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Learning Objectives

1. Define opioid stewardship and its role in meeting 
regulatory requirements across the continuum of 
care

2. Describe the role of an opioid stewardship clinical 
pharmacist in combatting the opioid epidemic 

3. Summarize the goals, responsibilities, and 
metrics of an interdisciplinary opioid and pain 
oversight committee 



How Does Your State Stack Up?

https://www.cdc.gov/drugoverdose/data/statedeaths/drug-overdose-death-rate-increase-map-2017-2018.html Accessed September 14, 2020 
https://www.cdc.gov/drugoverdose/data/prescribing/prescribing-practices.html Accessed September 14, 2020  

https://www.cdc.gov/drugoverdose/data/statedeaths/drug-overdose-death-rate-increase-map-2017-2018.html
https://www.cdc.gov/drugoverdose/data/prescribing/prescribing-practices.html


CDC Chronic Pain Guidelines

https://www.cdc.gov/drugoverdose/pdf/guidelines_at-a-glance-a.pdf. Accessed August 1, 2019. 

Non-Opioids 
Preferred

Lowest Effective 
Dose

Risk Assessment

CDC: Centers for Disease Control and Prevention

https://www.cdc.gov/drugoverdose/pdf/guidelines_at-a-glance-a.pdf


CDC Quality Measures 

• % of patients with:

• new opioid prescription for immediate-release opioid

• new opioid prescription for chronic pain with PDMP documentation

• new opioid prescription for chronic pain with UDS prior to prescribing 

• follow-up within 4 weeks of starting opioid for chronic pain

• new opioid prescription for acute pain for ≤ 3 day supply

New Opioid Prescriptions

• % of patients:

• taking ≥ 50 MME/day

• taking ≥ 90 MME/day

• receiving concurrent prescription for benzodiazepine 

• with follow-up visit at least quarterly 

• with quarterly pain and functional assessments

• with PDMP documentation being checked at least quarterly

• counseled on risks/benefits of opioids at least annually 

• with documentation that UDS performed at least annually 

• with referral or visit to non-pharmacologic therapy as treatment for pain

• counseled on purpose/use of naloxone 

• with opioid use disorder referred to/prescribed MAT

Long-Term Opioid 
Therapy

The Centers for Disease Control and Prevention (CDC). Clinical Quality Improvement Opioid Measures. Available at: 
https://www.cdc.gov/drugoverdose/pdf/prescribing/CDC-DUIP-FactSheet-At-A-Glance_Opioid-Measures-508.pdf. Accessed August 13, 2019

https://www.cdc.gov/drugoverdose/pdf/prescribing/CDC-DUIP-FactSheet-At-A-Glance_Opioid-Measures-508.pdf


TJC Standards Inpatient 

LD.04.03.13

Organizational Priority

MS.05.01.01

Performance Improvement

PI.01.01.01, PI.02.01.01

Collect/Analyze Data

PC.01.02.07

Minimize Risks

The Joint Commission. Joint Commission enhances pain assessment and management requirements for accredited hospitals. Available at: https://www.jointcommission.org. 
Accessed May 27, 2020.  Pain Management Standards for Accredited Organizations. Available at: https://www.jointcommission.org.  Accessed May 27, 2020 

TJC: The Joint Commission

https://www.jointcommission.org/
https://www.jointcommission.org/


Interactive Activity #1 

• Task: Complete the opioid 
stewardship regulatory 
requirement checklist for your 
health-system

• Time limit: 2 minutes





…What now? 

Ghafoor VL, et al. Am J Health-Syst Pharm. 2013;70:2070-2075.  Weiner SG, et al. Jt Comm J Qual Patient Sf. 2019;45:3-13.  
Sandbrink F and Uppal R. Jt Comm J Qual Patient Sf. 2019;45:1-2. Uritsky TJ, et al. J Pain Palliat Care Pharmacother 2020



What is Stewardship?

Brenn BR, et al.  Hospital Pediatrics. 2016;6(9). 

