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• Compare and contrast opioid vs analgesic stewardship

• When given an example of an inpatient pain pharmacist’s role, provide 

one example of a stewardship activity the pharmacist can perform to 

successfully provide safe and effective patient care and/or support 

institutional goals.

• List at least three major benefits an inpatient pain management 

pharmacist provides

Learning Objectives
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• Common presenting complaint for most patients

• Uncontrolled pain causes physiologic and psychologic problems

• Uncontrolled pain increases hospital lengths of stay, readmission rates, prolongs 

analgesic use

• Opioids are commonly used for pain management in the hospital setting

• Most hospital monitoring protocols incorporate a unidimensional pain assessment 

tool
• “The number” is the driver for analgesic interventions vs patient functionality, 

leading to opioid over-utilization
• Opioid over-utilization can precipitate preventable adverse events  and longer 

lengths of stay

• Opioid regimens are not deescalated prior to discharge

Acute Pain and Opioids
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Hyland SJ et al, Acute Pain Management Pearls: A Focused Review for the Hospital Clinician. Healthcare 2023, 11, 34. 
Donohue JM et al. Patterns of Opioid Administration Among Opioid-Naive Inpatients and Associations With Post-discharge Opioid Use: A Cohort Study. Ann Intern Med. 2019 Jul 16;171(2):81-90.

Mazurenko, et al. Clinical perspectives on hospitals’ role in the opioid epidemic. BMC Health Serv Res 20, 521 (2020).



Hospital Opioid Utilization
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Rui P, Schappert SM. Opioids prescribed at discharge or given during emergency department visits among adults in the United States, 2016. NCHS Data Brief, No 338. Hyattsville, MD: National 

Center for Health Statistics. 2019.



Hospital Opioid Utilization
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Donohue JM et al. Patterns of Opioid Administration Among Opioid-Naive Inpatients and Associations With Post-discharge Opioid Use: A Cohort Study. Ann Intern Med. 2019 Jul 16;171(2):81-90
“Free Access” Journal  Figure downloads to PowerPoint permitted via hyperlink provided within the article (https://www.acpjournals.org/doi/10.7326/M18-2864?url_ver=Z39.88-

2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed)



Consequences of Inpatient Opioid Exposure
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Donohue JM et al. Patterns of Opioid Administration Among Opioid-Naive Inpatients and Associations With Post-discharge Opioid Use: A Cohort Study. Ann Intern Med. 2019 Jul 16;171(2):81-90.
“Free Access” Journal that permits figure downloads to PowerPoint within the article (https://www.acpjournals.org/doi/10.7326/M18-2864?url_ver=Z39.88-

2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed)
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National Institute on Drug Abuse. Trends & Statistics. Overdose Death Rates. https://nida.nih.gov/research-topics/trends-statistics/overdose-death-rates Last accessed on January 13, 2023 

Consequences of Inpatient Opioid Exposure

https://nida.nih.gov/research-topics/trends-statistics/overdose-death-rates


Opioid Stewardship vs Analgesic Stewardship
“Opioid stewardship is the commitment to safe 
prescribing so that the right patient receives the right 
opioid for the right indication and the right length and 
dose of treatment.” American Hospital Assoc.

“Opioid Stewardship may be described as coordinated 
interventions designed to improve, monitor, and evaluate 
the use of opioids in order to support and protect human 
health” ISMP Canada

Analgesic Stewardship extends beyond opioid 
surveillance, use, and risk mitigation AND encompasses 
all aspects of pain management (e.g., non-opioid 
therapy, interventional procedures, physical therapy 
and rehabilitative medicine)
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Opioid surveillance, 
risk mitigation, 

judicious patient 
selection and 

prescribing

Interventional 
procedures, non-opioid  

and non-pharmacologic 
therapies, judicious 

patient selection, 
surveillance,  prescribing, 

& risk mitigation

Analgesic 
Stewardship

American Hospital Association. Stem the Tide: Opioid Stewardship Measurement Implementation 
Guide. Chicago, IL. www.aha.org/opioids. Published 2020. Accessed January 10, 2023

Institute for Safe Medication Practices Canada. https://www.ismp-canada.org/opioid_stewardship/
Accessed January 17. 2023

https://www.ismp-canada.org/opioid_stewardship/


Pain Management: Goals of Care

11Hyland SJ, et al. Acute Pain Management Pearls: A Focused Review for the Hospital Clinician. Healthcare (Basel). 2022 Dec 22;11(1):34
Permission to reuse figure obtained from author 2/15/23: Open access article  (https://creativecommons.org/licenses/by/4.0/).  

