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• The opioid epidemic is a public health crisis that is escalating.

• Since 1999, the amount of prescription opioids sold in the U.S. has 

nearly quadrupled, as have the deaths from prescription opioids.

• Pain-related costs in the United States exceed those for cancer, 

heart disease, and diabetes combined.[1]

• Primary care doctors are at the epicenter of this epidemic. The 

specific aim of this project is to increase safer opioid prescribing.

• Scope: HonorHealth Ambulatory Clinics: Jomax, Heuser, and 

Indian School

• Aim: To increase compliance rates with the following ADHS 

regulations at our Jomax location by 25% in three months time:

• Check PDMP prior to prescribing

• Sign Controlled Substance Agreement annually[2]

• Prescribe Naloxone for MEDD > 90 (revised to >= 50)[3]

• Perform annual UDS

- And -

• Decrease average MEDD per Opioid prescription

• Treat chronic pain with a multimodal approach[4]
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INTRODUCTION & METHODS INTERVENTIONS

April 2018

Opioid Epidemic Act 
takes effect.

May 2018

Naloxone Prompt 
for MEDD > 90.

October 2018

Alert if CSA not on 
file within the past 

year.

January 2019

Prompt to review 
PDMP while 

ordering narcotics.

May 2019

Inbox refill protocol 
added.

July 2019

Opioid Visit 
Navigator and 

SmartSet added.

RESULTS & DISCUSSION

• Working in an inter-professional team of physicians, nurses, 

pharmacists, and IT professionals, we developed and 

implemented EHR-based systematic changes to improve 

care for patients on Chronic Opioid Therapy.

• The interventions to date have demonstrated a statistically 

significant impact on PDMP review rates, CSA rates, and 

Naloxone prescribing rates.

• Next steps include data collection on balancing measures, 

rates of adverse opioid-related outcomes, and refining data 

collection methods to monitor UDS rates.

• The success of this project to date led to the implementation 

of our interventions to all HonorHealth Primary Care groups, 

encompassing 31 clinics, over 5000 patients, and more 

than 100 primary care providers.
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ADHS: Arizona Department of Health Services     PDMP: Prescription Drug Monitoring Program     CSA: Controlled Substance Agreement     MEDD: Morphine Equivalent Daily Dose     UDS: Urine Drug Screen     ORT: Opioid Risk Tool     SUD: Substance Use Disorder PM&R: Physical Medicine & Rehabilitation


