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Background

Problem

• Safe opioid prescribing and monitoring presents a unique challenge to prescribers
due to the alarming rates of misuse and abuse.
• According to the CDC in 2016 the overall prescribing rate was 66.5 per 100 persons
showing a declining trend, but highlighting the prevalence of opioid prescriptions
and the scope of their reach.[2]
• The use of opioids for chronic pain may increase the risk for addiction and adverse
behaviors.[1]
• The Texas Medical Board seeks to address these concerns through their policy for
chronic pain care as outlined in Rule 170.3. Some of these requirements include:
1) Signed pain management agreement
2) Review of Prescription Monitoring Database
3) Urine drug screen or documentation explaining why it is not necessary
4) Treatment Plan
5) Informed consent discussion
6) Documentation of requirements in patient’s medical records

• There is an absence of an institutional policy that aligns with the TMB policy for prescribing
opioids
• There is also an absence of institutional baseline data on current physician opioid prescribing
practices
• The UT Southwestern Opioid Task Force is developed and are in the process of implementing
EMR interventions that assist in adherence to the TMB opioid policy
• One proposed intervention was the development of a chronic pain opioid registry which
identifies patients prescribed opioids for three consecutive months.
• Through a preliminary study of these patients, current physician practices can be studied to
better guide the interventions.

Aim
Improve adherence to TMB Rule 170.3 amongst physicians > 90% by June 2019.
The goal is to determine current adherence amongst physicians prescribing
opioids through a review of patients on the chronic opioid registry.
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• The creation of an opioid registry which identifies and flags
patients on chronic opioids will help physicians identify patients
for whom they need adhere to TMB Rule 170.3.
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• The use of a registry integrated with electronic health records
to identify chronic opioid patients has been implemented
successfully in other hospitals.[1]
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Figure 1: Driver diagram

Figure 2: Process flow of opioid registry intervention

Results/Conclusions

Measures and Methods
• Determine criteria for TMB
Rule 170.3
• Define targeted measures

Plan

Do

• Reviewed charts of 206
Patients on the Opioid Registry
• Documented adherence to
TMB Rule
• Pulled additional demographic
data to determine high volume
clinics and providers which will
help guide implementation
strategy

Graph 1: Completion of Pain Management Agreement

Act
• Opioid Task Force will
rollout training plan for
EMR interventions at high
volume clinics
• Post intervention data will
be collected

Graph 2: Completion of Urine Drug Screen

Study
• Based on data collected,
determine baseline
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170.3 prior to
implementation of
interventions

Graph 3: Review of Texas Prescription Monitoring Program

• Only 6% of patients on the chronic opioid registry had all three elements
documented and completed on their chart
• 64% of patients on the registry were women
• 13 clinics and disciplines were represented by the patients on the registry
• Over 70 physicians in the UTSW system had patients on the registry

Lessons Learned/Next Steps
• The opioid registry is successful at identifying patients that meet the “chronic opioid” criteria
• The data obtained from studying the registry reveals that several departments are responsible for prescribing
opioids for alleviating chronic pain and that most are not prescribing in accordance with guidelines
• Patient modifiers and EMR tools will ideally aid the process of completing TMB guidelines and streamlining
documentation
• These tools are currently being developed by the UT Southwestern Opioid Task Force
• Physician education on EMR interventions will begin November 2019

Figure 3: Chart Review Process
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