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Aims:   Prescription opioid use is linked to significant morbidity and mortality, including overdose and addiction.  Clinical practice guidelines (CPGs) for opioid therapy provide recommendations regarding practices designed to maximize safe and effective use. We developed administrative-data-based metrics to assess adherence to practices in the 2010 VA/DoD CPG for Opioid Therapy for Chronic Pain and examined variability in implementation of these emerging practice recommendations in the United States Veterans Health Administration (VHA).
Design:  Analysis of the VHA National Patient Care Database and Decision Support System files.  Metrics were designed through an iterative process of expert guideline and data review. 
Setting: 141 VHA health care systems (HCS)
Participants: 1,291,034 VHA patients with an opioid prescription in fiscal year 2010
Measurements: Developed metrics assess adherence in the following domains:  Side effects, risky drug combinations, misuse risk, follow-up timing, avoiding sole reliance on opioids, pharmacy reconciliation, absolute contraindications, and urine drug screening. 
Findings and Conclusions:  Non-adherence was observed across VA HCS and across measures, but patterns differed across measures.  For example, guideline non-adherent sedative co-prescribing was more common in patients with chronic, short-acting (SA) and long-acting (LA) opioid prescriptions than in patients with acute, SA opioid or tramadol prescriptions.  However, patients with chronic, SA or LA opioid prescriptions were more likely to receive guideline-adherent urine drug screens.  Moreover, rates of risky sedative co-prescribing were normally distributed across HCS with a restricted range, suggesting similarly non-optimal practice patterns across HCS.  Conversely, guideline-adherent urine drug screening varied substantially across HCS with a positively skewed distribution, indicating that few HCS have successfully promoted this practice.  Quarterly data will guide initiatives to improve opioid safety and efficacy.   


