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Welcome: IPRO HQIC
Today’s Regional Patient Safety Team Moderators

Becky VanVorst, 
MSPH, CPHQ

(IPRO)

Suzy Quick, RN, BSN, 
MSN, CPHQ, CPPS, 
CLSSGB (Qlarant, 
IPRO HQIC)

Guest Hospital Speaker

Kara Harrer, PharmD, 
Director of Pharmacy, 
Calvert Memorial Hospital, 
Prince Frederick, MD

Michelle Norcross, MS

(Superior Health Quality 
Alliance, IPRO HQIC)

Lee Thompson, BA, M.S. 
(American Institutes for 
Research, IPRO HQIC)

Melanie Moch, BA

(Kentucky Hospital Association, 
IPRO HQIC)

Anne Myrka, BS 

PharmD, MAT (IPRO)
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IPRO Hospital Quality Improvement Contract (HQIC)

Learning & Action Network (LAN)

Chat Feature Highly Encouraged 

Send Chat Message to “Everyone/All”

• Enter in Chat:

 Your Name

 Your Role

 Your Hospital 

 Your State
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Agenda

• HQIC Hospital Baseline Assessment (Overview of Opioid Stewardship Assessment)

• Noticeable Results from a Similar Opioid Stewardship Hospitals Assessment

• All Cause Harm Resource: Opioid Stewardship

• Rural Hospital Opioid Stewardship Journey (Promoting the Safe Use of Opioids)

• Opioid Stewardship Resources (Highlights)

• Opioid Stewardship and the Intersect with Patient and Family Engagement (PFE) and 

Health Equity/Stigma

• Question & Answer
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HQIC Hospital Baseline Assessment
Overview of Opioid Stewardship Assessment (HQIC Hospitals)

Data from 228 (of 270) HQIC Enrolled Hospitals

• Does your hospital have a designated leader or 
team responsible for the quality of pain 
management and safe opioid prescribing?

 Yes, Successfully Implemented [18.9%]

 Yes, but a Work in Progress [46.9%]

 Will be Implemented in the Future [16.7%]

 No Plans to Implement [11.8%]

 I Don’t Know/I’m Not Sure [5.7%]

• Would you like 
education or 
assistance in this 
area?

 Yes [50.9%]

 No [49.1%]   ?

Enter 

Thoughts 

in Chat
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HQIC Hospital Baseline Assessment
Overview of Opioid Stewardship Assessment (HQIC Hospitals)

Data from 228 (of 270) HQIC Enrolled Hospitals

• Does your hospital routinely monitor opioid 
prescribing patterns involving patients discharged 
from the hospital or emergency department?

 Yes, Successfully Implemented [21.9%]

 Yes, but a Work in Progress [43%]

 Will be Implemented in the Future [16.7%]

 No Plans to Implement [8.8%]

 I Don’t Know/I’m Not Sure [9.6%]

• Would you like 
education or 
assistance in this 
area?

 Yes [50.0%]

 No [50.0%]   ?

Enter 

Thoughts 

in Chat



7

HQIC Hospital Baseline Assessment
Overview of Opioid Stewardship Assessment (HQIC Hospitals)

Data from 228 (of 270) HQIC Enrolled Hospitals

• Are patients prescribed opioids routinely/automatically 
prescribed Naloxone upon discharge from the hospital 
or emergency department?

 Yes, Successfully Implemented [2.6%]

 Yes, but a Work in Progress [12.7%]

 Will be Implemented in the Future [14.9%]

 No Plans to Implement [50.4%]

 I Don’t Know/I’m Not Sure [19.3%]

• Would you like 
education or 
assistance in this 
area?

 Yes [46.1%]

 No [53.9%]  ?

Enter 

Thoughts 

in Chat
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HQIC Hospital Baseline Assessment
Overview of Opioid Stewardship Assessment (HQIC Hospitals)

Data from 228 (of 270) HQIC Enrolled Hospitals

• Does your facility use automated prompts (i.e. clinical decision 
support) to assist in opioid stewardship? For example: 
Standardized order sets to include non-opioid analgesics 
first or decreasing the default number of doses dispensed in 
an opioid prescription.

 Yes, Successfully Implemented [27.6%]

 Yes, but a Work in Progress [33.8%]

 Will be Implemented in the Future [17.1%]

 No Plans to Implement [8.3%]

 I Don’t Know/I’m Not Sure [13.2%]

• Would you like 
education or 
assistance in this 
area?

