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Implemented provider-facing
EMR changes.

Developed an opioid analytics
platform built on a tabular cube
that permits evaluation of opioid
prescribing behavior at the order,
provider, department, specialty,
market, and enterprise levels.

Employed clinical decision
support systems for prescribing
opioids.
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Operating within Board of Pharmacy Regulations

HIMSS

CENTRAL & SOUTHERN OHIO Chapter




Board of Pharmacy Regulations

Kentucky

« HB 333 limits the prescription of
Schedule Il drugs to a three-day supply if
they are intended to treat pain as an
acute medical condition. Unless
otherwise documented.

* House Bill 1 (HB1) expanded the
Kentucky All Schedule Prescription
Electronic Reporting (KASPER) system,
the state's prescription monitoring
system, by requiring all prescription
providers of controlled substances to
reqister.
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Ohio
Providers must view OARRS report prior to prescribing
a medication.
Providers must view PDMP data from any bordering
state to the county the department is located within.
Providers must mark within the EMR that the report
was viewed.
No more than seven days of opioids can be prescribed
for adults
No more than five days of opioids can be prescribed for
minors and only after the written consent of the parent
or guardian is obtained.
Health Care Providers may prescribe opioids in excess
of the day supply limits only if they provide a specific
reason in the patient’s medical record.
Except as provided for in the rules, the total morphine
equivalent dose (MED) of a prescription for acute pain
cannot exceed an average of 30 MED per day.
The new rules do not apply to opioids prescribed for
cancer, palliative care, end-of-live/hospice care or
medication-assisted treatment for addiction.
The rules apply to the first opioid analgesic prescription
for the treatment of an episode of acute pain.



Ohio State Board of Pharmacy Regulations

v Providers must view OARRS report prior to prescribing a medication.

v Providers must view PDMP data from any bordering state to the county the department
is located within.

v Providers must mark within the EMR that the report was viewed.
v"No more than seven days of opioids can be prescribed for adults.

v"No more than five days of opioids can be prescribed for minors and only after the written
consent of the parent or guardian is obtained.

v Health care providers may prescribe opioids in excess of the day supply limits only if
they provide a specific reason in the patient’s medical record.

v Except as provided for in the rules, the total morphine equivalent daily dose (MEDD) of a
prescription for acute pain cannot exceed an average of 30 MEDD.

v'The new rules do not apply to opioids prescribed for cancer, palliative care, end-of-
live/hospice care or medication-assisted treatment for addiction.

v The rules apply to the first opioid analgesic prescription for the treatment of an episode
of acute pain.
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Terminology

PDMP: Prescription Drug Monitoring Program
SSO: Single Sign On

NCPDP: National Council for Prescription Drug Programs — protocol
similar to HL7

Appriss: vendor that provides on demand query access to controlled
substance data that is provided from each state’s board of pharmacy

NarxCare: Report display from Appriss
CarePATH: Mercy Health’s Epic branding

®
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PDMP Section — Prescribing Providers

B PDMP Monitoring

Q
»

& Click to view Prescription Monitoring Report (PDMP data from OH, KY, IN, WV, MI, PA)

Last PDMP Mark as Reviewed:

Review User Review Instant Review Result
FAMILY MEDICINE, 9/17/2019 9:07 AM Reviewed PDMP [1]
PHYSICIAN

& Click to Document Controlled Substance Monitoring

fH Last Controlled Substance Monitoring Documentation
Office Visit from 8/1/2019 in MMA Anderson Family Practice

Periodic Controlled Substance Monitoring Possible medication side effects, risk of tolerance/dependence & alternative treatments discussed. filed at
09/17/2019 0907
Acute Pain Prescriptions Prescription exceeds daily limit for a specific reason. See comments or note,, Not required given exclusionary

diagnoses..., Severe pain not adequately treated with lower dose. filed at 09/17/2019 0907

Urine Drug Screenings (1 yr)

DRUG SCREEN MULTI URINE Collected: 9/17/2019 (Final result)
Complete Results

[) Patient-Level Medication Contract and Consent for Opioid Use Scans:
There are no patient-level medication contract and consent for opicid use scans.

() Encounter-Level Medication Contract and Consent for Opioid Use Scans:
Document on 8/17/2019 9:08 AM by Physician Family Medicine, MD: Consent

Print Forms (OH requirement: consent if MEDD 50-79; contract if MEDD >=80)

Report ID Report Name Print
21070605 Print Opioid Consent Form Print
210700112 Print Blank Med Contract (English) Print
210700121 Print Blank Med Contract (Spanish) Print
210700302 Print Blank Minor Opioid Consent Form Print
21070699 Print Blank Medication Assisted Treatment Program Contract Print
eKASPER (KENTUCKY) OARRS (OHIO)
& Link to Website & Link to Website




PDMP Section — Prescribing Providers

PDMP
Chart Review
Care Everywh. & Betty Testpatient, 49F
R Flows...
SYIEWFIONS Narx Report Resources
Results Review
Date: 09/17/2019
Synopsis
° Betty Testpatient
History
Alergies @ Risk Indicators
Problem
e — NARX SCORES OVERDOSE RISK SCORE ADDITIONAL RISK INDICATORS (2)
M
Immunizations i . . n >= 5 opioid or sedative providers in any
Narcotic Sedative Stimulant year in the last 2 years
Demographics 9 50 (D) >= 4 opioid or sedative dispensing
pharmacies in any 90 day period in the last
Letters 641 832 000 (Range 000-999) 2 years
E PDMP Monitoring
Education
& Click to view Prescription Monito I,
Flowsheets
Last PDMP Mark as Revieweds Explanation and Guidance Explanation and Guidance Explanation and Guidance
Review User Review Instant Rev Enter/Edit Res...
FAMILY MEDICINE, 9/17/2019 9:07 AM Re

This NarxCare report is based on search criteria supplied and the data entered by the dispensing pharmacy. For more information about any prescription, please contact the dispensing
PHYSICIAN Visit Navigator pharmacy or the prescriber. NarxCare scores and reports are intended to aid, not replace, medical decision making. None of the information presented should be used as sole
justification for providing or refusing to provide medications. The information on this report is not warranted as accurate or complete.

© Graphs

& Click to Document Controlled Substance Monitoring

EH Last Controlled Substance Monitoring Documentation

Office Visit from 8/1/2019 in MMA RX GRAPH @ Narcotic Sedative Stimulant Other
Periodic Controlled Substance Monitoring Possible medication side effects, risl

09/17/2019 0907
Acute Pain Prescriptions Prescription exceeds daily limit for 3 All Prescribers _ _ _-- .

diagnoses..., Severe pain not adequj

Urine Drug Screenings (1 yr) Prescribers
DRUG SCREEN MULTI URINE 10- o
Complete Results 9-

[} Patient-Level Medication Contract and Consent for Opioid Use Scans: +/ Mark as Reviewed and Close 7 Mark as Unable to Review and Close X Close

There are no patient-level medication contract and consent for opioid use scans. Last reviewed by You on 9/17/2019 at 9:07 AM

[) Encounter-Level Medication Contract and Consent for Opioid Use Scans:

Document on 9/17/2019 9:08 AM by Physician Family Medicine, MD: Consent

Print Forms (OH requirement: consent if MEDD 50-79; contract if MEDD >=80)

Report ID Report Name Print

21070605 Print Opioid Consent Form Print

210700112 Print Blank Med Contract (English) Print

210700121 Print Blank Med Contract (Spanish) Print

210700302 Print Blank Minor Opioid Consent Form Print

21070699 Print Blank Medication Assisted Treatment Program Contract Print
eKASPER (KENTUCKY) OARRS (OHIO)

& Link to Website & Link to Website




PDMP Integration SSO

e ADT feed + VPN Encryption Patient

Patient Request via HL7 ADT Message. Req uest
Includes Patient demographics & Patient MRN

v

CarePATH

Note: Request that
OARRS tracks for
compliance

Encrypted via SSL
e | Facility
Provider Re port
CarePATH Patient
HTTP Get String: Request
https://gateway/repor/MRN# Date/¥ime

Encrypted via SSL APPR'SS
Interface

NarxCare in

F 3
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PDMP Integration NCPDP

AMB Event °
Overnight Batch Sends eligibility outbound Query

Any scheduled appointment

for that day.

On the Fly
Encounters
Telephone, Refill, Patient

et Ovlers Oul; g5 sends back eligihility in>°

und response

MERCY ouTg
OING
===~__ HISTORY NCPDp 14 MED

~
“‘: fgfiEfcmst [984638)

~ - —

Surescripts
------ Interface

APPRISS

Interface
MERCY INCOMING MED HISTORY

RESPONSE NCPDP FROM SURESCRIPTS
[984637]

DXR to

CarePATH
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PDMP Integration Troubleshooting

PDMP @ O
Tutorials: Overview | NarxScores | Overdose Risk Score | Lorazepam Milligram Equivalents Contact Appriss Support A
Based on the patient details submitted, your state PMP could not identify a unique patient. Please manually search for the patient in your
state PMP website.
2 Betty Testpatient, 49F poweres by ¥ NarkCare”
Narx Report Resources
2 https://gateway-prep.pmp.appriss.com/?data=HBZGrYmpCwFW3QXVcx7nA69S]
Sorry a report could not be created.
Error Response:
Invalid Parameters:
2 errors prohibited this request from being made.
+ facilityname: Can't be blank
» base: Expected either facilitydea or facilitynpi but both where missing.
)

HIUNSS
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PDMP Section — Prescribing Providers

E PDMP Monitoring
& Click to view Prescription Monitoring Report (PDMP data from OH, KY, IN, WV, MI, PA)

Last PDMP Mark as Reviewed:

Review User Review Instant Review Result
FAMILY MEDICINE, 9/17/2019 9:07 AM Reviewed PDMP [1]
PHYSICIAN

& Click to Document Controlled Substance Menitoring

H Last Controlled Substance Monitoring Documentation
Office Visit from 8/1/2019 in MMA Anderson Family Practice
Possible medication side effects, risk of tolerance/dependence §
09/17/2019 0907

Prescription exceeds daily limit for a specific reason. See commg
diagnoses..., Severe pain not adequately treated with lower dose

Periodic Controlled Substance Monitoring

Acute Pain Prescriptions

Urine Drug Screenings (1 yr)
DRUG SCREEN MULTI URINE

Complete Results

[) Patient-Level Medication Contract and Consent for Opioid Use Scans:
There are no patient-level medication contract and consent for opioid use scans.

