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Pain Management: The Fundamentals of an
Opioid Stewardship Program

Shannon Robb, PharmD, BCPS

Clinical Pharmacy Specialist - Pain Management | AdventHealth Tampa

Disclosure

| do not have a vested interest in or affiliation with any corporate organization
offering financial support or grant monies for this continuing education activity, or
any affiliation with an organization whose philosophy could potentially bias my
presentation (within the last 12 months).
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Pharmacist Presentation Objectives

1. Define opioid stewardship and identify core components of an effective program.

. Apply evidence-based strategies to optimize opioid prescribing across acute,
chronic, perioperative, and palliative care settings.

. Evaluate and implement risk-mitigation strategies to reduce opioid-related
adverse events and misuse.

4. Develop measurable quality metrics to evaluate and sustain opioid stewardship
initiatives within a health system.

. Outline the clinical pharmacist’s leadership role in opioid stewardship programs.
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Pharmacy Technician Presentation Objectives

1. Recognize the definition of opioid stewardship.

2. Identify the components of an effective program.

3. Discuss potential strategies to optimize opioid prescribing and mitigate risk.

4. Describe potential quality metrics that could be utilized to evaluate an opioid
stewardship program.

5. Explain the role of the pharmacist and pharmacy technician in an opioid
stewardship program.

Abbreviations

CDC: Centers for Disease Control and Prevention
CDS: Clinical Decision Support

CPOE: Computerized Provider Order Entry
ED: Emergency Department

EHR: Electronic Health Record

EKG: Electrocardiogram

MDT: Multidisciplinary Team

MME: Morphine Milligram Equivalent

MOUDs: Medications for Opioid Use Disorder
NHIS: National Health Interview Survey

OSP: Opioid Stewardship Program

OUD: Opioid Use Disorder

PDMP: Prescription Drug Monitoring Program
PSP: Patient Safety Practice

P&T: Pharmacy and Therapeutics

PY: Patient-Years

SOE: Strength of Evidence

SUD: Substance Use Disorder

TIC: The Joint Commission
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PY: Patient-Years

Incidence of Pain in the United States

NHIS: National Health Interview Surve)
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State Opioid Dispensing Rate

2024
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Opioid Use Disorder

OUD: Opioid Use Disorder
SUD: Substance Use Disorder
MOUD: Medications for Opioid Use Disorder
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Percentage of overdose deaths involving selected drugs and classes in 2024
(43 jurisdictions)

Orug or drug class

Number of deaths Percent of deaths:

Any opioids 39.147 73.4%
llegally-made fertanyls
Heroin 3,093
Prescription epioids 7.301
Any stimulants 34723
Cocaine 17.866 335%
Methamphetamine 18523 347%
Any non-opioid sedatives 13,039 24.4%
Benzodiazepines 5899 11.1%
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DEFINING OPIOID STEWARDSHIP
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The History of Opioid Stewardship

2000
The Joint 201 2016 cDC Clinical
Commission Institute of cbc Practice
(TIC) Medicine Guideline for Guideline for
standards on Relieving Prescribing Prescribing
pain Pain in Opioids for Opioids for
implemented America Chronic Pain Pain
2001 201 2016
Fairview Fairview TIC revises
Health Service Health pain
foundation of Services standards to
opioid implements address the
stewardship pharmacist opioid
(naloxone scope of epidemic
trigger) practice for

pain
- stewardship




What is “opioid stewardship?” An overview of current and proposal for a universally acceptable

Primary Outcome Determine the scope of “opioid stewardship” definitions

Methods Systematic review 20002022
Evaluating clinical guidelines and professional societies’ definitions of "opioid stewardship

Results 449 articles identified
19 definitions included

Identified themes
A or i opicids use (1419 sources)
2. Mitigation of risk from opioids
3. Monitoring opioid use (11/19 sources)
4. Evaluation of opioid use (8/19 sources)
5. Judicious opioid use
6. Appropriateness of opioid disposal
7. Identification and treatment of opioid use disorder
8. Reduction in mortality associated with opioid overdoses
9. Appropriate procurement practices
10. Appropriate storage of opioids
T1. Promoting better communication between patients and prescribes including education (1/19 sources)
12. Patient centered decision making

