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PROBLEM METHODS

Historically, mothers who have 
delivered via cesarean section 
have been given a uniform 
prescription of 30 tablets of 5mg 
hydrocodone independent of 
individual need. Patients rarely 
need 30 tablets of hydrocodone 
after discharge, so this practice 
often resulted in the 
overprescription of opioids.

Dr. Osmundson’s team 
developed a predictive model 
that uses three input variables 
(inpatient MME, depression, 
and tobacco use) to generate a 
recommendation for the 
number of opioid tablets an 
individual patient should be 
prescribed at discharge. 
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SOLUTION

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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