“The responsible 
overseeing and 

protection of something 
worth caring for and 

preserving”



Literature Review: Opioid 
Stewardship Programs

University of Minnesota Medical Center Penn State Milton S. Hershey Medical Center

2011: development of interdisciplinary pain steering 
committee that restructured pain management 
services

2016: launched interdepartmental opioid stewardship 
team

Membership: anesthesia, physical medicine and 
rehabilitation, surgical services, inpatient pain 
management consultation team, palliative medicine, 
pharmacy, nursing

Membership: chronic pain attending physicians, nurse 
practitioners, pharmacist

Role of Pharmacist:
• Provide medication reconciliation upon 

admission
• Attend rounds to evaluate pain management
• Collaborate on perioperative pain management
• Recommend regimens for complex cases
• Implement medication safety programs to 

address opioid-induced over-sedation
• Provide expertise for formulary management for 

analgesic medications

Roles of Team Members: 
• Pharmacist: reviews profiles to identify harmful 

orders
• Attending Physicians: available for peer-to-peer 

discussions 
• Nurse Practitioners: provide primary contact with 

patients in consult service and interact with 
patients, nurses, and prescribers to provide 
education about safe and effective analgesia 

Vissering T. Implement an Opioid Stewardship Program. 
Pharmacy Purchasing and Products. 2019;16(1):26. 

Ghafoor VL, et al. Implementation of a Pain Stewardship Program. 
Am J Health-Syst Pharm. 2013; 70(23):2070-5.



Literature Review: Opioid 
Stewardship Programs

University of Minnesota Medical Center Penn State Milton S. Hershey Medical Center

Program initiative consisted of pharmacist reviewing 
opioid orders for 1 year period 
• June 2010-June 2011

Reviewed a total of 2499 patients
• 1099 patients (44%) required an intervention 

related to pain medication reconciliation
• 154 patients (16%) had pain medication 

stewardship consultations requested by 
physicians  

Pharmacist screens patients throughout hospital for 
opioid therapy problems and provides proactive plan 
for patients with complex opioid regimens 

Vissering T. Implement an Opioid Stewardship Program. 
Pharmacy Purchasing and Products. 2019;16(1):26. 

Ghafoor VL, et al. Implementation of a Pain Stewardship Program. 
Am J Health-Syst Pharm. 2013; 70(23):2070-5.



Literature Review: Opioid 
Stewardship Programs

University of Minnesota Medical Center Penn State Milton S. Hershey Medical Center

Program initiative consisted of pharmacist reviewing 
opioid orders for 1 year period 
• June 2010-June 2011

Reviewed a total of 2499 patients
• 1099 patients (44%) required an intervention 

related to pain medication reconciliation
• 154 patients (16%) had pain medication 

stewardship consultations requested by 
physicians  

Pharmacist screens patients throughout hospital for 
opioid therapy problems and provides proactive plan 
for patients with complex opioid regimens 

Program Initiatives
• Screen patients to identify patients at risk for 

adverse events and risky opioid ordering practices 
• Screen patients for chronic opioid use
• Promote use of non-opioid and co-analgesic agents 

when appropriate
• Utilize opioid-sparing techniques 
• Pharmacist review of all orders for PCA with basal 

infusions
• Educate nurses on characteristics of patients at 

higher risk of over-sedation and respiratory 
depression 

• Development of outpatient opioid stewardship 
clinic for weaning 

Vissering T. Implement an Opioid Stewardship Program. 
Pharmacy Purchasing and Products. 2019;16(1):26. 

Ghafoor VL, et al. Implementation of a Pain Stewardship Program. 
Am J Health-Syst Pharm. 2013; 70(23):2070-5.



Literature Review: 
Stewardship Survey Results

Vizient University Health System Consortium Pharmacy Network Survey

Purpose Discover and describe current practices for opioid stewardship 

Methods Academic medical centers within Vizient University Health System Consortium Pharmacy 
Network completed a survey of 30 questions about current opioid stewardship practices among 
hospitals and health systems in October 2016

Results 27 respondents
• 42.3% have opioid stewardship activities in place (either formal consult services or role of 

clinical pharmacy specialist) . Very few have opioid stewardship embedded into daily 
practice of clinical pharmacists.
• Of those respondents, > 50% have pharmacists as part of a pain consult team.

Principle roles of these pharmacists: provider education, patient education, and 
optimization of therapy outside of collaborative practice or prescribing role.

• Also, >50% have a pharmacist monitor surgery and post-operative opioid prescribing 
• Most have opioid medication policies in place to address range orders, smart pump 

programming of opioids, limits on meperidine use, and cumulative limits on acetaminophen 
dosing.

Phelps P, et al. A Survey of Opioid Medication Stewardship Practices at 
Academic Medical Centers. Hosp Pharm. 2019; 54(1):57-62.



Literature Review: 
Stewardship Survey Results

The Johns Hopkins Hospital Opioid Stewardship Survey

Purpose Identify prevalence of current hospital practices to improve opioid use 

Methods Cross-sectional survey of hospital best practices in March 2018 examining presence of opioid 
stewardship programs and related practices 

Results 133 hospitals
• 23% reported opioid stewardship programs 
• 14% reported prospective screening processes to identify patients at high risk of 

opioid-related adverse events (ORAEs)
• 90% reported having pain management services
• 67% reported having palliative care service providing pain management services 

Ardeljan DL, et al. Current state of opioid stewardship. 
Am J Health-Syst Pharm. 2020;77:636-43.



