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At the conclusion of this program, participants should be able to:

Identify organizational strategies to address opioid management within 

a facility.

Identify prescribing considerations when initiating opioid therapy.

Discuss strategies for effectively adjusting opioid therapy treatment 

plans.

Identify nonopioid treatment options for pain management.

Discuss the role all healthcare workers have in battling the opioid 

epidemic. 

Objectives

mailto:Christine.Hoskin@medpro.com
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Opioid crisis — no boundaries

Opioid epidemic 
is a public health 

emergency
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Malpractice claims data

Source: CRICO. (2016). Medication-related malpractice risks (2016 CRICO Strategies National CBS Report). Retrieved from 
www.rmf.Harvard.edu/Malpractice-Daa/Annual-Benchmark-Reports/Risks-in-Medication

1 in 9 malpractice cases involves a medication-related problem.

Analgesics were associated with 18 percent of those cases.

http://www.rmf.harvard.edu/Malpractice-Daa/Annual-Benchmark-Reports/Risks-in-Medication
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Source: Washington Department of Health records

Healthcare worker overdose and death
Washington 
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Everyone is responsible for helping to address this epidemic through 

identification and response.

A starting point
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Organizational Strategies
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Pain Management Stewardship Team

Multidisciplinary

• Leadership support

• Provider support

Role

• Evaluate organizational pain management culture

• Goals

• Determine quality measures

• Plan for improvement- Stewardship program

• Educate

• Implement

• Evaluate
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Suggested opioid management guidelines

Acute pain

Refill limitations/ 

requirements

Contracting

Appointment 

requirements

Diversion 

monitoring

Termination process

Medication access & 

administration

Sedation guidelines Screening process

Drug testing

Procurement & 

Storage

Incident reporting/ 

near misses
Chronic pain

Discharge/transfer 

criteria

Procurement & 

wasting

Discharge follow-up 

guidelines
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Provider/Staff training

Policies and procedures

Red flags

Scope Reporting

Diversion

Take back 

programs

Tough 

conversations
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Storage 

Pharmacy/Med room

Procurement and delivery

Quantity control

Integrity of product/package

After hours access and overrides
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*Awareness

*Policies and procedures

*Red flags

*Community resources

*Human resources involvement

*Credentialing involvement

*Mechanism for reporting internally 

*State reporting requirements

*Audit process/monitoring

*PDMP

*Communication between healthcare team

*Documentation

Diversion monitoring and response

Employee/Provider Patient/Caregiver

General considerations
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Employee/Provider

§ Higher opioid usage rate

§ Signs out larger amount than needed and wastes the rest

§ Shared access codes

§ Sign out times do not correspond with schedule

§ Increased errors 

§ Forged documentation

§ Unauthorized access

§ Patients reporting higher than normal pain levels

§ Medication signed out but not documented on patient chart

§ Financial issues

§ Tardy/sick frequently

§ Increased drowsiness

§ History that includes drug usage or diversion

§ Unaccounted for (frequently disappears for short periods)

§ Isolates self

§ Increasing difficulty doing routine tasks

§ Sloppy or illogical charting

Patient/Caregiver

§ Urine screens are not consistent with prescriptions/doses ordered

§ Missed appointments

§ PDMP (multiple scripts, prescribing concerns)

§ Doctor shopping

§ Financial problems

§ Social withdrawal

§ Needing script refilled early (lost, stolen, etc.)

§ Noticeable elation/euphoria

§ Marked sedation/drowsiness

§ High blood pressure

§ Confusion

§ Constricted pupils

§ Slowed breathing

§ Intermittent nodding off or loss of consciousness

§ Constipation

§ Flu-like symptoms may indicate withdrawal (headache, 
nausea/vomiting, diarrhea, sweating, fatigue, anxiety, inability to 
sleep

Red flags

*Not intended to be an all inclusive list
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More considerations

ACLS Reversal 
agents Drill

Discharge 
instructions

Obstructive 
sleep apnea

Script writing 
safety nets

Prescribing 
habits

Patient 
complaints Credentialing

Special 
populations
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How do you measure up

P E A C E  O F  M I N D E X P E R T I S E C H O I C E T H E  M E D P R O  G R O U P  D I F F E R E N C E

Patient Care Strategies

https://www.medpro.com/documents/10502/2899801/Checklist_Pain+Management.pdf
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Nonpharmacologic

Goals

Risk and benefits

Lowest effective dosage (start low and go slow)

Immediate release vs. extended release

Minimal supply

Drug combinations (eg. Avoid benzos and opioid 

combos)

Follow-up requirements

Tapering 

Considerations for acute and chronic pain patients

|  17Source: Centers for Disease Control and Prevention. Nonopioid treatments for chronic pain. Retrieved from 

www.cdc.gov/drugoverdose/pdf/nonopioid_treatments-a.pdf

Nonpharmacologic and nonopioid interventions 
including complementary medicine

Behavioral Cognitive Energy based Environmental

Interventional
Physical/

exercise
Spiritual Psychological

Alternative 

medicine

Nonopioid

medication

http://www.cdc.gov/drugoverdose/pdf/nonopioid_treatments-a.pdf
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Checklist for prescribing opioids for chronic pain

Source: Centers for Disease Control and Prevention. Checklist for prescribing opioids for chronic pain. Retrieved 

from www.cdc.gov/drugoverdose/pdf/pdo_checklist-a.pdf
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Evaluation 

tools

Contracting

PDMP

Documentation

Risk mitigation strategies

http://www.cdc.gov/drugoverdose/pdf/pdo_checklist-a.pdf
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Evaluation tools

Pain assessment 

tools

Dependence/

addiction tools

Sedation monitoring 

tools

Patient history tools

Source: Janssen Pharmaceuticals. (2016). Pain assessment resources. Retrieved from www.prescriberesposibly.com/pain-assessment-resources
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Contracting

Source: MedPro Group. (2017). Guideline: Using behavior contracts to improve patient adherence  and address behavioral issues. Retrieved from 

www.medpro.com/documents/10502/2837997/Behavior+Contracts.pdf

http://www.prescriberesposibly.com/pain-assessment-resources
http://www.medpro.com/documents/10502/2837997/Behavior+Contracts.pdf
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Prescription Drug Monitoring Program
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PDMP mandatory query by prescribers and dispensers
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Documentation

Data tool for 
performance 
improvement 

activities

Secures and 
ensures 

reimbursement

Communication 
tool

Health record is 
the single
source to 

memorialize all 
care provided 
to the patient
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Legislation 2018
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Progress is being made . . .

Conclusion

Use of 

PDMPs is 

increasing

Decrease in 

opioid 

prescribing 

in some 

specialty 

areas

Awareness 

has 

increased

. . . but we have a long way to go.
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Questions

What questions do you have?

Thank You!
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Disclaimer

The information contained herein and presented by the speaker is based on 
sources believed to be accurate at the time they were referenced. The 
speaker has made a reasonable effort to ensure the accuracy of the 
information presented; however, no warranty or representation is made as to 
such accuracy. The speaker is not engaged in rendering legal or other 
professional services. If legal advice or other expert legal assistance is 
required, the services of an attorney or other competent legal professional 
should be sought.


