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Title: Avoidance of Opioid therapy for dental pain

Description: All acute encounters for patients aged 18 years and older with, diagnosis of dental pain,
who were not prescribed Opioids or Opiates

Measurement Period: January 1, 2024, through December 31, 2024

Measure Steward: American College of Emergency Physicians (ACEP)

Measure Developer: American College of Emergency Physicians (ACEP)

Measure Scoring: Proportion

Measure Type: Process

Initial Population All acute encounters for patients aged 18 years and older
evaluated by the Eligible Professional with a diagnosis of
dental pain

Denominator Equals Initial Population

Denominator Exclusions Patients with active cancer, palliative care, end-of-life care

Numerator All acute encounters for patients who were not prescribed
Opioids or Opiates

Numerator Exclusions Not Applicable

Denominator Exceptions Opiate prescribed for acute dental trauma (e.g., tooth or facial
fracture, etc.)

Stratification: 1
Risk Adjustment: None
Improvement Notation: Higher score indicates better quality.

Rationale

The opioid epidemic represents a national health crisis necessitating solutions in prescribing, treatment,
and harm reduction. As per NCHS, National Vital Statistics System, 130+ people die every day from
opioid- related drug overdoses. Also based on 2019 National Survey on Drug Use and Health,

10.3 m people misused prescription opioids in 2018. Several studies have demonstrated the importance
of ED prescribing patterns on downstream opioid use and occasionally the development of opioid use
disorder. Based on 2019 National Survey on Drug Use and Health 2.0 million people had an opioid use
disorder in 2018. While data suggests the volume and duration of ED opioid prescribing are nominal,
several clinical scenarios have safe alternative analgesic options and evidence to suggest against most
opioid prescribing given that the harms may exceed the benefits. Quality measure data from the QCDR
can help evaluate improvement interventions as well as identify the magnitude of quality gaps that
remain.

Clinical Recommendation Statement

"Between 2001 and 2010, emergency department (ED) visits in which opioids were administered or
prescribed increased from 20.8% to 31.0%.1 This correlated with a broader shift toward opioid-based
pain management in the larger community of medicine and was not an issue unique to emergency
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medicine. However, trends in ED opioid prescribing appear to have stabilized and may have peaked.9 In
2012, a cross-sectional study of discharged patients in 19 EDs revealed that 17% of ED visits resulted in
an opioid prescription during the week studied.2

Level C recommendations. Preferentially prescribe nonopioid analgesic therapies (nonpharmacologic
and pharmacologic) rather than opioids as the initial treatment of acute pain in patients discharged from
the ED.
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Definition
Acute Encounters are defined as encounters in the Emergency Department or Urgent Care

Guidance
None
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Disclaimer

These performance measures are not clinical guidelines and do not establish a standard of medical care and have
not been tested for all potential applications.

THE MEASURES AND SPECIFICATIONS ARE PROVIDED "AS IS" WITHOUT WARRANTY OF ANY KIND. Limited
proprietary coding is contained in the Measure specifications for convenience. Users of the proprietary code sets
should obtain all necessary licenses from the owners of these code sets. ACEP and its members disclaim all liability
for use or accuracy of any Current Procedural Terminology (CPT[R]) or other coding contained in the specifications.
CPT(R) contained in the Measure specifications is copyright 2004-2023 American Medical Association. LOINC(R)
copyright 2004-2023 Regenstrief Institute, Inc. This material contains SNOMED Clinical Terms(R) (SNOMED CT[R])
copyright 2004-2023 International Health Terminology Standards Development Organization. All Rights Reserved.
Due to technical limitations, registered trademarks are indicated by (R) or [R].
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