NQF Opioid Stewardship

Friedhelm S and Uppal R. The Time for Opioid Stewardship Is Now.  The 
Joint Commission Journal on Quality and Patient Safety. 2019;45:1-2.

Support community collaboration 

Establish accountability 

Track, monitor, and report performance data

Enhance patient and family caregiver education and engagement

Advance clinical knowledge, expertise, and practice

Implement organizational policies

Promote leadership commitment and culture



Available Literature

Uritsky TJ, Busch ME, Chae SG, and Genord C. J Pain Palliat Care Pharmacother 2020. 



Goals of Opioid Stewardship

Opioid 
Stewardship

Combat 
Opioid 

Epidemic

Improve 
Clinical 

Outcomes

Regulatory 
Compliance

Opioid 
Stewardship

Friedhelm S and Uppal R. The Time for Opioid Stewardship Is Now.  The 
Joint Commission Journal on Quality and Patient Safety. 2019;45:1-2.



Opioid Stewardship Position

Opioid Stewardship Program across 
inpatient and outpatient services

PI activities related to opioids

Policy/procedure 
development

Leverage EHR to 
support pain 

management and 
opioid use

Track/report 
metrics

Development of 
controlled 

substance diversion 
detection and 

prevention program

Co-chair 
interdisciplinary 

oversight 
committee 

EHR: electronic health record
PI: process improvement



Opioid Stewardship at 
Eskenazi Health

Opioid 
Stewardship

Reduce CostsOptimize Pain 
Management

Minimize Opioid-
Associated Adverse 

Events
Monitor Naloxone 

Usage

Educate Providers 
and Patients

Enhance Patient Experience

Improve Quality 
and Safety

Evaluate TJC 
Standards and 

Metrics

Combat 
Opioid 

Epidemic

Improve 
Clinical 

Outcomes 

Regulatory 
Compliance 

TJC: The Joint Commission



Opioid and Pain Management 
Oversight Committee (OPOC)

Oversee all initiatives, 
policies, procedures, 

and education related to 
pain management and 

opioids 

Maintain 
regulatory 
standards, 

laws, and best 
practices

ICPS 
Collaboration

ICPS: Indianapolis Coalition for Patient Safety



OPOC Goals

Actively engage and educate medical staff, hospital staff, and hospital leadership in improving pain assessment 
and management, including strategies to ensure appropriate opioid use, minimize risks associated with opioid 
use, and decrease associated stigma

Incorporate non-pharmacological pain treatment modality into patient care

Facilitate access to prescription drug monitoring programs

Analyze opioid prescribing data including monitoring use of opioids and determine if they are used safely 
and oversee process improvement activities

Improve pain assessment by concentrating more on how pain is affecting patients’ physical function
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OPOC Goals (continued)

Engage patients in treatment decisions about their pain management and incorporate patient feedback and 
contribution into system-level initiatives related to pain management and addiction management

Address patient education and engagement, including storage and disposal of opioids to prevent these 
medications from being stolen or misused by others

Facilitate awareness of and referral of patients with complex pain management needs to treatment 
programs

Establish mechanism to address and evaluate pain management disparities amongst various patient 
types

Identify and acquire the equipment needed to monitor patients who are at high-risk for adverse outcomes 
from opioid treatment
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Routine OPOC Agenda Items

Yearly

• Opioidgram featuring:
- Naloxone use
- MED / MME
- Evaluation of opioid 

prescriptions
- PDMP utilization

• Charter review

Quarterly
• ADR and outcomes
• Buprenorphine to opioid 

prescription comparison
• Track filled/unfilled Rx
• Patient/Provider satisfaction
• Compliance to protocols and 

order sets
• Metric review

Monthly

• Patient safety incidents 
• ICPS updates
• FDA/DEA alerts 
• Review polices and 

procedures 
• Education initiatives

Ad Hoc

• ISMP surveys
• Regulatory compliance
• Patient complaints
• Relevant EHR updates
• Additional items as needed

ADR = adverse drug reaction
MED = medication equivalent dosing
MME = morphine milligram equivalents
PDMP = prescription drug monitoring programs



OPOC Membership

Physician 
(Co-Chair)

Pharmacy 
(Co-Chair)

