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Pain Management: The Fundamentals of an 
Opioid Stewardship Program

Shannon Robb, PharmD, BCPS

Clinical Pharmacy Specialist – Pain Management I AdventHealth Tampa

Disclosure
I 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).

Pharmacist Presentation Objectives
1. Define opioid stewardship and identify core components of an effective program.
2. Apply evidence-based strategies to optimize opioid prescribing across acute, 

chronic, perioperative, and palliative care settings.
3. 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.
5. Outline the clinical pharmacist’s leadership role in opioid stewardship programs.

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
TJC: The Joint Commission
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Incidence of Pain in the United States

Bicket MC, et al. Ann Surg Open. 2024 Apr 11;5(2):e421. 
Trauma Facts & Information. (n.d.). https://www.aast.org/resources/trauma-facts-and-information.html
Nahin RL, et al. JAMA Netw Open. 2023;6(5):e2313563. 

2018 NHIS:
~1 in 9 (11%) people report having 

≥1 surgical procedure in the past year.

The American Association for the Surgery of Trauma
Over 3 million non-fetal injuries

per year in the United States

2019-2020 NHIS Cohort:
New chronic pain cases occurred at 52.4 per 1000 PY, 

exceeding the incidence of:
Diabetes — 7.1 per 1000 PY 

Depression — 15.9 per 1000 PY
Hypertension — 45.3 per 1000 PY

PY: Patient-Years
NHIS: National Health Interview Survey 

State Opioid Dispensing Rate

CDC. Overdose prevention. Opioid dispensing rate maps. 2026 Feb 11.

2020 2024

Opioid Use Disorder

OUD: Opioid Use Disorder
SUD: Substance Use Disorder
MOUD: Medications for Opioid Use Disorder
NIDA. Only 1 in 5 U.S. adults with OUD received medications in 2021. Aug 7, 2023.

In 2021, an estimated 2.5 million had 
past-year OUD

35.6% received any 
past-year SUD treatment

22.3% 
received 
MOUD

Percentage of overdose deaths involving selected drugs and classes in 2024 
(43 jurisdictions)

Centers for Disease Control and Prevention. State Unintentional Drug Overdose Reporting System (SUDORS). Final Data. 

>70%

DEFINING OPIOID STEWARDSHIP

The History of Opioid Stewardship
2000 

The Joint 
Commission 

(TJC) 
standards on 

pain 
implemented

2001
Fairview 

Health Service 
foundation of 

opioid 
stewardship 

(naloxone 
trigger)

2011
Institute of 
Medicine 
Relieving 

Pain in 
America

2011
Fairview 
Health 

Services 
implements 
pharmacist 

scope of 
practice for 

pain 
stewardship

2016
CDC 

Guideline for 
Prescribing 
Opioids for 

Chronic Pain

2016 
TJC revises 

pain 
standards to 
address the 

opioid 
epidemic

2022 
CDC Clinical 

Practice 
Guideline for 
Prescribing 
Opioids for 

Pain

Ghafoor VL, et al. Hosp Pharm. 2019 Aug;54(4):266-273.
Baker DW. JAMA. 2017 Mar 21;317(11):1117-1118.
Institute of Medicine (US) Committee on Advancing Pain Research, Care, and Education. Relieving Pain in America: A Blueprint for Transforming Prevention, Care, Education, and Research. Washington (DC): National Academies Press (US); 2011.
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Shresha S, et al. J Pain Res. 2023. Feb 10;16:383-394.

What is “opioid stewardship?” An overview of current definitions and proposal for a universally acceptable definition
Determine the scope of “opioid stewardship” definitions Primary Outcome

Systematic review 2000-2022
Evaluating clinical guidelines and professional societies’ definitions of “opioid stewardship”

Methods

449 articles identified
19 definitions included

Identified themes
1. Improvement or appropriateness of prescribing opioids use (14/19 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
11. Promoting better communication between patients and prescribes including education (1/19 sources)
12. Patient centered decision making

Results

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

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 

Limitations:
• Only 19 English publications were included
• No evaluation of how definitions are applied in practice
• Proposed definition not validated

Strengths/Limitations

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

Proposed internationally acceptable definition:

“Opioids stewardship program include evidence-based guidelines, policies, person-centered 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 minimizing adverse consequences, including 
overuse, misuse, and diversion. Effective patient-provider communications and involving patients and/or their 
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.”

Conclusion

Shresha S, et al. J Pain Res. 2023. Feb 10;16:383-394.

