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CONTINUING EDUCATION
• The link for the evaluation of today’s program is: 

https://www.surveymonkey.com/r/Opioid-Action-Oct20

• Please be sure to access the link, complete the 
evaluation form, and request your certificate. The 
evaluation process will remain open two weeks 
following the webcast. Your certificate will be emailed 
to you when the evaluation process closes after the 2-
week process.

• If you have any questions, please contact Dorothy 
Aldridge (Dorothy.Aldridge@ohiohospitals.org)

Opioid Stewardship Series

The Ohio Pharmacists Foundation, Inc. is accredited by the Accreditation Council 
for Pharmacy Education as a provider of continuing pharmacy education.

https://www.surveymonkey.com/r/Opioid-Action-Oct20
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SUBMITTING QUESTIONS
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NCH Opioid Stewardship: 
Reduction of Home Going 
Opioid Prescriptions and 
Improving Opioid Safety

Ohio Hospital Association Opioid Stewardship Webinar Series
October 21, 2021
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1. Explain the rationale for opioid stewardship within pediatrics.

2. Describe the strategies for opioid reduction in pediatrics.

3. Employ strategies to safely prescribe, manage, and dispose opioids.

4. Utilize modalities to increase education to patients and families on safe use of opioids.

Objectives



Prescription Opioid Misuse in 

Ohio Kids

https://nccd.cdc.gov/youthonline/app/Results.aspx?LID=OH
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• Children use less than 50% of opioids 
prescribed for acute pain

• 70% of misused opioids are from a friend, 
relative, or their own prescriptions

• 32 calls a day to Poison Control Centers 
due to prescription opioid ingestions

• In 2015, > 40 people died each day in the 
U.S. from prescription opioid misuse

Our community is 
asking for help!

A Call to Action



Close to HomeClose to Home

• < 25% of prescribers and nurses discussed locking up and disposal of opioids 

• Prescribers discussed benefits and risk of opioids < 50% of the time 

• Prescribers asked < 25% about patient/family history of opioid misuse

• No formal process for opioid safety education 

• Post op appendectomy patients reported using only ~ 3 doses (30%) of home 
going opioids prescribed for pain

We were contributing to a potential harm for our patients and families and 
to the opioid epidemic in our communities



Adolescent Med

Pain Team

Sports Med

Surgery

Palliative Care

Heme/Onc

Primary Care
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Compliance

Marketing

Pharmacy

QIS

Opioid Safety Task Force

Co-Chairs:
• Erin McKnight, MD, MPH
• Sharon Wrona, DNP, PNP, FAAN
• Lisa Kluchurosky, M.Ed., AT, ATC



Goals

Decrease amount of 
opioids prescribed

Improve safety 
around opioids when 
they are prescribed



Pediatric Opioid Prescribing – A Look Back











* A sqrt(a+bx) transform to correct for right skew was used to determine control limits. Limits were then reverse transformed to reflect original data metrics.
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NCH Wide* Average Number of Opioid Doses 
per Home Going Opioid Prescription

Avg doses/Rx/mo Process Stage Mean Process Stages Control Limits* Goal(s)

Month

X-Bar Chart

Desired Direction

Opioid Safety 
Website go-live

Rule from 
Gov. Kasich

OARRS e-mail to 
prescribers

Ped Surg reduces opioid 
rx from 10 to 5 doses

E-prescribe 
controlled sub 

Limit on 
opioid rx

Presentation –
PGR and SGR

ENT Decision 
Tree

ENT analyze/adjust 
prescribing practices

Opioid survey to 
Epic prescribers

Med Stat practice 
tool published

*excludes Hem/Onc Clinics, Pain Service, H11A, H12A/B, Apheresis, BMT Clinic, Aim Team and Palliative Care, Complex Care Clinic, South High PC
Based on prescriptions with a single electronically documented dose size (approx. 98% sample)

Ped Surgery 
Lap Choley & 
Hernia QI 
started

Urology 
QI 
started

Ortho QI 
survey share 
with providers 

Resume elective cases 

Cancellation of elective 
cases d/t COVID-19 
starting week of 3/17/20



Prescriber Education



Utilize Guidelines to Improve Pain Management



2582389

NCH Practice Toolkit



NCH is going above the minimum 
to ensure safety with controlled 

substance prescribing.