 Yes [38.6%]

 No [61.4%]   ?

Enter 

Thoughts 

in Chat
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HQIC Hospital Baseline Assessment
Overview of Opioid Stewardship Assessment (HQIC Hospitals)

Data from 228 (of 270) HQIC Enrolled Hospitals

• Does your hospital have pathways for the identification and 
treatment of Opioid Use Disorder (OUD) and/or overdoses?

 Yes, Successfully Implemented [15.8%]

 Yes, but a Work in Progress [32.0%]

 Will be Implemented in the Future [20.2%]

 No Plans to Implement [15.4%]

 I Don’t Know/I’m Not Sure [16.7%]

• Would you like 
education or 
assistance in this 
area?

 Yes [52.2%]

 No [47.8%]  ?

Enter 

Thoughts in 

Chat
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Noticeable Results from a Similar Opioid Stewardship Hospital Assessment

IPRO QIO Task Order 1: Opioid & Pain Management Best Practice Assessment Aggregate Results, here (37 hospitals); Oct 2020

Quality Improvement (QI) and Care Coordination: Implementing the CDC Guideline for Prescribing Opioids for Chronic Pain here

54% Needs Work 

70% Doing Well 

20% Needs Work 

https://urldefense.proofpoint.com/v2/url?u=https-3A__tableau.ipro.org_t_Public_views_OpioidandPainManagementBestPracticeAssessment-2DAggregateResults_AllFacilityAggregateResults-3F-253AisGuestRedirectFromVizportal-3Dy-26-253Aembed-3Dy&d=DwIF-g&c=GVdacB6ubqYPDFP-cd_GXA&r=wV71r3MWwZiThTUhEOlFOhex8japgkR7-bok--wMtmI&m=nePPVC0NRr5XvO2T-Ml4XU_74yFvssl0Me6t1was-YQ&s=gvX8gr9hE4V1zOVeGh2FZy2b6v3-4XylbeeM7E_CXjk&e=
http://www.cdc.gov/drugoverdose/prescribin/qi-cc.html
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Upcoming Antimicrobial Stewardship Assessment

Housekeeping, Before We Move Ahead

PLEASE ENTER IN CHAT

(ONLY SEND TO MODERATOR- NOT ALL PARTICIPANTS)

 Name of Hospital Director of Pharmacy (or who you would like 

this Antimicrobial Stewardship Assessment sent to).

 Contact Email of Director of Pharmacy

 Your Hospital Name

 Your State
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What? Why?

• Causes Patients Undue Harm

• Increases Length of Stay

• Can Lead to Mortality

• Causes Healthcare Financial Burden

HQIC, Priority Focus Areas 2020-2024

All-Cause Harm Resource: Opioid Stewardship
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https://hqic-library.ipro.org/2021/03/29/all-cause-harm-resource/

All-Cause Harm Resource: Pages 1 and 2



Promoting the Safe Use of Opioids: 
A Community Hospital’s Response to a National Emergency

Kara Harrer, PharmD, Director of Pharmacy
KARA.HARRER@Calverthealthmed.org

mailto:KARA.HARRER@Calverthealthmed.org


Opioid Stewardship Team  
Goal 

 The goal of the Opioid Stewardship Committee (OSC) is to ensure that opioids are used 
safely at Calvert Health Medical Center.

 Safe and appropriate pain control is one of our highest priorities and we are committed to 
following national best practice guidelines

 OSC optimizes clinical outcomes while minimizing risk of overuse and addiction

 Reduce opioid utilization in ED  (20%  year 1) 

 Collaboration with Health Department – Peer Counselor and Medication Assisted Therapy 
(MAT)



 Implement formal opioid prescribing policy and guideline

 Develop communication tools  ( Scripting, brochures, FAQ

 Promote “ Alternative to Opioids” ( ALTO)

 Become “Dilaudid Free”( ED- May 2017)

 Track and report prescribing practices

 Establish Naloxone prescribing practices, toolkits

 Develop referral resources network  (addiction and pain management)

 Peer counselor – available in ED and inpatient 

 MAT therapy- availability 

Key Objectives for Opioid Safety



Developed Prescribing Guidelines 
◦Emergency Dept. & Inpatient 

Patient and Family Education
◦Brochure, Flyers, Calvert Health Series

Physician & Staff Education
◦Emergency providers and staff have started training

Review Opioid Utilization (Starting with ED)
Developed Discharge Policy, Instructions
Community Meeting Participation (Leadership)

