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INTRODUCTION METHODS (cont.) RESULTS (cont.)

e More than 2 million patients suffer from opioid use disorder (OUD) in * Step-by-step gap-analysis process at Eskenazi Health: e Example of the COWS Assessment Implementation initiative:
the United States resulting in a vulnerable population in need of

1 . .
targeted treatment efforts. Outline baseline Collaboration between IS support, nurses, and clinical education team members

 QOur health-system addressed this need by implementing opioid Distribution of screening,
stewardship efforts related to medication assisted treatment (MAT) questionnaire treatment, and '

led by an oversight committee and clinical pharmacist. referral practices Education Rollout
* Aclinical pharmacist position dedicated to pain and opioid Providers: 1 hour live CE Pharmacists: live education Nurses: e-learning
stewardship initiatives was created in March 2019 with the main ‘ ’
objective to implement an opioid stewardship program across
Post-Implementation Results

inpatient and outpatient services.
Order set moved into production environment 02/11/2020 to 03/08/2020, new order set utilized
February 2020 for 79 individual orders and 13 unique patients

i
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Formalized COWS Assessment + Inpatient MAT Order Set Development

e, b [ e - N Responses recorded
Opioid Stewardship Program at Eskenazi Health and distributed

Analysis of current

state processes

Ongoing Analysis

Inpatient Suboxone® prescribing Orders for COWS assessment Nursing documentation
l e Example of the MAT and Acute Pain Algorithm initiative:
Leverage o : ®. .
S electronic Identification of '~ Surgery or acute pain in MAT
improve- Policy and rehci?,'ﬂo Diversion C‘i’r;tcehf" updates needed for Initiative e
Ter,:t Metrics pC:oceldure support detecglon disciplinary Order SEtS’ pOIICIeS’ p.rlorltlzatlon and ‘ Buprenorphine Methadone Naltrexone
dCLIVILIES cVEIop- pain and oversight screening tools, and implementation T — |
related to ment prevention : : ALWAYS verify dose with __
_ Mmanage- committee educatlon . Ioes satient AND dinic MUST be discontinued
O p 10l d S daily dose preferred: priorto surgery
ment and BID Discontinue l::.?;lf::
opioid use G :
RESU LTS Initiate short- Consider TID ::i"::Fi:;:: Unplanned trauma:
acting opioid .dnsi?g with / \, patients will require
. . . . . PRN* I'_kEh-" III'IEFEEISE Initiate short- Resume in 10-20x usual opioid
 Directed by the oversight committee, strategies for addressing SIS scting oploid dose’
PRN period
ain management in patients receiving MAT have been —
OBJECTIVE p : p : _

d eS ign ed a n d i m p I e m e nted a S a res u It Of t h e ga p_a n a IySiS . * If significant short-acting opioids are required, consider ICU or step-down observatio

* To complete process mapping with the pain management oversight e |nitiatives in progress and/or completed include the following: CONCLUSIONS

committee to identify gaps and needs in current clinical pathways » A pain management oversight committee and clinical pharmacy

relatgd to treatment and access for opioid use disorder across the specialist dedicated to opioid stewardship play integral roles in the
continuum of care. COWS FAQ Website prioritization of initiatives to address identified gaps in workflows

METHODS Assessment (OUD/MAT MAT and Acute related to opioid use disorder and MAT. Oversight committees

Pain Algorithm i iscipli i izati
, , : promote interdisciplinary collaboration across the organization.
* |n October 2019, a gap-analysis was completed at Eskenazi Health Implementation Focus)

_ : - . . * Health-systems are encouraged to evaluate their own processes
W'th thg goal to. review OP'?"F‘ us€ dlsordgr from all perspectives of surrounding MAT in order to identify opportunities for improvement
patient interactions from initial presentation through follow-up.

| in caring for these patients across the continuum of care.

* Patient experience touchpoints evaluated included: Naloxone Access . .
- vetic  npatient consult R
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