vizient. CONNECT(ONG SUMMIT

Sept. 19-21, 2022 #Hvizientsummit




LB MEDICINE

Knowledge that will change your world

Opioid Stewardship:
Where the Rubber Meets the Road

Elise Dasinger, PharmD, MHA
Opioid Stewardship Pharmacist

Laura Leal, MSN, RN, CNL
Opioid Stewardship Manager

UAB Hospital, Birmingham, AL

#vizientsummit



Disclosure of Financial Relationships

Vizient, Inc., Jointly Accredited for Interprofessional Continuing Education, defines
companies to be ineligible as those whose primary business is producing,

marketing, selling, re-selling, or distributing healthcare products used by or on
patients.

An individual is considered to have a relevant financial relationship if the
educational content an individual can control is related to the business lines or
products of the ineligible company.

No one in a position to control the content of this educational activity have relevant
financial relationships with ineligible companies.
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Learning Objectives

 Discuss three benefits of opioid stewardship programs and service line
partnerships.

« Explain how data is instrumental in driving quality improvement of pain practices.
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University of Alabama Birmingham Hospital

Academic Medical Center with 1,207 beds

~ 364,000 inpatient days
~ 119,000 ED visits
~ 37,000 surgical cases

Largest comprehensive transplantation
program in the southeastern United States

Only ACS-designated Level 1 Trauma
Center in Alabama

Only Magnet Designated Hospital in
Alabama
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UAB’s Opioid Stewardship Program Overview

Established in 2019

Mission:

Provide safe, effective, and
patient-centered pain
management at UAB Medicine

Dedicated Leadership
Program Manager
Pharmacist
Anesthesia/Pain Provider
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OSP Initiative Foundation:

National Quality Forum Opioid Stewardship Playbook

Patient &
Caregiver
Engagement
& Education

Clinical
Knowledge
Expertise &

Practice

Organizational
Policies &
Accountability

Strategic
Partnerships
& Information

Sharing

Tracking
Monitoring &
Reporting

OSP Formal Reporting
Structure

UAB Health System Board
Patient Care and Quality Assurance
Committee (PCQAC)

Clinical Effectiveness Team

Opioid Stewardship
Executive Committee

Opioid Stewardship
Initiative Teams
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Prioritized Inpatient Acute Pain Management

» Worked with over 100 frontline staff through COVID to develop general best practices for
acute pain management at the institutional level.

Project Background
work and best practice

guidelines development 18 Workgroups worked
Fall 2019 through COVID 2020
@) @) @) @)

Redesign Session with Project Elements began

Project Kick-off February launching February 2021
2020
 Inpatient Acute Pain Management Project Key Elements
Best practice guidelines Data — Measurement of Success

Form to collect pre-hospital home opioid pain

management information Standardized daily rounding checklist

Standardized multi-medication order sets Opioid Stewardship mPage — 1 place to review and

evaluate acute pain management plan ‘real-time’

Non-medication pain relief optimization

Patient safety EMR alerts Staff and Patient Education
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General Best Practice Foundation — EMR Resources

OSP EMR Real-time Pain Management Platform
Opioid Summary Non-Opioid Medications Labs and Events Related Documentation (g Non-P@

Current Risk Factors for Opioid Induced Respiratory Depression

Age = 60 Female Hypertension Obesify Sedalive Medicafions

Opioids Management Summary - Acute Pain Management Best Pr ] "
Pain Score
Start date

OME Daily Total

| | \

[_ 11 | \

|75 75|75 2 7 || 75 = |
[ ®] |° || #3750 4= ] X \
/ \ 2 III ,I 33.75 4 |

f | \ | 37s a7s 375 Yars

| | | \ I . . . [}

| | \ | \

/ \ | |
d 0 b b of \e /
4 4 1 o \o/

21 Apr 21 Apr 22 Apr 22 Apr 23 Apr 23 Apr

& Opioid OME Daily OME Total - PainScore W Reve:

These totals do not include epiduralineuraxial opioid

Do not use the calculated OMEs to determine dosage for converting one opioid to another. The new opioid should be started at a lower OME fo Mo data available

avoid unintentional overdose caused by incomplete cross-tolerance and individual differences in opioid pharmacokinetics. Dosage titration of the

new opioid should be completed slowly and with frequent monitorin . Tir - s
P " e B N Rx/Home Meds OME Calculator - Discharge and Prescribing Best Practices for AT~ Pain

Inpatient Opioids Administered

No data available.

