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Healthcare System

• Non-profit, located in Metro Atlanta

• One of the largest health systems in Georgia

• 11 hospitals, 10 Emergency departments (ED)

• Average of 123,000 patients admitted per year

• Average of 604,000 ED encounters per year

Advanced Pharmacy Practice

• Pharmacy based inpatient pain management consult 

services available

• Cobb Hospital: since 2013

• Kennestone Hospital: since 2014

• PGY2 Pain Management and Palliative Care 

Residency initiated 2022

• Paulding Hospital: since 2018

Background

• In 2017, the U.S. Department of Health and Human 

Services declared a public health emergency centered 

around the abuse and overdose of opioids

• The Joint Commission (TJC) issued supporting 

standards for the assessment and management of 

pain within the hospital setting.

• STOP-Bang does not consider many of the important 

risk factors for opioid-induced respiratory depression 

(OIRD) discussed by TJC.

• Michigan Opioid Safety Score (MOSS) utilizes 

reduced respiratory rate, increased sedation using 

Pasero Opioid-Induced Sedation Scale (POSS), 

and other risk factors (perioperative surgical factors, 

recent concomitant sedation, smoking history).

• The PRODIGY study evaluated patients with and 

without one or more episodes of OIRD that received 

parenteral opioids and monitoring (continuous 

capnography, pulse oximetry) and found an association 

with higher cost and longer length of stay (LOS).

• Opioid-induced constipation (OIC) has an overall 

estimated prevalence of 40-80% and has been 

associated with longer LOS, higher hospital costs, risk of 

intensive care unit admission, and increased likelihood 

of 30-day readmission or ED visit.

Introduction
________________________________________

Figure 1: Interprofessional Committee Framework

Figure 2: Safer Prescribing Practices

Description of the Program
________________________________________

Medication Utilization Findings

• IV hydromorphone ≥ 1.5 mg (facility): Doses utilized

reduced from 12% to 6%

• Cost savings of > $10,000/month 

• IV and PO utilization

changes (facility): Number of doses administered per 

100 patient day– see Figure 3

• Post order set changes on acute care units

Experience with the Program
________________________________________

Naloxone events related to OIRD– see Figure 6

• Based on the PRODIGY return on investment calculator 

from Medtronic, estimate cost savings for Med Surg 

patients on opioid analgesics during post intervention 

period across the system of about $20,899,340 per year

Experience with the Program (continued)
________________________________________
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goals and initiatives for Opioid Stewardship

• Pharmacy Led Opioid Stewardship Committee

• Clinical Initiatives Workgroup

• Medication Safety Team

• Information Technology, EPIC Team

Acknowledgements
________________________________________

Medication Safety Findings

• Average percentage of medication errors caught to 

those reported per year (system): see Figure 4

• Documented Analgesic Stewardship Pharmacy 

Interventions (system): see Figure 5

• Cost savings expected, but not known for OIC

• Potential impact for incorporation of opioid predictive risk 

model to increase naloxone co-prescribing in ED 

(facility): using high risk threshold for CIP-RIOSORD

• Found an opportunity to reduce harm for nearly 

2,500 patients per year in the largest ED

• Implemented across the system early 2022

Pharmacy Practice Impact

• Increased opportunities for professional development, 

new job positions, increased job satisfaction

• Establishment of the first PGY2 Pain Management and 

Palliative Care residency in Georgia

System Program Impact

• Reduction in rate of OIRD events since implementation, 

future opportunities found to prevent OIRD events with 

discharge, and cost reduction associated with 

prevention of opioid related events

Discussion / Conclusion
________________________________________
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