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Objectives

➢ Scale and complexity of the opioid crisis 

➢ Key elements of a system- and region-wide coordinated effort

➢ Essential existing and emerging health IT touch points

• Within and above the EHR, relevant to the opioid crisis

➢ Recognize importance of analytics 

• Monitor local prescribing patterns 

• Overdose rates & predictive analytics at the point of care
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Ohio the “Face of the Nation’s Opioid 

Epidemic” 

U.S. Senate Finance Comm. Oct 2016



➢ $4.0+ billion system annual revenues

➢ Super-regional healthcare system

• Over 1.2 million patients annually

• 18 hospitals

• 50+ health centers and outpatient facilities

• UH ACO: 350,000 members

• 28,000 employees and physicians

• 5,300 opioid prescribers
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University Hospitals Overview



5



6



Using our IT resources to fight the crisis…
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Leveraging our IT Resources

➢ Clinical Decision Support 

• Toolkit & education

• Up to Date UH guidelines and decision making tools

• Documentation tools

• Direct link to OARRS (Ohio’s PDMP) and e-Prescribing

➢ Analytics

• Prescribing patterns

▪ MMEs, pill counts

▪ Comparative data within specialty

• Referral patterns and tools

• Utilization of tools

➢ Partnerships

• Allscripts EMR partners

• Local data collaboratives

➢ The Future…
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Controlled Substance Toolkit Live – 4/23/2018
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Opioid Prescribing Guidelines 2018
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Documentation Templates

➢ Embedded standards of documentation

• Pain scales, risk identifiers, functional status

➢ Best practices

• Reminders and Education

➢ Analytics of utilization

• Track utilization

• Identify educational opportunities

• Data to direct continuous improvement

➢ Lets not forget provider happiness☺

13



Mandatory Utilization

➢ OARRS (Ohio’s PDMP) 

• State law mandates

• Completion and Documentation is a significant challenge for 
clinicians and office staff

• No good way to understand compliance

• NEW:  Direct link to OARRS

▪ Easy access

▪ Direct documentation and ability to measure

▪ Decrease staff and provider workload

➢ e-Prescribing

• Hurdles for controlled substances, already doing all other meds

• Launch end of 2018

• Mandate use vs. other meds.
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Metrics of outcomes

➢ Easy to measure pill decreases

• Correlates to our work

• Discretely measured

➢ Difficult to measure the SAFETY while still receiving 

opioids

• Efforts not solely focused on pill counts

• Education

• Governance

• Accountability to 100% compliance with expectations

• Measurement is now feasible
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Outside 
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Controlled Substance Quality Assurance Chart Review (QACR)
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“In the debate over opioid 

addiction, there’s one group we 

aren’t hearing from: chronic pain 

patients, many of whom need to 

use the drugs on a long-term 

basis.” ~ S.E. Smith



Ambulatory Morphine Equivalent Unit Doses/Day
July 2017 – June 2018

-24%

Family Medicine Internal Medicine

-41%

UH Results Thus Far
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Ambulatory Number of Opioid Units
July 2017 – June 2018

Internal Medicine

-34%-20%

Family Medicine

UH Results Thus Far
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Synergy: opioid prescriptions
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ED Fast Facts (Jan 2017 to May 2018)

➢451 unique providers

➢392,000 visits

➢30,270 opiate Rxs

➢National Avg.1: 12%

➢UH rate: 7.7%

1 (30MED/< 3 days)
Hoppe et al. Opioid prescribing in a cross-section of US EDs; AEM 2015

Opioid Rx/Provider

Education 

Target



NEO Hospital 

Opioid Consortium
Best practice sharing
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Allscripts
Enhancing our intelligence

Partnerships
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Role of Healthcare IT in the Opioid Crisis  

➢ Health Care Information Technology Tools

➢ Examples
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Healthcare Information Technology Tools 

➢ Help prescribers make more informed decisions

• Prescription Drug Monitoring Program (PDMP)

• Clinical Decision Support (Opioid Prescribing Guidelines)

➢ Securely Prescribe Opioids

• Electronic Prescribing Controlled Substances (ECSP)

➢ Measure Impact of Above

• Opioid Prescribing Patterns, Overdose and Death Rates (Analytics)