THE GOALS OF AN OPIOID STEWARDSHIP 
PROGRAM

OSP Goals

Shresha S, et al. J Pain Res. 2023. Feb 10;16:383-394.
Report of the ASHP Opioid Task Force. Am J Health Syst Pharm. 2020 Jul 7;77(14):1158-1165. 
National Quality Forum. 2018; 1-48.

Balance 
effective pain 
control while 

mitigating the 
risks of opioid 

analgesics

Reduce 
adverse 

outcomes and 
risk-taking 
behavior

Optimize 
analgesic 

medication 
including 

nonopioids

VP1

Acetaminophen

Nonsteroidal anti-inflammatory drugs (NSAIDs) 
& steroids

Antidepressants

Gabapentinoids

Opioids

Muscle relaxers

Physical Therapy

Heat/Ice

Transcutaneous Electrical 
Stimulation (TENS) unit

Repositioning

Cognitive Behavioral Therapy (CBT)
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FUNDAMENTALS OF AN OSP
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VP1 Added animations
Phan, Victoria, 2026-05-19T11:07:56.839
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Primary Care 
(Outpatient 

Clinics)

Emergency 
Department 

(ED)

Acute Care/ 
Perioperative 

(Hospital)

Long-Term 
Care/ 

Nursing 
Facilities

Acute Care/ 
Perioperative 

(Hospital)

National Quality Forum. National Quality Partners Playbook: opioid stewardship. 2018.
Oddis JA. Am J Health-Syst Pharm. 2020 Jul 7;77(14):1158-1165.
American Hospital Association. Stem the tide: opioid stewardship measurement implementation guide. 2020. 

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  

planning 
5. Policies and care team 

education 
6. Patient education and 

engagement

National Quality Forum. National Quality Partners Playbook: opioid stewardship. 2018.
Oddis JA. Am J Health-Syst Pharm. 2020 Jul 7;77(14):1158-1165.
American Hospital Association. Stem the tide: opioid stewardship measurement implementation guide. 2020. 

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  

planning 
5. Policies and care team 

education 
6. Patient education and 

engagement

Fundamentals of 
Opioid 

Stewardship

Leadership

Policy

Clinical 
Knowledge 

& 
Education

Patient & 
Caregiver 
Education

Quality 
Metrics

National Quality Forum. National Quality Partners Playbook: opioid stewardship. 2018.
Oddis JA. Am J Health-Syst Pharm. 2020 Jul 7;77(14):1158-1165.
American Hospital Association. Stem the tide: opioid stewardship measurement implementation guide. 2020. 

Leadership Team

Executive leadership

Multiple service lines/departments

Project management

Informatics/EHR utilization

National Quality Forum. National Quality Partners Playbook: opioid stewardship. 2018.
Oddis JA. Am J Health-Syst Pharm. 2020 Jul 7;77(14):1158-1165.
American Hospital Association. Stem the tide: opioid stewardship measurement implementation guide. 2020. 

Leadership Team Responsibilities
1. Develop and monitor performance improvement
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

Structured initiative to optimize opioid utilization using evidenced-based strategies 
for prescribing, monitoring, and risk mitigation.

National Quality Forum. National Quality Partners Playbook: opioid stewardship. 2018.
Oddis JA. Am J Health-Syst Pharm. 2020 Jul 7;77(14):1158-1165.
American Hospital Association. Stem the tide: opioid stewardship measurement implementation guide. 2020. 
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The Role of Multidisciplinary Teams for an OSP
• Key to a successful OSP program
• Interdisciplinary professionals may include:
– Physicians
– Pharmacists 
– Nurses
– Social workers
– Case managers
– Addiction medicine specialist or psychiatry

• This collaborations allows for a multifaceted approach to opioid stewardship

Haris PA, et al. J Multidiscip Healthc. 2025 Dec2:18:7797-7810.

Opioid 
Stewardship 
Committee

Chair/
Co-chair

Nursing Pharmacy Physician 
Leaders

Social 
Work/Case 

Management
Psychology/
Psychiatry

Risk 
Management Informatics

Policy  

Organizational Policies

Medication Safety

Opioid Use Disorder

National Quality Forum. National Quality Partners Playbook: opioid stewardship. 2018.
Oddis JA. Am J Health-Syst Pharm. 2020 Jul 7;77(14):1158-1165.
American Hospital Association. Stem the tide: opioid stewardship measurement implementation guide. 2020. 

Federal 
Policy

State 
Policy

Facility 
Policy
Facility 
Policy

Policy Management
• Effective guidelines, policies, and standard operating procedures are essential to 

driving meaningful improvement in opioid stewardship.

