
HQIC Patient Safety: Opioids
Welcome!
• All lines are muted, so please ask your questions in the Chat panel.
• For technical issues, chat to “All Panelists.” 
• Please actively participate in polling questions that pop up on the lower 

right-hand side of your screen near the end of the presentation.

We will get started shortly!
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Hospital Quality Improvement

Welcome from all of us!



Opioid Co-Leads
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Lynne Hall, RN, BSN
Lynne  has over 30 years of healthcare experience, including as a Labor and Delivery and 
neonatal nurse and at Georgia Hospital Association (GHA) as an advocate for patient safety 
and quality. She also represents GHA as a Maternal/Child Expert with the Georgia Department 
of Public Health. Lynne is a member of the leadership team for the GA Perinatal Quality 
Collaborative and currently serves on the Maternal Mortality Review Committee. 

Contact: lhall@gha.org

Jennifer Massey, PharmD
Jennifer has 15 years of experience in clinical pharmacy in the acute care hospital setting and 
in various roles at Alliant Health Solutions working on the CMS contract for the Quality 
Innovation Network–Quality Improvement Organization (QIN–QIO). She currently serves as 
SME for Opioids and Adverse Drug Events for HQIC. 

Contact: Jennifer.Massey@allianthealth.org

mailto:Lynne.Hall@GHA.org
mailto:Jennifer.Massey@allianthealth.org


Learning Objectives

• Introduction to Multimodal Pain Management.
• Describe the different elements that make up Multimodal Pain 

Management.
• Understand how Multimodal Pain Management can be used in 

hospitals to decrease opioid-related adverse drug events and 
decrease high-dose opioid prescribing.
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Opioids

• Pain management in the hospital is important for patients and their 
families. 

• Pain management can be complex or simple.
• Individual pain perception differs per individual.
• Appropriately treating pain may increase HCAHPS score.
• Inadequate pain management can adversely affect the patient 

psychologically by increasing stress and anxiety and can delay the 
healing process.



Pain Management

• Pain is described by:
• Intensity
• Duration
• Aggravating and relieving conditions
• Structures involved in causing the pain

• Multimodal Pain Management has a role in identifying the source of 
the pain to help provide the optimal treatment plan.



Multimodal Pain Management

• There are many ways to increase comfort during a hospital stay.
• Use patient and family to form a plan for pain management.
• Discuss with the patient what kinds of comfort measures help 

(reading, music, aromatherapy).
• Develop a comfort menu with alternatives to opioids.



Pain Management Options

• Interventional procedures
• Medication management
• Physical therapy or chiropractic therapy
• Psychological counseling and support
• Acupuncture and other alternative therapies
• Referral to other medical specialists



Pain Treatment Options

• Physical Techniques:
• Hot and cold therapy
• Massage
• Physical therapy
• Acupuncture

• Mind-Body Techniques:
• Yoga
• Tai chi
• Deep breathing



Pain Treatment Options

• Medication Therapy
• Injections, patches, ointments
• Acetaminophen
• Non-steroidal anti-inflammatory drugs (NSAIDs)
• Muscle relaxants
• Mixed Amine Reuptake Inhibitor/Opioid



• Warm pack/cold pack/ice/heat
• Warm blankets
• Warm washcloth
• Extra pillow(s) (neck, knees, ankles)
• Humidification for your oxygen tube
• Saline nose spray
• Fan
• Bed repositioning
• A walk in the hall
• Shower

• Pet therapy if available
• Grooming items such as lip balm, 

toothbrush, floss, cotton swab, 
mouthwash, lotion or shampoo

• Gentle stretching/range of motion 
exercises

• A particular food or beverage
• A visit from a chaplain or social worker
• Soothing music and guided imagery 

therapy (TV channel)

• Sleep

Examples of Comfort Menu



Tips for Success

• Include a comfort menu or cart
• Staff buy-in to remove barriers
• Training staff on alternatives



Comfort Menu



Nonpharmacologic Therapy Menu



Best Practices in Pain Management

https://www.hospitalmedicine.org/globalassets/clinical-topics/clinical-pdf/shm_painmanagement_guide.pdf

https://www.hospitalmedicine.org/globalassets/clinical-topics/clinical-pdf/shm_painmanagement_guide.pdf


Key Takeaways

• Understand Multimodal Pain Management.
• Describe the different elements that make up Multimodal Pain 

Management.
• Understand how Multimodal Pain Management can be used in 

hospitals to decrease opioid-related adverse drug events and 
decrease high-dose opioid prescribing.