Prescription Drug Monitoring Program

Value: Detect “doctor shopping”, validate legitimate opioid use

Keys to success: integrate within clinician workflow, single sign on from EHR, patient context 

specific

Challenge: lack of centralized national PDMP database, may not be seeing “whole picture”
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➢ 49 of 50 US states 

have an operational 

PDMP database



Clinical Decision Support

Value: Provide evidence based clinical guidance to clinicians for effective treatment of pain, help 

determine need for opioids, and if opioids are prescribed, minimize risk for opioid misuse, 

overdose and death

Keys to success: integrate within clinician workflow, easy to use, trusted source, actionable, 
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Electronic Prescribing Controlled Substances (EPCS)

Value: Reduce drug diversion

Keys to success: integrate within clinician workflow, rapid and efficient two factor 

authentication

Current Challenge: low provider adoption (cost is significant barrier), few states mandate
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Source: National Progress Report, 2017, Surescripts Source: imprivata

e-Prescribing of non controlled substances is common…EPCS adoption is low

https://surescripts.com/docs/default-source/national-progress-reports/2151_npr_2017_finalB.pdf
https://surescripts.com/docs/default-source/national-progress-reports/2151_npr_2017_finalB.pdf
https://www.imprivata.com/state-epcs-legislation


Analytics

Value

• Monitor opioid prescribing patterns and identify 

inappropriate prescribing, monitor local opioid overdose 

rates and patterns. 

• Predictive analytics models that identify patients at risk 

for chronic opioid use at point of prescribing.

Keys to success 

• Meaningful data, integration within an opioid prescribing 

quality improvement program, predictive model integrated 

within clinician workflow
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Examples

➢ Clinical Decision Support

• CDS Hooks using CDC Chronic Opioid Prescribing Guidelines

➢ Analytics

• Opioid Prescribing and Overdose Patterns 

• Predictive Analytics



CDC Opioid Prescribing Guidelines
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52 Pages 1 Page…still a lot to consider



Example: When to Consider Naloxone
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Emerging HIT: Embedding CDC Opioid Prescribing Guidelines using FHIR
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For more information see CDC Opioid Prescribing Implementation Guide

Value: identify possible care gap in real time using CDC guideline logic, show 

meaningful information and actionable recommendations, EHR agnostic

Keys to success: integrate within clinician workflow, easy to use, actionable, trusted 

http://build.fhir.org/ig/cqframework/opioid-cds/implementation-documentation.html
http://build.fhir.org/ig/cqframework/opioid-cds/implementation-documentation.html
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Opioid Prescriptions
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Opioid Prescribers
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Opioid Administration (Inpatient)
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Local Opioid Overdose Rates

• Health systems can monitor and use to target interventions to reduce risk of repeat overdose, which may 

differ between subsets of patients 

• Prescribers might change opioid prescribing practice when informed of patient overdose or death Opioid 

prescribing decreases after learning of a patient’s fatal overdose SCIENCE10 AUG 2018 : 588-590

• Can assist health departments to identify increases in opioid overdoses more quickly and coordinate 

response efforts

http://science.sciencemag.org/content/361/6402/588
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Opioid Overdose Distribution
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Opioid Overdose Diagnosis by Age

Heroin Overdose: Predominantly Young, middle age

Adverse Effect of Other Opioids, Initial Encounter: Predominately Middle Age, Elderly
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Opioid Overdose Visit Details and Timeline



Opioid Administration by Ordering Provider

Emerging HIT: Predictive Analytics
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Predictive Analytics Model Example

• Data source: EHR

• Identified 79% of future chronic opioid users

• “The model could be easily integrated into 

the clinical workflow to alert physicians 

when a patient is at high-risk for COT.”

Calcaterra, S.L., Scarbro, S., Hull, M.L. et al. J GEN INTERN MED (2018) 33: 898. https://doi.org/10.1007/s11606-018-4335-8

https://www.ncbi.nlm.nih.gov/pubmed/29404943
https://www.ncbi.nlm.nih.gov/pubmed/29404943


Thank You!

Questions
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Contact:

Randy.Jernejcic@UHhospitals.org

David.Hurwitz@Allscripts.com

mailto:Randy.Jernejcic@UHhospitals.org
mailto:David.Hurwitz@Allscripts.com

