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Abstract Text: 

Purpose:  
The State of Alaska recently adopted legislation allowing pharmacists to independently 

prescribe and dispense naloxone to patients who are at risk for opioid overdose. The Risk Index 

for Overdose or Serious Opioid-induced Respiratory Depression (RIOSORD) is a validated 

index designed for use within healthcare settings to quickly evaluate individual patient risk for 

an opioid overdose or serious opioid-induced respiratory depression (OSORD).  The objective 

of this medication use evaluative study was to retrospectively apply the RIOSORD index to a 

pharmacy dispensing data-set to assess patient risk of OSORD; thereby identifying patients 

most likely to benefit from pharmacist intervention and placement of naloxone emergency kits. 

  Methods: 
This study utilized a retrospective cohort design.  Subjects were identified by electronic search 

of a prescription database and corresponding electronic medical records.  Inclusion criteria was 

based on exposure to any opioid medication between January 1, 2016 and December 31, 2016.  

The search function within the Intergy (v10.00.00.05) electronic medical record was used to 

identify potential subjects as well as the variables required to calculate each subjects RIOSORD 

index score.  Subject demographics were also collected.  Subjects were excluded from the study 

if the electronic record was insufficient to calculate the RIOSORD index score.  Using 

Microsoft Excel, de-identified data from the Intergy search results was loaded into the Excel 

template to calculate the RIOSORD index score for each subject. Abstractors reviewed Excel 

template results for any anomalies or errors. Subjects were stratified into seven RIOSORD risk 

classes with Class I being the lowest risk for OSORD and Class VII representing the highest 

risk.  Descriptive statistics was used to quantify all results. 

Results: 

1815 subjects met the inclusion criteria, underwent full abstraction and were stratified according 

to RIOSORD risk classification:  Risk Class I (n=1044; 57.5%) , Risk Class II (n=114; 6.3%), 

Risk Class III (n=190; 10.5%), Risk Class IV (n=159; 8.8%), Risk Class V (n=129; 7.1%), Risk 

Class VI (n=137; 7.5%), Risk Class VII (n=42; 2.3%).  The majority of the reviewed subjects 

were classified as low-risk (n=1348; 73.6%) for OSORD (I-III).  However, 25% (n=467) of 

reviewed patients were classified in the high-risk groups (Class IV-VII). The most common 

factors associated with high-risk subjects was a history of substance abuse, bipolar or 

schizophrenia, and a sustained-release opioid. 

Conclusions: 

Utilizing the RIOSORD risk index retrospectively to a prescription database may help 

pharmacist’s implement a naloxone service to more efficiently target patients who are at highest 

risk for developing OSORD.   Results could vary between pharmacies based on the availability 

of patient co-morbidities within individual dispensing software. 

 

 


