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Disclosures

Tamara Mattox has no relevant financial relationships with any Accrediting 
Council of Continuing Medical Education defined commercial interest* to 
disclose.

Candace Fong, PharmD, has the following relevant financial relationships 
with ACCME-defined commercial interests and will not be discussing any off-
label or investigational use of products.  Ownership Interest: Novo Nordisk 

*A commercial interest is any entity producing, marketing, re-selling, or distributed health care goods or services 
consumed by, or used on, patients.
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Agenda

Upon completion of this webinar, participants should be able to:

• Describe regulators' latest moves in addressing the opioid endemic

• Design a comprehensive opioid stewardship program that includes prescription 
analytics, optimizing pain management, prevention, and detection diversion 
controls

• Formulate population health management programs to assist patients with 
opioid addictions such as Medication-Assisted Treatment programs
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Health System Risks?

DEA Investigations

Negative Publicity 

Patient Harm

Employee Diversions

Medication Errors

Infect Patients

Provider Under the Influence
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DEA Investigations
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Nurse Diversions – Patient Safety
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Pharmacy Employee Diversions 
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Provider Arrested 



© 2019 Crowe LLP 9

Ultimate Risk: New Addicts / Overdoses

6%
• Per JAMA 6% of patients prescribed opioids after surgery (minor 

and major) are still taking them 3-6 months later, having become 
dependent = 1 million new addicts annually 

80% • With 22 million Americans undergoing hospital surgeries in 2014 * 
and at least 80% received opioids after surgery (18 million) ** = 

200 • Each hospital creates around 200 new opioid addicts per year! 

130 • 130 people die each day from Opioids! ***

*Agency for Healthcare Research and Quality 
**Per US National Library of Medicine National Institute of Heath 

***National Institute of Drug Abuse 
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Focus: New Youth Addicts

States Age 
(0-24 years)

Age
(25-34 years)

Total Deaths
(all ages)

California 208 536 2,199

Virginia 103 366 1,241

Pennsylvania 272 819 2,548

Ohio 336 1,263 4,293
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Hospitals Creating New Opioid Use Disorder Patients

Lumpectomy = 
26 pill average in 

2016

76 -92% of patients 
did not use their 

entire opioid 
prescriptions

John Hopkins 
studies

2018 – New 
Prescribing 
guidelines –

Reduced quantities 

PatientPatient

Target Focus:
Post Surgical Opioid 
Prescribing Practices

Post surgery 
opioid scripts 
from 2011-2016

5% of surgeons 
prescribed 40-70 
pill average
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Opioid Use Disorders Leads to New Standards 

Opiate 
Naive
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CDC Guidelines

>90 Morphine Milligram Equivalents (MME) should be avoided

Avoid concurrent opioids with benzodiazepines

Utilize Immediate release opioids

Prescribe Lowest Possible Dose

Provide non-opioid therapy for chronic pain (outside of 
cancer and palliative care)

Ideal script up to 3 days and rarely over 7 days.
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Opioid Prescribing

Diversion 
Monitoring

Pain Management

Medication Assisted 
Treatment (MAT)

Today’s Risks Addressed Through Opioid Stewardship 

▪ DEA Investigation / Fines 
▪ Pharmacy Diversion
▪ Provider Diversion 
▪ Nurse Diversion 

• Patient care 
– Errors due to altered state
- Patients in pain – nurse diverted patient med 
- Infect patients

Opioid Stewardship      

1

4

2

3

1 2 3 4

▪ Over sedation of patients from opioids 
▪ Administering high levels of opioids not necessary 

▪ Non compliance with BOP scripts writing
▪ Non-alignment with CDC guidelines 

▪ Addressing the patient with opioid use disorder (OUD)
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Beyond The Risk – Opioid Stewardship

▪ Educate patient on destroying 
controlled substance 

▪ Educate patient on opioid use / 
Narcan (naloxone)

▪ MAT program 
▪ Educate OUD patients 

It’s the 
Right Thing 
to Do!
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• Move to candace
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A Large Health System's 
Journey Through a DEA 
Settlement Agreement
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DEA Findings

The DEA audit identified numerous infractions in recordkeeping requirements with 
each infraction fined at $10,000 / infraction. 

Published 

Failure to 
maintain required 

inventory

Poor
Recordkeeping

Failure to 
maintain accurate 
records of receipt
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“The DEA is committed to investigating hospitals that are not in compliance with the 
Controlled Substances Act (CSA)”   Special Agent in Charge Michael J. Ferguson – 2015 

• Dignity 
Health 

• $1.25M
2014 • Mass. Gen

• $2.3M2015
• CA 

Rideout 
Health 

• $2.4M
2016

Intermountain 
Health

$1M
2017

Effingham 
Health 

$4.1M
2018
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DEA Settlement 

Ag
re

em
en

t
Adoption (and 
adherence) of 
policies

Full 
compliance 
with four DEA 
regulations 
when there is 
an event

Controlled 
Substance 
Competency

External 
audits 
reported to 
DEA
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Culture Prior to DEA Agreement

• No System Requirements

Pharmacy System Leadership was “Advisory” 