• 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

National Quality Forum. National Quality Partners Playbook: opioid stewardship. 2018.
Oddis JA. Am J Health-Syst Pharm. 2020 Jul 7;77(14):1158-1165.
American Hospital Association. Stem the tide: opioid stewardship measurement implementation guide. 2020. 

Policy Management
• Emphasis on multimodal therapy 
• 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

EHR: Electronic Health Record
PDMP: Prescription Drug Monitoring Program 

National Quality Forum. National Quality Partners Playbook: opioid stewardship. 2018.
Oddis JA. Am J Health-Syst Pharm. 2020 Jul 7;77(14):1158-1165.
American Hospital Association. Stem the tide: opioid stewardship measurement implementation guide. 2020. 
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Harm Reduction Strategies
Potential Policy ConsiderationsMedication

• 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

• Verification of outpatient patch dose prior to inpatient initiation
• Restricted to opioid tolerant patients (≥60 MME/day x7 days) 
• Verification of MME utilized prior to dose increases
• Routine patch assessment and remove patch reminders

Fentanyl Patches

• 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

Meperidine

MME: Morphine Milligram Equivalent

AdventHealth Tampa policy.

Harm Reduction Strategies
Potential Policy ConsiderationsMedication

• Restricted unit use
• Capnography required

Provider should assess:
• Parenteral medication required
• Cognitive/physical ability to operate PCA
• Willingness to use PCA 
• Opioid tolerant versus opioid naïve 
• Concurrent sedative medications
• Respiratory risk factors (OSA, COPD, asthma, etc)

Patient Controlled Analgesia 
(PCA)

• Restricted unit use
• Restricted to specific patient populations (i.e., hospice, palliative medicine)

Opioid Infusions

OSA: Obstructive Sleep Apnea
COPD: Chronic Obstructive Pulmonary Disease 

AdventHealth Tampa policy.

Potential Policy ConsiderationsMedication
• Establish criteria for use for rapid response teams to administer naloxoneNaloxone

Nursing InterventionsParameters

• STAT SpO2
• O2 at 2 L/min, titrated to O2 sat >92%
• Assess patient’s respiratory rate

Difficult to arouse with 
verbal/physical stimuli

• Stop all forms of opioid administration 
• Page prescribing physician/primary physician
• Administer DILUTED naloxone 0.04 mg IV push over 30 seconds, 

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

Unarousable and:
• O2 sat ≥80% AND
• RR <10

• Stop all forms of opioid administration 
• Page prescribing physician/primary physician
• Give naloxone 0.4 mg IV Push UNDILUTED over 30 seconds q 1 

minute until O2 >80%
• Administer O2 at 10 L/min

Unarousable and:
• O2 sat <80% AND
• RR <10

• Call Code Blue
• Give naloxone 0.4 mg IV Push UNDILUTED over 30 seconds q 1 

minutes until O2 >80%
• Stop all forms of opioid administration 
• Administer O2 at 10 L/min

Respiratory arrest/Code Blue

Patients should meet the 
following criteria before 
naloxone is administered:
i. Decrease level of consciousness
ii. Inadequate ventilation
iii. Inadequate oxygenation 

despite oxygen therapy 

AdventHealth Tampa policy.

Supporting Patients with Opioid Use Disorder
• 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 Quality Forum. National Quality Partners Playbook: opioid stewardship. 2018.
Oddis JA. Am J Health-Syst Pharm. 2020 Jul 7;77(14):1158-1165.
American Hospital Association. Stem the tide: opioid stewardship measurement implementation guide. 2020. 

Clinical Knowledge & Education

Pain Assessment

Analgesic Management

Treatment of OUD
National Quality Forum. National Quality Partners Playbook: opioid stewardship. 2018.
Oddis JA. Am J Health-Syst Pharm. 2020 Jul 7;77(14):1158-1165.
American Hospital Association. Stem the tide: opioid stewardship measurement implementation guide. 2020. 

Clinician 
Knowledge 
& Education

Implement education on 
validated pain assessment tools

Adult & pediatric populations

Non-verbal patients

Patients with dementia

Create competencies for the 
evidence-based pain 
management

Pharmacologic approaches

Non-pharmacologic approaches

Educate clinicians on 
standardized risk assessment tools 
to identify high risk patients

STOP-BANG score

Rapid Opioid Dependence Screen

National Quality Forum. National Quality Partners Playbook: opioid stewardship. 2018.
Oddis JA. Am J Health-Syst Pharm. 2020 Jul 7;77(14):1158-1165.
American Hospital Association. Stem the tide: opioid stewardship measurement implementation guide. 2020.
Herscher M, et al. The Medical clinics of North America, 104(4), 695–708.