Order Name OME Amount / Route Date Charted Messages
Unit
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Nursing Orders Non-pharmacotheraDvPT/OT

Notification parameters Music Therapy »

g9 CGuidance for patient education Arts in Medicine

Ml Guidance & reminder for using non-
{ pharmacotherapy

Pet Therapy E
Pastoral Care

General Acute Pain
Management Order Set

Multi-modal Pharmacotherapy Pertinent Consults with Guidance
Star)da.rd Geriatric Medicine
Geriatrics Inpatient Pain Service J
Renal Impairment Addiction Medicine "
Palliative Care /SgK¢
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Roadblocks to Institutional Implementation

» Adoption was slow

 General tools and resources were not
enough

» To change a culture, change has to be
meaningful and applicable
— Academic Medical Center
— Countless subspecialties

Meaningful

Change

Adoption Engagement
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i ing; h
From Macro to Micro Mividual togro® ON the |
Mms ¢ fu Oaqg”
. . . rthe Partneyjp, . .
OSP + Service Partnership Foundation Dest pracﬁf::;‘pand acu't';g With

* Provide data, tools, and resources applicable to their practice

Standardized
Population General care that
Specific Best meets teams
Evidence Practices and patient
needs
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Obtaining and Sharing Data - Dashboards

LB MEDICINE

- = = Opioid Stewardship Discharge Metrics: Acute Pain Management
Knowledge that will change your world
Data Development [noviedge fhatwllhange your

Internal data

Volume of Opioid Prescriptions

3000 "2"'8“2"8

3012 3.062 3035 3076 3,108

lterative process

~ 268507
2,756
2500
Inpatient metrics
2000
Discharge metrics
1500 1471
Granular level RS S AR A R AR R AR R R R
Sf=sadzS5°"Ffo0ozd8dSf=ag5°"FsczadS5fz=zagS5553sc=z838=qaz23
| Opioid Prescriptions with Duration =7 Days
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Identifying and Creating Partnerships

Identifying Partnerships:

¢ Data i T Practice

Variation

- Frontline requests e

» Leadership priorities
« Patient safety events

Creating Partnerships:
« Connections via C-suite & service leadership

« Gaining buy-in with frontline stakeholders -
temporary integration of OSP PharmD OSP Data Priorities
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Academic Detailing Qutline

Team Leaders:

]
I e a m ‘ O I I a b 0 ratl O n » Who to include in email communications? I Principles: K
* Who needs to review/approve changes?

Do NOT want patients fo be in pain

* Do NOT want clinicians to be
paged repeatedly about pain

* Have an open mind. .. it has been
shown to work @

¢ (Goal — make it work for your
workflow

» Standardized Best Practices that
can be individualized (titrated up or
tapered down) to meet patient
needs

Literature Search:
» Specific guidelines to know about?

Standardized template for N

fo rm i ng a Strong Com m u n ication . Wh.at orde_:r.sets are cu_rrgntly used? New sets needed?
network and platform for paton Eucation??
partnership.

Escalation (Provider Notification) Pathway??
Pain Management Evaluation (daily, PRN)7?
Discharge Planning?? Prescnbing?? Follow-up??

Important Points:

s E-Prescrnbe Controlled Substances

4 1 1  Measures collected by OSP: « D t ord joids fi ild pai
I n Itlal meetl ng Wlth key o Inpatient: Total Opioid Administrations . Fsuzija?i:)rfg?sfr:-;hg:r:jtlhefc?;lj:
stakeholders:

Data & Measures:

matenals to educate: early,
frequently, & consistently

e Goal ‘Go-Live' Date vs Element Implementation and Rollout?