Legislation Review
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2014

Minor Opioid Consent

2015

OARRS Regulations

2017

Acute Pain Regulations

2018

Sub-Acute/Chronic Pain Regulations

State of Ohio Regulations
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No use of long-acting or extended-release opioids.

Acute Pain Prescribing Guidelines

No more than 5 (minors)/7 (adults) day supply.

Must document reason if exceeding above limits.

Acute Pain Regulations

Acute%20Pain%20Regulations


Sub-Acute/Chronic Prescribing Guidelines

Any chronic opioid you 
must document:

1. Alternative modalities tried

2. History and Physical

3. UDS if applicable

4. OARRS assessment

5. Functional Pain Assessment

6. Treatment Plan

7. Risk/Benefit Discussion

8. Medication Disposal

Other recommendations 
depending on MEDD (50/80/120):

– Additional documentation 

– Obtain written consent

– Prescribe Narcan

– Specialist consultation

– Board certified in pain medicine or 
hospice/palliative care (>120)





Epic Tools
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DECREASE COGNITIVE 
BURDEN

MAKE IT EASY TO DO THE 
RIGHT THING

IMPROVE OPIOID 
PRESCRIBING PATTERNS

Goals



* A sqrt(a+bx) transform to correct for right skew was used to determine control limits. Limits were then reverse transformed to reflect original data metrics.
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NCH Wide* Average Number of Opioid Doses 
per Home Going Opioid Prescription

Avg doses/Rx/mo Process Stage Mean Process Stages Control Limits* Goal(s)

Month

X-Bar Chart

Desired Direction

Exclusions: Hem/Onc Clinics, Pain Service, H11A, H12A/B, Apheresis, BMT Clinic, Aim Team and Palliative Care, Complex Care Clinic, South High PC
Based on prescriptions with a single electronically documented dose size (approx. 98% sample)

Sub-Acute/Chronic 
Pain Regulations

Acute Pain Regulations
OARRS Regulations • Opioid Prescription Defaults Set

• Check OARRS BPA
• Sub-Acute/Chronic Pain BPAs
• Controlled Substance Info Report
• Updated Opioid Consents
• Opioid Education Added to AVS
• Required Duration for Outpatient 

Opioid Prescriptions

Defaulted Opioid 
Prescription Amounts in 

Outpatient SmartSets

BPA for Acute 
Pain Prescribing 

Guidelines Epic/OARRS 
Integration

Prompt Prescriber to Add 
”Chronic Opioid Use” to 

Problem List

ePrescribing
Controlled 
Substances

Go-Live



Electronic Prescribing of Controlled Substances
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• 2010 – Approved by federal legislation

• 2015 – Legalized by all 50 states

• 2017 – NCH became the first children’s hospital in Ohio to go-live

Electronic Prescribing of Controlled Substances

57%
24%

19% Yes

No

Neutral

NCH Survey:
Will EPCS decrease the initial 
amount of CS you prescribe?



0 2000 4000 6000 8000 10000 12000 14000 16000

Clonazepam

Diazepam

Clobazam

Oxycodone

Hydrocodone-Acetaminophen

Midazolam

Lisdexamfetamine

Dexmethylphenidate

Dextroamphetamine-Amphetamine

Methylphenidate

Top 10 ePrescribed Controlled Substances
2017

1. Stimulants
2. Benzodiazepines
3. Opioids



Epic/OARRS Integration



Epic/OARRS Integration



Communicating Concerns
Current Encounter Future Encounters
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Check OARRS Reminder



………………..……………………………………………………………………………………………………………………………………..

Acute/Chronic Pain Legislation Tools

• Alerting

• Documentation Tools

• Easier Information Review

• Order Updates



Sub-Acute/Chronic Pain Legislation

• Legislation Reminders

• Documentation Tools

• Easy Consent Access

• Narcan Reminders



Easier Information Review



Standardized Consents



Immediate-Release Opioids

1. Duration REQUIRED with a suggestion of 3 or 5 days

2. Zero refills defaulted for C-II

3. Common sizes removed

Extended-Release Opioids

1. Updated order instructions reminder to not use for acute pain

2. Removed all PRN frequency buttons and indications

Order Updates: Duration & Refills



New PRN Reasons
1. Severe pain if other therapy not working

2. Before painful procedure

3. Other (comment)

Order Updates: PRN Reasons
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Order Updates: MEDD



Patient & Family Education



Formal process for opioid safety education



………………..……………………………………………………………………………………………………………………………………..
Patient & Family Communication Efforts



100 % of prescribers are alerted to provide opioid 
education with each homegoing prescription.