What is “opioid of current and proposal for a universally acceptable definition

Strengths/Limitations _ Strengths:
- Systematic, comprehensive review of 6 large databases utilized
+ First to review and synthesize a definition of opioids stewardship based on current literature
+ Clear thematic structure

itations:
« Only 19 English publications were included

« No evaluation of how definitions are applied in practice
- Proposed definition not validated

Conclusion Despite the growth of opioid stewardship programs, there are multiple excepted definitions,

Proposed internationally acceptable definition:

“Opioids stewardship program include evidence-based policies, p d practices and
research to promote rationale prescribing, use, and deprescribing of opioids for managing pain and
specialized health conditions. Opioid stewardship programs should aim to optimize treatment by maximizing
clinical benefits for the patients and the wider society and minl g adverse consequences, including
Gveruse, misuse, and diversion. Effective patient.provider communications and involving patients and/or thelr
carers in decision-making are key to implementing any opioid stewardship program by considering evidence-
based outcomes that matter to patients. Stewardship programs should also focus on safe procurement, storage,
and disposal practices.”
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THE GOALS OF AN OPIOID STEWARDSHIP

PROGRAM
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Physical Therapy £ Acetaminophen
z Nonsteroidal anti-inflammatory drugs (NSAIDs)
Heat/ice & steroids

Gabapentinoids
Transcutaneous Electrical
Stimulation (TENS) unit

Antidepressants

Repositioning

Muscle relaxers

Cognitive Behavioral Therapy (CBT)
Opioids

Pharmacologic
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OSP Goals
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Primary Care Emergency
(Qutpatient Department
Clinics) (ED)

Long-Term
Care/
Nursing
Facilities

National Quality Forum (NQF) 2018 e A P
- 7 fundamental actions for - 9 domains addressing pain
osP and OUD strategies
1. Promote leadership 1. Organizational leadership and
commitments and culture structure
2. Implement organizational 2. Patient care
policies 3. Patient care pharmacist role
3. Advanced clinical knowledge, 4. Patient education and

expertise, and practice engagement
4. Enhanced patient and family 5. Provider education and
caregiver education and engagement

engagement

5. Track, monitor, and report
performance data

6. Establish accountability

7. Support community
collaboration

6. Data and measurement
7. Policy and advocacy

8. Public health approaches
9. Research and resources
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American Hospital Association (AHA)
2020

- 6 elements to provide
guidance on OSP

1. Leadership strategy with
patient engagement

2. Environmental scan

3. Measure selection

4. Goal setting and improvement
planning

5. Policies and care team
education

6. Patient education and
engagement
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National Quality Forum (NQF) 2018

« 7 fundamental actions for OSP

1. Promote leadership
commitments and culture

2. Implement organizational
policies

3. Advanced clinical knowledge,
expertise, and practice

4. Enhanced patient and family
caregiver education and
engagement

5. Track, monitor, and report
performance data

6. Establish accountability

7. Support community
collaboration

American Society of Healthsystem
Pharmacists (ASHP) 2020

- 9 domains addressing pain and
OUD strategies

1. Organizational leadership and
structure

2. Patient care

3. Patient care pharmacist role

4. Patient education and
engagement

5. Provider education and
engagement

6. Data and measurement

7. Policy and advocacy

8. Public health approaches

9. Research and resources

American Hospital Association (AHA)
2020

- 6 elements to provide
guidance on OSP

1. Leadership strategy with
patient engagement

2. Environmental scan

3. Measure selection

4. Goal setting and improvement
plannin

5. Policies and care team
education

6. Patient education and
engagement
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1. Develop and monitor performance improvement

Leadership Team Responsibilities

2. Engage medical staff on evidence-based pain management and opioid
prescribing

3. Engage leaders across service lines

4. Project management

5. Strategy development

6. Engage with the system informatics team
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The Role of Multidisciplinary Teams for an OSP

Key to a successful OSP program
Interdisciplinary professionals may include:

) Opioid '
— Physicians Stewardship c‘;":r"‘;/"
. Cor itte

- Pharmacists mmittee

I
—Nurses T !
—Social workers vsic Social - sk

N Physician Psychology; Ris| "
_ Case managers Nursing Pharmacy Work/Case ) Informatics
e} Leaders e Psychiatry Management

— Addiction medicine specialist or psychiatry
« This collaborations allows for a multifaceted approach to opioid stewardship
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Federal State Facility
Policy Policy

Opioid Use Disorder
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Policy Management Policy Management
« Effective guidelines, policies, and standard operating procedures are essential to + Emphasis on multimodal therapy

driving meaningful improvement in opioid stewardship. « Support consistent use of the PDMP

« Implement validated risk assessment tools

« Strengthen patient and family education

« Expand access to treatment for substance use disorders
+ Embed safety features in the EHR

High-quality policies should:

—Grounded in evidence-based practice

— Provide comprehensive guidance for opioid prescribing and monitoring
— Maintain consistency and address all facets of opioid stewardship

— Comply with state and federal regulations

EHR: Electronic Health Record
PDMP: Prescription Drug Monitoring Program
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Harm Reduction Strategies

Verification of outpatient dose prior to inpatient initiation

Restricted prescribing for new initiation (pain management, palliative care, hospice)
Baseline EKG

Baseline potassium level

Potassium replacement protocol

Methadone

Fentanyl Patches « Verification of outpatient patch dose prior to inpatient initiation
Restricted to opioid tolerant patients (260 MME/day x7 days)
Verification of MME utilized prior to dose increases

Routine patch assessment and remove patch reminders

Meperidine + Avoid use of oral meperidine
Restricted to use for drug-induced or blood product-induced rigors
Avoid/use with caution in elderly and with renal dysfunction

[MME: Morphine Milligram Equivalent

rcventsieatth Tampa policy.

Harm Reduction Strategies

Patient Controlled Analgesia + Restricted unit use
(Pca) « Capnography required

Provider should assess:

+ Parenteral medication required
Cognitive/physical ability to operate PCA
Willingness to use PCA
Opioid tolerant versus opioid naive
Concurrent sedative medications
Respiratory risk factors (OSA, COPD, asthma, etc)

Restricted unit use

Opi
Restricted to specific patient populations (i.e., hospice, palliative medicine)

Infusions

OSA: Obstructive Sleep Apnea
COPD: Chronic Obstructive Pulmonary Disease.
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Naloxone « Establish criteria for use for rapid response teams to administer naloxone

Parameters Nursing Interventions.

STAT 5pO2

i G2t 2 Ljmin, titrated to 02 sat >92%

Assess patient's respiratory rate

Stop all forms of opioid administration
Page prescribing physician/primary physician

repeat q 1 minute until patient arouses with physical and verbal
stimuli

Stop all forms of opioid administration
Page prescribing physician/primary physician

Give naloxone 0.4 mg IV Push UNDILUTED over 30 seconds a1
minute until 02 >80%

Administer 02 at10 L/min

Call Code Blue
Give naloxone 0.4 mg IV Push UNDILUTED over 30 seconds a1
minutes until 02 >80%

Stop all forms of opioid administration

Administer 02 at 10 L/min

Administer DILUTED naloxone 0.04 mg IV push over 30 seconds,

Supporting Patients with Opioid Use Dlsorder

« Promote routine opioid use disorder screening

« Develop standardized pathways for medication assisted treatment (MAT)
programs

« Enable the prescribing of medications for opioid use disorder (MOUD)

National Quaity stowardip 2008
a2 34 Am 3 Healt Syt —huwz:m)uﬂ‘\ amsemes
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Clinical Knowledge & Education

Pain Assessment

T gy
4444

Analgesic Management

Treatment of OUD

warcahio 2006

Cat=14 Am 3 Health TIaMSeTES.

