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Outline ● Importance of safely prescribing 

controlled substances 

● How we addressed the issue

● What we learned

● Where to go from here?



What is a Controlled Substance?



Patient Harm
Federal Scheduling: I-V

MI: 2033 or 21/100,000 Overdose Deaths

9% New HIV cases/year from IV drug use 

https://www.drugabuse.gov/opioid-summaries-by-state/michigan-opioid-summary

Heroin



How to Address 

this issue?

● Federal: Centers for Disease Control calls 

for regular Urine Drug Screens (UDS)

● State: Michigan law requires 
○ “Bona Fide” provider relationship

○ Opioid Let's Start Talking (OST)

● Previous clinic regulation/policy: 
○ Written policy and recommendation

adherence  

○ Requires yearly controlled substance 

agreement (CSA) and OST and review of 

MAPS 

○ Lack of clear recommendations on UDS and 

chart documentation 

○ Lack of teaching sessions to review and 

clarify policy and provide education on CSs 

and UDSs 



Let’s Start 

Talking

** Required for all Schedule II Opiate 

Prescriptions **



Project Goal
1. Ensure patient safety: residents 

understand state and clinic CS policies 

2. Improve resident-reported prescribing 

confidence by 90% through didactic 

education on controlled substances policies

3. Improve prescribing consistency of the 

following documentation by 90%:

a. Signed CS agreement 

b. Signed OST form

c. Obtaining UDS 



Plan

● Baseline assessment: chart review to 

determine physician prescribing consistency 

during July-September 2019

● Revise CS office policy to clarify UDS and chart 

documentation recommendations

● Education Intervention: didactics & handouts

● Evaluation

● Prescribing Confidence: resident self-

report using Likert-scale items and case 

scenarios

● Prescribing consistency: post-Intervention 

chart review (1-month)

Annual Rx 

Requirements

Controlled Substance Agreement

Urine Drug Screen

Opioid “Let’s Start Talking”



Do

● CS office policy revised and reviewed with 

staff and physicians during a weekly 

didactic session

● Our team presented educational 

PowerPoint and interactive scenarios to 

staff and physicians during another weekly 

didactic session

● Pre-surveys were sent via email 

approximately one week prior to education 

followed by post intervention survey 

immediately following the didactic



Study
Improved physician controlled 

substance understanding and 

prescribing comfort 

GOAL 90%



Study
Improved controlled substance 

prescribing consistency 

GOAL 90%



Act
● Clarifying CS policies and providing education to physicians led to increases in CS prescribing comfort 

and prescribing consistency, but we did not reach our goal of 90%.

● While 64% and 59% understood state and office policies respectively, only 41% of physicians felt 

comfortable prescribing CS. A critical next step is thus to understand what physicians need to 

increase their comfort with CS prescribing and to use this information to inform subsequent 

interventions.

● Regarding prescribing consistency, only 40 % of charts had OST compared to 74 % CSA and 76% 

UDS. Hence, our next step will be to train MAs to assist with policy compliance.

● Finally, We will need to monitor the efficacy of our project over a longer intervention period.



Public Health Implications

● It is a challenge for physicians to know how to legally 

and safely prescribe CSs given the multiple levels of 

institutionalized recommendations

● Clear CS policies and taking time to educate 

physicians on these policies may improve physician 

confidence in CS prescribing and compliance with 

CS policies, which may ultimately lead to decreases 

in overdose deaths. 

Figure 2. Michigan rate of overdose deaths involving 

prescription opioids and the opioid prescribing rate. 

https://www.drugabuse.gov/opioid-summaries-by-state/michigan-opioid-summary



Questions?
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