Current Prescribing Trends



ENT: 1300 → 481 

Pediatric Surgery: >1500 → 341





2015

128,057 tablets

2020
36,592 tablets

1 bottle = 10,000 tablets

Prescribing Impact - Tablets



2015
177,136 mL

2020
31,095 mL

1 bottle = 10,000 mL

Prescribing Impact - Liquid







Acute vs Chronic Opioid Rx



Patient-Friendly Analgesic Tracking



Specialty-
Specific 
Outcomes

• Balancing measures to make sure pain 
control adequate

• No increased phone calls for pain 
medications after discharge

• No change in Press Ganey scores for 
patient/caregiver satisfaction with pain 
control



Pharmacy Interventions for Opioid Safety

• Lock boxes

• Deterra bags

• Dispense Narcan without 
prescription

• Prescription Drug Drop Boxes

– Located at each NCH 
Outpatient Pharmacy

– Installed on 03/24/2019

– Collected about 500 
pound of unwanted 
medication (~20 
lbs/month)



0

100,000

200,000

300,000

400,000

500,000

600,000

2016 2017 2018 2019 2020

NCH Outpatient Pharmacy Opioid Inventory

ML TAB

Less Unnecessary Opioids Ordered and Dispensed





Making a 
Bigger Impact 

in Ohio

Central Ohio Hospital Council 

• Narcan Prescription Standards

• Opioid Prescription Reduction Projects

• Drug Drop Boxes

Ohio Hospital Association

• Opioid Stewardship Webcast Series

• Future resource for other hospitals in Ohio 

Ohio Opioid Education Alliance

• Denial, OH



Future Steps

• Continue efforts to decrease number of opioids 
prescribed while balancing pain control

• Continue education efforts hospital wide on 
opioid safety education

• Review minor opioid consent laws and 
standardize consent procedures across NCH

• Expand naloxone prescribing

• Increase community education efforts

• Expand opioid stewardship tool kit to other 
institutions



Thank you 

Sharon Wrona DNP – Sharon.Wrona@nationwidechildrens.org

Laura Rust MD – Laura.Rust@nationwidechildrens.org

Erin McKnight MD – Erin.McKnight@nationwidechildrens.org

mailto:Sharon.Wrona@nationwidechildrens.org
mailto:Laura.Rust@nationwidechildrens.org
mailto:Erin.McKnight@nationwidechildrens.org


Ohio Hospital Association

Standardizing Primary Care 
Prescribing, Monitoring and 

Diagnosing

Sarah Porter, DO

SOMC Senior Medical Director of Family 
Practice

October 21, 2021



As in all things, the providers were on a bell curve 
of prescribing, some at almost 0% and one at or 
above 30%.

The toolkit provided 2016 guidelines for opioid 
prescribing.

Controlled Medication 
Prescribing (Overprescribing)

1. An estimated 2.4% of patients within the MCF were prescribed opioids in 2017.
2. An estimated 8.4% of patients within the MCF PCP group were prescribed a controlled medication.



Opioid Monitoring: Provider Self-
reporting



• Providers had been prescribing 
opioids with minimal monitoring 
parameters, other than regular 
Prescription Drug Monitoring 
Program  reports (PDMP), which are 
now embedded in the EMR.

• The Opioid Risk Tool was provided 
initially as a paper questionnaire, it 
is now embedded in our EMR.

• Based on the score of the ORT, 
monitoring parameters have been 
recommended for urine drug 
screens and pill counts.

Controlled Prescription Monitoring: 
Standardization with the Opioid Risk Tool1



• Controlled contracts in the past 
were one sided and punitive to 
patients, often leading to 
terminations.

• Current consent is risk (including 
ORT), benefit, alternatives, and 
patient expectations.

• The opioid informed consent is to 
be utilized by all primary care 
providers and specialists when 
prescribing long-term opioids.

Opioid Informed Consent 
Standardization



Narcan/naloxone was not being utilized.

Narcan Prescribing 
(Under-prescribing)



• Guidelines were given to 
providers for prescribing 
Narcan/naloxone.

• Patient education sheets were 
included in the toolkit on how to 
administer Narcan/naloxone.