[) Encounter-Level Medication Contract and Consent for Opioid Use Scans:
Document on 9/17/2019 9:08 AM by Physician Family Medicine, MD: Consent

Print Forms (OH requirement: consent if MEDD 50-79; contract if MEDD >=80)

Report ID Report Name

21070605 Print Opioid Consent Form

210700112 Print Blank Med Contract (English)

210700121 Print Blank Med Contract (Spanish)

210700302 Print Blank Minor Opioid Consent Form

21070699 Print Blank Medication Assisted Treatment Program Contract
eKASPER (KENTUCKY) OARRS (OHIO)

& Link to Website & Link to Website

Periodic Controlled Substance Monitoring O
Possible medication side effects, risk of tolerance/dependence & alternative treatments discussed.
No signs of potential drug abuse or diversion identified.

Potential drug abuse or diversion identified, see note documentation.
Assessed functional status.
Obtaining appropriate analgesic effect of treatment.

Random urine drug screen sent today.

Acute Pain

Required if days dispensed >7 ( >5 if age <18 years) or MEDD >30 O
Prescription exceeds daily limit for a specific reason. See comments or note.
Not required given exclusionary diagnoses...

Severe pain not adequately treated with lower dose.

Chronic Pain

Needed if MEDD >= 50 O
Re-evaluated the status of the patient's underlying condition causing pain.
Considered consultation with a specialist.

Obtained or confirmed "Consent for Opiocid Use" on file.

Needed if MEDD >= 80 O
Consulted with a specialist.
Obtained or confirmed "Medication Contract” on file.
Co-prescribed Naloxone.

Naloxone script offered, but declined by patient.

Needed if MEDD > 120 O
Engaged a pain medicine specialist as a prescriber or consultant.
Obtained or confirmed "Medication Contract” on file.
Co-prescribed Naloxone.

Naloxone script offered, but declined by patient.

To pull this documentation into a note, use the SmartPhrase .CONTSUBSDOC or .CSM



PDMP Section — Non-Prescribing Users/Staff

El PDMP Monitoring (READ ONLY) A
Last PDMP Mark as Reviewed:
Review User Review Instant Review Result
FAMILY MEDICINE, 9/17/2019 9:07 AM Reviewed PDMP [1]
PHYSICIAN
H Last Controlled Substance Monitoring Documentation
Office Visit from 8/1/2019 in MMA Anderson Family Practice
Periodic Controlled Substance Monitoring Possible medication side effects, risk of tolerance/dependence & alternative treatments discussed. filed at 09/17/2019 0907
Acute Pain Prescriptions Prescription exceeds daily limit for a specific reason. See comments or note., Not required given exclusionary diagnoses..., Severe pain not

adequately treated with lower dose. filed at 09/17/2019 0907

Urine Drug Screenings (1 yr)

DRUG SCREEN MULTI URINE Collected: 9/17/2019 (Final result)
Complete Results

[ Patient-Level Medication Contract and Consent for Opioid Use Scans:
There are no patient-level medication contract and consent for opioid use scans.

[ Encounter-Level Medication Contract and Consent for Opioid Use Scans:
Document on 9/17/2019 9:08 AM by Physician Family Medicine, MD: Consent

Print Forms (OH requirement: consent if MEDD 50-79; contract if MEDD >=80)

Report ID Report Name Print
21070605 Print Opioid Consent Form Print
210700112 Print Blank Med Contract (English) Print
210700121 Print Blank Med Contract (Spanish) Print
210700302 Print Blank Minor Opioid Consent Form Print
21070699 Print Blank Medication Assisted Treatment Program Contract Print
eKASPER (KENTUCKY) OARRS (OHIO)
& Link to Website & Link to Website




PDMP Chart Reminders

Sign Order BPAs for Acute Pain
Patients

For acute pain, limit single orders to less than or equal to 30 MEDD PER DAY

FOI IOW U p Act' ons.: If continuing to place this order, document why you are exceeding acute pain limits (hyperlink below) or
document that this prescription is for the treatment of chronic pain (hyperlink below).

For patient safety and guideline adherence, complete the following actions;

1. Reevaluate the order to look for misuse.

2. Document acute pain prescription exceptions. OR If prescription is for chronic pain, document nic pain

checkpoints using the hyperlink below.

Signing this order will affect the patient's Morphine Equivalent Daily Dose (MEDD). Review the information below to ensure
opioid dosing will remain within appropriate limits.

1. Re-evaluate/look for
misuse

Cumulative MEDD (30 mg max recommended)

AFTER signing: 45 mg ? Before signing: 0 mg

2. Document why pain

UNSIGNED OPIOID ORDERS MEDD

{2Y oxyCODONE-acetaminophen (PERCOCET] G per tablet 45mg *
Take 1 tablet by mouth every 6 hours as nee in for up to 28 days. Intended supply: 28 (30 mg max recommended)
days., Disp-112 tablet, R-0
Normal, Maximum MEDD: 45 mg MEDD for this order

limits are being exceeded

& Document Acute Pain Exceptions

& Document Chronic Pain Checkpoints

Calculated supply is greater than the maximum allowed total days supply of 7 for patients above age 18 located
in Ohio.

(@ To stay compliant with the Board of Pharmacy complete the following actions;
1. Reevaluate the order to look for misuse.
2. Document chronic pain checkpoints or the reason for exceeding acute limits using the hyperlinks below.

The following medications exceeds the maximum recommended days supply of 7 days (including all refills).

DAYS SUPPLY

{2} oxyCODONE-acetaminophen (PERCOC MG per tablet 28 days
Take 1 tablet by mouth every 6 hours as ne ain for up to 28 days. Intended supply:
28 days., Disp-112 tablet, R-0
Normal, Maximum MEDD: 45 mg MEDD for this order

& Document Acute Pain Exceptions

& Document Chronic Pain Checkpoints

" Accept




Follow Up Actions:
1. Re-evaluate/look for misuse

2. Document why pain limits
are being exceeded

3. File an opioid consent form

4. Place a referral to pain
management

5.Consider Naloxone RX

PDMP Chart Reminders
Sign Order BPAs for Chronic Pain
Patients

This is a chronic opioid patient whose MEDD score is greater than 120.

For patient safety and guideline adherence, complete the following actions;
1. Reevaluate the order to look for misuse.
® 2. Document chronic pain checkpoints using the hyperlink below.
3. A) File a medication contract. The form will default to print upon clicking accept.
B) Confirm an existing medication contract is on file and select "Ignore" below.
4. Place a referral for pain management or confirm that pain specialist is already actively involved.
5. Consider prescribing Naloxone. Naloxone is defaulted to be co-prescribed upon clicking accept. Select "do not
order" if you would not like to prescribe.

Signing this order will affect the patient's Morphine Equivalent Daily Dose (MEDD). Review the inf below to
ensure opioid dosing will remain within appropriate limits.

Cumulative MEDD (30 mg max recommended)
AFTER signing: 135 mg ! Before signing: 0 mg

UNSIGNED OPIOID ORDERS MEDD

12y oxyCODONE-acetaminophen (PERCOCET) 7.5-325 MG per tablet 135mg !
Take 1 tablet by mouth every 2 hours for 28 days. Intended supply: 28 days., (30 mg max
Disp-112 tablet, R-0 recommended)
Normal, Maximum MEDD: 135 mg MEDD for this order

Medication Contract Consent for Opioid Use
Filed Filed

Pain Agreement Status a

Do Not Order aloxone (NALOXONE TO-GO) 4 mg/0.1 mL nasal spray

Enact Ignore medication contract (send to default printer)

& Document Chronic Pain Checkpoints

" Accept Cancel




PDMP Chart Reminders
Medication Safety Alert

»

Medication Safety Alert (1)

H ] To minimize excessive pediatric opioid prescribing & possible addiction (and for Ohio required by HB 314) obtain
FOI IOW U p ACtI ons. written consent from minor's parent, guardian or other authorizing adult. Consider removing and replacing opioid

(D) order. Click accept to print off required consent; otherwise, click one of the acknowledge reasons. Alternatively
complete consent within letter activity & click on acknowledge reason: "consent completed previously”. Scan
completed & signed consent. For Ohio, strongly consider giving signed copy to pt to give to pharmacy.

1. Print Minor Consent
Form and Scan into the

Remove the following orders?

chart unless reason 12} oxyCODONE-acetaminophen (PERCOCET) 5-325 MG per tablet
. Remove Take 1 tablet by mouth every 6 hours as needed for Pain for up to 5 days. . Take lowest dose
Ot h erwise d ocumen te d p possible to manage pain, Disp-20 tablet, R-0 Normal, Maximum MEDD: 30 mg MEDD for this
order

Apply the following?

Ignore Print minor consent form (send to default printer)

& Order Entry

Acknowledge Reason

Emergency | | Post Op | | Consent detrimental to health/safety of ... = Hospital D/C | | Emancipated minor

Consent completed previously

" Accept Dismiss




PDMP Chart Reminders — Schedule Columns

FAMILY MEDICINE, PHYSICIAN Tol
r
Status a Time Patient Notes Visit Type Provider MyChart Status | PDMP Last Marked as Reviewed lLast Abstracted
Scheduled Fa
8:30 AM | Physical Active 9/12/2019
-
Scheduled
8:30 AM ¢ Office Visit Active
[ Scheduled N\
8:45 AM Y Office Visit Active 1/18/2011
[
Scheduled Y
9:00 AM y Office Visit Active 8/6/2010
(]
[] Scheduled SN Medicare .
9:00 AM Annual Well Active GHAZHIS 1157 AM 91252018
| b Visit
Scheduled 7\
9:00 AM | J New Patient Active 1211212017
Scheduled
9:15 AM " Office Visit Active 5/259/2010
[] Scheduled .
915 AM ) Office Visit Active GHTE19 10:45 A 10/4/2012
<,
Scheduled e
9:30 AM | Office Visit Active 3/25/2011
-
Scheduled e
9:30 AM | Office Visit Inactive 11212017
-
Scheduled Ve
9:30 AM | Office Visit Code Exp 712312019
[] Scheduled Ve ' ]
gasam L0 Physical Active SME2013 130 P
[ Scheduled . N\
10:00 ) Office Visit Active
AM ()




PDMP Chart Reminders — InBasket Messages

= ‘ [F] message [E More Info] [E] PDMP | B vVisitPatient Info [E Meds/Problems [& vitals/Labs [E MyLastNote [E Help [E Msa Info ‘ + 1 Approve: Call to schedule appointment

« %

Candy Test "Cane" &
Female, 41 y.0., 6/15/1978
MRN: <E6156406>
Weight: 165 Ib (74.8 kg)
Phone: 330-513-1351 (H)
PCP: Jacqueline Ward, MD
Next Appt: None

