program launched in September

2018.%° The multi-state initiative is focused on reducing
the administration of opioids in lllinois, Michigan,

and Wisconsin EDs by 15 percent. The program is

led by the Great Lakes Partners for Patients Hospital
Improvement Innovation Network in partnership with
each state’s hospital association, quality improvement
organization, ACEP chapter, and other stakeholders.*

The program is implementing opioid prescribing
guidelines established by the Wisconsin ACEP in 2016
and, like Colorado, uses a train-the-trainer approach to
support the ongoing expansion of ALTO interventions
to new EDs.*’2® Available resource materials include
ALTO protocols for treating the five common
conditions identified by St. Joseph’s, as well as chronic
abdominal pain.?*#° In addition, the program has
established discharge prescribing guidelines for the
following conditions:
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https://cha.com/opioid-safety/cos-cure/cos-cure-hospital-medicine-pilot/
https://cha.com/opioid-safety/colorado-alto-project-resources/

Headache

Sore throat

Fibromyalgia

Uncomplicated neck pain
Uncomplicated back pain
Simple sprains

Contusions

Nontraumatic tooth pain
Osteoarthritis

Undifferentiated abdominal pain

A A A A A A A A A A »

Neuropathic pain

Conclusion

The administration of opioid prescriptions in

medical settings can lead to OUD for some patients.
Implementing ALTO practices in EDs, inpatient
settings, and other specialty areas is an important
part of a comprehensive response to our nation’s
opioid epidemic. Patients, medical professionals,
and others working with people in OUD treatment or
recovery should be aware that multimodal nonopioid
options are available for pain management. For more
information, please review the training resources
linked in this article, as well as the references cited on
the next page.
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