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93 hospitals across 22 States: 4 Acute Care Hospitals in PA
Extensive community programs including Community Health
and Behavioral Health

Trinity Initiative
OUR Focus
A collaborative effort of physicians, clinicians
and leaders from across Trinity Health
developing impactful, patient-centered opioid
utilization stewardship strategies to address the
opioid epidemic.

•

Aligning measures with current evidence
and national guidelines

•

Appropriate opioid prescribing and
utilization, that includes opioid prescribing
limits of up to 7-days for treatment of acute
pain in opioid naïve patients.

•

Positive, not punitive, culture for clinicians
to embrace feedback on prescribing
patterns

•

Provide education to ensure all prescribers
understand multi-modal approach to pain

•

Optimizing Prescription Drug Monitoring
Programs (PDMP)

•

Monthly Clinician-level data reporting on
opioid prescribing metrics in real-time

Trinity Health stance advocates for:
Up to 7-day Opioid Prescribing Limit for
management of acute pain in opioid naïve
patients
•
•
•

•

PDMP Utilization
Monitoring compliance with
The Joint Commission Pain
Assessment and Management
Standards
Wide dissemination of CDC guidelines

Standardizing Approaches to Opiate Utilization across the Health System

Monthly Webex with
representatives from
all ministries to guide
implementation of
policies that impact
OUR.

Best Practices Review and Implementation
NQF developed the NQP
Playbook™: Opioid Stewardship in
March 2018 with input from the
NQP Opioid Stewardship Action
Team. The NQP Playbook provides
concrete strategies and
implementation examples for
healthcare organizations and
clinicians committed to effective
pain management and opioid
stewardship.
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1. PROBLEM STATEMENT
The U.S. is in the midst of an unprecedented opioid overdose epidemic. Drug overdose is the
leading cause of accidental death in the US, with 52,404 accidental drug overdoses in 2015. Almost
2/3 of accidental overdoses are attributed to opiates. 1 At the same time, patients experience pain
and expect the pain to be controlled, while clinicians and providers struggle between managing the
pain and responsibly prescribing opioid medication. While many people who become addicted to
prescription opioids are started by taking a medication to relieve pain as prescribed by their
physicians, there is also the contributing factor of the ever increasing opioid reservoirs due to the
amount of opioids prescribed and not taken, that end up in medicine cabinets and then inappropriate
use occurs. The chronic use of opioids can lead to use of other non-prescription drugs, with
approximately 75% of heroin users having started on the road to addiction with a prescription drug
(Martin et. Al. 2016). A multi-faceted approach will be required to address this complex issue for our
patients and our community. Within our regional ministry, which includes Mercy Fitzgerald Hospital,
Mercy Philadelphia Hospital and Nazareth Hospital, an increase in opiate related illness, injury and
death have been observed. Over 1000 deaths can be attributed to opiate overdose in Delaware and
Philadelphia Counties alone in 2017.

OUR/PM Monthly meeting with representatives from 3 hospitals
Emergency Medicine
Primary Care (OP)
Internal Medicine
Surgery
Palliative Care
Pain management
Pharmacy

Nursing Administration
Advocacy
Anesthesia
Education
Clinical Informatics/IT
Quality/Regulatory

Policy Review
Physicians discuss opiate Rx
limitations to 3-5 days if warranted
at all. No opiates/CS for chronic
pain. No long acting meds. No
refills or replacement Rx. Referral
for SUD encouraged.

_____________________________________________________
Mercy Physician Network: Controlled Substances Agreement
Program Statement:
Controlled substances can be useful in the treatment of certain medical conditions. Examples include, but are not limited to,
the treatment of moderate fo severe pain (opioids and tramadol), anxiety (benzodiazepines), sleep disorders (various) and
attention deficit disorder or weight loss (stimulants). The Federal Drug Enforcement Agency regulates the prescribing of
Controlled Substances. These powerful drugs have the potential for abuse or diversion and they are associated with a
number of serious side effects, including death. Problems associasted with the misuse and diversion of these drugs has
reached epidemic proportion around the county.

