[bookmark: _Toc370903016][bookmark: _GoBack]Appendix 3 – Emergency Department tramadol audit

Purpose
· To review overdose admissions through emergency departments in Wales and to identify the frequency of tramadol overdose and misuse incidents in Wales.
· To promote the safe and appropriate prescribing of tramadol for moderate to severe pain in secondary care in NHS Wales and to raise awareness of the concerns regarding the diversion and misuse of tramadol.
· The results of the audit can be used to benchmark the admissions through emergency departments in Wales due to tramadol, and to assess the main risk areas and contributing factors for tramadol overdose cases, in order to review tramadol prescribing in primary and secondary care. Subsequent re-runs of the audit would determine whether work done to review tramadol prescribing within primary and secondary care had been effective.

Objectives
· To determine the frequency of overdose cases involving tramadol presenting through emergency departments in Wales.
· To determine other factors which are associated with tramadol overdose and/or misuse.

Good practice points 
· Any medically significant adverse drug reactions to tramadol should be reported through the Yellow Card Scheme. Yellow Cards can be found at the back of the British National Formulary (BNF) or online at www.mhra.gov.uk.


[bookmark: _Toc85709513]General notes on safety with regard to tramadol prescribing 

Dosing in renal impairment 
Tramadol and its metabolites are almost completely excreted through the kidneys. For elderly patients and patients with renal impairment, the half-life is extended and there is reduced elimination. If a patient has renal impairment, the dose should be adjusted according to the patient’s glomerular filtration rate (GFR):
· 20–50 ml/min: dose as in normal renal function
· 10–20 ml/min: 50–100 mg every 8 hours initially, then titrate dose as tolerated
· < 10 ml/min: 50 mg every 8 hours initially, then titrate dose as tolerated.

The information above on dosage adjustments in renal impairment is taken from the Renal Drug Handbook 3rd edition (2008) which bases its dosage adjustments on creatinine clearance and not estimated GFR (eGFR). It should be noted that there are differences between absolute GFR, eGFR, and creatinine clearance (CrCl). For more detailed advice on clinical importance and management, see BNF, Renal Drug Handbook and Summary of Product Characteristics, or refer to local Medicines Information Service. 

Please note that the information in the Renal Drug Handbook is compiled from a wide range of sources and from the clinical experience of the editorial board of the UK Renal Pharmacy Group, all of whom are involved in the pharmaceutical care of renally impaired patients. As such, some of the information in the Renal Drug Handbook may not be in accordance with the licensed indications or use of the drug.
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To reduce the risk of withdrawal effects associated with sudden cessation of opioids, taper dosage of tramadol slowly at the end of treatment. This can take weeks or months, depending on individual response and the dose taken. Healthcare professionals should advise patients not to stop taking tramadol suddenly, and not to try to self-medicate to overcome withdrawal effects. Self‑medication with opioids can result in overdose and potentially death1. 

The MHRA recommended that before prescribing opioids, healthcare professionals should discuss the risk and features of tolerance, dependence and addiction with the patient. A plan for the termination of treatment should be agreed, which might include identifying a strategy to measure treatment success or failure, and a dose reduction strategy. Where physical dependence to tramadol develops, the withdrawal syndrome can be severe, with symptoms typical of opiate withdrawal sometimes accompanied by atypical symptoms including seizures, hallucinations and anxiety.

The Faculty of Pain Medicine’s Opioids Aware resource suggests tapering opioids by 10% weekly or two weekly. It is important to take into consideration that every patient and their circumstances will be different, and a prudent and individually tailored approach is required. 

If the patient has chronic (also known as persistent) pain that has failed to respond to treatment, referral to a specialist pain service may be appropriate. If there are issues with dependence on tramadol, referral to a specialist support service where available may be appropriate.


Audit criteria
The target is not an absolute value and can be achieved if there is movement towards the suggested audit standard in subsequent runs of the audit.

	Standard
	Exception

	1. No overdose admissions involved tramadol
	None

	2. No overdose admissions involving tramadol resulted in death
	None



Method
For the specified one-month period, identify all cases of overdose admissions through the emergency department and fill out the Patient Data Collection Sheet.

Collate data and insert into Data Summary Sheet.
· Total number of patients admitted with overdose (both accidental and deliberate) (A)
· Total number of patients admitted with overdose resulting in death (B)
· Number of overdose admissions where tramadol was involved (C)
· Number of overdose deaths where tramadol was involved (D)
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Data collection over one month ____ / ______ / _____ to ___ / ______ / ____

	Age and sex of patient
	Did overdose involve tramadol? (Y/N)
	Did overdose result in death? (Y/N)
	Was the overdose directly linked to tramadol? (Y/N or N/A)
	Was the patient prescribed tramadol as part of their medication history? (Y/N)
	Was the patient on interacting medication*? (Y/N)
	Did the patient have a history of drug or alcohol dependency? (Y/N)
	Did the patient have a history of depression? (Y/N)
	Did the patient have a history of epilepsy? (Y/N)
	Did the patient have a history of renal impairment? (Y/N)
	Other comments

	

	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	


*Interacting medications include SSRIs, TCAs, MAOIs, mirtazapine, venlafaxine, anti-psychotics, warfarin, epilepsy medication and other medication that lowers the seizure threshold. See BNF or Stockley’s Drug Interactions for complete list and information on clinical significance and management.
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Data collection over one month ____ / ______ / _____ to ___ / ______ / ____
	Total number of overdose admissions (A) 
	Total number of overdose admissions resulting in death (B)
	Number of overdose admissions involving tramadol (C)
	Number of overdose admissions involving tramadol resulting in death (D)
	Number of overdose admissions involving tramadol where:

	
	
	
	
	overdose was directly linked to tramadol
	tramadol was prescribed as part of medication history
	interacting medication was implicated
	patients had history of drug or alcohol dependency
	patients had history of depression
	patients had history of epilepsy
	patients had renal impairment

	
	
	
	
	
	
	
	
	
	
	




