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Literature Review 
Introduction of the Problem 
According to the Centers for Disease Control and Prevention (CDC), in 2016 more than 11.5 million Americans reported misusing prescription opioids in the past year (CDC, 2018a). Anyone who takes prescription opioids can become addicted to them. In fact, as many as one in four patients receiving long-term opioid therapy in a primary care setting struggle with opioid addiction (CDC, 2018b). The need for better screening for patients who are at high risk for abuse is imperative to help decrease the number of opioids prescribed to patients with addictive traits. In 2017 alone, there were approximately 47,000 deaths related to overdoses and 36% of these were prescription related opioids (CDC, 2017). The identification of patients who are at high risk for opioid abuse prior to being prescribed such medication can potentially decrease the number of opioids prescribed, thus decreasing the number of overdoses yearly. The goal of this project is to implement an opioid abuse risk assessment screening tool in the primary care setting to help identify patients who are at increased risk for prescription drug abuse. Current guidelines recommend screening patients before prescribing opioids (CDC, 2017).  
A project will be conducted at rural medical clinic which will involve implementation of the opioid abuse risk assessment screening tool that will assist the primary care provider with appropriate treatment for patients when prescribing opioid medications. The current practice at the clinic does not involve using an opioid abuse screening tool. An educational in-service will be held at this clinic where topics discussed will include: the importance of screening for opioid abuse in the primary care setting, the implementation of a new opioid abuse risk assessment screening tool, and proper coding and billing for these services.    
Aim
	This review aims to identify the following:
1) Effectiveness of opioid abuse risk assessment tools at identifying those at risk for drug abuse.
2) Methods of implementing risk assessment tools in the primary care setting.
3) Which opioid abuse assessment tools have been validated in the literature.  
Methodology for Search and Review
Several databases were used to search the literature regarding opioid abuse risk assessment screening tools and their outcomes. The databases used were CINAHL, Cochrane Database of Systematic Reviews and MEDLINE Complete. The strategy for the literature search was determined by the following keywords or phrases: “opioid screening tool” “opioid screening,” “opioid screening tools in primary care,” and “opioid risk assessment tool.” The search yielded 477 results. To further filter the search, “randomized clinical trial,” “cohort study,” and “evidence based,” were added, and the articles were refined to only full text, which yielded 176 results. Of these articles, the search was additionally refined by time, requesting 2015 to 2020 years of publication which produced 79. 
A total of 20 articles were deemed relevant to the literature review. Ten studies were systematic reviews (level I evidence), six articles were randomized controlled trials (level II evidence), three cohort study articles (level IV evidence), and one qualitative study article (level VI evidence). The levels of evidence hierarchy were determined using the definitions from Melnyk and Fineout-Overholt (2015). 
Qualitative and quantitative research articles were included in the review. The articles used in the search focused on adults over 18 years of age. The themes that emerged through the literature search and will be discussed in this review are clinical relevance about opioid abuse, risk factors for opioid misuse among patients and risk factors for primary care providers when it comes to prescribing opioid medications, signs and symptoms of opioid abuse, consequences of prescription opioid abuse, validated opioid abuse screening tools, and incentives for primary care providers to implement office-based screening. 
Clinical Relevance
	A population-based cohort study found that one out of every 550 participants being treated for pain resulted in death from opioid-related causes roughly 2.6 years after receiving their first prescription (Dowell & Haegerich, 2016). Prescription opioid misuse, overdoses, and rates of addiction have become an epidemic in the United States. Balbale et al. (2017) suggest that abuse, misuse, and addiction are characterized by a vast rise in opioid use disorders as well as fatalities related to overdoses from medical and non-medical opioid use. According to Loheswaran, Soklaridis, Shelby, and Le Foll (2015), in the United States approximately 13-18% of the adult population uses alcohol and suffers from drug abuse. Use of screening tools in all patient care areas is important for providers to be able to determine which patients may be a high risk for opioid or substance abuse dependence. Loheswaran et al. (2015), shows evidence of the need for health care providers to have screening practices in place for substance abuse disorders using opioids especially during the adolescent years. The importance of using validated tools in medical practice and being educated on risk factors is important. The use of recommended monitoring guidelines has been shown to be effective for identifying patients who are at risk of developing opioid or substance abuse dependency (Loheswaran et al., 2015)
A study by Liebschutz et al. (2017), tested an intervention using multiple strategies called TOPCARE (Transforming Opioid Prescribing in Primary Care). This system proved to decrease overall opioid dosing by improving compliance with monitoring patients at risk for abuse (Liebschutz et al., 2017). The study revealed physicians typically were not performing screenings, thus not identifying patients with possible abuse tendencies (Liebschutz et al., 2017). This study signifies the importance of education on the risks of opioid abuse and the screening tools available to aid in the prevention of prescribing medication to a high-risk patient. Setnik, Roland, Pixton, and Sommerville (2017) did an analysis of whether a formal standardized opioid risk assessment tool was found to be effective. A standardized risk assessment tool should be considered for all patients who are on chronic opioid therapy, thus helping to identify patients who may be at risk for or who are engaging in prescription opioid misuse, abuse, and diversion (Setnik et al.,2017). 
