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Figure 3. National Overdose Deaths Involving Any Opioid*,
Number Among All Ages, by Gender, 1999-2021
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Our team developed a BestPractice Advisory to
implement the predictive model into the EHR. The
BestPractice Advisory (right) shows the prescribing
clinician the recommended number of opioid tablets
to prescribe in the discharge navigator and in the
order panel based on each individual patient’s
need.

The patient in the example was only recommended
10 tablets of hydrocodone 5mg. Without the
intervention of the BPA, this patient, who only
needed 10 tablets, would have been prescribed 30
tablets.
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METHODS

Table 2: Predicted mean MME" use after discharge based on sample inpatient opioid use
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Please contact the corresponding author at donald.sengstack@vumc.org

Y BestPractice Advisories ¢
Important (1)
(1) Individualized opioid prescription recommended

v’ Accept (1) X

ectnack OO
The patient's total opioid MME used in the past 24 hours is 19.

Based on the patient's opioid use in the prior 24 hours and other clinical factors (depression and tobacco history), 10 tablet(s) of hydrocodone d5mgq /
acetaminophen 325mg are recommended.

Acknowledge Reason (Action taken)

Do Not Order {11 Hydrocodone / acetaminophen prescription w/ ordering guidance

Patient Does Not Meet Criteria  Other (See Comments)

v Accept (1)
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