PDMP: Reviewed 9/5/2019
Pain Agreement: On File (Mercy

Health Youngstown Primary
Care)

ALLERGIES
No Known Allergies

Health Maintenance: Due

Coverage: None
Pt Comm Pref: None

More

¥ Requested Prescriptions

R( diltiazem (CARDIZEM) 30 MG tablet
Sig: Take 1 tablet by mouth 4 times daily
Disp: 120 tablet Refills: 1
Start: 5/13/2019
Class: Normal
Non-formulary
Last ordered: 1 year ago by Historical Provider, MD
Calcium-Channel Blockers Protocol Failed
Visit with autherizing provider in past @ months or
upcoming 90 days
‘ Last Pulse reading greater than 50 recorded within
past year
No positive pregnancy test or active pregnancy on
record in past 12 months

v

To be filled at: None

3/20 9:24 AM &S

Protocol Details

¥ Approved Prescriptions

R( diltiazem (CARDIZEM) 30 MG tablet
Sig: Take 30 mg by mouth 4 times daily




PDMP and Opioid Monitoring Training

Multiple e-news communications

1 captivate workflow video for Ohio providers

1 captivate workflow video for Kentucky providers

1 tip sheet for Ohio provider enhancements

1 tip sheet for Kentucky workflows

1 reporting workbench tip sheet for monitoring chronic pain patients

1 schedule column tip sheet



Strategies to Decrease Opioid Use
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State Level Responses to the Opioid Crisis

- August 31, 2017 (Ohio)
— “7/5/30”

* No more than 7 days of opioids can be prescribed for adults and 5 days of opioids can be
prescribed for minors & only after the written consent of parent/guardian

» The total MEDD of a prescription for acute pain cannot exceed 30

* Rules apply to the first opioid analgesic prescription for the treatment of an episode of
acute pain

 November 15, 2017 (Kentucky)
— Limit of 3 day supply on C-II for acute pain
 December 29, 2017 (Ohio)
— Require diagnosis association on all opioid prescriptions

— Require indication of days supply on all controlled substance and
gabapentin prescriptions

* June 1, 2018 (Ohio)
— Require diagnosis association on all controlled substances
CENTRAL & SOUTHERN OHIO Chapter
—



Our Response to the Opioid Crisis

 As national guidelines and state laws change, new EMR tools are built
» Physician leadership engagement key for workflows & supporting tools

* IT leadership integral to providing access to controlled substance data
at the right time in clinical workflows with minimal effort from staff

* Training critical for training new workflows and tools available within
EMR

« Clinical best practice is supported by:

— Integrating compliance with Ohio laws with current provider
workflows

— Providers are given the best tools to reduce opioid dependency

L]
CENTRAL & SOUTHERN OHIO Chapter
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Preference List Customization

* Creation via import of opioid specific facility
preference list containing fully configured compliant
orders for selected common acute opioids

¥ After visit Medications A

Cot Name Dose Route Frequency
A 1... HYDROcodone-acetaminophen (LORTAB) 7.5-325 #28# Q6H PRN 30 MEDD 7 DAY 1 tablet Oral EVERY 6 HOURS PRN
A 2... HYDROcodone-acetaminophen (NORCO) 5-325 #12# Q6H PRN 20 MEDD 3 DAY 1 tablet Oral EVERY 6 HOURS PRN
A 2... HYDROcodone-acetaminophen (NORCO) 5-325 #18# Q4H PRN 30 MEDD 3 DAY 1 tablet Oral EVERY 4 HOURS PRN
A 6... oxyCODONE (ROXICODONE) 5mg #12# Q6H PRN 30 MEDD 3 DAY 5mg Oral EVERY 6 HOURS PRN
A 6... oxyCODONE (ROXICODONE) 5mg #20# Q6H PRN 30 MEDD 5 DAY 5mg Oral EVERY 6 HOURS PRN
A 6... oxyCODONE (ROXICODONE) 5mg #28# Q6H PRN 30 MEDD 7 DAY 5mg Oral EVERY 6 HOURS PRN
A .. oxyCODONE-acetaminophen (ENDOCET) 5-325 #12# Q6H PRN 30 MEDD 3 DAY 1 tablet Oral EVERY 6 HOURS PRN
traMADoI (U LTRAM) 50mg #12# Q6H PRN 20 MEDD 3 DAY

- 1... traMADol (ULTRAM) 50mg #12# Q6H PRN 20 MEDD 3 DAY 50 mg Oral EVERY 6 HOURS PRN
0 1... traMADol (ULTRAM) 50mg #18# Q4H PRN 30 MEDD 3 DAY 50 mg Oral EVERY 4 HOURS PRN
0 1... traMADol (ULTRAM) 50mg #20# Q6H PRN 20 MEDD 5 DAY 50 mg Oral EVERY 6 HOURS PRN
0 1... traMADol (ULTRAM) 50mg #28# Q6H PRN 20 MEDD 7 DAY 50 mg Oral EVERY 6 HOURS PRN
0 1... traMADol (ULTRAM) 50mg #30# Q4H PRN 30 MEDD 5 DAY 50 mg Oral EVERY 4 HOURS PRN
0 1... traMADol (ULTRAM) 50mg #42# Q4H PRN 30 MEDD 7 DAY 50 mg Oral EVERY 4 HOURS PRN

© 2018 Epic Systems Corporation. Used with permission.

HUNSS
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Preference List Customization

* Providers can use either fully configured orders

or select a less configured choice

norco 5]

I Ef Panels (No results found)

¥ After visit Medications A

Cot Name Dose Route Frequency
{3 “ 2.. HYDROcodone-acetaminophen (NORCO) 5-325 Q4H PRN #18# 30 MEDD 3 DAY 1 tablet Oral EVERY 4 HOURS PRN
o 2... HYDROcodone-acetaminophen (NORCO) 5-325 Q4H PRN #30# 30 MEDD 5 DAY 1 tablet Oral EVERY 4 HOURS PRN
A 2... HYDROcodone-acetaminophen (NORCO) 5-325 Q4H PRN #42#= 30 MEDD 7 DAY 1 tablet Oral EVERY 4 HOURS PRN
0 2... HYDROcodone-acetaminophen (NORCO) 5-325 Q6H PRN #12# 20 MEDD 3 DAY 1 tablet Oral EVERY 6 HOURS PRN
0 2... HYDROcodone-acetaminophen (NORCO) 5-325 Q6H PRN #20% 20 MEDD 5 DAY 1 tablet Oral EVERY 6 HOURS PRN
A 2... HYDROcodone-acetaminophen (NORCO) 5-325 Q6H PRN #28# 20 MEDD 7 DAY 1 tablet Oral EVERY 6 HOURS PRN
A 2... NORCO 5-325 MG PO TABS 1 tablet Oral  EVERY 6 HOURS PRN
A 2... NORCO 7.5-325 MG PO TABS 1 tablet Oral EVERY 6 HOURS PRN
A 1... NORCO 10-325 MG PO TABS 1 tablet Oral EVERY 6 HOURS PRN

© 2018 Epic Systems Corporation. Used with permission.

HIMSS
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In-Line MEDD Calculation

» All opioid containing product
medications possess a
visual indicator of the
calculated MEDD within

the order composer

* Dynamically calculates
based on order dose and
frequency

* No current support for
additional alerts,
highlighting, etc

* Does not calculate
with free-text sigs

Route:

Frequency:

Patient Sig:

HIMSS

CENTRAL & SOUTHERN OHIO Chapter
= |

Sig Method:

OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS

Specify Dose, Route, Frequency [RUSR R4S
tablet |1 tablet [PRITI

Prescribed Dose: 2 tablet
Prescribed Amount: 2 tablet
[Maximum MEDD: 60 mg morphine equivalent daily dose |

‘EVERY 6 HOURS PRN ‘ Q4H PRN Eel:Rx:\'B Q8H PRN

PRN reasons: Ml Pain
PRN comment: ‘ ‘

(O Doses @ Days
Starting: [2/8/2018 | Ending: |2/15/2018 -] First Fil: :l

Mark long-term: [[] OXYCODONE-ACETAMINOPHEN

Take 2 tablets by mouth every 6 hours as needed for Pain for up to 7 days.
= Add additional information to the patient sig

® 2018 Epic Systems Corporation. Used with permission.




MEDD Calculation A
W

Calculated Morphine Equivalent Daily Dose (MEDD)

* Have added a hyperlink in the upper right corner of
our Prescription Monitoring navigator section

« Cannot calculate with free-text sigs

Outpatient Morphine Equivalent Daily Dose (MEDD)

Order Name Dose Route Frequency Maximum MEDD
A HYDROmorphone (DILAUDID) 4 MG tablet 4mg Oral Every 4 hours PRN 96 mg MEDD

Y oxyCODONE (OXYCONTIN) 10 MG Tablet ER 10 mg Oral 2 times daily 30 mg MEDD

12 Hour Abuse-Deterrent

Total Potential Daily Morphine Equivalence 126 mg MEDD

Calculation Information ¥ ®© 2018 Epic Systems Corporation. Used with permission.

®
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Diagnosis Association Requirement

Order Validation Point
» Hard stop for diagnosis association
« Lacks customization options

@ You cannot sign these orders because information is missing or requires your attention:

An associated diagnosis is required for the following orders:
oxyCODONE-acetaminophen (PERCOCET) 5-325 MG per tablet

®© 2018 Epic Systems Corporation. Used with permission.

. L]
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Diagnosis Requirement Association Order Validation

» Order validation lacks ability to report on firing rate trends and ability to
measure success of learned behavior

— Less alerts over time by way of providers associating upstream

« Created a robust tabular cube to monitor opioid prescribing overall allowed us
to identify an issue where some opioid orders were not requiring diagnosis

— Data sharing moved Kentucky market to elect to participate in
requirement

Count: Opioid Orders without Associated Diagnosis

Name @Cincinnati @Kentucky @Lima Lorain @Springfield @Toledo @ Youngstown

5K

. \
. 0K
Hlmss Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Ju
2017 2018
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Diagnosis Requirement Association Order Validation

* Moved “Dx Assoc” out of the basement and to a more prominent location
within order composer

« Engaged with Epic to allow for enhancements to the diagnosis association
workflow

* New upstream pop-up allows for direct input within workflow

Add diagnosis HAdd problem

@ HYDROcodone-acetaminophen (NORCO)...

