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Objectives

• How we started

• Discuss Prisma Health strategies to combat the opioid 
epidemic and support opioid stewardship 

• Review Prisma Health services provided and their impact on 
opioid stewardship and addiction

• Share the successes of the Prisma Health Opioid 
Stewardship Program 
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How do We Improve Opioid Safety ?

• Redefine patient pain expectations
• Engage patient and families about 

the harms of opioid therapy
• Increase prescriber awareness
• Implement a data-driven process for 

improving safe prescribing
• Work with rehabilitation programs 

and community outreach programs 
• Change the health culture of safe 

and appropriate prescribing 



Practitioner Pulse Check on Opioids
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Addiction Task ForcePrescribing Task Force 

Task Force Coordinating Committee: 
Alain Litwin, Kevin Walker, Doug Furmanek, Carter Little

Alain Litwin (Co-Chair)
Kevin Walker (Co-Chair)
Doug Furmanek (Co-Chair)
Carter Little (Organizer)
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Drew Albano
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Christopher Goodman
Morgan Rhodes
Curtis Brown
Paul Bornemann 
Rachel Andes 
Rebecca Huggins 
Lior Rennert
Abigail Bouknight

Opioid Council Membership:

Opioid Stewardship - Council Structure

Chronic Pain Task Force 

DATA SUPPORT, EDUCATION, COMMUNITY, ACADEMICS 

Executive Cabinet Service Lines Quality, Safety, 
and Reliability

Accountable 
Communities & 

InVio  

Addiction 
Medicine Center

Beth Selbee
Courtney Dodson
Joy Justice
Karan Ballard
Lori Edwards
Troy Privette
Anne Spence 
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Vision Statement

“We envision a community where everyone has access to 
high-value care for pain and addiction.  We will eliminate all 

opioid-related overdoses in the communities we serve.”

Mission Statement
“To develop holistic patient-centered strategies that mitigate 
pain, optimize recovery, prevent addiction, increase access to 

addiction treatment, and promote well-being for the 
communities we serve.”
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Prisma Health Upstate Organizational 
Structure

Opioid Stewardship Committee
 Steering Team 

Opioid Stewardship Subcommittee
(Includes added representation from ancillary departments)  

Physician Pharmacy Nursing Therapies Rehabilitation 
Community 
Outreach 

Data Analytics 

GMMC Medical Care Committee
Medical Staff Performance 
Improvement Committee 

Workgroup Streams – Charged with Rolling out Initiatives 



Evidence / Measurement:
Evidence-Based 

Data-driven Process

Feedback and Awareness: 
Share data with providers 

Clinical Support Tools
Leverage EPIC 

Analyzes data, 
Identifies gaps and 
barriers in care or 

practice

Initiates process 
improvement strategies

Opioid Stewardship as a Priority
Review guidelines / data 

Identify key prescribing data
VALIDATION OF DATA   

Review data with Chairs
Identify outliers / high performers

Feedback on barriers or issues 
PROVIDER AWARENESS

Opioid / MME use data 
Peer prescribing comparisons 

Patient / provider pain perceptions
OPIOID EDUCATION

Dosage form optimization
Integrating non-opioid treatments 

and non-pharmacological strategies 
Patient Education / “My Comfort”
FOCUS ON FUNCTION, NOT PAIN

Standardized pain panels 
24hr IVP renewal / adjuncts 

MMEs displayed, trended, DC RXs
Opioid Predictive Analytic Tool 

Naloxone BPA
EMR DRIVES APPROPRIATE CARE   

Opioid Stewardship 
Philosophy for Process Improvement



Formal Patient Education

• Set realistic pain expectations for patients 

• Focus on function, not pain score
• Can you get out of bed? Move to the toilet? Walk to the mailbox? 
• Is the pain manageable?

• Communication Boards: “My Comfort” 

• Alternative therapies
• Non-pharmacological therapies

• Explain risks and benefits of opioids
• Common side effects should NOT be ignored as risks!
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Prisma Health 
Academics Driving Transformative Care and Quality

• Grants: > $25 million 
• NIH, CDC, AHRQ, SAMHSA, DHEC, DAODAS 

• Manuscripts: >50 articles in top journals
• Lancet Gastroenterology & Hepatology
• Annals of Internal Medicine
• Critical Care Medicine
• American Journal of Medicine
• Clinical Infectious Disease
• Journal of Patient Safety
• Journal of Rural Health

• Presentations: local, regional, national & 
international: > 230 presentations

• Academic detailing: > 8,300 practitioners

Pillars to Guide Our Work

Prisma Health
Academics

Education

Training

Research

Inquiry

Innovation

Best 
Practices
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Local, State, and Federal Involvement
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Leveraging the EMR
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In-Line Ordering 
MME Trending

Discharge Awareness

Leveraging the EMR
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Leveraging the EMR
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Moving the Needle in South Carolina
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ERAS Compliance = Quality Outcomes
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Opioid Stewardship 
Key Metrics of Success 
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Prisma Health
Average Opioid Discharge MMEs By Facility
Hospital Encounters (Includes hospitalizations, inpatient and outpatient surgery visits, ED and urgent care visits)

Average
Total

Discharge
MME

No. of visits 
with opioid rx 8,079 2,698 3,388 1,905 2,828 14,896 8,656 7,019 4,078 2,622 6,449
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Prisma Health
Average Opioid Discharge MMEs By Surgical Provider Specialty
Hospital Encounters (Includes hospitalizations, inpatient and outpatient surgery visits, ED and urgent care visits)

Average
Total

Discharge
MME

No. of visits 
with opioid rx 1,541 1,152 11,491 1,330 1,019 710 912 443 6,766 444 781