Surgery/
Ortho

Nursing 
(Inpatient and 

Outpatient)

Risk/Quality/
Regulatory

Advanced 
Practice 
Provider

Legal

Clinical 
Informatics

Hospitalist
Outpatient 

Primary 
Care

OB/GYN
Mental 
Health

Senior 
Care

Anesthesia/
APS

Patient 
Advisory 

Representative

Clinical 
Research

Pharmacy
Project POINT 

Patient 
Representative

Palliative 
Care

Emergency 
Medicine



Interactive Activity #2 

• Task: Identify opioid 
stewardship initiatives that 
have been implemented at 
your health-system

• Time limit: 3 minutes



Completed and Ongoing Projects

Pain management policy review



Pain Management Policies



Completed and Ongoing Projects

Pain management policy review

Anti-stigma all-staff education 



Anti-Stigma Education

PowerPoint 
Video 

Interviews
Post Test 



Completed and Ongoing Projects

Pain management policy review

Anti-stigma all-staff education 

MAT education for providers



MAT Education





Completed and Ongoing Projects

Pain management policy review

Anti-stigma all-staff education 

MAT education for providers

Post-operative opioid prescribing evaluation 



• Insert new poster (with all 9 surgeries included) 



• Insert new poster (with all 9 surgeries included) 



OPEN Evaluation at Eskenazi
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Figure 1: Percentage of Eskenazi Health Surgery Prescriptions over OPEN Recommendations

Summative Totals
MME Over: 59.75%

Tablets Over: 69.86%



Completed and Ongoing Projects

Pain management policy review

Anti-stigma all-staff education 

MAT education for providers

Post-operative opioid prescribing evaluation 

Opioid and pain management metrics



Identified Metrics

Outpatient Metric Organizational Goal

Patients prescribed any opioid 

(per quarter)

No benchmark exists, but we could aim to reduce by a 

certain percentage each quarter? 

Average MME per day 

(per quarter) 

</= 50 MME (per CDC recommendations) 

</= 90 MME (per CDC recommendations) 

Number of naloxone outpatient prescriptions 

(per quarter)

Ideally one naloxone prescription for every patient 

receiving an opioid 

Inpatient Metric Organizational Goal

Naloxone use 

(per month)

No benchmark exists, but we could aim to reduce by a 

certain percentage over time?

Patients written a prescription of any opioid 

at discharge (per quarter)

No benchmark exists, but we could aim to reduce by a 

certain percentage each quarter?

Number of naloxone kits dispensed from ED

(per quarter)

Ideally one naloxone kit for every patient with an 

overdose diagnosis at discharge



OPOC Dashboard

OPOC: Opioid and Pain Management Oversight Committee



Completed and Ongoing Projects

Pain management policy review

Anti-stigma all-staff education 

MAT education for providers

Post-operative opioid prescribing evaluation 

Opioid and pain management metrics

COWS assessment and implementation



COWS Assessment



Completed and Ongoing Projects

Pain management policy review

Anti-stigma all-staff education 

MAT education for providers

Post-operative opioid prescribing evaluation 

Opioid and pain management metrics

COWS assessment and implementation

Pilot outpatient opioid stewardship service



Outpatient Stewardship Pilot

TJC and 
CDC

IN opioid 
law 

summary

Pain 
education

Treatment 
of acute 

pain

Treatment 
of chronic 

pain

Treatment 
of opioid 

use disorder

Naloxone

Group Patient 
Education Classes 

and Clinical 
Pharmacist Consult 

Clinical Staff 
Education

Group Patient 
Education Classes 

and Shared 
Provider Visits

versus



Additional Projects

Prescriber level 
data and reports

Dashboard 
development 

EHR changes to 
provide 

support/guidance

Targeted education 
to providers/staff

Patient education 
Prospective 

naloxone and MAT 
evaluation 

Treatment 
agreement 
alignment

OUD process 
solutions

QI group formation



Interactive Activity #3 

Group Discussion

• Any additional projects or 
initiatives at your 
organizations related to 
Opioid Stewardship that you 
would like to share that 
haven’t been discussed here 
today?

• Any questions about what we 
have been working on at 
Eskenazi Health?   



The Future is Stewardship

• Opioid stewardship programs can ensure pain 
management is an organizational priority while 
supporting the alignment of measures and regulatory 
standards 

• Addition of an opioid stewardship pharmacist focused 
on process improvement can advance practices, 
support provider and patient engagement and 
education, and improve outcomes 

• A governing opioid and pain management oversight 
committee for the institution can encourage 
collaboration with key players, prioritize initiatives, and 
eliminate barriers
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