+ Accept X Cancel

HIMSS
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Day Supply Limitations

Day Supply Designation
— Hard Stop

- E\ldurfnb?tr) of days will be dynamically appended to sig when using discrete sigs
efau

— Providers will be responsible for indicating a day supply on any opioid order
when electing to utilize free-text sigs

— Issue: Long-term meds, PRN frequency, dispense gty, and duration may not
always align

Product: TRAMADOL HCL 50 MG PO TABS

Sig Method: Specify Dose, Route, Frequency [RUINI(T-Rr=N1S
Dose: [ul*l 50 mg

Prescribed Dose: 50 mg
Prescribed Amount: 1 tablet

Frequency: ’EVERY 6 HOURS PRN 3:“ (oLl Q8H PRN

PRN reasons: [ Pain

Patient Sig: | Take 1 tablet by mouth every 6 hours as needed for Pain for up to 7 days |

PRN comment: ‘ ‘

O puration: (O Doses (® Days
Starting: 11/28/2017 (1| Ending:
°
Hlmss.

CENTRAL & SOUTHERN OHIO Chapter
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MEDD and Day Supply Order Validation Alerts

» Epic order validation points offer advice and direction but are not actionable,
reportable, and do not possess significant customization options

The following unsigned orders exceed the threshold of 30 mg MEDD:
- oxyCODONE HCI (OXY-IR) 10 MG immediate release tablet: 60 mg MEDD
- oxyCODONE (OXYCONTIN) 10 MG extended release tablet: 45 mg MEDD

The total morphine equivalent daily dose of the unsigned orders is 105 mg MEDD, which exceeds the threshold of 90
mg MEDD.

For acute pain, limit single orde
limits.

oxyCODONE (OXYCONTIN) 10 MG extended release tablet
Disp: 28 tablet
Refills: 0

Calculated supply of 14 days is greater than the
days for minors).

Please review the prescribed duration, quantity

Signing these orders will cause the patient’s morphine equivalent daily dose to be 184 mg MEDD, which exceeds the
threshold of 80 mg MEDD.

The following unsigned orders exceed the threshold of 80 mg MEDD:
- Morphine Sulfate ER (ARYMO ER) 30 MG TBEA: 120 mg MEDD

The total morphine equivalent daily dose of the unsigned orders is 120 mg MEDD, which exceeds the threshold of 80
mg MEDD.

Limit to 80 morphine equivalent PER DAY otherwise document rationale for exceeding limits and strongly consider co-
prescribing Narcan, refer to pain management, assure controlled substance contract up to date, recent drug testing and
avoiding co-prescribing of benzodiazepines

Maximum morphine equivalent daily dose before signing: 64 mg MEDD
Maximum morphine equivalent daily dose after signing: 184 mg MEDD

HIMSS
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MEDD and Day Supply BestPractice Advisories

Pushed Epic to develop —
. . ] For acute pain, limit single orders to less than or equal to 30 MEDD PER DAY
B eSt P ra Ctl ce Ad VISOries If continuing to place this order, document why you are exceeding acute pain limits (hyperlink below) or

document that this prescription is for the treatment of chronic pain (hyperlink below).

¢ Re I eased N V2 O 1 9 For patient safety and guideline adherence, complete the following actions;
1. Reevaluate the order to look for misuse.
° AI I OWS fo r | n wo rkﬂ oW a Ct | ons gh Dowr!:_ﬁ:tuzﬁ‘ngemp:i:ympgxxwpﬁon& OR If prescription is for chronic pain, document the chronic pain
Signing this order will affect the patient's Morphine Equivalent Daily Dose (MEDD). Review the information below to ensure
to be ta ke n H re port 0 n ale rt opioid dosing will remain within appropriate limits.
tri g g ers, an d b ui | d suppression Cumulative MEDD (30 mg max recommended)
I b . I . b d AFTER signing: 45 mg ! Before signing: 0 mg
ru eS u I t I n ase 0 n UNSIGNED OPIOID ORDERS MEDD
H H t2) oxyCODONE-acetaminophen (PERCOCET) 7.5-325 MG per tablet 45mg *
d e pa rtm e n t/p rOVI d e r S peCI a Ity, Take 1 tablet by mouth every 6 hours as needed for Pain for up to 28 days. Intended supply: 28 (30 mg max recommended)
. . . days., Dispr1_12 tablet, R—q )
patl e nt d Iag nosis , Iast Normal, Maximum MEDD: 45 mg MEDD for this order

prescription IOOkbaCk, etC & Document Acute Pain Exceptions

& Document Chronic Pain Checkpoints

Calculated supply is greater than the maximum allowed total days supply of 7 for patients above age 18 located
in Ohio.

(@ To stay compliant with the Board of Pharmacy complete the following actions;
1. Reevaluate the order to look for misuse.
2. Document chronic pain checkpoints or the reason for exceeding acute limits using the hyperlinks below.

The following medications exceeds the maximum recommended days supply of 7 days (including all refills).

UNSIGNED ORDERS EXCEEDING MAX RECOMMENDED DAYS SUPPLY DAYS SUPPLY

{2} oxyCODONE-acetaminophen (PERCOCET) 7.5-325 MG per tablet 28 days
Take 1 tablet by mouth every 6 hours as needed for Pain for up to 28 days. Intended supply:
28 days., Disp-112 tablet, R-0
Normal, Maximum MEDD: 45 mg MEDD for this order

& Document Acute Pain Exceptions

& Document Chronic Pain Checkpoints
L]

ms 4 Accept
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High MEDD BestPractice Advisory

Pushed Epic to develop

B est P ra Ctl ce Ad Vv | SO rl es This is a chronic opioid patient whose MEDD score is greater than 120.
For patient safety and guideline adherence, complete the following actions;
1 1. Reevaluate the order to look for misuse.
¢ Re I eased In V20 1 9 ® 2. Document chronic pain checkpoints using the hyperlink below.
- - B e e e B e R e
° AI IOWS fo rin wo rkﬂ oW a Ct IoNsS 4. Pl)aoe a glf::af)f(t;sr pnagin rnalnaggzlecg’:‘or oo:ls;i‘r)rnn th?at pai:e speda%sntoirsealrea%wy.acﬁvely involved.
5. Consider prescribing Naloxone. Naloxone is defaulted to be co-prescribed upon clicking accept. Select "do not
to be taken, report on alert order” i you would not ke to prescribe.
. . . Signing this order will affect the patient's Morphine Equivalent Daily Dose (MEDD). Review the information below to
trl g g e rS y a n d b U I I d S U p p reSS | O n ensure opioid dosing will remain within appropriate limits.
ru I es b u | It |n based on Cumulative MEDD (30 mg max recommended)
. . AFTER signing: 135 mg ! Before signing: 0 mg
department/prOVIder SpeCIaIty’ UNSIGNED OPIOID ORDERS MEDD
1 1 1 12y oxyCODONE-acetaminophen (PERCOCET) 7.5-325 MG per tablet 135mg !
patl e nt d Iag nOSIS’ |aSt Take 1 tablet by mouth every 2 hours for 28 days. Intended supply: 28 days., (30 mg max
. . Disp-112 tablet, R-0 recommended)
prescription lookback, etc Normal, Maximum MEDD: 135 mg MEDD for this order

Pain Agreement Status
Medication Contract Consent for Opioid Use
Filed Filed

m Do Not Order 12y naloxone (NALOXONE TO-GO) 4 mg/0.1 mL nasal spray

Enact Ignore Print medication contract (send to default printer)

& Document Chronic Pain Checkpoints

" Accept Cancel

HIUNSS
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Following Alert Metrics

alert totals~ followed overridden Ignored
MH AMB BR MEDD ACUTE ADULTS =30 MEDD AND DAYS 83,465 7,426 (9%) - 76,039
SUPPLY > 7 DAYS (91%)

BestPractice Advisory [21070575]

MH AMB BR MEDD CHRONIC > 120 MEDD 15,146 6,370 (42%) - 8,776 (58%)
BestPractice Advisory [21070587]

MH AMB BR MEDD CHRONIC > 50 AND <= 80 MEDD 8,984 4,446 (49%) - 4,538 (51%)
BestPractice Advisory [21070584]

MH AMB BR MEDD CHRONIC > 80 AND <=120 MEDD 8,125 3,095 (38%) - 5,030 (62%)
BestPractice Advisory [21070572]

MH AMB BR MEDD ACUTE MINORS =30 MEDD AND DAYS 578 61 (11%) - 517 (89%)

SUPPLY = 5 DAYS
BestPractice Advisory [21070569]

HIMSS
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Following Alert Metrics

MH AMB BR MEDD CHRON'C > 50 AND <= 80 MEDD released 02.28.2019 status actlve stop soft

BestPractice Advisory [21070584]

This is a chronic opioid patient whose MEDD score is greater than 50, but less than 80

8,984 49% - 51% - -
alerts followed (4,446) overridden (-) ignored (4,538) unknown (-) silent ()
—_— —_—

3

2 show all

£¥ chart options

| 100

Apr May Jun Jul Aug Sep

. followed

. ignored

HIMSS
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Opioid Data Cube

( Direction Percentage Visit System Auth Prov Network Visit Special
Increase 0.00% v Increase v 1.00 v Increase 000% v (Blank)A i (Blank) * No Visit Spedalty
* No Visit Dept * Unknown Allergy
Goal for 2019 (revised metric methodology for MEDD GT30) * None CIN Affiliate Ambulatory Surgery Center
ili Anesthesiol
Visit System  Rate MEDD GT30to Acute Rate MEDD GT30  Opioid Burden  Opioid Burden Affiliate Contracted i o%y
R Opioid Orders 2018 Target 2019 Rate 2018 Rate Target 2019 Ministry Employed Audiology
. Bariatrics
Ministry | 11.80 % 11.80 % 40.68 40.68 Summa Medical Staff )
Behavioral Health
Cincinnati | 1420% 1420% 28.79 2879 Bremct Clinic / Bresst Cent
Kentucky 2458% 2458 % 125.26 125.26 reast Clinic / Breast Center
785% 7.85% 3513 35.13 Burn Surgery / Burn Care
Loraln ‘ 6.62 % 6.62 % 37.97 37.97 Cardiac Electrophysiology
Springfield | 723% 723% 13.25 13.25 Cardiac Intensive Care
Toledo ‘ 9.92 % 9.92 % 5139 51.39 Cardiac Rehabilitation
Youngstown | 9.18% 9.18% 1876 1876

Cardioloav

Dose (MEDD) > 30 to Opioid Orders for Acute Pain (revised metric methodology) (2019)

Order Mo Jan Feb Mar Apr May Jun Jul Aug Sep Total

Visit System  Actual VTT _ Acual VT _ Actual  VIT _ Actual  VIT  _  Actual VT _ Actual  VIT _ Actual  VIT _ Actual VT _ Actual  VTT _ Actual VIT