Note: excludes specialties 
         with < 400 Rx
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Note:  Graph excludes MDs with < 20 Vaginal Delivery encounters with an opioid prescription at discharge

Prisma Health-Upstate Vaginal Deliveries: 
Average Total Discharge MME by Provider (95% Confidence Interval)

Data Source: Oct ‘17 – Dec ‘18 



Prisma Health
Total Opioid Discharge MME per Rx By Calendar Year Month
Hospital Encounters (Includes hospitalizations, inpatient and outpatient surgery visits, ED and urgent care visits)
Data Source: Epic Apr 2021 – Dec 2022
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Prisma Health
Total Opioid Discharge Rx Rates per 1,000 Hospital Encounters
Hospital Encounters (Includes hospitalizations, inpatient and outpatient surgery visits, ED and urgent care visits)
Data Source: Epic Apr 2021 – Dec 2022
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Prisma Health
Average Opioid Discharge MMEs By Encounter Type
Hospital Encounters (Includes hospitalizations, inpatient and outpatient surgery visits, ED and urgent care visits)
Data Source: Epic Apr 2021 – Dec 2022
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Prisma Health
Average Opioid Discharge MMEs for Inpatient and Outpatient Surgery 

Average
Total

Opioid
Discharge

MME
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Prisma Health
Average Opioid Discharge MMEs for ED and Urgent Care Visits

Average
Total

Opioid
Discharge
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Prisma Health Greenville Memorial Hospital
Average Total Opioid Discharge MME By Department/Units by Quarter
Hospital Encounters (hospitalizations, inpatient and outpatient surgery visits, and ED visits)
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Discharge
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Prisma Health Laurens County Hospital
Average Total Opioid Discharge MME By Department/Units by Quarter
Hospital Encounters (hospitalizations, inpatient and outpatient surgery visits, and ED visits)
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Prisma Health: All Patient Visits
Metric #5: Pts ≥18 yr. with a new opioid Rx for Acute Pain with ≤ 3-Day Supply
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No. of Visits w/ a New 
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Pain

31,929 26,571 27,181 24,797 8,313 13,152 11,864 12,167 11,602 12,326 12,308 13,216

Upstate

Midlands
Prisma
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Prisma Health: All Patient Visits by Visit Type
CMS Metric #6: Percent of Pts ≥18 years of age with a new opioid Rx for 
Acute Pain with Daily Dose < 50 MMEs

50

60

70

80

90

100

CY2017

CY2018

CY2019

CY2020

Q1 '21
Q2 '21

Q3 '21
Q4 '21

Q1 '22
Q2 '22

Q3 '22
Q4 '22

Office Visits
Hospital Surgery 
ED/Urgent Care 

Hospital Acute Care % of New
Opioid Rx

With Daily 
Dose 

< 50 MMEs 

91.2

98.4

62.3

92.9

88.3

65.5

94.9
93.4

Prisma: 95.2%

PRIVILEGED AND CONFIDENTIAL
protected pursuant to S.C. Code Ann. §§44-7-390 et seq. and 40-71-10 et seq.



Prisma Health: All Patient Visits
CMS Metric #7: Percent of Pts ≥18 years on long-term opioid therapy who are 
prescribed < 90 MMEs per day
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Prisma Health: All Patient Visits 
CMS Metric #8: Percent of Pts ≥18 years on long-term opioid therapy with a 
concurrent Rx for a benzodiazepine 

% of Long-Term 
Opioid Rx 

With Concurrent 
Benzo Rx
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Therapy

11,355 13,290 14,683 12,163 3,053 3,553 3,627 3,755 3,633 3,858 3,808 7,410
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Prisma Health: All Patient Visits
Metric #10: Percent of Pts ≥18 years of age on long-term opioid therapy of ≥ 50 MME 
daily with naloxone prescribed within 90 days of opioid Rx

43

56.1

68.4

84 84.6

90.1 91.9

97 96.4 96.5
94.3 94.0

30

40

50

60

70

80

90

100

CY2017

CY2018

CY2019

CY2020

Q1 '21
Q2 '21

Q3 '21
Q4 '21

Q1 '22
Q2 '22

Q3 '22
Q4 '22

33

Denominator:
No. of Rxs  for Pts on 
Long Term Opioid of ≥50 
MME/Day

2,375 1,786 2,025 1,666 403 514 520 533 558 544 505 1,105

% of Long-Term 
Opioid Rx With
Naloxone Rx 

within 90 days 

PRIVILEGED AND CONFIDENTIAL
protected pursuant to S.C. Code Ann. §§44-7-390 et seq. and 40-71-10 et seq.



Prisma Health
Opioid Average Total Discharge MME (Morphine Milligram Equivalent) by Year
Hospital Encounters (includes hospitalizations, inpatient and outpatient surgery visits, ED and urgent care visits)
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* Statistically significant reduction compared 
   to prior time frame (all p values < 0.05)

No. of RX Sep ’18 to Aug ’19 31,557 11,353 1,236 9,515 1,126

No. of Rx Sep ‘19 to Aug ‘20 32,409 12,460 1,536 9,415 1,254

No. of Rx Sep ‘20 to Aug ‘21 33,433 12,545 2,185 8,989 1,116

No. of Rx Sep ’21 to Aug ‘22 39,008 14,326 2,782 10,741 1,310
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Thank You

Email Contacts:

• Kevin Walker, MD FASA Kevin.Walker@PrismaHealth.org 

• Doug Furmanek PharmD BCCCP Doug.Furmanek@PrismaHealth.org 
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