Risk Factors (Patient and Primary Care Providers)
There are many risks factors that a patient may have when it comes to having an opioid addiction. These patients may have present or past histories of alcohol abuse, tobacco abuse, depression, anxiety, illicit drug use, antisocial personality, and childhood adversity (Dela Cruz & Trivedi, 2015). Harries, Lust, Christenson, Redden and Grant (2018) had university students complete a survey on prescription opioid medication misuse and it was found that 2.2% of the surveyed reported misuse of prescription opioids in the last year and another 5.3% reported the misuse of prescription opioids at some point in their past.  This study demonstrates the alarming amount of risk factors that university students face predisposing them to opioid abuse. By being exposed to this kind of behavior at a young age, this can negatively impact them to being susceptible to having an opioid addiction as they get older. The lack of funding or reimbursement by the government for opioid or alcohol abuse treatments is another risk factor for patients. Loheswaran et al. (2015) mentions that some medications are approved, such as medication for nicotine use, but limited reimbursements are available for substance abuse. Patients may know they have a problem with opioid misuse or abuse but cannot afford to get help with it. 
A health care provider must be aware when prescribing opioids to cancer patients who are using the drugs for palliative care and those who are not on palliative care. The research by Pinkerton and Hardy (2017) showed that adolescents and young adults are at higher risk of dependence after exposure to opioids during cancer treatment. This can be challenging to providers since pain related to cancer and cancer treatment can be extreme, however providers should think about the post-cancer state of these patients and the possibility of dependence. In these circumstances, health care providers may restrict access to opioid analgesics. However, while this may decrease the risk of abuse, it carriers a risk of restricting pain patients from obtaining effective analgesics (Webster, Brennan, Kwong, Levandowski, & Gudin, 2016). There is a fine line that health care providers are faced with when prescribing opioid medications and this is where screening tools can help. 
Certain patient populations are particularly at risk for opioid addiction. For example, oncology patients who have extreme pain management needs and should not be unnecessarily denied analgesics. In a study completed by Barbera et al. (2017) on pain management screening in the cancer population they found recent efforts are being focused on improving patient screening rates and looking less at symptom management. Opioid medications can also be used for the treatment of chronic nonmalignant pain (CNMP) in older adults which can be controversial and difficult to manage. Douaihy (2016) developed a screening tool specifically for the geriatric population, which was found to be effective when identifying patients with CNMP in that patient population that were at risk for opioid abuse. Another example of a specific patient population is victims of traumatic injuries who have an intense amount of pain. Brown et al. (2017) created a successful screening tool for these patients, who have double the rates of opioid misuse and abuse disorders as the general population. These studies support the use of screening tools in for specific high-risk patient populations. 
Signs and Symptoms of Opioid Abuse
 	Dela Cruz and Trivedi (2015) define opioid addiction as “a primary, chronic, neurobiological disease, with genetic, psychosocial, and environmental factors influencing its development and manifestations. It is characterized by behaviors that include one or more of the following: impaired control over drug use, compulsive use, continued use despite harm, and craving” (p. 1). Primary care providers should consistently observe for these signs and symptoms and understand that symptoms of opioid addiction vary for each patient. 
Consequences of Prescription Opioid Abuse
There are many risk factors for abuse to be considered when prescribing opioids. According to Manchikanti et al. (2017), the risks of opioid use include a multitude of complications ranging from mild side effects to serious complications. The major adverse consequences of opioid use include drug tolerance, physical dependence, addiction, and even death.  These consequences have a significant negative impact on morbidity and mortality rates, exacting a heavy toll on patients, and health care providers (Kaye et al., 2017). 