Regulation compliance focus 
(vs. prevention and detection controls)

Relied on PIC license for effective controls 
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Impact Throughout System

Additions to daily duties for PIC and staff

Additions to daily duties for Nursing

New System oversight and accountability

External and Internal audits

New Key Performance Indicators (impact to Hospital Presidents Incentives)

Added modest staffing to entire organization
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DEA Agreement Required Control Highlights

DEA Filing 
System

Monthly 
Attestations

Self Audit 
Checklists

Routine 
Reconciliations

Anomalous 
Usage Audits
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Opioid Stewardship – Holistic Program 

Wholesaler
Pharmacy Stocking

Pharmacy Compounding 

Pharmacy Inventory  

Anesthesia & Kits

Nursing Floor Dispensing, 
Waste, Returns

Administer to Patients 

Provide Rx to Patients 

Standard of Care

Treating Opioid Use Disorders
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Pharmacy Diversion Controls 

Fundamentals

Reconcile orders to 
stockings 

Oversight of compounding 
waste 

Oversight of kit 
replenishment 

Reconcile transfers 

Leading 
Practice 

Pharmacy CII-CV counted 
monthly 

Discrepancy in Pharmacy 
part of hospital wide 
discrepancy report 

Compounding recipe and 
waste in ADM

All pharmacy ADM 
transactions are separated 
so all transactions reviewed 

Future State

Continuous reconciliations 
so any variance is 

immediately identified  

Using technology to match 
vendor purchases and 

reconcile all transactions 
through block chain 

technology
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Opioid Continuous Accountability Audits / Reconciliation 

• Quarterly Reconciliation of hospital opioid inventory accounting of drugs 
from wholesaler through distribution to identify variances
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Opioid Continuous Accountability - Example

• Lead sheet example:
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Nursing Diversion Controls 

Fundamentals

High user audits 

Discrepancy review 
(resolved and 
unresolved)  

Leading 
Practices 

Waste patterns by 
nurse 

Pain score analysis 

Track and trend 
documentation or 

discrepancy issues 
(honest error or not)

Future State

Machine learning to 
identify diverters 

using nurse 
patterns, pain 
scores, etc. 
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Fundamentals

• Manual Anomalous Usage Audits / Chart Reviews
• Diversion Task Force 
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Standard of Care, Prescriptions & Opioid Use Disorders

Standard of 
Care

Pain Committee

Recovery Controlled 
Substance Protocols

Checks for opioid 
naïve 

Clinical pharmacist 
involvement 

Sedation scales 

Multimodal Therapy

Prescriptions

Analyze Opioid 
Scripts

Educate on 
destruction of 

controlled 
substances 

Educate on 
overdose risks 

especially if 
benzo/opioid comb

Comply with BOP 
(review PDMP)

Opioid 
Use 

Disorders

Medicated-Assisted 
Treatment 

Educate Patients 
on Opioid Use 

Disorders, 
destroying 

medications and 
Naloxone
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Prescription Regulatory Environment 

• 29 states have Prescription Drug Monitoring Programs 
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Prescription Regulatory Environment 

23 states and D.C. require or 
recommend transactions, obtain 
continuing education related to 

prescribing CS, pain management, 
or substance abuse/misuse.

36 states require or 
command practitioners to 

have a treatment agreement. 

32 require or recommend an 
informed consent or agreement 

for treatment document
10 states that limit days supply 

of Schedule II prescriptions

States obtaining access to 
DEA 80 million prescriptions 
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Future State – Data Analytics 
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• Move to candace 
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CDC Guidelines

✓Prescribing 
practices reviewed 
with clinicians

✓CDC Guidelines 
reviewed

✓Re-assessment of 
results
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Improvements Seen Through Data Analytics
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Beyond Prescriptions – Helping Opioid Use Disorder 
Patients 

MAT 
Medication-Assisted 

Treatment (MAT) includes 
counseling and behavior 

therapies to provide a 
“whole patient” approach

50% of MAT patients are drug free
18 months after treatment 

(National Institute for Drug Abuse)
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Treatment Algorithm (through Buprenorphine)
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A Community Hospital Program– The Journey

Clinician 
Passion

Community 
Need

Clinician 
Competency

Patient 
Acceptance

Substance 
Use 

Navigator

Community 
Resources
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Challenges, Successes, and Next Steps

Challenges
• Homeless Patients
• Saturation of 

Treatment Centers
• Free Naloxone 

Distribution in ED

Successes
• Over 50% referral
• Hope for Recovery
• X-Waiver = 7  ED 

physicians

Next Steps
• Add Other Substance 

Abuse Treatment 
(alcohol, 
methamphetamine)

• Add Labor & Delivery
• Align with Other 

Grants for HIV, Hep C 
and Syphilis 
Treatment
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Referral Success

May

Total SUN 
Encounters:

10

Referrals:
4

June

Total SUN 
Encounters:

34

Referrals:
17

July

Total SUN 
Encounters:

35

Referrals:
18

August

Total SUN 
Encounters: 

24

Referrals: 
13
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Alternatives to Opioids
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Patient Infographics
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