Narcan Prescribing Addressed



Substance 
Use Disorder

Diagnosing Chronic 
Disease

IF WE BELIEVE 

ADDICTION 

IS A CHRONIC 

ILLNESS, 
THEN WE SHOULD TREAT IT 

AS A 

CHRONIC ILLNESS.



Substance Use Disorder: 
Diagnosis across the MCF PCP1

1 PCP: Primary Care Provider



Substance Use Disorder: Standardization 
in the Outpatient Setting

• Development of a template for 
controlled prescription 
encounters

• A list of addiction treatment 
centers are updated regularly 
and housed within the Intranet.

• The toolkit included:

-DSM IV criteria

-Difficult conversation 
template

-Patient handouts for family 
members of patients with 

substance use disorder



Slide Title
Statement on the Ethical Treatment of Patients with Substance Use Disorders

▪ We recognize that many of those we serve are suffering with substance use disorders.
▪ We are ethically obligated to diagnose and treat these disorders, or to refer these patients 

for appropriate care.
▪ Based on the current evidence, we view substance use disorders as chronic, relapsing brain diseases,

and we agree that patients suffering from these disorders deserve ready access to the best-possible 
medical care.

▪ We understand that some substance use disorders, i.e., caffeine use disorder, carry much less social 
stigma and morbidity and mortality than others, i.e., heroin use disorder; some of these disorders are 
devastating and life-threatening.

▪ We accept that our patients have the right to seek or refuse treatment for their substance use 
disorders, and the right to decide what treatment to pursue, and that we are obligated to accept their 
decisions even when we believe their informed decisions are not in their best interests.

▪ We are ethically obligated to educate our patients so they may give their informed consent for the 
treatment option(s) they choose.

▪ Some may choose to stop using on their own; these patients have the best outcomes.
▪ Some may choose no treatment; these patients have the worst outcomes.
▪ Some may choose the counseling and abstinence option; some will recover, but most will relapse.
▪ Some may choose the medication-assisted treatment (MAT) option; these patients have better 

outcomes than those who choose abstinence alone, but many will still relapse.
▪ While we may ethically discharge patients for failure to keep their appointments or for threatening 

behavior, we may not ethically discharge them just because they have a substance use disorder, 
whether they have chosen to pursue treatment for that disorder or not.

▪ While many patients do not achieve sustained remission from their substance use disorders, some do, 
and it is our ethical obligation to remain patient, hopeful and supportive.



Standardization in the EHR

1.  A missing piece in our initial stewardship initiative was analytics.
2.  With the implementation of Meditech in 2020, we are making large strides in the analytics to make measurable 
progress.



Acknowledgement for 
Accountability



Standardization in the EMR



Standardization in the EMR



Next Steps:

❑Decrease MED to <90.

❑Increase recognition and 
documentation of SUD across the 
organization.

❑Increase naloxone prescribing.

❑Decrease number of opioid fatal 
and non-fatal overdoses.

❑Share dashboard data with each 
provider to continue 
performance improvement.

❑Use lessons learned in the 
Outpatient setting to implement 
Opioid Stewardship in the Acute 
setting.

❑Pilot the use of the ORT for risk 
stratification of post-operative 
narcotic prescribing. (CT/vascular 
surgeons) to decrease the 
number and quantity of opioids 
written post-operatively.



Any Questions?

Safety  Quality  Service  Relationships  Performance
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OPIOID GAP ANALYSIS

https://www.surveymonkey.com/r/OPIOID2021
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2021 OPIOID STEWARDSHIP 

WEBCAST SERIES

Opioid Stewardship: Tracking/Reporting

November 18, 2021

11:30 a.m. – 12:30 p.m.

Opioid Stewardship: Education

December 16, 2021

11:30 a.m. – 12:30 p.m.



OHA collaborates with member hospitals 

and health systems to ensure a healthy Ohio

—

Ohio Hospital Association 

155 E. Broad St., Suite 301

Columbus, OH 43215-3640 

T 614-221-7614 

ohiohospitals.org

—

HelpingOhioHospitals

@OhioHospitals

www.youtube.com/user/OHA1915

James Guliano, MSN, RN, NPD-BC, NEA-BC, FACHE

Vice President of Operations

Chief Clinical Officer

james.guliano@ohiohospitals.org

Rosalie Weakland, RN, MSN, CPHQ, FACHE

Senior Director, Quality Programs

Rosalie.Weakland@ohiohospitals.org