Activities- Opioid Stewardship Committee 
and Leadership



Communication Tools: Aides for Clinicians & Patients



Brochure



 Frequently listed by ISMP – High Risk

 Many EDs becoming Dilaudid (hydromorphone) “Free” or “Lite”

 Reduction in Dilaudid (hydromorphone) IV orders by 94% and sustaining

 Well received by clinicians, patients

◦ Hardwired the system

– Remove from ED Stock
– Stock in pharmacy
– Monitor & report prescribing

Dilaudid FREE ED 

“SAFETY”





2019 Opioid Stewardship Dashboard QAPI



1. Measures 2019

Percentage of Schedule 2 orders for patients discharged from ED 

Percentage of Discharge RX with greater than 15 tablets of Schedule 2 

orders written 

Number of Dilaudid RX written in ED 

Number of Narcan kits dispensed to Overdose patients from ED 

Number of electronic referrals to Peer Recovery Specialists at Health 

Department

Number of electronic referrals to Peer Recovery Specialists at Health 

Department accepted 

County Statistics- Health Department

Number of Non fatal Over doses in Calvert County

Number of fatal incident in Calvert County

Heroin 

Prescription Medication

Fentanyl

Xanax

Marijuana

Other substances (Kratom)

Cocaine

PI/SAFETY- Clinical Pertinence Reviews

If pain medication was given, was the physicians order followed based 

on pain level reported

Was the patients pain level reassessed and documented within an hour 

after pain medication 

Pharmacy/Diversion reviews

Pyxis versus C2 safe- after delivery in pharmacy

Controlled Substance discrepancies unresolved within 24 hours

Pyxis controlled substance inventory completed weekly

Number of canceled removal incidents  of controlled substance per 

month from Pyxis machines 

Controlled Substance (II-V) doses dispensed from Pyxis Med station

Findings/Conclusions/Actions/Responsibilities/Timeline                             PI: PI Team/Initiative PC: 

Process/system change ED: Education OT: Other
Evaluation/Follow-up as indicated



 Developed Opioid Stewardship Dashboard- 2019

 Expanded Initiatives Hospital Wide- Dilaudid Free, Order Sets, ALTO

 Integrated peer recovery specialist with Health Department -Implemented 

December 2018 in ED and September 2019 in Inpatient

 DEA Diversion Task force convened

 Medical Marijuana task force convened

 New Opioid brochures to address ED, inpatient, and outpatient

Accomplishments



 Discharge RX Prescribing Metrics for primary practice providers and community 

providers

 Naloxone kit supply (intranasal) to overdose patients at risk for overdose – inpatients 

 Strengthen referral base for patients OUD

 Medication Assisted Therapy (MAT) in ED 

 Mobile Crisis Unit in Calvert County with Rapid Response to patient at home or in ED

 Additional providers waivered to accept more patients for MAT therapy in community

 Continued hospital in collaboration with Health Department 

Recent Accomplishments



 Inpatient Medication Assisted Therapy (MAT) order sets developed and 

initiation of MAT before discharge

 Training for providers and ancillary staff on inpatient protocol

 Peer Recovery Specialist back in hospital to provide counseling

 Incorporate Opioid Stewardship best practices in conjunction with mobile 

health unit and outreach

Current Priorities



 Participate in county Overdose Fatality review and LDAC 

council

 Participate on Governor Hogan’s task force in Calvert 

County (Opioid Intervention Team)

 Participate with community in overdose response training

 Regional partnerships continue to share best practices

Collaboration & Outreach
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Opioid Stewardship Resources
Colorado ALTO Project, here

• 10 hospital emergency 
departments (EDs) over 
a six-month span

• 36% reduction in the 
administration of opioids 

• 31.4% increase in the 
administration of 
alternatives to opioids 
(ALTOs)

https://cha.com/opioid-safety/colorado-alto-project/

https://cha.com/opioid-safety/colorado-alto-project/
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Opioid Stewardship Resources
Creating a Culture of Safety for Opioid Prescribing: A Handbook for Healthcare Executives 

(CDC) here

• Insights/advice from healthcare executives and 
quality improvement leaders from four different health 
systems representing urban, suburban and rural 
settings. 