Ministry ‘ 11.24% 055% @ 1034% 145% @ 1066% 1.13% @ 984% 195% @ 1095% 084% @ 1003% 1.77% @ 972% 2.08% @ 1015% 1.65% @ 1036% 1.44% @ 1037% 1.42%
Cincinnati 13.78% 042% @ 1242% 1.77% @ 13.14% 1.06% @ 1219% 200% @ 11.62% 258% @ 11.15% 3.05% @ 11.64% 256% @ 1289% 131% @ 1356% 063% @ 1245% 1.75%
Kentucky 23.77% 080% @ 2415% 042% @ 2671% -213% @ 2356% 1.01% @ 2551% -093% @ 2445% 012% 2318% 1.39% @ 2733% -276% @ 28.04% -347% @ 25.10% -0.52%
Lima 537% 248% @ 449% 337% @ 616% 170% @ 4838% 297% @ 433% 353% @ 432% 353% @ 400% 386% @ 426% 359% @ 484% 301% @ 473% 3.13%
Lorain 563% 099% @ 642% 020% @ 503% 159% @ 378% 283% @ 583% 079% @ 551% 1.10% @ 475% 186% @ 508% 153% @ 497% 165% @ 524% 138%
Springfield 875% -152% @ 747% -023% @ 621% 102% @ 494% 229% @ 854% -131% @ 542% 182% @ 461% 263% @ 563% 161% @ 564% 159% @ 643% 080%
Toledo 1081% -089% @ 828% 163% @ 797% 194% @ 779% 213% @ 710% 282% @ 750% 242% @ 651% 341% @ 712% 280% @ 653% 339% @ 779% 212%
Youngstown 769% 149% @ 822% 09%% @ 794% 124% @ 827% 090% @ 1235% -3.17% @ 1040% -123% @ 1028% -1.11% @ 741% 177% @ 839% 078% @ 9.18% -001%

Rate: Morphine Equivalent to Unique Patient

Order Mo Jan Fed Mar Apr May Jun Jul Aug Sep Total

Xisit System Actual VIT _  Actual VIT _  Actual VIT _  Actual VIT _  Actual VIT _  Actual VIT _  Actual VIT _  Actual VIT _  Actual VIT _ Actual VIT _
Ministry |3997 071 @ 3691 377 @ 3603 465 @ 3414 653 @ 3736 332 @ 3588 480 @ 37.09 359 @ 3515 553 @ 2848 1220 @ 3579 489 O
Cincinnati | 324 382 @ 3129 -250 @ 3038 -159 @ 2601 278 @ 3192 314 @ 3082 -204 @ 2949 070 @ 2964 085 @ 2122 757 @ 2928 -049 @
Kentucky 89.72 3554 @ 8068 4459 @ 9018 3508 @ 8652 3874 @ 8611 39795 @ 8255 4272 @ 8566 3960 @ 8076 4450 @ 7130 5396 @ 8401 4125 @
Lima 3412 1.00 @ 3302 210 @ 3127 385 @ 3365 143 @ 3249 263 @ 3007 505 @ 3475 038 @ 3190 323 @ 2592 920 @ 3204 3.09 @
Lorain ‘ 3701 086 @ 3215 582 @ 3174 623 @ 1585 2212 @ 1447 2351 @ 1517 2280 @ 1765 2033 @ 1626 21.71 @ 1475 2322 @ 2283 15.14 @
Springfield | 1267 058 @ 1202 124 @ 1026 300 @ 1042 283 @ 2150 825 @ 2021 696 @ 1914 589 @ 1895 -570 @ 1595 -269 @ 1583 -258 @
Toledo | 5468 329 @ 5079 061 @ 4696 443 @ 4939 200 @ 5036 103 @ 4547 592 @ 4881 258 @ 4527 612 @ 3822 1317 @ 4796 343 @
Youngstownl 1710 167 @ 1596 280 @ 1544 332 @ 1673 203 @ 2471 595 @ 2689 813 @ 2675 -799 @ 2351 475 @ 1964 -087 @ 21.07 -231 @
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Opioid Data Cube

Opioid Metric Scorecard by Year - Drilldown on Order Year, Prov Network, Visit Region, Visit Specialty, Visit Dept Sheilean
Order Yr Total Rate Opioid Rate Opioid Rate Opioid Rate Concurrent Rate Days GT  Avg Avg Rate MEDD Rate MEDD Rate MEDD  Opioid Rate of Opioid A
Opioid Orders to Orders to Orders to Benzo-Opioid 7 to Acute MEDD MEDD GT80to GT30to GT 30to Burden Orders with No
Orders Med Orders Unique Patients Unique Patients Orders to Opioid Acute  Opioid Med Acute Opioid Rate Discrete Frequency
with Med Order with Enc Opioid Orders ~ Orders Orders Orders Orders to Opioid Orders
2019 300,431 6.12% 37.28% 22.79% 4.65% 1448% 2947 25.89 48%  1.11% 10.04%  35.79 338%
* Unknown 26,832 6.45% 2138% 2.04% 1.71% 6.01% 2722 2710 1.8% 0.63% 9.33% 0.93 0.42%
Cincinnati 4275 691% 18.65 % 092% 2.69% 578% 2811 2822 36% 077 % 1035 % 044 0.14 % [I] @
Kentucky 1,737 6.84 % 1693 % 1.84% 225% 327% 3322 3368 36% 205% 3342% 0.71 075% @
Lima 658 573% 1440 % 061% 198% 850% 2923 3093 09% 133% 2971% 037 030%
Lorain 345 353% 6.87% 033% 029 % 269% 2575 2601 0.11% 3.56% 0.12 0.00 % @
Springfield 4,890 728% 2376 % 6.28% 3.05% 529% 2412 2399 13% 0.46 % 6.11% 193 022%
Toledo 8410 6.56 % 2534% 289% 1.09% 9.09% 2783 27.79 19% 061% 9.13% 142 074 %
Youngstown 6517 5.82% 2247% 282% 077 % 361% 2641 2603 0.8% 031% 408% 1.65 029%
CIN Affiliate 9,414 13.10% 37.88% 0.71% 4.04% 13.84% 3415 3027 83% 337% 18.00 % 1.04 0.68% (Blank)
Cincinnati 3413 16.07 % 4480 % 073% 563 % 1016% 3311 3239 83% 404 % 2436% 041 0.18% * No Visit Dept
Kentucky 1,999 6395% 23940 % 212% 020% 5221% 5048 37.26 143%  3544% 30.88 % 832 020% * None
Lima 241 460 % 12,64 % 022% 290% 13.98% 2402 2346 12% 029 % 538% 0.10 0.00 % Affiliate
Lorain 514 625% 16.39% 048 % 175% 1047% 2742 2658 12% 062 % 8.16% 0.20 0.00 % Minist
Springfield 416 2047 % 4421% 053% 048 % 521% 2675 2627 12% 148% 721% 0.23 0.00 % Ty
Toledo 2,542 925% 2867 % 087 % 590 % 2049% 2683 2813 71% 1.05% 1142% 0.3 212% Summa
Youngstown 289 640 % 18,61 % 0.13% 554 % 959% 3354 31.02 73% 151% 1765 % 0.09 0.00 %
Contracted 7.237 18.18% 44.00% 0.55 % 0.15% 1357% 2486 25.56 2.8% 247% 14.51% 0.43 0.41%
Cincinnati 5610 2671% 55.98 % 120% 012% 670% 2379 2401 09% 325% 1243% 0.94 050 %
Kentucky 372 3201% 55.69 % 039% 027 % 19.69% 3113 2948 24% 6.63 % 15.83% 030 0.00% A
:
Lima 347 45,66 % 94,81 % 032% 0.00 % 3417% 3012 29.62 161 % 7.76 % 14.45 % 0.23 0.00 %
Lorain 31 287% 637% 0.03% 0.00 % 000% 3605 3625 32% 139% 50.00 % 0.01 0.00 % (Blank)
Springfield 90 59.21% 104.65 % 012% 111% 2727% 2550 27.73 22% 7.89 % 18.18 % 0.07 0.00 % * Unknown
Toledo 776 6.90% 21% 027% 026 % 4273% 2682 2947 10.7% 122% 2493% 0.26 026 % CIN Affiliate
Youngstown 1 025% 083% 0.00% 0.00 % 000% 3318 2583 273% 0.02% 0.00% 0.00 0.00 % Contracted
Employed 197,306 5.25% 34.67% 14.96 % 6.14% 31.23% 31.08 25.84 59% 117% 12.46 % 31.71 492%
Cincinnati 61,746 472% 452% 1322% 5.60% 27.78% 3038 2766 61% 1.10% 18.09% 26.16 448% Employed
Kentucky 29,883 721% 5358 % 31.70% 1214 % 3162% 3420 2574 51% 215% 1345 % 7239 711% Medical Staff
Lima 16,078 534% 3030% 1493 % 252% 27.88% 2613 2296 28% 067 % 357% 29.97 1.65%
Lorain 12,922 41% 2441 % 1219% 7.10% 3079% 2816 2396 32% 070% 877% 21.05 2.86%
Springfield 5312 338% 21.92% 6.82% 505 % 2950% 2198 21.94 07% 024 % 416% 7.88 141%
Toledo 49,000 5.84% 37.63% 16.86 % 496% 3315% 3458 2442 88% 142% 10.16 % 4453 757% Visit Specialty A
Youngstown 22,365 525% 29.84 % 9.69 % 453% 3807% 2890 2759 50% 098 % 1248 % 17.33 175% = No ViR Specialy
Medical Staff 59,642 9.57% 25.56 % 452% 1.67% 3.74% 2533 2495 21% 0.72% 6.98 % 1.69 0.44 %
Cincinnati 21,122 953% 26.08% 452% 218% 157% 2540 2494 20% 0.64 % 583 % 133 0.09% Allergy
Kentucky 1,755 24.66 % 5135% 1.86% 348% 3567% 47.24 4744 15.0% 1359 % 5553 % 228 1.17% Ambulatory Surgery Ce...
Lima 4146 993 % 2361% 385% 046 % 1.09% 2413 2402 04% 021% 198 % 136 0.07% Anesthesiology
l orain 5853 11.00 % 2039% 5.52 % N.R2 % 217 % 2358 2337 Ne% 0.24 % 2MmM % 145 0.05 % M Audiology v
Total 1,852,141 8.00 % 112.14% 72.26 % 5.10% 21.90% 3158 2629 5.6% 1.63% 13.02% 50.47 10.27 % Bariatrics
®
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Opioid Data Cube