How will this change what you do? Please tell us in the chat.
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Opioid Interventions

Opioid ADE and Stewardship

Pharmacy-Led Interventions Pharmacy-led Opioid Stewardship Committee with a physician champion to review order sets 
and change prescribing practices.

Prescriber-Led Interventions Patients are not concurrently prescribed opioids and benzodiazepines.

Only one prescriber was managing the opioids, benzodiazepines and 
hypnotics in this patient.

The patient was prescribed adjunctive non-opioid medications for pain management.

Dispense Naloxone to all patients who are prescribed an opioid in the ED.

Outpatient prescription for Naloxone for all patients discharged on opioids.

Referral-Focused Interventions A standard process was used to assess the patient for an OUD.

Alert primary care of positive OUD.

Structured process for referral to substance use, mental health treatment and peer support 
services.



Opioid Interventions

Opioid ADE and Stewardship
Protocol-Based Interventions The patient was prescribed/offered non-pharmacologic "comfort" 

interventions for managing pain.

Consult CSRS/PDMP prior to continuing or prescribing new opioids.

Initiate urine drug testing prior to prescribing opioids.

Pain reassessment completed before and after each narcotic dose.

For patient's prescribed opioids at discharge: discharge summary sent to patient's primary care 
provider and/or pain management specialist within three days.

Patient-Focused Interventions Patient's medical record does not contain stigmatizing 
language (e.g., drug user, addict, junkie, habit, abuse, clean, dirty)

Patient was asked for permission to discuss with her/his key support person (e.g., significant other, 
family member, friend) opioid risk, pain management
alternatives and/or MAT as appropriate.

Provide ‘Do’s and Don’ts of Pain Medicines’ to patients receiving an opioid at discharge.



Resources

• Multimodal pain management: A better approach to pain control - Mayo 
Clinic

• Multimodal Pain Management: Considerations for Clinicians Treating Pain -
resourcesforintegratedcare.com

• Alliant Health Solutions Comfort Menu
• Managing Pain and Improving Comfort - John Hopkins Medicine
• What works: How can we make you more comfortable? - American Nurse 

Journal
• Improving Pain Management for Hospitalized Medical Patients - Society of 

Hospital Medicine
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https://www.mayoclinic.org/medical-professionals/trauma/news/multimodal-pain-management-a-better-approach-to-pain-control/mac-20512738
https://www.resourcesforintegratedcare.com/sites/default/files/Multimodal-Pain-Management-Brief.pdf
https://quality.allianthealth.org/wp-content/uploads/2020/10/AlliantQuality_ComfortMenu-12SOW-AHSQIN-QIO-TO1-20-94_508.pdf
https://www.hopkinsmedicine.org/patient_care/patients-visitors/admission-discharge/managing-pain-comfort.html
https://www.myamericannurse.com/what-works-how-nurses-make-you-more-comfortable/
https://www.hospitalmedicine.org/globalassets/clinical-topics/clinical-pdf/shm_painmanagement_guide.pdf


Email us at HospitalQuality@allianthealth.org or call us at 678-527-3681.
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Questions?

mailto:HospitalQuality@allianthealth.org


HQIC Goals

Behavioral Health 
Outcomes & 

Opioid Misuse

 Promote opioid best practices
 Decrease high dose opioid prescribing and opioid adverse 

events in all settings
 Increase access to behavioral health services

Patient Safety 
 Reduce risky medication combinations
 Reduce adverse drug events
 Reduce C. diff in all settings

Quality of Care 
Transitions

 Convene community coalitions
 Identify and promote optical care for super utilizers
 Reduce community-based adverse drug events
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Upcoming Events

January 13th, 2022 
11:30am EST

(occurring the second Thursday of each month)

Opioid HQIC Patient Safety Network

Jennifer Massey and Lynne Hall
www.quality.allianthealth.org
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http://www.quality.allianthealth.org/


Hospital Quality Improvement

@alliantqio

@AlliantQIO

Thank you for joining us!
How did we do today?

Alliant Health Solutions

AlliantQIO

This material was prepared by Alliant Health Solutions (AHS), the Hospital Quality Improvement Contractor (HQIC) under contract with the Centers 
for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this 
document do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not 
constitute endorsement of that product or entity by CMS or HHS. Publication No. 12SOW-AHS TO3-HQIC--1212-12/02/21

https://www.facebook.com/alliantqualityorg/
https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
https://twitter.com/alliantquality
http://www.linkedin.com/company/alliant-quality
http://www.linkedin.com/company/alliant-quality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
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