31 32

33 34

35 36



7

Clinician 
Knowledge 

& 
Education

Educate on the benefits of 
naloxone prescribing with 
opioids

Co-prescribed opioids & 
benzodiazepines

High-dose therapy ≥90 MME/day

Available resources Pain management team

Psychiatry team

Addiction Medicine

Palliative Medicine

Hospice

National Quality Forum. National Quality Partners Playbook: opioid stewardship. 2018.
Oddis JA. Am J Health-Syst Pharm. 2020 Jul 7;77(14):1158-1165.
American Hospital Association. Stem the tide: opioid stewardship measurement implementation guide. 2020. 

Patient & Caregiver Education

Pain Management Options

Risks & Benefits of Therapy

Safe Medication Use, Storage, and Disposal

National Quality Forum. National Quality Partners Playbook: opioid stewardship. 2018.
Oddis JA. Am J Health-Syst Pharm. 2020 Jul 7;77(14):1158-1165.
American Hospital Association. Stem the tide: opioid stewardship measurement implementation guide. 2020. 

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 

National Quality Forum. National Quality Partners Playbook: opioid stewardship. 2018.
Oddis JA. Am J Health-Syst Pharm. 2020 Jul 7;77(14):1158-1165.
American Hospital Association. Stem the tide: opioid stewardship measurement implementation guide. 2020. 

Quality Metrics

Goal Setting

Tracking, Monitoring, and Reporting

National Quality Forum. National Quality Partners Playbook: opioid stewardship. 2018.
Oddis JA. Am J Health-Syst Pharm. 2020 Jul 7;77(14):1158-1165.
American Hospital Association. Stem the tide: opioid stewardship measurement implementation guide. 2020. 

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

National Quality Forum. National Quality Partners Playbook: opioid stewardship. 2018.
Oddis JA. Am J Health-Syst Pharm. 2020 Jul 7;77(14):1158-1165.
American Hospital Association. Stem the tide: opioid stewardship measurement implementation guide. 2020. 

STRATEGIES FOR PROCESS 
IMPROVEMENT
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Optimize pain 
control

Improve patient 
safety

Avoid unnecessary 
opioid exposure

OUD: Opioid Use Disorder
Waldfogel JM, et al. Making Healthcare Safer IV: A Continuous Updating of Patient Safety Harms and Practices. Rockville (MD): Agency for Healthcare Research and Quality (US); December 2023.

Opioid Stewardship: 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 questions addressed:
1. Frequency and severity of harms associated with opioid prescribing P
2. Patient safety measures or indicators have been used to examine the harms associated with opioids prescribed or ordered
3. Strategies used to prevent or mitigate the harms associated with prescribed or ordered opioid
4. Rationale for stewardship practices used to prevent or mitigate the harm associated with opioids
5. Effectiveness and unintended effects of stewardship practices, and new evidence published since the 2019 MHS III report
6. Common barriers and facilitators to implementing stewardship practices
7. Resources are required for implementation of opioid stewardship practices
8. Toolkits available to support implementation of opioid stewardship practices

Objectives

Rapid review following the AHRQ Evidence-based Practice Center methodology

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 

Method

Opioid Stewardship: Rapid Review

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

Evidence Summary:
1. Clinical decision support - CDS/EHR-based PSPs are multicomponent intervention and were associated reduced 

opioid prescribing/dose (low SOE)
2. Patient engagement - Engagement and education showed mixed results on opioid prescribing (insufficient SOE)
3. No increase in adverse outcomes - CDS/EHR, patient engagement, education, and multicomponent PSPs did not 

increase pain, ED visits, or hospitalization (low SOE)
4. Limited data on opioid stewardship committees, protocols/care-bundles, clinician education, academic detailing, 

pharmacy consultation, multimodal analgesia access, prescribing limits, organizational guidelines, audits, dashboards, 
prescriber feedback, and peer comparison 

5. Insufficient evidence on refill request, patient’s satisfaction, or overdose 
6. Barriers: lack of clinical training, workload, gaps in communication, and inadequate access to nonpharmacologic 

resources. 
7. Facilitator: Clinician acceptance of intervention components.

Results

CDS: Clinical Decision Support
EHR: Electronic Health Record
PSP: Patient Safety Practice
SOE: Strength of Evidence
ED: Emergency Department

Waldfogel JM, et al. Making Healthcare Safer IV: A Continuous Updating of Patient Safety Harms and Practices. Rockville (MD): Agency for Healthcare Research and Quality (US); December 2023.