-— -— Resident Youngstown Family Medicine * Unknown Lo i [ B 2 Wiz 22 Wbivells
Auth Provider Auth Provider Type Auth Provider Region Auth Provider Specialty Auth Prov Networks 0 0
T
Monthly Summa
242 Order Yr Tot_al_ Rate Opioid Rate Conc_ur_ren\ Rate Days GT Rate Opioid Rate MEDD Rate MEDD  Avg Avg Total MEQ Rate Total Réte No
N . . Opioid Orders to Benzo-Opioid 7 to Acute DaysGT5 GT&80to GT 30to MEDD MEDD RX MEQLoad Discrete 0 0
Total Patients Meds Orders Med Orders  Orders to Opioid  Opioid AgelT18  Opioid Acute Opioid Acute to Opioid  Freq 1
14 - Orders Orders Acute Orders Orders Orders
T
otal Fatients Upio 2019 5 0.59 % 0.00 % 0.00 % 0.00% 20.00 10.00 1,815 363.00 0.00 %
1,043 Sep 1 0.76 % 0.00 % 15.00 600 600.00 0.00 % 0 0
Tl Aug 1 073 % 0.00 % 15.00 600 600.00 0.00 %
o sl 0 0.00%
18 Jun 1 222% 0.00 % 45.00 135 135.00 0.00 %
Total Opioid Orders May 0 0.00 % 0 0 0
Apr 1 078 % 0.00 % 0.00 % 000% 1000 10.00 30 30.00 0.00 % 1 1 1
Mar 0 0.00% - -
o
Jan 1 141 9% 000% 15.00 450 45000  000% Visit Specialty Total  %GTTotal  ,
2018 13 6.50 % 0.00 % 11.11% 0.00 % 0.00% 28.65 29.25 2,548 195.96 0.00 % grders Orders
es 0 0.00:% Family Medicine 571 83.51%
Nov 1 217 % 0.00 % 0.00 % 000% 2250 2250 68 67.50 0.00 % 1P Unit 147 14.09%
Oct 0 0.00% Emergency Medicine 10 0.96%
Rt Click to Drill Thru Sep 2 435% 0.00% 0.00 % 000% 3000 3000 420 21000  000% Psychiatry 70 096
At Provider f:.:g 12 2(5:; : 000% 1667 % 0.00% 000% 2900 30.00 2060 20600  000% Pediatrics 2 0.19%
Pharmacy 2 0.19%
~— Total 18 1.73% 0.00 % 10.00 % 0.00 % 0.00% 2625 27.50 4,363 24236 0.00 % Geriatric Medicine 1 010% v
Total | 1083  100.00%

Order Details for Authorizing Provider

order_med_id Ent_ID Order Date  Enc Type Med Name - ID Order Order Order Fre@ MEQ  MEQDaily Days Opioid Acute Concurrent Age Order Sig A
- Disp Qty Frequency Per Day RX Dose Therapy YN Opioid Ordered
o 09/19/2019 Office Visit Tramadol Hcl 50 Mg PO Tabs - 120.000 EVERY 8 3.00 600 15 40.00 0 0 35 Take 2 tablets by mouth every 8 hours as needed for'
[14632] HOURS PRN Pain for up to 90 days.
08/14/2019  Office Visit Tramadol Hcl 50 Mg PO Tabs - 120.000 EVERY 8 3.00 600 15 40.00 0 0 35 Take 1 tablet by mouth every 8 hours as needed for
[14632] HOURS PRN Pain for up to 80 days.
06/11/2019 Office Visit Oxycodone-Acetaminophen 5-325 18000 EVERY 4 6.00 135 45 3.00 0 0 50 Take 1 tablet by mouth every 4 hours as needed for
Mg PO Tabs - [5940] HOURS PRN Pain for up to 3 days.
04/19/2019 Hospital Encounter Hydrocodone-Acetaminophen 5-325 6.000 2TIMES 2.00 30 10 3.00 1 0 33 Take 1 tablet by mouth 2 times daily as needed for
Mg PO Tabs - [34505] DAILY PRN Pain for up to 3 days.
01/28/2019 Office Visit Tramadol Hcl 50 Mg PO Tabs - 90.000 3 TIMES 3.00 450 15 30.00 0 0 60 Take 1 tablet by mouth 3 times daily as needed for
[14632] DAILY PRN Pain for up to 30 days.. v
< >

This is a confidential peer review document of Mercy Health protected from discovery and introduction into evidence in any civil action aqainst a health care entity or health care provider under ORC §2305.252. Unauthorized copying or distribution is absolutely prohibited
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Opioid Data Cube

| m A T Nurse Practitioner Toledo Family Medicine Employed
Auth Provider Auth Provider Type Auth Provider Region Auth Provider Specialty Auth Prov Networks
Rate MEDD GT 30 to Acute Opioid Orders Rate MEDD GT 80 to Opioid Orders Rate Days GT 7 to Acute Opioid Orders
20% 10% 100%
15% 8% 80%
6% 60%
10%
4% 40%
5% 2% ———— 20%
0% 0% 0%
c O = = > £ 5 o o > c o 1] = > c o ] E 5 o a > v c o s c c o H] cE 35 o o > o c Qo B
§ 58855333838 88E5%E% EPEEF533 3838853585 EEPEREFS533 3838885
2017 2018 2017 2018 2017 2018
| | |
Rate Opioid Orders to Unique Patients with Med Order Rate of Opioid Orders with No Discrete Frequency to Opioid Orders Rate Concurrent Benzo-Opioid Orders to Opioid Orders
25% 50%
20% £0% 40%
15% 40% 30%
10% 20%
20%
5% — 10%
0% 0% 0%
c o 5 B > e 5 o Q 2 2 5 B > e c o e = > £ 3T o o > v c o s = > C [ - - -
E2E52553338388882¢85 8252853233383 8885%83%8:5 §8 5885338838588 ¢5%53
2017 2018 2017 2018 2017 2018
[ | [
Legend
Authorizing Provic
Ministry Rt Click to Drill Thru
Provider Region This s a confidential peer review document of Mercy Health protected from discovery and introduction into evidence in any i action Auth Provider
Provider Spedialty for Ministry 3gainst 3 heaith care entity or health care provider under ORC §2305.252. L ized copying or ion is absolutsly
L]
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Opioid Data Cube

Visit Region- Total Authorizing Providers Order Year - Total Auth Providers Authorizing Provider Network - Total Auth Providers
BON SECOURS MERCY HEALTH 1,388 254 373 301 252 1,103 821 4,408 3325 3241 3041 4,408 1 1,528 291 87 1,254 1,247 4,408 |
Authorizi rovider Rate MEDD GT 30 t e Opioid Orders over diffe
Auth Provider Total Rate MEDD  Rate MEDD Rate MEDD Rate MEDD Rate MEDD GT Rate MEDD GT
Opioid GT 30to GT 30to GT 30to GT 30to 30 to Acute 30 to Acute
Orders Acute Acute Opioid Acute Opioid Acute Opioid  Opioid Orders Opioid Orders
Opioid Orders Last Orders YOY Orders YTD MTD MOM %
Orders Year %
37,249 20.52 % 21.84 % -6.05 % 1544 % 2727 % 207.83 %
25,069 44.76 % 4803 % -6.81 % 26.82 %
15,466 17.07 % 13.98 % 2217 % 2135% 1333%
12,488 1250 % 1475 % -15.28 % 952 % 0.00%
12,117 2511 % 27.83 % 977 % 2321 % 11.11% 044 %
8,774 11.19% 10.86 % 3.10% 6.94 % 0.00 % 79.10%
7,714 227% 137% 6643 % 217% 5.56 %
7,610 537% 9.38 % 4269 % 723% 0.00 %
7,379 17.57% 2046 % -14.14% 14.05 % 2857 %
6,795 33.98 % 4426 % -23.23% 3220 % 4118% -2719%
6,600 9.20 % 6.48 % 41.92 % 9.68 % 0.00 %
6,148 0.00 % 0.00 % 0.00 %
6,126 2664 % 1872 % 4229 % 3026 % 2727% 59.85 %
5,996 385% 0.00 % 1429 %
5,965 1290 % 19.38 % -3344% 14.06 % 16.67 % -39.82 %
5,768 13.39% 17.76 % -2460% 1359 % 2857 % -27.70%
5,746 11.36% 1031 % 10.19% 1216 % 6.03 %
5672 13.50 % 1631 % -17.23 % -18.99 %
5,589 2127 % 20.98 % 136% 2587 % 14.29 % -32.66 %
5,578 51.74% 4981 % 3.87% 4792 % 0.00% -3348%
5216 851% 7.63 % 1154 % 9.59 % 25,00 %
5116 597 % 6.71% -11.13% 6.25% 0.00 % 442 %
5,062 5.03% 754 % -33.30% 246 % 0.00 %
4914 2280 % 25.86 % -11.82% 2132% 36,36 % -3.08 %
4,506 521% 371% 4047 % 8.82% 714 %
4,246 1273 % 13.22% -3.66 % 11.76 % 1.86 %
4,200 439% 711% -38.27% 513% 6.67 % -31.95%
4,083 4.02 % 4.06 % -0.87 % 0.00 % 4772%
4,011 5.52 % 10.69 % 4340 % 253 % 0.00 % -69.66 %
e miinin e iiiiiinii—— 3973 2151% = 2581% = -1AF9%  1842% 0 000% = -5699%
Total 1,267.... 1214 % 13.77% -11.82 % 10.04 % 10.00 % -18.26 %
This is a confidential peer review document of Mercy Health protected from discovery and introduction into evidence in any civil action aqainst a health care entity or health care provider under ORC §2305.252. Unauthorized copying or distribution is absolutely prohibited

Hilll .

