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RESULTS

Figure 4: IR Opioid Recommendations

BACKGROUND

* In the inpatient setting, studies suggest that more than 60% of inpatients

DISCUSSION

* Primary reasons for E-consultation: opioid taper/titration and opioid treatment

Table 1: Demographic and Baseline Characteristics
Characteristics E-consult group

Figure 5: LA/ER Opioid Recommendations
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Figure 8: Others Recommendations

Types of Pharmacologic Recommendations Made:
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Commonly recommended included: duloxetine, venlafaxine

Figure 9: Nonpharmacologic Recommendations
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E-consults were for a single point of time during the inpatient admission
Lack of pharmacist follow-up on acceptance or rejection of their recommendation

MEDD therapy was calculated based on the opioids that were on the patient’s active
outpatient medication list at the time of admission

Did not stratify patients who were post-surgery or disease severity
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Establish a dedicated inpatient pain pharmacy team to monitor patients longitudinally
Development of a standardized referral criteria for E-consults

« Assess whether opioids administered during inpatient stay differed between E-consult vs
Non E-consult group

*MD, PharmD: inpatient ward provider
Abbreviations: SCI (spinal cord injury unit), ER {(emergency room), MICU (medical intensive care unit),
CLC (community living center), DOU (definitive observation unit)

tTopicals: initiation (accepted N=46, not accepted N=29)
sAPAP/tramadol: initiation (accepted N=22, not accepted N=16); titration (accepted N=18, not accepted N=186);
taper (not accepted N=2); discontinuation (accepted N=1, not accepted N=1)

o Categorizing the reasons for consultation
o Describing pharmacist interventions and

recommendations accepted

Referrals

Describing
E-consults
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RESULTS

« Evaluation and trend of increase or decrease in inpatient opioid MEDD throughout

Table 2: Demographic and Baseline Characteristics
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