
Gabapentin & OUD

Suicide Prevention

Vaping Update

Provider Line:
1.888.251.2224

Volume 7  |  Issue 2  |  December 2019

© Community Care Behavioral Health Organization

Reduce Anticholinergics

Reducing the Anticholinergic Medication Burden in Patients with 
Psychiatric Disorders

Authors: Jessica Gannon, MD, Ana Lupu, PharmD, and K. N. Roy Chengappa, MD
Affiliation: Western Psychiatric Hospital, UPMC, Pittsburgh, Pennsylvania

Anticholinergic medications such as benztropine (Cogentin®) or trihexyphenidyl (Artane®) are used 
to mitigate extrapyramidal side effects (EPS) associated with antipsychotic medications, especially 
those with potent dopamine-2 receptor antagonist properties. EPS can include arm stiffness and 
reduced arm swing when walking, cogwheeling, resting tremors, dystonias, masked facies, and 
shuffling gait. These symptoms most commonly occur within the first few weeks of starting antipsy-
chotic medication and often resolve over time. WHO guidance recommends reassessing the need 
for anticholinergic medications once EPS are no longer present. Clinical consensus would suggest 
that these medications could be safely tapered and discontinued within a few months if no lon-
ger needed. However, in practice, anticholinergic medications are often refilled and continued for 
years. Anticholinergic medications have their own side effects such as dry mouth, blurred vision, 
constipation, urinary retention, and cognitive concerns such as memory deficits, all of which can 
significantly impact quality of life. 

View our two part CME-accredited series of deprescribing anticholinergic medications in patients 
with severe mental illness:

Part 1: Background and Overview of an Interventional Pilot Program 
Kadiamada N. Chengappa, MD, and Ana Lupu, PharmD, review anticholinergic medications and 
side effects that are associated with them, including peripheral and central effects.
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Part 2: Stories from the Clinic—Patient Cases and Review of Barriers and Predictors of Success 
Kadiamada N. Chengappa, MD, and Jessica M. Gannon, MD, discuss predictors and barriers to 
successful anticholinergic burden reduction in patients with schizophrenia.

Each of the two videos offer 30 minutes of Category 1 CME and describe the results of two quality 
improvement projects that led to successful taper or discontinuation of anticholinergic medications in 
66 to 75% of patients. Anticholinergic medication taper or stoppage coincided with significant reduc-
tions in anticholinergic side effects and improved quality of life. Using case histories, successes, and 
barriers to deprescription of anticholinergic medications in a seriously mental ill patient population are 
also described.

Which patients might one most successfully target for anticholinergic deprescription? 
Ideally, a patient would be stable in his or her mental state for several months (≥ 6 months), and on 
examination, would demonstrate no evidence of EPS. See the flow chart on the next page. 

Educating and partnering with this patient would also be critical to deprescribing success and should 
include reviewing the side effects of anticholinergic medications and clear instructions regarding a 
slow taper to stoppage over several weeks to months. Re-emergence of EPS should also be reviewed; 
this could result in stopping the taper and titrating back the anticholinergic medication to the previous 
dosage. Documentation of the process and side effects, including the use of simple rating scales, would 
help measure outcomes and also promote patient engagement and empowerment. When available, 
a clinical pharmacist on the team could provide valuable support to the patient and assistance to the 
prescriber to undertake anticholinergic deprescription.
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Concurrent Use of Gabapentin Among Members with Opioid Use 
Disorder

The use of concurrent medications among members with an opioid use disorder has been iden-
tified as a clinical and quality of care focus. One concern recently expressed by providers is the 
increased use of gabapentin (Neurontin®) among members who abuse opioids, and the related 
impact on treatment planning and overdose-related deaths. 

Gabapentin has FDA approval for the treatment of postherpetic neuralgia and epilepsy, but it has 
become common practice for gabapentin and pregabalin (Lyrica®) to be prescribed for nearly any 
type of pain. Among individuals being treated for substance use disorders, gabapentin has been 
used as a treatment for chronic pain, as an alternative to benzodiazepines for anxiety and as a 
method for managing withdrawal symptoms from a variety of substances.  

There is evidence that gabapentin is misused, abused or diverted by some patients.1 Current or 
past users of opioids and benzodiazepines are reportedly at higher risk of gabapentin abuse. A 
Canadian study found that patients taking prescription opioids and gabapentin concurrently have 
a 49% greater risk for opioid-related death compared to those treated with opioids only.2 A retro-
spective review of gabapentin-related deaths found that approximately 80% of the deaths were 
also associated with the presence of at least one opioid.3 Of note, even at therapeutic levels, opi-
oids can result in death when combined with gabapentin. While the mechanism of action for how 
gabapentin causes death is not totally elucidated, research points to gabapentin enhancing the 
analgesic and respiratory suppressant effects of opiates.
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Community Care conducted an internal review on gabapentin utilization among our members.
Consistent with the published data reported above, we have observed the following: an increase in 
gabapentin prescriptions for off-label indications, a high correlation between a diagnosis of opioid 
use disorder and gabapentin prescriptions, and a number of member deaths from opioid overdose 
in which gabapentin was prescribed or detected.  