Physicians utilizing “Pain
Contracts” with patients to
eliminate misunderstanding
regarding opiate Rx and using this
as an educational tool prior to
procedures and prior to treatment
for ongoing pain

Modification of Prescription Habits/Screening

Single Sign On
Links available in all EHR:
Facilitates auto-logon to PDMP
(Full integration pending)
ED (PICIS)
OP (ATHENA)
IN (MEDITECH)

Tracking Opiate Utilization-ED/IP/OP

Reduce over-prescribing through individual feedback
to medical providers:
Prescriptions/Entry By

Site

AG

EAM

ECM

ECS

EDB

EEH

EKL

EKZ

EMG

HYDROcodone-acetaminophen : TABLET : 5 mg-325 mg : ORAL

Mercy Fitzgerald Hospital

0

0

0

7

0

0

0

1

0

HYDROcodone-acetaminophen : capsule : 5 mg-500 mg : ORAL

Mercy Fitzgerald Hospital

0

0

0

0

0

0

0

0

0

HYDROcodone-acetaminophen : tablet : 5 mg-325 mg : ORAL

Mercy Fitzgerald Hospital

0

0

0

0

0

0

0

0

0

Phenergan-Codeine : SYRUP : 6.25 mg-10 mg/5 mL : ORAL

Mercy Fitzgerald Hospital

0

0

0

0

0

3

0

0

0

Tylenol-Codeine #3 : tablet : 300 mg-30 mg : ORAL

Mercy Fitzgerald Hospital

0

0

0

0

0

0

0

0

0

Ultram : TABLET : 50 mg : ORAL

Mercy Fitzgerald Hospital

0

0

2

0

0

0

0

0

0

acetaminophen-codeine : tablet : 300 mg-30 mg : ORAL

Mercy Fitzgerald Hospital

0

1

0

0

0

0

0

0

1

oxyCODONE : capsule : 5 mg : ORAL

Mercy Fitzgerald Hospital

0

0

0

0

0

0

0

0

0

oxyCODONE : tablet : 10 mg : ORAL

Mercy Fitzgerald Hospital

0

0

0

0

0

0

0

0

0

promethazine-codeine : syrup : 6.25 mg-10 mg/5 mL : ORAL

Mercy Fitzgerald Hospital

0

0

0

0

0

1

0

0

0

traMADol : tablet : 50 mg : ORAL

Mercy Fitzgerald Hospital

0

0

0

1

1

1

0

0

2

Mercy Fitzgerald Hospital

0

1

2

8

1

5

0

1

3

TOTAL of each Rx Per Provider:

Bi-annual review of opiate Rx practices –measured against colleagues

Treatment of SUD/Warm Hand Off

EDUCATION

Educational resource packet
with expectation of
completion of CME/CE prior to
June 2019
In addition to local
educational offerings that
include lectures, participation
in local summits and meetings
with local officials

Quality Scorecard
Measure with Benchmark Goal 100%

Pain Medication Order is
appropriate/utilizing clearly defined
pain scale parameters
Mild= 1-3 Moderate= 4-6 Severe 7-10

Methodology/ Source
Pharmacy checking
physician order for
parameters

Physician order is crossed
Pain Medication is administered by
checked against the Nursing
according to order parameters and to
Pain Assessment for
the patient's assessed pain level
agreement

Reassessment of pain is ongoing &
performed prior to next administration
of pain medication

Check MAR for Pain
Reassessment

Only one opioid agent is prescribed for Utilize active order list and
review for duplication
the same indication
PO conversion is performed for IV
opiates > 48 hrs./unless physician
documentation of a contraindication

Pharmacy utilizes Sentri 7
list of opiate duration

Nonpharmacologic pain treatment
modalities are offered and utilized

Care Trends Pain section
Pain Management
Techniques or Care Activity
Section Pain Assessment

Patient Education for Pain Medication Sources: Concurrent Patient
is completed and written instructions Education Section, or entry
in nursing discharge note
are provided.

Public Policy Requests
• Ensure safe, appropriate access to patients’ substance use disorder (SUD)
treatment history.
• Enhance prescription drug monitoring program (PDMP) technology and funding
to support full integration with electronic health records (EHRs)
• Advance access to non-opioid and non-pharmacological alternative approaches
to pain management.
• Support a team-based workforce to meet community need
• Expand access to treatment for both Pain management and SUD with
consistent insurance guidelines
• Limit specific regulations that may be unreasonably burdensome for providers
caring for patients seeking both hospice and palliative care

Questions?

