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RULES OF ENGAGEMENT!

 Open discussion

 Please be willing to share

 No judgement

 I don’t want to talk the entire time!



LEARNING OBJECTIVES

 Understand the impact of the opioid epidemic in South Carolina, the “WHY”

 Explain opioid stewardship and how it can improve a health system

 Discuss strategies on who to change your health system’s culture through education

 Open discussion of future opportunities
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https://www.cdc.gov/drugoverdose/rxrate-maps/state2020.html

US OPIOID DISPENSING RATE, 2020
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U.S. TRENDS IN OPIOID PRESCRIBING & HIGH DOSES
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SC AVERAGE DAILY MME OF PRESCRIPTIONS

https://justplainkillers.com/wp-content/uploads/2021/10/PMP_Final_Report.pdf
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SC OPIOIDS QUANTITY VS. FILLED OVER TIME

https://justplainkillers.com/wp-content/uploads/2022/05/2021-pmp-annual_final_version.pdf
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SC OVERDOSE DEATHS (2017-2021)
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https://scdhec.gov/sites/default/files/media/document/Drug%20Overdose%20Report%202021.pdf

78.5% 
of 

overdose 
deaths 
involve 

Fentanyl
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HEALTHCARE CULTURE
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WHOSE RESPONSIBILITY?
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CASE FOR CHANGE: FOR THE SYSTEM I WORK FOR

https://scdhec.gov/sites/default/files/media/document/Drug%20overdose%20report_2020_V1.pdf

Number of Opioid-Involved 
Overdose Deaths by County 

South Carolina, 2021
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OPIOID EPIDEMIC !!! 
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PAIN?
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SOCIETAL IMPACT
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DANGEROUS TRENDS

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjL9OPx4ozaAhWI3oMKHTJnCBkQjRx6BAgAEAU&url=https://www.emaze.com/@AIWFLQT/poppin-pills&psig=AOvVaw0AU77J4qIBdr7BxknUbRxM&ust=1522249320553368


WHO’S RESPONSIBLE? 



OPIOID STEWARDSHIP



WHERE WE STARTED…

 Developed the “team”

 Mission

 Structure

 Administrative support

 Survey

 Educational endeavors

 Institutional changes



OVERARCHING GOAL OF THE OPIOID STEWARDSHIP 
COMMITTEE 

To develop holistic patient-centered strategies that mitigate 
pain, optimize recovery and promote well-being for the 

communities we serve 



CHARTER…



ORGANIZATIONAL STRUCTURE

Opioid Stewardship Committee
 Steering Team 

Opioid Stewardship Subcommittee
(Includes added representation from ancillary departments)  

Physician Pharmacy Nursing Therapies Rehabilitation 
Community 
Outreach 

Data Analytics 

GMMC Medical Care Committee
Medical Staff Performance 
Improvement Committee 

Workgroup Streams – Charged with Rolling out Initiatives 



HOW DO WE IMPROVE OPIOID SAFETY ?

• Redefine patient pain expectations
• Engage patient and families about 

the harms of opioid therapy
• Increase prescriber awareness
• Implement a data-driven process for 

improving safe prescribing
• Work with rehabilitation programs 

and community outreach programs 
• Change the health culture of safe 

and appropriate prescribing 



PRACTITIONER PULSE CHECK ON OPIOIDS
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OPIOID STEWARDSHIP 
PHILOSOPHY FOR PROCESS IMPROVEMENT

Measurement:
Understand problems 
through data collection

Feedback and Awareness: 
Share data with providers 

Develop Clinical 
Support Tools 

Opioid Stewardship: 
Analyzes data, Identifies 
gaps and barriers in care 

or practice

Initiates process 
improvement strategies



DATA-DRIVEN APPROACH TO CHANGE

EMR data generated & reviewed by 
Opioid Stewardship Committee (OSC)  