CENTRAL & SOUTHERN OHIO Chapter




Opioid Data Cube

Dose (MEDD) > 30 to Opioid Orders for Acute Pain

Name @Cincinnati @Kentucky @Lima @ Lorain @ Springfield @ Toledo @ Youngstown
40 %
30%
20 %
10% Count: Orders where Morphine Equivalent Daily Dose (MEDD) > 80
> Name @Cincinnati @Kentucky @Lima @ Lorain @ Springfield @ Toledo @ Youngstown
S —— ]

0%
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Issue: Free Text Sigs

 Over 104,600 free text orders
in the past 2 years

 Most can be accommodated
directly with discrete
frequency

HIMSS
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Order Sig

TAKE ONE TABLET BY MOUTH EVERY 6 HOURS AS NEEDED FOR PAIN
Take 1 tablet by mouth every 6 hours as needed for pain

Take by mouth

TAKE ONE TABLET BY MOUTH EVERY 8 HOURS AS NEEDED FOR PAIN
Take 1 tablet by mouth every 8 hours as needed for pain
Take 1 tablet by mouth .

take 1 tablet by mouth every 6 hours if needed for pain
TAKE ONE TABLET BY MOUTH EVERY 6 HOURS AS NEEDED
Take 1 tablet by mouth

Take 50 mg by mouth

Take 1 tablet by mouth every 6 hours as needed

take 1 tablet by mouth every 8 hours if needed for pain
Take 1 tablet every 6 hours as needed for pain




Issue: Free Text Sigs
Dose and Frequency Range Education

- Many providers were unaware | HYDROCODONE-ACETAMINOPHEN 5-325 MG PO TABS

of ability to use range doses 1-2 tablet 1 tablet 2 tablet
on outpatient prescriptions

Prescribed Dose: 1-2 tablet
Prescribed Amount: 1-2 tablet

» Created four new discrete Maximum MEDD:  20-40 mg MEDD
frequency range choices
- Q3-4HPRN EVERY 34 HOURS PRN every 3-4 hours as needed
— Q4-6H PRN EVERY 4-6 HOURS PRN every 4-6 hours as needed
— Q6-8H PRN EVERY 6-8 HOURS PRN every 6-8 hours as needed
EVERY 8-12 HOURS PRN every 8-12 hours as needed

— Q8-12H PRN

®
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Issue: Free Text Sigs
Education of Conveying Information to Pharmacy

» Add additional information to patient sig

— Current 140 total sig character limit

— Epic v2019 comes with complex sig capabilities

— Together improves with NCPDP SCRIPT Standard in 2020
* Note to pharmacy

— 300 hard character limit

Patient Sig: Take 1-2 tablets by mouth every & hours as needed for Pain for up to 3 days..

# Add additional information to the patient sig

Note to @ aP} M ™ @ @ ok | |Insert SmartText FE & =2 J‘; .=¢

Pharmacy:

. L]
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Issue: Free-Text Sigs
Action: Move to Require Discrete Sig

« Suggestion:
— Avoid free text button for opioids
« MEDD cannot be accurately calculated with free-text sigs
— Investigate free-text sig mapping table

« Refill authorizations return in a free-text format from
dispensing pharmacy

* Required Mercy Health Board approval

— Moving to discrete sigs alters the amount of MEDD calculated
and needed to adjust system KPIs around opioid prescribing

L]
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Issue: Free-Text Sigs
Analytics

@

< Back to Report RATE: OPIOID ORDERS WITH NO DISCRETE FREQUENCY TO OPIOID ORDERS

Name @Cincinnati @Kentucky @Lima @ Lorain @ Springfield @ Toledo @ Youngstown
25%

Vo
/S
20%
— /
_—/
15%
10%
5%
0%
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul
2016 2017

Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul
2018

Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep
2019
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Concomitant Benzodiazepine & Opioid Prescribing
Highest Risk for Overdose and Death

 Actionable CDS for Concomitant Benzodiazepine & Opioid Prescribing

Avoid concomitant use of opioids with benzodiazepines or other CNS depressants
Recommend referral to Sleep Medicine, Pain Medicine, or Behavioral Health (especially for new
occurrences of depression or insomnia for CBT) and/or alternative pharmocologic therapy (e.g
traZODone, baclofen, DULoxetine,
(1) [FDA Black Box Warning
comitant use of opioids with benzodiazepines or other CNS depressants, including alcohol, may result in profound sedation,
piratory depression, coma, and death. Reserve concomitant prescribing of opioids and benzodiazepines or other CNS
for use in patients for whom alternative treatment options are inadequate. Limit dosages and durations to the
inimum required. Follow patients for signs and symptoms of respiratory depression and sedation.

Remove the following orders?

) LORazepam (ATIVAN) 0.5 MG tablet
Take 1 tablet by mouth every 8 hours as needed for Anxiety Normal

11y oxyCODONE-acetaminophen (PERCOCET) 5-325 MG per tablet
Take 1 tablet by mouth every 6 hours as needed for Pain ., Disp-3 tablet, R-0 Normal

Remove

Remove

Apply the following?

Order {2y Ambulatory referral to Behavioral Health
Order 12y Ambulatory referral to Sleep Medicine
Order {2y Ambulatory referral to Pain Clinic

i Acknowledge Reason

Failed non-drug and first-line tx ' Use in oncology/palliative care = Stable low-dose benzo/severe acute p... ' Epilepsy

®
Hlmss Other (please specify)
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Outpatient Opioid Prescribing Data Summary

Significant Reductions in Opioid Prescribing Metrics

 The following opioid ordering behaviors were substantially reduced
between 2016 to date

S

Avg MEDD
per Patient Opioid Orders w/ MEDD
@ > 30 for Acute Pain
Opioids Orders @
w/ MEDD > 80

M
-40%

Opioi Orders to
All Med Orders

Total Opioid Orders

Opioids w/ Day
Supply > 7 days

HIMSS
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Strategies to Decrease
Inpatient Opioid Use

HIMSS
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Reducing Opioids in the Inpatient Setting

 As part of an organizational focus on decreasing overall numbers of
opioid prescriptions, the following inpatient opportunities were
identified:
— Presence of narcotic pain relief options on admission order sets not

typically associated with pain
— Lack of a collection of Alternatives to Opioids (ALTO) options in one
concise format for ease in ordering

HIMSS
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Designing a Solution:
Removing Pain Medications from Select Order Sets

* In reviewing all admission and focused order sets with IV and oral
pain medication, it was determined that over 30 were for treatment of
diagnoses not normally associated with pain

— Validated with informatics committees and received nearly
unanimous support for removal of these pain medications

— Standard biennial review cycle of all order sets still containing

pain medications will be assessed for clinical appropriateness
moving forward

HIMSS
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Designing a Solution:
Creating a Pain Management Focused Order Set
 To supplement the removal of pain medications from many admission order

sets and to provide a single location for opioid and non-opioid pain
treatment a Pain Management Focused Order Set was created

« Working to increase number of ALTO options and evaluation in conjunction
with system Pharmacy and Therapeutics Committee decisions

L]
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Designing a Solution:

Creating a Pain Management Focused Order
Set

» Key Features:

— Non-customizable

Set as a suggested order set for all admitted patients

In addition to traditional acetaminophen and ibuprofen, added additional ALTO
options

Provider has to navigate through non-opioid options to get to opioid choices

11 Order Set Usage Chart

Gen Pain Management Focused

Search for new Order Set =+ Add

Suggestions

»

[C]CAR Generic Admission
[CJGEN COPD Admission
[CIGEN Heart Failure Admission
["]GEN Heart Failure Focused

[CIGEN Pain Management Focused

+ Close 1 Previous 4§ Next

HIMSS
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Designing a Solution:

Creating a Pain Management Focused Order Set

GEN Pain Management Focused A

v Non-Opioid
w Alternatives to Opiates (ALTO)
[[] Acetaminophen
O MILD PAIN - acetaminophen (TYLENOL) tablet
650 mg, Oral, EVERY 4 HOURS PRN, Pain Mild (1-3)
(O MILD/MODERATE PAIN - acetaminophen (TYLENOL) tablet
1,000 mg, Oral, EVERY 6 HOURS PRN, Pain Mild (1-3), Pain Moderate (4-6)
[Jibuprofen

Avoid use in patients great than 65 or in those with advanced renal impairment.
Estimated Creatinine Clearance: 28 mL/min (A) (based on SCr of 1.6 mg/dL (H)).

(OMILD PAIN - ibuprofen (ADVIL;MOTRIN) tablet
400 mg, Oral, EVERY 6 HOURS PRN, Pain Mild (1-3)
(O MILD/MODERATE PAIN - ibuprofen (ADVILMOTRIN) tablet
600 mg, Oral, EVERY 6 HOURS PRN, Pain Mild (1-3), Pain Moderate (4-6)
[Jlidocaine (LIDODERM) 5 %

Transdermal, Administer over 12 Hours

[} dexamethasone (DECADRON) IV
4 mg, Intravenous, EVERY 6 HOURS, Use for Musculoskeletal or Inflammatory (non-Headache) Pain.

O gabapentin (NEURONTIN) capsule
100 mg, Oral, EVERY 8 HOURS SCHEDULED (3 times per day), Use for Neuropathic Pain.
¥ Analgesics - Other

Estimated Creatinine Clearance: 28 mL/min (A) (based on SCr of 1.6 mg/dL (H)).
Ketorolac is contraindicated in patients with advanced renal impairment and in patients at risk of renal failure due to volume depletion.
For 65 years of age and older OR weight less than 50 kg, use 15 mg IV every 6 hr; MAX dose, 60 mg/day.

[“Jketorolac (TORADOL) injection
30 mg, Intravenous, EVERY 6 HOURS, for 8 doses
v Opioid
» Analgesics - Moderate/Severe - ORAL
» Analgesics - Moderate/Severe - IV

v Opioid
¥ Analgesics - Moderate/Severe - ORAL
@ HYDROcodone/APAP (MODERATE AND SEVERE) Pain Panel
HYDROcodone-acetaminophen (NORCO) 5-325 MG per tablet 1 tablet

1 tablet, Oral, EVERY 4 HOURS PRN, Pain Moderate (4-6), Starting Today at 1359
Maximum dose of acetaminophen is 4000 mg from all sources in 24 hours.

Or

HYDROcodone-acetaminophen (NORCO) 5-325 MG per tablet 2 tablet
2 tablet, Oral, EVERY 4 HOURS PRN, Pain Severe (7-10), Starting Today at 1359
Maximum dose of acetaminophen is 4000 mg from all sources in 24 hours.

O oxyCODONE/APAP (MODERATE AND SEVERE) Pain Panel
O oxyCODONE (MODERATE AND SEVERE) Pain Panel

(O traMADol (MODERATE AND SEVERE) Pain Panel

(O HYDROcodone 5 mg - acetaminophen tablet
1 tablet, Oral, EVERY 4 HOURS PRN

O oxyCODONE-acetaminophen (PERCOCET) tablet 5-325 mg
1 tablet, Oral, EVERY 4 HOURS PRN

O oxyCODONE (immediate release) (ROXICODONE) tablet
5 mg, Oral, EVERY 4 HOURS PRN

(O traMADol (ULTRAM) tablet
50 mg, Oral, EVERY 6 HOURS PRN

¥ Analgesics - Moderate/Severe - IV
O morphine IV (MODERATE AND SEVERE) Pain Panel
O HYDROmorphone IV (MODERATE AND SEVERE) Pain Panel
(O morphine injection
2 ma, Intravenous, EVERY 2 HOURS PRN
If oral and IV narcotics ordered, use oral first and only use IV if oral is ineffective or cannot take oral.

