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Background
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Objectives Leveraging Infomatics — Feedback obtained 3 months after new bill
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meet the State House Bill 451 requirements. Multiple inefficient steps in using Florida E-FORCSE PDMP site PDMP link embedded into Electronic Health Record (EHR)
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“* Develop surveillance system to monitor prescribing patterns and : : T
outliers per Joint Commission R3 requirements.
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prescribers used to identify tools that could be
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Pl used to Improve processes. ) Conclusions

*» Changing prescribing patterns due to required counseling of non-opioid alternative treatments of acute pain

» Quarterly reports of all inpatient discharge A meaningfully impacted prescribing behavior practices.
rescription prescriptions were generated, reviewed and < Patient’s shared decision making with informed understanding of non-opioid alternatives and potential adverse effects
Vi outliers identified. p of opioid use significantly decreased the quantity of prescribed opioids for all hospitalized patients at discharge.

** Next steps include ongoing surveillance of prescriptions; we anticipate that in response to the individualized feedback
the number of ‘outliers’ due to lack of documentation for malignancy or acute pain exception will continue to decrease.
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