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INTRODUCTION

Methadone, a synthetic opioid, has been successfully
used to manage opioid addiction and chronic pain.

In Ontario, the methadone maintenance treatment
(MMT) program represents the cornerstone approach
to manage opioid addiction.! Although the benefits

and effectiveness of MMT are well-documented in the
literature,?? safety of methadone in the medication-use
process (such as prescribing and dispensing) continues
to be a challenge to health care practitioners.

The literature contains many references about
methadone-related medication incidents.*® In 2003,
an Institute of Safe Medication Practices Canada (ISMP
Canada) Safety Bulletin described medication incidents
involving methadone that led to patient harm, along
with recommendations for system enhancements® In
a community setting, methadone medication incidents
can occur during any stage of the medication-use
process, including prescribing, order entry, dispensing,
administration and/or monitoring. Incident report-

ing can be used to gain a better understanding of
contributing factors or potential causes leading to
methadone-related incidents.

The Community Pharmacy Incident Reporting (CPhIR)
Program (available at http/Avww.cphirca) is designed
for community pharmacies to report near misses

or medication incidents to ISMP Canada for further
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analysis and dissemination of shared learning from
incidents” CPhIR has allowed collection of invaluable
information to help identify system-based vulnerable
areas in order to prevent medication incidents.” This
article provides an overview of a multi-incident analysis
of methadone-related incidents reported to the CPhIR
program.

MULTI-INCIDENT ANALYSIS OF
METHADONE MEDICATION INCIDENTS IN
COMMUNITY PHARMACY PRACTICE

Reports of medication incidents involving "‘Methadone’
and/or "Metadol” were extracted from the CPhIR
Program from 2010 to 2012. In total, 72 incidents
met inclusion criteria and were included in this
qualitative, multi-incident analysis. The majority of the
incidents were related to oral methadone used for
opioid addiction, that is, the methadone maintenance
treatment (MMT) program.

The 72 medication incidents were independently
reviewed by two ISMP Canada Analysts. The incidents
were analyzed and categorized into two major themes:
(1) characteristics unique to methadone and (2)
medication-use process. The two major themes were
further divided into subthemes, as shown in Table 1 and
Table 2, respectively. (Note: The “Incident Examples”
provided in Tables 1 and 2 were limited by what was
inputted by pharmacy practitioners to the “Incident
Description” field of the CPhIR program)

WHY IS METHADONE A PROBLEM?

As seen in Table 1, methadone exhibits unique
properties compared to other opioids that are
inherently prone to medication incidents. In terms of
pharmacokinetics, methadone has variable absorption
and metabolism #91% Methadone's half-life can range
from 8 to 59 hours#91° The half-life varies depend-
ing on past opioid use. Opioid-tolerant patients can
experience a methadone half-life of approximately 24
hours.521% However, methadone half-life in opioid naive

continued on page 41
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patients can be as high as 55 hours21° Methadone’s
long half-life means that there will be a delayed

peak analgesic effect and presentation of respira-

tory depression may be slower compared to other
opioids 5910 Therefore, in order to optimize therapeutic
outcomes, methadone use requires a highly individual-
ized approach by healthcare professionals.

WHY IS A PATIENT-FOCUSED MULTI-
DISCIPLINARY APPROACH AN INTEGRAL
PART OF SAFE METHADONE USE?

As seen in Table 2, preventing methadone-related
medication incidents requires a strong relationship
between the prescriber, the pharmacist, and the
patient. Since 1996, the College of Physicians and
Surgeons of Ontario (CPSO) has administered
Ontario’'s MMT program on behalf of the Ministry
of Health and Long-Term Care.!! As of July 2012,
approximately 360 physicians in Ontario were
prescribing methadone to approximately 38,025
patients in the MMT program ! Interprofessional
collaboration and regular communication between
physicians and pharmacists are key to patient care
and safe methadone use* The 2011 CPSO MMT
Program Standards and Clinical Guidelines emphasize
that in order to facilitate collaborative communica-
tion, 3-way treatment agreements between the
physician-patient-pharmacist are encouraged.*?
Similarly, the Ontario College of Pharmacists (OCP)
Methadone Maintenance Treatment and Dispensing
Policy (available at http//www.ocpinfo.com), which
provides guidance to OCP members who dispense
methadone for the treatment of opioid dependence
in Ontario pharmacies, supports the principle that the
ideal model for MMT is one which allows the 3-way
integration of patient, pharmacist, and physician within

ISMP CANADA

the community to ensure availability and accessibility
of MMT for patients requiring such care. Patients are
often the liaison between prescribers and pharmacists.
If possible, patients should be included in the discus-
sions to facilitate communication of methadone dose
changes or therapy adjustments.

CONCLUSION

Methadone-related medication incidents continue

to cause undesired patient outcomes in community
pharmacy practice. Learning from medication incidents
is a fundamental step to medication system improve-
ment. The results of this multi-incident analysis are
intended to educate health care professionals about
the vulnerabilities within our healthcare system.
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