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- Implementing an opioid
reduction initiative in the ED wiill
result in an overall decrease in
opioid utilization for patients
during their stay and at
discharge.
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Pre-Implementation Implementation Post-Implementation
Phase Phase Phase

2012 - 2014 2014 - 2015 2015 - 2017




Age
e Gender

* Chief complaints of abdominal pain
and flank pain

. * Final diagnoses of renal colic, kidney
Data CO”ECUO” stone, nephrolithiasis, urinary calculus,
POintS and calculus in the kidney

* Analgesics administered in the ED
(primary and rescue)

* Analgesics given at discharge (name,
dose, route, and frequency of
administration)



Implementation Phase
Opioid Reduction Initiative

“Opioid-
Free” Shift
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Opioid
utilization in

~ the ED & at
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Continuous
longitudinal
education

program



Educational Program Topics










4,490 patients
enrolled in total

3,793 patients
received analgesics
in the ED

1,746 patients in
the Pre-
implementation

823 patients in the
Implementation

1,224 patients in
the Post-
implementation

3,533 patients
received
prescriptions at

discharge

1,716 in the Pre-
implementation

804 in the
Implementation

1,013 in the Post-
implementation
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In Emergency Department

Pre - Intervention w Post - Intervention

Morphine Sulfate 39.58 36.62 28.35
Hydromorphone 0.83 0.72 0.07
Fentanyl 0.05 0 0.27
Oxycodone/Acetaminophen 2.2 2.67 1.29
Codeine/Acetaminophen 0.15 0 0
At Discharge Pre - Intervention | Intervention | Post - Intervention
Morphine Sulfate Immediate Release 0.05 0.2 5.3
Hydromorphone 0.1 0.1 0
0.05 0 0
Hydrocodone/Acetaminophen 7.24 1.44 1.29
0.2 0.1 0.2
Oxycodone/Acetaminophen 61.2 65.74 36.51
Codeine/Acetaminophen 1.17 1.23 1.29
" Reswe [Pre-Intervention | Intervention _|Post- Intervention
Morphine Sulfate 23.34 19.79 15.5
Hydromorphone 1.32 2.46 0.34
Fentanyl 0.1 0.41 0.61
Oxycodone/Acetaminophen 5.77 3.79 1.63
Codeine/Acetaminophen 0.1 0 0.07



In Emergency

Pre - Intervention Intervention Post - Intervention

55.28 56.51 56.15
 Ketamine 0.05 0 0.07
1.13 1.33 4.35
1.17 0.72 2.72
0 1.13 0.75
0 0 0.07
7 1.33 5.91
0.05 0.1 3.26
34.74 51.69 42.49
0 0 0.27
1.96 0.51 3.06
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