
RESULTS

CONCLUSION
The approval of the ad-hoc subcommittee from the pain 
council allowed the OSP to be successfully implemented in a 
community hospital. The results of the gap analysis were 
presented, and key stakeholders discussed goals, objectives, 
and future plans to ensure compliance with TJC. In 
conclusion, the OSP continues its efforts with the goal 
of optimizing and promoting safe opioid use in accordance 
with TJC recommendations.

REFERENCES
1. Ardeljan, L. D., Waldfogel, J. M., Bicket, M. C., 

Hunsberger, J. B., Vecchione, T. M., Arwood, N., Nesbit, S. 
A. Current state of opioid stewardship. American Journal 
of Health-System Pharmacy, 77(8), 636-643. 

2. Weiner, S. G., Price, C. N., Atalay, A. J., Harry, E. M., Pabo, 
E. A., Patel, R., Kachalia, A. A Health System–Wide 
Initiative to Decrease Opioid-Related Morbidity and 
Mortality. The Joint Commission Journal on Quality and 
Patient Safety, 45(1), 3-13. 

3. R3 Report - Joint Commission. (2017). Retrieved 
November 01, 2020, from www.jointcommission.org

RESULTSMETHODS

Development and implementation of an opioid stewardship 
program in a community hospital

Yaimiry Martinez, Pharm.D., Christina M. Gomez, Pharm.D., BCPS, Maria C. Rojo, Pharm.D., BCPS, Abby Marrero, Pharm.D., BCPS, BCCCP
West Kendall Baptist Hospital, Department of Pharmacy; Miami, FL

BACKGROUND
• The opioid epidemic continues to result in significant 

morbidity and mortality even within hospitals1

• The Joint Commission (TJC) revised hospital pain 
assessment and management standards on 
January 1st, 2018 and now requires hospitals to 
establish an opioid stewardship program (OSP) to 
promote safe and appropriate use of opioids3

• The required elements of performance (EOP) have been 
defined by TJC in order to be implemented as part of an 
OSP

• Opioid stewardship represents a model for hospitals to 
follow to promote safe opioid prescribing practices and 
patient education to prevent adverse events1

• Support from hospital executive leadership and key 
stakeholders (e.g. prescribers, pharmacy, nursing) are 
essential for the successful establishment of a 
multidisciplinary OSP3

PURPOSE
The purpose of this project is to create an OSP within the 
existing pain council at a community hospital to ensure safe 
opioid use in the hospital in accordance with TJC standards 
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METHODS
• Conducted a literature review of the best practices in 

establishing an OSP 
• Worked with current pain council members to reinvent 

the current committee
• Coordinated with key stakeholders to be part of the tasks 

involved throughout the implementation of the OSP 
• Established the charter and adopted pain council 

committee to be active members of the OSP
• Defined the charter vision: 

• Assembling the preliminary work required to 
establish an OSP with the goal of identifying 
fundamental items that need to be addressed for 
the creation of a successful program

• Implementing the OSP at a system-wide level
• Completed gap analysis (Plan-Do-Check-Act 

methodology) based on the TJC elements of performance 
to identify gaps, define barriers, and areas of 
improvement 

• Determined quantifiable measures to comply with TJC 
standards 
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• Complete and measure 
intervention outcomes to 
address and evaluate program 
success

• Compare data with TJC 
elements of performance  

• Identify gaps requiring 
attention in order to be 
compliant with TJC 

• Create a gap analysis 

• Evaluate gap analysis to 
identify opportunities for 
improvement 

• “The hospital develops a pain 
treatment plan based on evidence-
based practices and the patient’s 
clinical condition, past medical 
history…”

• Inpatient acute pain management 
order set already in place but not 
consistently utilized

• Educate on acute pain order set 
availability to provide a consistent 
process for the healthcare staff 

• “The hospital involves patients in 
the pain management treatment 
planning process…”

• Process to involve patients in pain 
management decision not clearly 
defined throughout hospital stay

• Create a script for providers to 
incorporate during pain assessment 
that encourages patient's 
participation in the pain 
management treatment

• ”The hospital reassesses and 
responds to the patient’s pain”

• Partial compliance in pain 
reassessment evaluation at 
recommended times

• Reinforce education on pain 
reassessment guidelines after 
pharmacologic and non-
pharmacologic therapy

• “The hospital educates the patient 
and family on discharge plans 
related to pain management…” 

• Safe storage and disposal education 
not provided to patients upon 
discharge 

• Incorporate an educational 
pamphlet about safe storage and 
disposal in the EHR to provide to 
patients upon discharge

• “Hospital leadership works with its 
clinical staff to identify and acquire 
the equipment needed to monitor 
patients who are at high risk for 
adverse outcomes from opioid 
treatment”

• Risk assessment for stratification of 
patients at risk for opioid adverse 
effects, including unrecognized 
obstructive sleep apnea, are not 
currently being performed at the 
emergency department prior to 
opioid administration

• Integrate risk assessment for  
stratification of patients receiving 
opioid treatment at the emergency 
department