(O HYDROmorphone (DILAUDID) injection
0.5 mg, Intravenous, EVERY 3 HOURS PRN

If oral and IV narcotics ordered, use oral first and only use IV if oral is ineffective or cannot take oral.
y
S —
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Clinical Opiate Withdrawal Scale (COWS)
Focused Order Set

HIMSS
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Background

* Amid the increasing numbers of opioid-related
overdoses and deaths, a growing number of
patients with an opioid use disorder were
presenting at Mercy’s inpatient facilities

* There were few evidence-based, standardized tools
to help %wde their treatment, and any existing tools
were not integrated into the EMR

* Lack of ability to manage the symptoms of these
patients while admitted to our facilities complicated
care

— Increased burden of care on staff

— Increased number of patients unable to complete
necessary treatment for co-morbidities

®
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Designing a Solution: Clinical Oversight

« A multidisciplinary group was formed within Mercy’s
existing clinical informatics structure

— Clinical participants included Nursing, Pharmacy, and
Physicians from specialties including Emergency
Medicine, Internal Medicine, Behavioral Health, Addiction
Medicine, as well as support from Mercy’s Willow and
Clinical Content Teams

« Outcomes of this group included:

— Endorsement of the use of the Clinical Opiate Withdrawal
Scale (COWS) for symptom assessment

— Design the Opiate Withdrawal order set

HIMSS
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Identified Gaps

* No standardized options existed to assess the
severity of patients’ opioid withdrawal symptoms

* Treatment options were limited
 Treatment varied widely from provider to provider

®
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Designing a Solution:
Opiate Withdrawal Focused Order Set

* Closely based on the evidence-based CIWA
benzodiazepine-based alcohol withdrawal
treatment protocol

 Designed with options for traMADol and cloNIDine
or buprenorphine and cloNIDine-based therapy

®
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Order Set Key Features

* Presence of buprenorphine

— Required approval by Mercy Health Formulary Committee
for use in order sets

— Limited to 72-hour duration to make available to physicians
without special prescribing authority to exceed 72 hours

« Combination of cloNIDine as adjunctive medication in
linked panel with both buprenorphine and traMADol as
treatment options

 Fixed dose strategy

— COWS score dictated frequency of reassessment and
follow-up doses

— Avoided confusion of titrating various doses of medication
« Availability of medications for symptom management

L]
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Fixed Dose Interventions

COWS Buprenorphine + TraMADol + Reassessment
CloNIDine CloNIDine Interval

Less than 5 (N 2 mg + 0.1 mg 50mg + 0.1 mg 4 Hours
Withdrawal)

5-12 (Mild) 2 mg + 0.1 mg 50mg + 0.1 mg 2 hours
13-24 (Moderate) 2 mg+ 0.1 mg 50mg + 0.1 mg 90 min
25-36 (Moderately 2 mg + 0.1 mg 50mg + 0.1 mg 1 hour
Severe)

Above 36 (Severe) 2mg+ 0.1 mg 50mg + 0.1 mg 30 min

Max Dose (24 hours) 12 mg + 2.4 mg 400 mg + 2.4
mg

HIMSS
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Opiate Withdrawal Focused Order Set

GEN Opiate Withdrawal Focused Manage My Versiony A
Not intended to be used for Suboxone induction

¥ General
» Notify Physician click for more
» Nurse Interventions click for more

Opiate assessment
Routine, ONE TIME First occurrence Today at 0715
Assess patient using Clinical Opiate Withdrawal Scale (COWS). For
scores less than 5, assess COWS every 4 hours for 24 hours and then
every 8 hours. For scores greater than or equal to 5, assess COWS
PRN and as directed within medication parameters.

¥ Medications
» Nicotine Replacement click for more

¥ Medications

w Clinical Opiate Withdrawal Scale Medication Intervention
() TraMADol and CloNIDine

(O Buprenorphine and CloNIDine

¥ Symptom Management

[Jmelatonin ER tablet
2 mg, Oral, NIGHTLY

[[Jdicyclomine (BENTYL) tablet
20 mg, Oral, EVERY 6 HOURS PRN, Abdominal Cramping

O ibuprofen (ADVIL;MOTRIN) tablet
800 mg, Oral, EVERY 8 HOURS PRN, Myalgia, Administer with Food.

O gabapentin (NEURONTIN) capsule
300 mg, Oral, EVERY 8 HOURS PRN, Neuropathic Pain

[“Thydroxvyzine (VISTARIL) capsule
50 mg, Oral, EVERY 8 HOURS PRN, Anxiety, Lacrimation, Rhinorrhea

O promethazine (PHENERGAN) tablet
25 mg, EVERY 6 HOURS PRN, Nausea, Restless Leg Symptoms

» Insomnia click for more

¥ Medications

¥ Clinical Opiate Withdrawal Scale Medication Intervention
(O TraMADol and CloNIDine

traMADol (ULTRAM) tablet 50 mg
50 mg, Oral, PRN, Per COWS Assessment, Starting Today at 0718, For 72 hours
No withdrawal (COWS less than 5): No medication intervention and reassess COWS in four hours. Mild (COWS 5-12): Give 50 mg traMADol and 0.1 mg cloNIDine and
reassess COWS in 2 hours (120 minutes). Moderate (COWS 13-24): Give 50 mg traMADol and 0.1 mg cloNIDine and reassess COWS in 1.5 hours (30 minutes). Moderately
Severe (COWS 25-36): Give 50 mg traMADol and 0.1 mg cloNIDine and reassess COWS in 1 hour (60 minutes). Severe (COWS above 36): Give 50 mg traMADol and 0.1
mg cloNIDine and reassess COWS in 0.5 hours (30 minutes). Do not exceed 400 mg traMADol in any 24 hour period.
And

cloNIDine (CATAPRES) tablet 0.1 mg

0.1 mg, Oral, PRN, Other, Per COWS Assessment, Starting Today at 0718

Hold for SBP less than 90. No withdrawal (COWS less than 5): No medication intervention and reassess COWS in four hours. Mild (COWS 5-12): Give 50 mg traMADol
and 0.1 mg cloNIDine and reassess COWS in 2 hours (120 minutes). Moderate (COWS 13-24): Give 50 mg traMADol and 0.1 mg cloNIDine and reassess COWS in 1.5
hours (90 minutes). Moderately Severe (COWS 25-36): Give 50 mg traMADol and 0.1 mg cloNIDine and reassess COWS in 1 hour (60 minutes). Severe (COWS above 36):
Give 50 mg traMADol and 0.1 mg cloNIDine and reassess COWS in 0.5 hours (30 minutes). Do not exceed 2.4 mg cloNIDine in any 24 hour period.

(O Buprenorphine and CloNIDine

buprenorphine (SUBUTEX) SL tablet 2 mg
2 mg, Sublingual, PRN, Per COWS Assessment, Starting Today at 0718, For 72 hours
No withdrawal (COWS less than 5): No medication intervention and reassess COWS in four hours. Mild (COWS 5-12): Give 2 mg buprenorphine and 0.1 mg cloNIDine
and reassess COWS in 2 hours (120 minutes). Moderate (COWS 13-24): Give 2 mg buprenorphine and 0.1 mg cloNIDine and reassess COWS in 1.5 hours (90 minutes).
Moderately Severe (COWS 25-36): Give 2 mg buprenorphine and 0.1 mg cloNIDine and reassess COWS in 1 hour (60 minutes). Severe (COWS above 36): Give 2 mg
buprenorphine and 0.1 mg cloNIDine and reassess COWS in 0.5 hours (30 minutes). Do not exceed 12 mg buprenorphine in any 24 hour period.

And

cloNIDine (CATAPRES) tablet 0.1 mg

0.1 mg, Oral, PRN, Other, Per COWS Assessment, Starting Today at 0718

Hold for SBP less than 90. No withdrawal (COWS less than 5): No medication intervention and reassess COWS in four hours. Mild (COWS 5-12): Give 2 mg buprenorphine
and 0.1 mg cloNIDine and reassess COWS in 2 hours (120 minutes). Moderate (COWS 13-24): Give 2 mg buprenorphine and 0.1 mg cloNIDine and reassess COWS in 1.5

hours (90 minutes). Moderately Severe (COWS 25-36): Give 2 mg buprenorphine and 0.1 mg cloNIDine and reassess COWS in 1 hour (60 minutes). Severe (COWS above

36): Give 2 mg buprenorphine and 0.1 mg cloNIDine and reassess COWS in 0.5 hours (30 minutes). Do not exceed 2.4 mg cloNIDine in any 24 hour period.
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Designing a Solution: Clinical Opiate
Withdrawal Scale (COWS)

* Nursing assessment that

evaluates 11
signs/symptoms

« Stratifies severity of opiate
withdrawal

* Flowsheet built to auto-
calculate score

HIMSS
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Clinical Opiate Withdrawal Scale

Resting Pulse rate

Gl upset over last 30 mins

Sweating over last 30 mins

Tremor observed in outreached hands

Restlessness observed during assessment

Yawning observed during assessment

Pupil size

Anxiety or Irritability

Bone or joint aches

Gooseflesh skin

Running Nose or tearing

Clinical Opiate Withdrawal Scale Score




Success Factors

* Participation of a multidisciplinary team of clinicians

« Comprehensive nursing and provider education
prior to rollout of clinical content

— Nursing “stand ups”, review of protocols, staff
conferences on addiction and treatment

* Close collaboration with pharmacy and formulary
committees

* Feedback from frontline staff on efficacy of the
protocol

* Transition of patients to intensive outpatient therapy
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Lessons Learned

« Engaging a multidisciplinary team in implementation is key

Must have buy-in from top executives and frontline staff

Engage often with internal and external stakeholders

Develop a plan, assign responsibility and hold all involved accountable

Allow enough time for training and education

Capture the data and tell the story internally and externally

Take full advantage of efficiencies provided by health information technology

Provider involvement and engagement are critical for success

Monitoring through operational and analytical reporting is vital for providing
feedback to practices

HIMSS
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Questions?

Michael Temple, RN
 EHR Manager - Clinical Content & Research Informatics
RMTemple1@mercy.com

Jedediah Tuten, PharmD
« System Director, Acute Pharmacy Operations
JTuten@mercy.com

Anna Hancock
« CarePATH Healthy Planet and Ambulatory Application Coordinator
ahancock@mercy.com
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