Data reviewed with 
Department Chair

Data (blinded or unblinded) presented by 
the Department Chair to practitioners

Data is vetted through 
random chart review

Needs Assessment
Opportunities identified

OSC assists with individualized 
plan for the department

Outliers vetted
High performers identified 



Note:  Graph excludes MDs with < 20 Vaginal Delivery encounters with an opioid prescription at discharge

Vaginal Deliveries: 
Average Total Discharge MME by Provider (95% Confidence Interval)

Data Source: Oct ‘17 – Dec ‘18 



Ordering MD: Orthopedics
Average Total Discharge MME (95% Confidence Interval)

Note: Graph excludes surgeons with < 30 discharges with an opioid prescription
Data Source: Jan ‘17 – Jul ‘18 



Emergency Departments: 
Average Discharge MME (95% Confidence Interval)

Note: Graph excludes MDs with < 50 ED discharges with an opioid prescription

Data Source: Jul ‘17 – Jun ‘18



Opioid Average Total Discharge MME (Morphine Milligram Equivalent) by Year
Hospital Encounters (includes hospitalizations, inpatient and outpatient surgery visits, ED and urgent care visits)
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STRATEGIES…



STRATEGY #1: EDUCATION… EDUCATION… 
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Pain Medicine, Volume 21, Issue 1, January 2020 
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PATIENT EDUCATION

 Get an accurate medication history

 Identify naive vs. tolerant pain patients 

 Set realistic pain expectations for patients 

 Begins with education in anesthesia pre-assessment 

 Nurse liaisons communicating pain plan of care to patients 

 Focus on function, not pain score

 Alternative therapies

 Non-pharmacological therapies (ice, heat, positioning, quiet time)

 Multimodal therapy

 Explain risks of opioids including side effects 
 Use whiteboards as a communication tool 



PATIENT EDUCATION



CULTURE CHANGE – OLD PRACTICE 

Adjuncts (Neurontin / Clonidine)

NSAIDs, Tylenol

Extended Release Opioids

Short-acting or IV OpioidsTR
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CULTURE CHANGE – CURRENT PRACTICE 

Adjuncts (Neurontin / Clonidine)

NSAIDs, Tylenol

Extended Release Opioids

Short-acting or IV Opioids

Non-Pharmacologic Therapies
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TREATMENT OF ACUTE PAIN

 Chronic opioid use often starts with treatment of acute pain

 1 of 8 opioid naïve patients who receive narcotics after a procedure 
becomes persistent users

 Patients traditionally use less than 15% of total opioid RX

Shortest 
therapeutic 

duration

Immediate-
release

Lowest 
effective 

dose

N Engl J Med 2016; 374:1501-1504
CDC Guideline for Prescribing Opioids for Chronic Pain; 2016.

http://turnthetiderx.org/treatment/

3 days or less will usually 
be sufficient…

>7 days rarely needed

Practice Changes:

Re-evaluation of patient

Re-engagement in pain 
management plan



THE WHY BEHIND THE REALITY

morphine hydrocodone hydromorphone

codeine oxycodone heroin
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PROGRESSION TO ADDICTION 
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SOURCE OF OPIOID MISUSE

SAMHSA. (2020). 2019 National Survey on Drug Use and Health
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WHERE TO START?

Pain Medicine, Volume 21, Issue 1, January 2020 
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MAGIC IN A BOTTLE !!

AND VS
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FEDERAL OVERSIGHT

 2014: C-II designation for hydrocodone

 2016: CDC Guidelines on Chronic Pain

 2022: Revised CDC Guidelines 
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CONSEQUENCES: 2016 CDC OPIOID GUIDELINES

 2012: Opioid prescriptions peaked at 255 million 

 2016: 214 million opioid prescriptions were dispensed

 2017: Opioid prescriptions dropped by over 22 million

 Prescribers began to deprescribe opioids inappropriately
 Many dependent patients experienced withdrawal

 Sought illegal manners of attaining opioids or other drugs (heroin) 

 2019: FDA states the deprescribing of opioids can lead to patient harm from the rapid discontinuation of opioids

 Providers & patients work together to slowly taper opioid therapy  

PRIVILEGED AND CONFIDENTIAL
protected pursuant to S.C. Code Ann. §§44-7-390 et seq. and 40-71-10 et seq.



