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BACKGROUND

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

RESULTS

Figure 4: IR Opioid Recommendations

DISCUSSION

Table 1: Demographic and Baseline Characteristics Figure 5: LA/ER Opioid Recommendations .
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Figure 1: Reasons for E-consultation

Figure 2: Consulting Inpatient Service

Figure 8: Others Recommendations

Commonly recommended included: duloxetine, venlafaxine

Figure 9: Nonpharmacologic Recommendations

E-consults were for a single point of time during the inpatient admission
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Development of a standardized referral criteria for E-consults
« Assess whether opioids administered during inpatient stay differed between E-consult vs

o Describing pharmacist interventions and
recommendations accepted

E-consults
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Evaluate clinical outcomes compared between

Table 2: Demographic and Baseline Characteristics

Characteristics

Non E-consult — 1 patient on fentsnyl + methadone

E-consult group,

Non E-consuit group,

p-value

RESULTS

Figure 10: Overall MEDD

Figure 11: MEDD Difference from Admission

Non E-consult group

Evaluation and trend of increase or decrease in inpatient opioid MEDD throughout
hospitalization




