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BACKGROUND:  Meperidine is one of the most widely prescribed opioid analgesics.   Despite extensive use, data demonstrate that it is no more effective than other opiates.  More importantly, its active metabolite, normeperidine, can cause dysphoria, irritability, and seizures.  This has led to recommendations to minimize use of meperidine.  The University of Michigan Hospitals endorsed the concept of significantly reducing meperidine use as a patient safety initiative.    

METHODS:  Given the high frequency of use, a two-step multidisciplinary process to reduce meperidine use was developed with an educational intervention followed by restriction on use.  Recommendations were communicated on the appropriate use of meperidine and the equianalgesic doses of alternative agents during September-December 2001.   A follow-up evaluation of meperidine utilization from Jun-Aug 2002 was compared to the same period in 2001, prior to the educational intervention.  Educational efforts were followed with a more restrictive process to further minimize the use of meperidine.   This intervention included: 1) operational changes in the stocking of the drug, 2) specific prescribing restrictions, and 3) additional prescriber education.

RESULTS:  Initial education efforts resulted in a significant reduction in meperidine use, especially in orders with the highest potential to cause toxicity.   The mean number of meperidine orders that could potentially exceed a daily maximum of 600 mg/day was reduced by over 63%.  After the operational restrictions were implemented, data were again collected.    These data demonstrated further reductions in the incidence of orders with a potential daily dose exceeding 600mg and the overall utilization of meperidine was significantly reduced with the restriction intervention compared to both the baseline and the educational intervention periods.   Overall, the combination of the educational intervention and the restriction interventions resulted in a greater than 75% reduction in the number of meperidine orders per day and the number of orders per day with a potential daily dose of 600 mg or more.

CONCLUSIONS: A combination of educational initiatives, operational changes, and restrictions helped to significantly improve the prescribing of meperidine from a safety perspective.   This multimodal approach may be useful for implementing institutional change for other behaviors that are in widespread practice.