Screening Tools
A critical first step is identifying the patients who are at high risk of abusing opioids or those who may potentially misuse them by using a screening tool (Dela Cruz & Trivedi, 2015). There are several screening tools to do this including the Brief Pain Inventory (BPI), the Screener and Opioid Assessment for Patients with Pain-Revised (SOAPP-R), the Opioid Risk Tool (ORT), and the Diagnosis, Intractability, Risk, Efficacy (DIRE). According to a study by Webster and Webster (2005), the use of the Opioid Risk Tool (ORT), found patients who were at high risk of abusing opioid showed more aberrant behaviors than those who were in the moderate to low risk groups. The study showed the use of the ORT demonstrated accuracy and validated those predicted to be at high risk and at low risk for opioid-related adverse behaviors. Each of these are different screening tools that have been found to be validated in the literature by being successful at identifying those patients who are at an increased risk of opioid abuse (Dela Cruz &Trivedi, 2015). They are each chosen to be used based on the practice environment by the healthcare professional. 
According to Manchikanti et al. (2017), “secondary prevention includes focusing on appropriate prescription-writing practices, adherence to monitoring strategies, development of abuse-deterrent technology, and opioid overdose prevention programs.” (p. 40). Utilizing these strategies and others such as prescription drug monitoring programs (PDMP) has led to decreased death rates related to opioid use. The use of one of these programs also led to the reduction of opioids prescribed by 8% and a decrease of 12% in overdose death rates (Manchikanti et al.,2017). Zgierska et al. (2018), completed a study in January 2016 that initiated a policy with 293,927 primary care patients. This policy included the regular updating of treatment agreements, the use of urine drug screens, depression screening, screening for risk factors related to opioid misuse, accessing the (PDMP) to monitor for prescribed medications, and documentation in the electronic health record. Utilizing these tools showed positive outcomes in the primary care settings (Zgierska et al., 2018). 
 There are several screening tools that have been utilized for the monitoring of drugs such as urine drug screens, PDMP’s, and opioid treatment agreement plans. These tools are helpful in the identification of and reduction of opioid abuse and misuse (Wang, 2017). In addition to PDMP’s, the use of opioid treatment agreements (OTA) are another way for providers to educate their patients on the benefits and risks of using opioids and to help improve adherence to treatment plans. Conﬁrming a patient’s prescription drug history using a PDMP or requesting information from other providers can address both primary and secondary prevention (Stolbach, Nelson, & Burton, 2016). Using these interventions could prevent writing prescriptions of opioids to patients at risk of developing a substance use disorder. These interventions can identify patients who are already abusing opioids, and/or who are utilizing multiple doctors to get prescriptions for opioids. 
Incentives for Primary Care Providers
According to Letourneau et al. (2019), physicians can benefit their patients greatly by adopting screening tools to help prevent, identify, and successfully treat opioid addiction. Puntillo and Naidu (2018) suggest that taking accountability by providing quality care to patients suffering with chronic pain and serious illness is complex. Screening these patients at every visit can help relieve some of this complexity in practice (Puntillo & Naidu, 2018). It can also be beneficial for health care providers to reduce inappropriate prescribing.  This includes looking at a patient's chart to see if the current opioid prescription is necessary, improving current opioid prescribing practices such as tapering chronic or high-dose opioid regimens, and identifying those at risk for opioid misuse or dependence. If prescribers can be aware of potential abuse upfront, this can most likely decrease a negative outcome. 
According to Muriel et al. (2018), screening for dependence should always be done at the beginning of the treatment. Utilizing screening tools in this study proved effective in identifying patients with abuse tendencies, thus leading the providers to prescribe non-opioid prescriptions for pain relief (Muriel et al., 2018). In this process, prescribing non-opioids resulted in positive results including decreased pain scores, and 45% of those on opioids were able to be tapered off (Muriel et al., 2018). 
Conclusion
Findings from this literature review provided evidence that the abuse and misuse of opioids is a serious problem. The need to have screening protocols in place is important to identify patients who may be at high risk of dependency before the prescribing of opioids. Key topics include: risk factors to receiving adequate care, the importance for early identification of abuse or misuse and intervention, as well as potential effects on quality of life. In the primary care setting, it has been shown that many opioids are prescribed every year with very little screening in place. Education for prescribers is important to help understand when to prescribe opioids versus non-opioid and when to taper patients currently on opioids.  The research available is limited regarding the use of screening tools because most providers do not utilize them. Despite providers understanding their utility in practice, screening tools are not often used because of the perception that they are time-consuming. The implementation of a short question screening tool is more likely to be utilized in the primary care setting and implemented for continued use. 
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