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Do no harm program
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Unintentional Opioid-related Overdose Death Rates1

and Opioid Sales per Person2, Oklahoma, 2000-2017

Sources:
1OSDH, Injury Prevention Service, Fatal Unintentional Poisoning Surveillance 
System (Abstracted from Medical Examiner reports)
2U.S. Dept of Justice, Drug Enforcement Administration, Office of Diversion 
Control, Automation of Reports and Consolidated Orders System (ARCOS) 
Reports, Retail Drug Summary Reports by State, Cumulative Distribution Reports 
(Report 4).



Percentage of opioid overdose deaths in which prescription opioids 
only, illicit opioids, only, or both prescription and illicit opioids were 

detected, by state, July 1, 2016 – June 30, 2017

Source:
MMWR Morb Mortal Wkly Rep. 2018 Aug 31; 67(34): 945-951.
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U.S. Opioid Prescribing Rates per 100 Persons, 2017

Source: Centers for Disease Control and Prevention, National Center for Injury 
Prevention and Control, Division of Unintentional Injury Prevention
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Partnership with University of Oklahoma’s Oklahoma Primary Healthcare Improvement 
Cooperative (OPHIC)

Emphasis on primary care practices

Applies Dissemination and Implementation (D&I) research methods:

• Peer-to-peer clinician support – Academic Detailers
• Practice staff support – Practice Facilitators
• EHR and technology assistance – Technology Advisors

Uses dashboards as feedback to practices on their progress

Founded on data-driven quality improvement
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A quality process improvement intervention

Based on D&I research methods

Purpose is to implement evidence informed pain 
and opioid guidelines in primary care practices in 
1-2 years

Dissemination of:
• Neurobiology of pain
• Pharmacology of analgesics
• Evidence-based guidelines

Implementation of:
• Best practices
• Office processes
• Data-driven quality improvement
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Review of:

• Clinical evidence & 
academic literature

• CDC Guideline for 
Prescribing Opioids 
for Chronic Pain

• VA/DoD Clinical 
Practice Guidelines: 
Management of 
Opioid Therapy for 
Chronic Pain

• Oklahoma Opioid 
Prescribing 
Guidelines

• Oklahoma state law
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• Adult patient panel

• Chronic pain patients

• Annual pain assessment (PEG)

• Chronic opioid therapy 
effectiveness

• Opioid treatment informed 
consent

• 90-day risk visit

• High-risk patients receiving 
opioid therapy

• Co-management of 
behavioral health

• Co-management with pain 
specialist

• MMED > 90 (PMP)

• Multiple prescribers (PMP)

• Benzos and opioid Rx (PMP)
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• 60 primary care practices 
actively engaged 

• Approximately 200 
clinicians & 50,000 
patients

• One major health system

• Delivered at no cost to 
practices

• More practices in-waiting 
pending funding 
availability

Do No Harm Clinical Sites
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