• The Value of Evidence-Based Opioid Prescribing

• Collecting and Using Data

• Engaging with External Stakeholders

• Establishing Policies and Standards that Support 
Safer Opioid Prescribing Practices

• Training and Educating Providers

• Supporting the Continuum of Care

https://www.cdc.gov/drugoverdose/prescribing/executive-handbook.html

 CDC Guideline for Prescribing 

Opioids for Chronic Pain 

www.cdc.gov/drugoverdose/pr

escribing/guideline.html

 Quality Improvement (QI) and 

Care Coordination: 

Implementing the CDC 

Guideline for Prescribing 

Opioids for Chronic Pain 

www.cdc.gov/drugoverdose/pr

escribing/qi-cc.html

 Implementing CDC’s Opioid 

Prescribing Guideline into 

Clinical Practice 

www.cdc.gov/drugoverdose/tr

aining/implementing

https://www.cdc.gov/drugoverdose/pdf/Handbook-for-Healthcare-Executives.pdf
http://www.cdc.gov/drugoverdose/prescribing/guideline.html
http://www.cdc.gov/drugoverdose/prescribing/qi-cc.html
http://www.cdc.gov/drugoverdose/training/implementing
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Opioid Stewardship Resources
Kentucky Hospital Association, here

• ALTO 3 Part Series with Ryan Stanton, MD (Board of Directors, American College of Emergency 
Physicians)

• An Epidemic Within an Epidemic: 
How COVID-19 Has Impacted Substance Use Prevention,  
Treatment, & Recovery (Alex Elswick, PhD)

http://www.kentuckysos.com/Events-Education/Presentations-Recordings

Opioids 2020: Where 

Are We and What Are 

We Doing? (January 29)
ALTO Part 2 (February 19)

Opioids 2020: Where Are We 

Now and ALTO (March 25)

http://www.kentuckysos.com/Events-Education/Presentations-Recordings
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Opioid Stewardship and Patient & Family Engagement (PFE)

• Create opportunities to partner with patients and families
• Invite patient perspectives on pain management and opioid use and misuse

• Educate patients about opioids and alternatives to opioids 

• Discuss patient’s preferences for pain management and make decision together

• Co-create materials, practices, policies about pain management and opioid safety

• Use respectful language that does not reinforce stigma or stereotypes
• Examples: drug misuse v. drug abuse, person with a substance use disorder v. drug-user

• Use positive and empowering language that can increase engagement in care
• Examples: support v. require, offer v. allow

What does a patient- and family-centered approach look like?

Source: P. Dardess, D. Dokken, M. Abraham, B. Johnson, L. Hoy, S. Hoy (2018). Partnering with Patients and Families to 

Strengthen Approaches to the Opioid Epidemic. Institute for Patient- and Family-Centered Care; 2018.
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How to apply the PFE best practices to promote opioid stewardship? 

• PFE Practice 1: Preadmission Planning Checklist

• Educate patients and families about “what to expect” with regards to pain and encourage them to think about –
and communicate – how they want to manage their pain   

• PFE Practice 2: Discharge Planning Checklist

• Talk with patients about how they will manage their pain after being discharged

• PFE Metric 3: Shift Changes Huddles or Bedside Reporting

• Train staff to use positive and empowering language at the bedside

• Engage patients and families in decisions about pain management

• PFE Practice 4: Designated PFE Leader

• Expand patient and family engagement efforts to include those in recovery

• PFE Metric 5: Patient and Family Advisory Council (PFAC) or Representatives on Committee

• Partner with PFACs to co-create strategies and information campaigns

“We don’t call people with 
diabetes ‘sugar abusers’.”

Sarah Wakeman, MD, Medical 
Director, Massachusetts 

General Hospital Substance 
Use Disorder Initiative

Opioid Stewardship and Patient & Family Engagement (PFE)
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Example: AMITA Health St. Alexius and Alexian Brothers Medical Centers 
(Illinois)
• Problem: Identified pain management as a top priority through its HCAHPS scores

• Approach: Developed a PFAC to address pain management

• Gathered the patient perspective on “help with pain” to develop strategies for a pilot

• Redesigned the pain management assessment form

• Developed a “Menu of Pain Control and Comfort Options”

• Partnered with hospital volunteers to offer items on the Menu through a  “Comfort Cart”

• Developed a pre-surgery guidebook to educate orthopedic patients about “what to expect” 
(https://www.amitahealth.org/assets/documents/ortho/hip-replacement-guide-south.pdf)

• Impact: Pain management score and overall HCAHPS rating improved within three months 

Source: M. Bookout, B. Staffileno, and C. Budzinsky (2016). Partnering with a Patient and Family Advisory Council to Improve Patient 
Care Experiences with Pain Management. Journal of Nursing Administration, Volume 46, Number 4, pp 181-186.