—_ OS P reSO u rceS « Goal for first data report out at department meeting?

o Inpatient: Total Administrations PRN Mild Pain use with scheduled non-opioids
o Discharge: Opioid Rx = 7 Day Duration ! and PRN opioids for unresolved i
Discharge: Number of Opioid Pills per Rx | pain = Shift from different orders |
- Share data Z Discharge: E-Prescribing Opioids g’r rmﬂc;: rr;ode;arz tsevTre’ i
. p . . Manual Audits: . e-evaluate pain & treatment daily
—_ - . ' s Use PO formulations when paossible
& — 4 - .
ReVI eW Acad e m IC Who will menitor new processes & escalate real-time?
HH 1 ” Who collects the information during sustainment? e Reglstgrfor PDMP use it frequently »
Detalllng Outl ne “ ! s« Prescribe based on need (as close !
| to discharge as possible) i
1 1 4 Staff Cducation: | « Lowest dose for shortest duration |
— Principles of partnership . Who?? What?? Venues?? e e e e |
. i« Use standardized checklist '
-_ Timeline: - i i ion |
I m portant p0| ntS limeline: i Use standardized patient education i
| |

| S e I
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Where the Rubber ...

OSP
Partnership

Recommendations

... Meets the Road

Ped Y
e al
%
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Renal Transplant — Initial OSP Partnership

» Population — DRG 650, 651, 652 (post-operative kidney transplant recipients)
» Key Focus: Minimize the need for PCA use

Current state:

Every patient
received PCA IdMeaII stgttl-:‘: End Result:
ultimoda SV
Root Cause: regimen with l\L?Iga(gcglrg|zat|otn ed
Outdated limited duration of raer set an

standardized order PO Order set

sets & co-managed
teams

I\ opioids

#vizientsummit 2 %;}22

izient. CONNECTIONG SUMMIT



Renal Transplant Partnership Outcomes

PCA Utilization

Goal: Decrease to < 5% - reserve for extenuating circumstances

Rationale: Use multi-modal order sets to provide holistic pain management, reduce opioid use,

and reduce need for PCAs to help patients minimize lines and accelerate post-op milestones feats, ©°unterMeasure: Average Pre-Opioid Pain Score
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Cardiovascular Surgery Partnership

» Population: Patients admitted to CV-surgery medical service
» Key Focus: Acute pain management across continuum of care

Current state:
Isolated practices

End Result:
Standardization 2>
, Multiphase order

Ideal state:
Multimodal

Root cause .
regimen that

Complex patient

; ~~ follows the patient set with
rovr\r/],e%vgrrljaeprglng from post-op to foundational
heterogeneofjs SIECERYE components
population
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Cardiovascular Surgery Partnership Outcomes

| % Opioid Prescriptions E-prescribed |
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Qualitative Data CV-Surgery Team Feedback:

“One of the things that stands out ... how fast we have
been able to implement changes and make adjustments

Renal Transplant Team Feedback:

“The OSP team has been extremely responsive in

“Going well” : : : :
answering questions and working with us to create a
“definitely seeing improvements with pain custom plan to improve care in a way that fits with the
management” needs of CV surgery patients (not just copy and pasting
“(data) slides representative of what we are from other areas of the hospital).”

seeing on the floor”
“... not hearing concerns about the plan or an

patients not using PCA pumps increase in complaints of pain from patients”

“seeing patients get up and move more”

“on occasion some require a little more pain “We really appreciate all the help, time, and hard work
meds when (opportunities identified)” that has gone into improving patient experience and

“rarely filling pain meds in clinic anymore” safety within CV surgery!”
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OSP Current and Future Destinations 1

» Orthopedic Surgery — current partnership e

* Hospital Medicine — current partnership

« Trauma — Goal is to partner by the end of
CY 2023

OSP
Partnership
Roadmap

Recommendations

2822
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Lessons Learned

 Voluntold change gets some results... voluntary change gets infinite results
* No such thing as “one and done”
« 31 party approach is not as effective

« Data drives change
« Unanticipated benefits come from OSP and service line partnerships
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Key Takeaways

 Build a strong general best practice foundation
« Develop a reliable data platform

» Develop meaningful partnerships

« Become a part of the microsystem team

2622
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Questions? LB MEDICINE

Knowledge that will change your world

Contact us: opioidstewardship@uabmc.edu

Opioid Stewardship Pharmacist Opioid Stewardship Chair Opioid Stewardship Manager

N

Elise Dasinger, PharmD, MHA Juhan Paiste, M.D., MBA, CPE Laura Leal, MSN, RN, CNL
eaucoin@uabmc.edu Professor and Executive Vice Chair lleal@uabmc.edu

Department of Anesthesiology
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