Opioid Stewardship: Rapid Review

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, 

hospitalizations, uncontrolled pain, and reduction on opioid overdose
• Excluded some practice sites including ED
• Randomized and non-randomized studies dating back to 2016 were used to grade the strengths of evidence

Strengths/Limitations

• Increasing scope and quality of evidence since 2016 strengthens guidance for opioid stewardship interventions
• Approaches include decreasing opioid doses, multidisciplinary pain management, and nonpharmacologic approaches 

which may result in similar/improved outcomes
• The EHR and decision support initiatives may be utilized without worsening unintended consequences
• Health systems may utilize opioid prescribing guidelines following procedures
• Patient reported outcomes focused on pain intensity and sometimes satisfaction but less on functional status

Conclusion

ED: Emergency Department
OSP: Opioid Stewardship Program
CDC: Centers for Disease Control and Prevention

Waldfogel JM, et al. Making Healthcare Safer IV: A Continuous Updating of Patient Safety Harms and Practices. Rockville (MD): Agency for Healthcare Research and Quality (US); December 2023.

THE PHARMACIST’S ROLE
Medication 
expertise in 

analgesics/opioids

Versed in policy 
development

Trained in 
utilization quality 

metrics & 
reporting

Gondora N, et al. Res Social Adm Pharm. 2022 May;18(5):2714-2747.
DiScala S, et al. J Pain Palliat Care Pharmacother. 2023 Mar;37(1):3-15. 
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Gondora N, et al. Res Social Adm Pharm. 2022 May;18(5):2714-2747.

The role of the pharmacists in opioid stewardship: a scoping review

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

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

Method

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 categorized by scope of the pharmacist and specific interventions

Results

The role of the pharmacists in opioid stewardship: a scoping review
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
• Acceptance of pharmacist recommendations ranged from 66-92% with implementation rates of 43-88%
• Several studies included implementation of opioid overdose risk assessment

Results continued

Strengths
• 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 pharmacist demographics, and current scope of 

practice
• Included only full text, peer-reviewed research, and not all studies met power
• Studies contain primarily Caucasian male populations limits generalizability

Strengths/Limitations

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

Conclusion

Gondora N, et al. Res Social Adm Pharm. 2022 May;18(5):2714-2747.

Potential opioid stewardship responsibilities

• 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

Gondora N, et al. Res Social Adm Pharm. 2022 May;18(5):2714-2747.
DiScala S, et al. J Pain Palliat Care Pharmacother. 2023 Mar;37(1):3-15. 

A CHANGING TREND

Clinician & Patient Education OUD

Provider education on MOUD

Patient education on OUD & MOUD

Treatment of patients with OUD

Lai B, et al. Mayo Clin Proc. 2025; 100, 1606-1620.  
National Quality Forum. National Quality Partners Playbook: opioid stewardship. 2018.
Oddis JA. Am J Health-Syst Pharm. 2020 Jul 7;77(14):1158-1165.
American Hospital Association. Stem the tide: opioid stewardship measurement implementation guide. 2020. Lai B, et al. Mayo Clin Proc. 2025; 100, 1606-1620.  

1993
Surge in opioid 

overdose 
deaths - 2.8 per 

100,000 
population

2016
CDC opioid 
prescribing 
guidelines 
published

2022
31.9 deaths per 

100,000 
population

2022
Revised CDC 

opioid 
prescribing 
guidelines 
published 

2023
Illicit fentanyl 

involved in 
~70% overdose 

deaths

2023
Consolidated 
Appropriation 
Act removes 

Notice of Intent 
to prescribe 

buprenorphine 
for OUD
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Identify MOUD-
eligible patients and 

support 
pharmacotherapy
selection & dosing

Screening patients 
for infectious

diseases

Provide patient & 
clinician education

Support pain 
treatment with 

emphasis on 
nonpharmacologic

and non-opioid
options

Protocol & order set
development

Provider Education

Lai B, et al. Mayo Clin Proc. 2025; 100, 1606-1620. 
DiScala S, et al. J Pain Palliat Care Pharmacother. 223;37(1):3-15. 

RESOURCES

Opioid Stewardship Resources
• Agency for Healthcare Research and Quality (AHRQ) Opioid Stewardship Rapid Review
• National Quality Partners (NQP) Playbook: Opioid Stewardship
• 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

Questions?

Thank you!

Shannon Robb, PharmD, BCPS

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

Pain Management: The Fundamentals of an 
Opioid Stewardship Program
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