
 

 
 

•assessment and monitoring 
of analgesic medications for 
safe and effective use 

Accredited 

     Background:  Pain Management 

Significant disparities exist in safe and effective 
pain management 

Pain is subjective 

 

Numerous classifications of pain 

Multidisciplinary and multimodal pain 
management 

Study Design 

•Approved by Institutional Review Board (IRB) 

•Single-centered, prospective study 

•Data Collection:  August 2015 – March 2016 

•Study Population:  Control (n = 52); Intervention (n = 50)  

Intervention 

 

Patient Selection and Enrollment 
     Background:  Opioid Analgesics & Safety  

Increased rates of morbidity and mortality1 
• Lack of knowledge about potency differences 

• Improper prescribing and administration 

• Inadequate monitoring 

Opioid analgesics rank among the drugs most frequently 
associated with adverse drug events2 

The Joint Commission Sentinel Event Alert #49 

•Addresses safe use of opioids in hospitals 

•Various patient populations at higher risk for development of 
respiratory depression 

•Actions suggested  Create and implement policies and 
procedures for the second-level review of pain management 
plans with high-risk opioids by pain specialists or pharmacists2,3 

     Methods 

To evaluate the effect of an inpatient pharmacist-driven pain 
management service and opioid stewardship on: 

•Amount and types of opioids prescribed 

•Pharmacist interventions 

•Overall patient outcomes and quality of life 
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     Purpose 

Patient Assessment 

•Daily computer-
generated report of 
“high risk” patients 

Medication Reconciliation 

• Evaluation of pain 
medication regimens 

Interdisciplinary pain medication 
therapy management 

•Make appropriate, evidence-based 
recommendations 

Follow-up 

• Evaluate effect(s) of 
interventions made 

Outcome Measures 

• Failure Modes and Effects Analysis (FMEA) 

• Hospital-wide capnography monitoring 

• Opioid stewardship 

• Pharmacogenomics testing 

• Collaborative Practice Agreements 

Baseline Characteristics 

Primary and Secondary Endpoints 

• Primary Endpoint:  Oral morphine equivalents 

• Secondary Endpoints:  Number and types of opioids prescribed 
and administered;  Pharmacist interventions;  Length of stay  

     Moving Forward 
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