
• Retrospective database chart review
• Patient data obtained using Veterans Affairs Corporate Data Warehouse 

and the Computerized Patient Record System (CPRS)
• Study Period Index Date: January 1st, 2018 to August 31st, 2019
• Inclusion criteria: Patients receiving LA/ER opioids who received an 

inpatient pain pharmacist E-consult during the index period
• Exclusion criteria: Patients who transferred their outpatient care to a 

facility other than VALBHS; passed away within 90 days post-discharge; 
or were continued on a LA/ER opioid initiated by a non-VA provider

• Statistical Analysis: T-test, Chi-Squared, repeated measures two-way 
ANOVA

• In the inpatient setting, studies suggest that more than 60% of inpatients 
experience incomplete or inadequate pain relief

• In 2018, The Joint Commission published updated inpatient pain 
recommendations, suggesting that hospitals establish policies and 
procedures for review of pain regimens by pain specialists or pharmacists

• In January 2018, the VALBHS implemented an Inpatient Pain Pharmacist 
electronic consult (E-consult) Service to address indiscriminate opioid 
prescribing. Its goal was to review patients’ electronic medical records 
and provide strategies to reduce high-dose opioid analgesics and provide 
recommendations for complex pain management cases
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• E-consults were for a single point of time during the inpatient admission
• Lack of pharmacist follow-up on acceptance or rejection of their recommendation
• MEDD therapy was calculated based on the opioids that were on the patient’s active 

outpatient medication list at the time of admission
• Did not stratify patients who were post-surgery or disease severity

DISCLOSURE STATEMENT

• Establish a dedicated inpatient pain pharmacy team to monitor patients longitudinally
• Development of a standardized referral criteria for E-consults 
• Assess whether opioids administered during inpatient stay differed between E-consult vs 

Non E-consult group
• Evaluation and trend of increase or decrease in inpatient opioid MEDD throughout 

hospitalization

• Primary reasons for E-consultation: opioid taper/titration and opioid treatment 
recommendations

• Pharmacologic recommendations acceptance rate: 51.3%
o Most common: IR opioid, anticonvulsant, topical analgesics

• Nonpharmacologic recommendations acceptance rate: 41.1% 
o Most common: Substance Abuse Clinic and Outpatient Pain Clinic

• Data highlights the impact of a pharmacy-based pain management service in the 
inpatient setting

• Patients who received an inpatient pain pharmacist E-consult had a significantly greater 
reduction in MEDD from baseline compared to those who did not

• The E-consult group had a larger percentage of patients initiated on nonopioid therapies 
(anticonvulsants, antidepressants, and topical analgesics) by 90 days post-discharge

• Interventions made by an inpatient pain pharmacist can improve patient outcomes, and 
should be considered by healthcare systems
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