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Introduction

* The Joint Commission’s two-pronged approach sets
standards for safe opioid prescribing:

Methods

* This is a prospective chart review of EHR and prescription fill data of inpatient military
beneficiaries.

Discussion
 The lack of upward trends in performance scores may

- identifying patients with concurrent prescriptions of
opioids and/or benzodiazepines

indicate successful implementation of guidelines,
policy changes, and risk mitigation by the DHA in the
MHS, thus limiting unsafe prescribing of opioids.

- discouraging providers from prescribing two or more
opioids or a concomitant benzodiazepines
prescription.t

* The Defense Health Agency's (DHA) Strategic Plan Fiscal

Year 2023-2028 involves mitigating errors through

 Recent initiatives include the MHS prescription
monitoring system, the release of Centers for Disease
Control and Prevention (CDC) guidelines on oral
opioid prescribing, the Veterans Affairs/Department
of Defense (VA/DOD) clinical practice guidelines, and
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Improvement efforts.
* Safe opioid prescribing within the Military Health System
(MHS) upon inpatient hospitalization discharge is tightly

other health systems to ensure close monitoring of
safe opioid prescribing amongst different medical

- ORYX Opioid Reports were generated from August 2023 to November 2024 specialties, such as regional anesthesiology.

* The performance score metric was a percentage (Figure 1):
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* Future research may investigate the risks and benefits
of appropriate hospitalization discharge prescribing
and how regional anesthesiologists can educate and
collaborate with the surgical team on adequate but
safe pain control.
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4. Implementing a notification system to identify patient
cases with unsafe opioid prescription(s)

5. Assessing appropriateness of when and how to prescribe
opioids, as well as incorporating collaboration amongst
anesthesia and surgery providers

Monthly performance scores ranged from 4.7% (February 2024) to 10% (November 2023), with no
increasing/decreasing trends. Average monthly performance score was 6.95%.
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