2022 CDC GUIDELINE SUMMARY
 2022 CDC Guidelines are intended to improve clinician and patient communication 

about benefits / risks of pain treatment
 Improve the effectiveness and safety of pain treatment

 Mitigate pain

 Improve function and quality of life for patients with pain

 Reduce risks associated with opioid pain therapy

 Evidence to guide optimal pain management remains limited

 Patient-clinician communication are key to treatment decisions

 Updated guideline can help inform those decisions
PRIVILEGED AND CONFIDENTIAL
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HOW TO MANAGE?...LEGACY PTS
 August 2019: 

 Pain Management Associates closed in 
Greenville County
 Leaving 25000 patients seeking care 

 May 2021:

 Lags Medical Center pain management clinics 
closed…
 Leaving 20000 patients without care

Coffin P, et al. N Engl J Med 386:7, 2022,pp 611-613 
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RISKS OF DISCONTINUATION

Coffin P, et al. N Engl J Med 386:7, 2022,pp 611-613 
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Coffin P, et al. N Engl J Med 386:7, 2022,pp 611-613 



TREATMENT OF WITHDRAWAL SYMPTOMS



NEED FOR OPIOIDS

“Opiophobia” “No pain left behind”

Responsible Opioid Pharmacotherapy



CONCLUSION 

 Opioid epidemic requires a huge cultural shift where EVERYONE takes 
responsibility

 State and Federal regulatory bodies are identifying key metrics to identify adoption 
of opioid reduction strategies

 EDUCATION !! Set REALISTIC patient expectation
 Consider alternative therapies prior to prescribing opioid
 Be INTENTIONAL about opioid prescribing 

 Reassess, Reassess, Reassess

 Educate on diversion risks & how to safely store/dispose of opioids CDC 
Guidelines are guidelines not scripture

 Opioids stewardship can improve your community
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HIGH USE AREAS - PRODUCT AVAILABILITY 

 Anesthesia narcotic packs

   2016         2017         2018         2019

 Emergency Room standardization

 Reinforce WHO recommendations on pain

 Standardize to lowest dosage forms available

Ketamine 50mg
Hydromorphone 4mg
Fentanyl (2) X 250mcg vials
Fentanyl (2) X 100mcg vials
Midazolam (2) X 5mg vials

Ketamine 50mg
Hydromorphone 2mg
Fentanyl (2) X 100mcg vials
Midazolam 5mg vial

Ketamine 30mg
Hydromorphone 1mg
Fentanyl 100mcg vial
Midazolam 2mg syringe

Ketamine 30mg
Hydromorphone 0.5mg syringe
Fentanyl 100mcg vial
Midazolam 2mg syringe



LOCAL, STATE, AND FEDERAL OUTREACH
 E.C.H.O. Empowering Communities for Health Outcomes

 Speaking Opportunities

 Prisma Health Grand Rounds

 SC Birth Outcomes Initiative

 SC Medical Association

 American Dental Association

 Governor's Opioid Summit

 Aligning with state political partners

 Reports sent to Senator Graham and Governor McMaster outlining our ongoing opioid stewardship efforts 

 Research grants establishing best practices for SC through DAODAS

 National efforts: 

 Prisma Health Upstate efforts incorporated into the US Senate Congressional Testimony on Combating the US 
Opioid crisis



MOVING THE NEEDLE IN SOUTH CAROLINA
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LOCAL, STATE, AND FEDERAL INVOLVEMENT
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FUTURE NEEDS?



SUPPORT THE SCMA THEY SUPPORT YOU…

SAMPLE FOOTER TEXT 20XX 62



NOW WE ARE HERE TO SHARE…



Thank You

Email Contacts:

• Kevin Walker, MD FASA Kevin.Walker@PrismaHealth.org 
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