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Last Session’s Action Items

1. Explore how to better incorporate pharmacist collaboration on 
your OSP Team.
(See OSP Assessment Question #7 for Acute, #4 for ED, #8 for SNF)
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2.    Complete your OSP Assessment and enter it into the QIIP.



Double Trouble:
Benzos and Opioids/Harm 
Reduction with Naloxone
STEVE DUDLEY, PHARMD, DABAT



Objectives

 Session Description: This presentation will review the 
increased risk of co-prescribing opioids with 
benzodiazepines and implementation of naloxone 
prescribing for identified high-risk patients as a best 
practice.

 Learning Objectives:
Participants will be able to:
Compare the risks of opioid and benzodiazepine overdose 

and their co-involvement.
Characterize the approaches to reducing 

opioid/benzodiazepine co-prescribing.
 Identify best practices for discharge naloxone prescribing.



“Clinicians should avoid prescribing opioid 
pain medication and benzodiazepines 
concurrently whenever possible”

- CDC Guideline for Prescribing Opioids for Chronic Pain, 2016



American Association Of Poison 
Control Centers Data - 2021

 17,683 cases of benzodiazepine exposure reported to poison 
centers
 Single substance
 8 deaths
 0.045%

 26,331 cases of opioid exposures reported to poison centers
 Single substance
 439 deaths
 1.66%

 22,477 cases of benzodiazepine + opioid exposure 
 469 deaths
 2.09%







Reducing Benzo and Opioid Co-
Prescribing

Clinicians should check the PDMP for 
concurrent controlled medications 
prescribed by other clinicians

Caution about “OTC opioids”







Reducing Benzo and Opioid Co-
Prescribing

Clinicians should check the PDMP for concurrent 
controlled medications prescribed by other 
clinicians

Consider nonpharmacologic and nonopioid 
pharmacologic treatments
Cognitive Behavioral Therapy
Exercise Therapy
Biopsychosocial Rehabilitation
APAP, NSAIDs, SNRIs, TCAs



Reducing Benzo and Opioid Co-
Prescribing

Clinicians should check the PDMP for concurrent 
controlled medications prescribed by other 
clinicians
Caution about “OTC opioids”

Consider nonpharmacologic and nonopioid 
pharmacologic treatments

Consider involving pharmacists and pain specialists 
as part of the management team when opioids 
are co-prescribed with other central nervous 
system depressants









Naloxone At Discharge

Naloxone should be offered to patients at an 
increased risk for overdose
History of overdose
History of substance use disorder
Co-prescribed benzos and opioids
Reduced tolerance/return to high dose (i.e. post-

incarceration)
>50 MME/day

Reduce Barriers!
High risk patients should leave with naloxone in hand

Address Stigma



Resources

Opioid Assistance and Referral Line
Created in response to Arizona Opioid Epidemic Act

Statewide, run by Arizona’s two poison centers

Staffed by trained pharmacists, nurses, and physicians

Open 24/7, free, confidential



For Health Care Providers / Prescribers: 

Treating patients with acute opioid complications or withdrawal. 

Real-time consultation about prescribing opioids (including acute 
or chronic pain). 

Managing high-dose or complicated medications. Assistance with 
opioid dosing

Outpatient resources for medical, behavioral health and 
Medications for Opioid Use Disorder (MOUD) services. 



For Patients, Caregivers and Family 
Members:

Emergent and non-urgent information about opioid 
medications and effects.

Assistance with opioid use, chronic pain and opioid withdrawal. 

Referrals for patient support and outpatient opioid and 
treatment services. 

Referrals for patients seeking behavioral health treatment 
services. Routine follow-up calls for ongoing assistance and 
support. 



Resources

 Opioid Assistance and Referral Line
 Providers Clinical Support System

 https://pcssnow.org/
 Train primary care providers in the evidence-based prevention and 

treatment of OUD and treatment of chronic pain.
 Sonoran Prevention Works

Grassroots group working to reduce vulnerabilities faced by 
individuals and communities impacted by drug use in Arizona

Naloxone
Peer support
HIV/HCV screenings
Staff trainings

https://pcssnow.org/


Questions?
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Action Items by Next Quickinar (4/14/2022)

1. Complete your OSP Assessment in the HSAG QIIP.  

If you have difficulty, email Claudia at ckinsella@hsag.com
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2. Identify and commit to two strategies to reduce the risk from 
co-prescribing opioids and benzodiazepines



OSP “Quickinar” Schedule: Mark Your Calendars
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Please Take 5 Seconds and Let Us Know
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We want this call to be meaningful 
to you, so we need your input.

At the end of the webinar, you will 
be asked one question to 
determine if this call equipped 
your organization to begin 
implementing opioid stewardship 
practices.



Thank you!

Claudia Kinsella | ckinsella@hsag.com

Jeff Francis | jfrancis@hsag.com

mailto:ckinsella@hsag.com
mailto:jfrancis@hsag.com


CMS Disclaimer
This material was prepared by Health Services Advisory Group (HSAG), a Quality Innovation 

Network-Quality Improvement Organization (QIN-QIO) under contract with the Centers for Medicare 
& Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). 

Views expressed in this document do not necessarily reflect the official views or policy of CMS or 
HHS, and any reference to a specific product or entity herein does not constitute endorsement of 

that product or entity by CMS or HHS. Publication No. QN-12SOW-XC-03092022-01
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