Implement education on Adult & pediatric populations

validated pain assessment tools

Non-verbal patients

Patients with dementia

Create competencies for the Pharmacologic approaches
evidence-based pain
KnOWIedge management

& Education

Non-pharmacologic approaches

Educate clinicians on STOP-BANG score
standardized risk assessment tools

to identify high risk patients

Rapid Opioid Dependence Screen

o Qualty Parners Playbaok. opiid stemardship 2016
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tonscuy o
o

35

36



S )51]1\'](‘ Shine

Educate on the benefits of
naloxone prescribing with

Co-prescribed opioids &
benzodiazepines

opioids
High-dose therapy 290 MME/day
Clinician
Knowledge
& Available resources Pain management team
Education Psychiatry team

Addiction Medicine
Palliative Medicine

Hospice
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Patient & Caregiver Education

Educate patients on pain management treatment options
— Emphasize non-pharmacologic and non-opioid approaches

Set functional goal and realistic expectations

— Initiation

—Tapering

Review opioid-related risks

Encourage pre-procedure education

Teach on the use and administration of naloxone

— Emphasis on caregiver education

b )51]1\'](‘ Shine

Goal Setting

Quality Metrics

Systematic data collection may include opioid prescribing, patient outcomes, and
adverse effects

Supports assessment and monitoring of performance, safety, and improvement
opportunities
Share data routinely with leadership and clinicians to promote transparency and
drive progress
Foster a non-punitive culture that encourages learning, growth, and continuous
improvement

40
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Opioid Stewardshi

Objectives

Rapid Review

Determine effectiveness of opioid stewardship interventions in healthcare settings on opioid prescribing and clinical
outcomes including unintentional consequences and ways interventions can be implemented.
Review ns addressed:
1. Frequency and severity of harms associated with opioid prescribing P
2 P Gl Wl s 0, (3 0 S 1 o B
3. Strategies used to prevent or mitigate the harms associated with prescribed o ordered opioid
7 EIEmbe G I e IGO0 s Witho
effects actices, and new evidence published since the 201 MHS I report
2 Bt nd facilitators to \mp\ememmg stewardship practices
7. Resourees are required forimplementation of opiolcl stewardship practices
8. Toolkits available to support implementation of opioid stewardship practices

Method Rapid review following the AHRQ

Searches conducted in PubMed & Cochrane Library for
- Systematic reviews from Jan 2019 - April 2023
« Primary US studies from Jan 2016 - April 2023 evaluating opioid stewardship interventions

OUD: Opioid Use Disorde:

43
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Opioi

id Stewardship: Rapid Review

Results 6,431 citations screened > 34 included (14 systematic reviews & 19 studies in 20 articles)

Evidence Summary

Clinical decision support - CDS/EHR-based PSPs are multicomponent intervention and were associated reduced
FErd prescrlbmg/dose (low SOE)

engagement - Engagement and education showed mixed results on opioid prescribing (insufficient SOE)

e /EHR, patient education, and PSPs did not
e sl [
Limited data on opioi clinician education, academic detailing,
EEE consul(amon multimodal analgesia access, prescribing limits, organizational guidelines, audits, dashboards,
prescriber feedback, and peer comparison
msu«'mem evidence on refill request, patient's satisfaction, or overdose
Barriers: lack of clinical training, workload, gaps in communication, and inadequate access to nonpharmacologic

w.n

»

on

resources.
cilitator: Clinician acceptance of intervention components.

€DS: Clinic
EHR: Elex
PSP: Patier
SOE: Stren

| Decision Support

ronic Health Record
t Safety Practice
gth of Evidence

ED: Emergency Department

Opioid Stewardship: Rapid Review
Strengths/Limitations _ Strengths
Rigorous, standardized methodology that including multiple study types

+ Focus on meaningful outcomes - opioid prescribing, ED visits, hospitalizations, overdose, patient reported pain
+ Review of barriers and facilitators to OSP.

