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• The opioid epidemic has been a hot topic for the past several years. 

However, the opioid epidemic hasn’t strictly just been prescription opioids, 

but other illicit drugs (heroin and synthetic opioids).1 

• In a study from 2016, 27 hospital pharmacy managers out of 288 academic 

medical centers responded to a survey about opioid stewardship. Over half 

of the respondents reported not performing opioid utilization/stewardship.4 

• Pharmacists can expand their practice. With increased opioid use, 

implementing opioid stewardship led by pharmacists and de-escalation of 

therapy would benefit the healthcare system and patients’ lives. Assessing 

the needs of patients for opioids and other non-opioid medications they are 

taking for pain management is necessary. 

• To evaluate the use of opioids in an inpatient setting and assess the need 

for de-escalation to reduce the risk of overuse/overdose and diversion when 

a patient is discharged.

 

Study Design

• Using a chart review, this retrospective study was conducted from June 13th 

until July 28th, 2023, at SSM-Select Rehabilitation Hospital in Richmond 

Heights, Missouri. 

• Patients’ medication lists were reviewed for orders containing opioids 

(hydrocodone with acetaminophen (Norco), oxycodone (Roxicodone), or 

oxycodone with acetaminophen (Percocet)) and/or other non-opioids 

(acetaminophen, gabapentinoids, skeletal muscle relaxants, or topical/oral 

NSAIDs) as well as the evaluation of benzodiazepines (“The Trinity”) to 

manage pain in an inpatient setting to assess the safety and efficacy of 

therapy.  

• The study included looking at medication orders that included opioids and 

non-opioid medications with pain as an indication, how many doses of the 

opioid and non-opioid the patient received, the frequency (scheduled vs. as 

needed), and the average pain scale rating.

Study Population

• This study included 71 adult patients (18 years or older) who were admitted 

to SSM-Select Rehabilitation Hospital in Richmond Heights between and 

who have received opioid and/or non-opioid medications that are listed in 

the above section. Exclusion criteria included patients admitted before July 

28th but discharged after July 30th, 2023. 

Study Measures

• The study involved looking at medication orders that included opioids and 

non-opioid medications with pain as an indication, how many doses of the 

opioid and non-opioid the patient received, the frequency (scheduled vs. as 

needed), and the average pain scale rating. The primary outcome focuses 

on the doses/frequency of the opioid and/or non-opioid and the indication for 

medication. 

Data Analysis

• Chart review data was analyzed and summarized using percentages

Table 2: Common Opioid Orders 
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Table 3: Non-Opioid Medications 
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RESULTS
Table 4: “The Trinity” 

• The study aimed to focus on the use of opioid medications and what role a 

pharmacist has in the de-escalation of therapy. During rounds, the 

pharmacist mentions what opioid medication a patient is on and how often 

they are receiving that medication. If a patient hasn’t been using the opioid, 

the medication is discontinued before discharge. 

• It’s important that patients are educated on the use of opioids and how to 

properly take them. They should be used as a last-line option. Another key 

role pharmacists can play is not only providing naloxone counseling to the 

patient but also to the family and friends of the patient to ensure everyone is 

educated on the signs of overdose. It’s important to include counseling on 

The Good Samaritan Law. Going forward, pharmacists could lead opioid 

stewardship by providing discharge opioid reconciliation, which already 

occurs with non-opioid medications, and ensuring a patient is not receiving a 

duplicate prescription for an opioid. 

• Overall, this study showed a positive light on opioid prescribing. Pharmacists 

can provide insight into opioid stewardship and de-escalation of therapy. 

Opioids need to be used when necessary to manage pain, but other options 

should be considered first-line. I would like to see further studies done 

evaluating more than one health system to ensure healthcare providers 

everywhere are aware of opioid stewardship.

Figure 1: More Than One Opioid Order 
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