Opioid Stewardship and Patient & Family Engagement (PFE)

https://www.amitahealth.org/assets/documents/ortho/hip-replacement-guide-south.pdf


34

Example: Beaumont Hospital 
(Michigan)

• Patient and Family Advisors 
(PFAs) helped develop a letter to 
educate patients about the state’s 
new law to promote opioid safety

• The letter emphasizes patient 
safety and includes supportive 
language (e.g., “we are here to 
help”)

Source: P. Dardess, D. Dokken, M. Abraham, B. 
Johnson, L. Hoy, S. Hoy (2018). Partnering with 
Patients and Families to Strengthen Approaches to the 
Opioid Epidemic. Institute for Patient- and Family-
Centered Care; 2018.

Opioid Stewardship and Patient & Family Engagement (PFE)



Questions ???
Upcoming Learning & Action Networks (LANs) & Resources
• May 24th 11am ET: Pressure Injury LAN (stay tuned for details)

• Stigma Kills: Addressing Opioid Use Disorder By Changing Culture 

(IPRO) LAN (View Recording and Slides, March 2021) 

https://qi.ipro.org/2021/02/19/webinar-on-march-23-stigma-kills-oud/

• Addressing the Opioid Epidemic in Minority Communities, CMS 

Office Minority Health https://www.cms.gov/About-CMS/Agency-

Information/OMH/resource-center/hcps-and-researchers/Opioid-

Resources-Page

• IPRO HQIC Resource Library https://hqic-library.ipro.org/

• IPRO HQIC Website https://qi.ipro.org/about-us/hqic/

• Join the IPRO HQIC On-Line Community to engage with other 

quality leaders in the IPRO HQIC region. Reach out to your IPRO 

HQIC state representative.

This material was developed by the IPRO Hospital Quality Improvement Contractor, a collaboration of Healthcentric 

Advisors, Kentucky Hospital Association, Qlarant, Q3 Health Innovation Partners, Superior Health Alliance and IPRO, serving 

as the CMS Hospital Quality Improvement Contractor under contract with the Centers for Medicare & Medicaid Services 

(CMS), an agency of the U.S. Department of Health and Human Services. The contents do not necessarily reflect CMS policy

State IPRO HQIC State Contacts

NY Tom Lemme TLemme@ipro.org

OH

Tom Lemme TLemme@ipro.org

Sandy Cayo  SCayo@NJHA.com

Robb Shipp rshipp@haponline.org

MA, ME Lynne Chase 

lchase@healthcentricadvisors.org

Gloria Thorington

gthorington@healthcentricadvisors.org

MD, DE Kelly Arthur arthurk@qlarant.com

Suzy Quick quicks@qlarant.com

KY

Deborah Campbell dcampbell@kyha.com

Melanie Moch mmoch@kyha.com

Rochelle Beard rbeard@kyha.com

MN Jenny Schoenecker 

schoenecker@mnhospitals.org

MI Kristy Shafer kshafer@mha.org

WI Jill Lindwall jlindwall@wha.org

PA Robert Shipp rshipp@haponline.org

NJ Sandy Cayo SCayo@NJHA.com

https://qi.ipro.org/2021/02/19/webinar-on-march-23-stigma-kills-oud/
https://www.cms.gov/About-CMS/Agency-Information/OMH/resource-center/hcps-and-researchers/Opioid-Resources-Page
https://hqic-library.ipro.org/
https://qi.ipro.org/about-us/hqic/
mailto:TLemme@ipro.org
mailto:TLemme@ipro.org
mailto:SCayo@NJHA.com
mailto:rshipp@haponline.org
mailto:lchase@healthcentricadvisors.org
mailto:gthorington@healthcentricadvisors.org
mailto:arthurk@qlarant.com
mailto:quicks@qlarant.com
mailto:dcampbell@kyha.com
mailto:mmoch@kyha.com
mailto:rbeard@kyha.com
mailto:schoenecker@mnhospitals.org
mailto:kshafer@mha.org
mailto:jlindwall@wha.org
mailto:rshipp@haponline.org
mailto:SCayo@NJHA.com