Limitations

Various factors impacting decreases in opioid prescribing

Studies with stronger design with clinical outcomes to better assess patient-centered unintended consequences
Studies were generally small and under-powered to evaluate request for refills, emergency department visits,
it i 2 T e

Excluded some practice sites including

S P e dating back to 2016 were used to grade the strengths of evidence

Conclusion : Increasing scape and quality of evidence since 2016 strengthens guidance fo opioid s(eNavdsh\D interventions
Approaches include decreasing opio
which may result in similar/improved outcomes
The EHR and decision support initiatives may be utilized without worsening unintended consequences
Health systems may utilze opiid prescrlbing guidelines folloving procedures
nt reported outcomes focused on pain intensity and sometimes satisfaction but less on functional status

doses, pain m: , and hes

Emergency Department
OSP: Opioid Stewardship Program
€DC: Centers for Disease Control and Prevention
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THE PHARMACIST’S ROLE

46

Medication
expertise in
analgesics/opioids
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The role of the pharmacists in opioid stewardship: a scoping review

Objectives Identify and critically review the role of pharmacists in opioid stewardship and identify future areas of study.

Method Scoping review of using Arksey and O'Malley framework further modified by the Joanna Briggs Institute
+ 6 databases searched May 2020

Results 77 studies included
+ 78% of articles published between 2010-2020
+ 82% conducted in North America
- 74% contacted inpatient, primary care clinics, medical centers or health systems
« 35% multi- or interdisciplinary teams and 58% were pharmacist led + 6% pharmacy-student led

« Studies by scope of the

and specific

Pharmacists’ Scops of Practice Pharmacists’ Interventions
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The role of the pharmacists in opioid stewardship: a scoping review

Results continued

Conclusion

Strengths/Limitations  Strengths

Benefits noted with pharmacist involvement in preventative measures

+ Increase in the provision of naloxone in 4 studies

« 70% (7/10) studies showed a reduction in MME

« Improvement in pain intensity in 2 studies

+ 74% of the studies included an educational component - associated with improved outcomes measures,

improved pain scores, and enhancing understanding
+ 91% with improvement in outcome measures with opioid stewardship intervention
of phar nmendations ranged from 66-92% with implementation rates of 43-88%

« Several studies included implementation of opioid overdose risk assessment

«Identification of pharmacist led stewardship activities in multiple countries

Limitations
+ Vast majority of studies were in the United States likely due to the high opioid consumption
+ Majority of the studies were conducted in health system organizations
+ Studies varied in characteristics, outcomes measured, patient and pharmac
practice
+ Included only full text, peer-reviewed research, and not all studies met power
+ Studies contain primarily Caucasian male populations limits generalizability

demographics, and current scope of

Pharmacists had the biggest impact on education, medication therapy adjustment, policy and guidelines setting, and
risk assessment

+ Participate in medication safety, quality, and P&T Committee
+ Chair interdisciplinary opioids stewardship committee

+ Provide consultations for complex pain cases

* Monitor high-risk analgesic therapies

+ Support access to MOUDs

+ Developed safe opioid-use guidelines for acute pain

« Assist with patient education

« Educate clinicians

+ Ensure safe medication prescribing during transitions of care
+ Participate in diversion prevention efforts

50

FSHP 0 ctrnat Wecting

Surge in opioid
overdose

|
population

deaths - 2.8 per
00,000
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A CHANGING TREND

2023
2022 Illicit fentany!
319 deaths per involved in
100,000 ~70% overdose
population deaths

2016 2022 2023
€DC opioid Revised CDC Consolidated
prescribing ‘opioid Appropriation
guidelines prescribing Act removes
published guidelines Notice of Intent
published to prescribe

buprenorphine
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- Agency for Healthcare Research and Quality (AHRQ) Opioid Stewardship Rapid Review .
- National Quality Partners (NQP) Playbook: Opioid Stewardship Qu est I O n S ?
- American Society of Healthsystem Pharmacist (ASHP) Opioid Task Force Report .

+ American Hospital Association (AHA) Stem the Tide: Addressing the Opioid Epidemic

- Society of Pain and Palliative Care Pharmacists White Paper on the Role of the Opioid
Stewardship Pharmacist

- MDPI Perioperative Pain Management and Opioid Stewardship: A Practical Guide
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Pain Management: The Fundamentals of an
Opioid Stewardship Program

Shannon Robb, PharmD, BCPS

Shannon.robb@adventhealth.com
Office: (813) 615-7200 Ext. 813.105.4204

Thank you!