Given Community Care’s observations and the current literature, all providers and prescribing 
clinicians are urged to carefully weigh the risk-benefit ratio when considering gabapentin for those 
known to have opioid use disorder. For members who present for treatment for opioid use disor-
der and who are also prescribed gabapentin, Community Care recommends that continuation of 
the gabapentin be re-evaluated in light of the increased risk of opioid-related death. If you would 
like more information and/or additional resources, including “doc-to-doc” consultations to review 
non-addictive alternatives to gabapentin and pregabalin, please contact Kim Castelnovo, pharma-
cy manager at castelnovokm@ccbh.com

1 Envoy K, Morrison M, et al. Abuse and misuse of pregabalin and gabapentin. Drugs.  2017; 77:403-26.

2 Gomes T, Juurlink D, et al. Gabapentin, opioids and the risk of opioid-related death: a population-based nested case-control study. PLoS Med. 
2017;14(10).

3 Tharp A, Hobron K, et al. Gabapentin-related deaths: patterns of abuse and postmortem levels. J. Forensic Sci. 2019; 64(4);1556-4029.

mailto:castelnovokm%40ccbh.com?subject=
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Suicide Prevention and Treatment for At-Risk Individuals 

From the American Foundation for Suicide Prevention, 90% of people who die by suicide have a 
mental health condition at the time of their death. Treatment can help address underlying health is-
sues that increase the risk for suicide among this population. The AFSP outlines treatments related 
to major depression, bipolar disorder, and substance use disorder, through medicine, psychothera-
py, and a combination of both. 

Community Care has made a commitment to individuals struggling with suicidal thoughts, with 
a hope to make suicide a “never event.” The Zero Suicide project is a comprehensive approach 
developed by the Suicide Prevention Resource Center and the National Action Alliance for Suicide 
Prevention. We join our providers and community partners who have also been working to reduce 
suicide in our state. Other organizations that have implemented Zero Suicide have seen a signifi-
cant decrease in suicide deaths. Learn more about the Zero Suicide initiative. 

https://afsp.org/about-suicide/preventing-suicide/#section0
https://afsp.org/about-suicide/preventing-suicide/#section0
http://zerosuicide.sprc.org/
https://theactionalliance.org/
https://theactionalliance.org/
https://zerosuicide.sprc.org/about
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Update on Vaping

In recent months, vaping-related illness and deaths have been reported from all over the United 
States. The CDC, FDA, state and local health departments, and other clinical and public health 
agencies are investigating over 1,000 cases of lung injuries, and 11 deaths, where all cases had a 
history of using e-cigarette products. Eleven cases of lung injury and one case of vaping-related 
death has been reported in Pennsylvania so far. While several agents including pesticides, heavy 
metals, toxins, and substances used for flavoring have been implicated, vitamin E acetate in THC 
(tetrahydrocannabinol, a psychoactive constituent of cannabis) products appears to be the leading 
chemical of concern. Vitamin E acetate is used as a thickening agent for vape products with THC, 
and risk of contamination with vitamin E acetate is especially high when vape products have been 
tampered with or modified. Although safe when used topically as a skin cream or ingested orally, 
addition of vitamin E acetate to vape products has been linked to the development of vaping-relat-
ed lung injuries. The medical condition now termed EVALI (E-cigarette or Vaping product use-Asso-
ciated Lung Injury) by the CDC usually present with symptoms that may include cough, shortness of 
breath, chest pain, nausea, vomiting, diarrhea, fever, belly pain, malaise, and weight loss. Symptoms 
may develop over days or weeks and are usually not responsive to treatment with antibiotics. Find 
more information about EVALI from the CDC. The CDC has also provided an informational video 
for clinicians on EVALI.

If you notice these symptoms among anyone who vapes, urge them to seek medical care 
promptly. Additional information can also be obtained by contacting the Poison Control Center 
at 1.800.222.1222. Calls to this number are routed to the Poison Control Center that serves the 
local area. Any unexpected health or vaping product-related issue can also be reported to the 
FDA via the online Safety Reporting Portal.

continued >

http://www.cdc.gov/tobacco/basic_information/e-cigarettes/severe-lung-disease.html
https://emergency.cdc.gov/coca/calls/2019/callinfo_091919.asp
https://emergency.cdc.gov/coca/calls/2019/callinfo_091919.asp
https://www.safetyreporting.hhs.gov/
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Update on Vaping

Youth, young adults, and women who are pregnant should not use e-cigarette products. Buying 
e-cigarette products off the street, modifying existing products, or adding other substances to it 
should be discouraged. Wellness nurses and coaches who engage members in wellness coaching 
to quit tobacco products should continue to use evidence-based treatments including counseling 
and FDA-approved medications, namely, NRTs (nicotine replacement treatments), oral bupropion 
(Wellbutrin®, Zyban®) and varenicline (Chantix®).

https://www.thecarlatreport.com/wp-content/uploads/2019/12/AT1e_Updated_EVALI_CDC.pdf?__s=fja2nwcme4vxmimrgpvt

https://www.thecarlatreport.com/wp-content/uploads/2019/12/AT1e_Updated_EVALI_CDC.pdf?__s=fja2nwcme4
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