https://creativecommons.org/licenses/by/4.0/


“Pain cannot be managed alone by any one discipline 
or individual…”

Practice silos impede patient centered care

Core Interdisciplinary Team
• Physician

• Hospitalist, Emergency Medicine, Palliative Care, Surgeon,  Psychiatrist

• Pharmacist
• Nurse

• Other Disciplines
• Physical and Occupational Therapy
• Transitions of Care or Care Coordination Team
• Chaplain

An Interdisciplinary Approach is Required 
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Anderson WG, Liao S. Society of Hospital Medicine. Improving Pain Management for Hospitalized Medial Patients: A Society of Hospital Medicine Implementation Guide.
Hyland SJ, et al. Acute Pain Management Pearls: A Focused Review for the Hospital Clinician. Healthcare (Basel). 2022 Dec 22;11(1):34. 



Pain Management Pharmacist
Every pharmacist should be able to assess and manage pain, with particular focus on 

pharmacological interventions. IASP
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• Pharmacodynamic, pharmacokinetic, 
drug interaction experts

• Pain Management Postgraduate training
• Positioned to assess: Analgesia, Adverse 

Effects, Activities of Daily Living, and 
Aberrant Behaviors

• Produce positive outcomes when 
integrated into inpatient interdisciplinary 
analgesic stewardship programs

https://www.iasp-pain.org/education/curricula/iasp-curriculum-on-pain-for-pharmacy/
https://www.pharmacytimes.com/view/pain-management-the-pharmacists-evolving-role

https://living.aahs.org/healing/making-the-pharmacist-an-essential-part-of-the-patient-care-team/

https://www.iasp-pain.org/education/curricula/iasp-curriculum-on-pain-for-pharmacy/
https://www.pharmacytimes.com/view/pain-management-the-pharmacists-evolving-role
https://living.aahs.org/healing/making-the-pharmacist-an-essential-part-of-the-patient-care-team/


The International Association for the Study of Pain for Pharmacy Curriculum
1. Describe neurophysiology as it relates to normal sensory transmission
2. Explain the pathogenesis of pain, including hyperalgesia, peripheral sensitization, and central 

sensitization
3. Classify pain syndromes (e.g., acute, subacute, chronic, nociceptive, nociplastic, neuropathic, 

inflammatory, central, or mixed)
4. Possess current and sufficient understanding of the pharmacology of non-opioid, adjuvant, and opioid 

analgesics at a level to provide instruction to the patient and other members of the health-care team
5. Recommend evidence-based use of rational pharmacotherapy for individual pain syndromes based on 

patient-specific, drug-specific, and environmental-specific variables
6. Contribute to the assessment of the patient in pain, including unidimensional and multidimensional 

rating scales, patient interviews, and limited physical assessment, where applicable
7. Participate in the goal-setting and ongoing education of the patient with pain
8. Provide assistance in the overall risk-avoidance plan when opioids are used for pain control
9. Understand and assume an active role within the interdisciplinary team

“Pharmacists and providers should demonstrate and be evaluated on core 
competencies in evidence-based practices related to pain management…”

Pain Management Pharmacist Competencies

14Report of the ASHP Opioid Task Force. Am J Health-Syst Pharm. 2020;77:1158-1165
https://www.iasp-pain.org/education/curricula/iasp-curriculum-on-pain-for-pharmacy/



Pain Management Pharmacist’s Role

DiScala et al, Society of Pain and Palliative Care Pharmacists White Paper on the Role of Opioid Stewardship Pharmacists, Journal of Pain & Palliative Care Pharmacotherapy, DOI: 10.1080/15360288.2022.2149670
Report of the ASHP Opioid Task Force, American Journal of Health-System Pharmacy, Volume 77, Issue 14, 15 July 2020, Pages 1158–1165, https://doi.org/10.1093/ajhp/zxaa117

https://doi.org/10.1093/ajhp/zxaa117


SPPCP White Paper Recommendations

Potential Inpatient Pain Pharmacist Roles

• Implement opioid stewardship 
programs (OSPs) where a full-time 
pharmacist is incorporated into 
opioid and non-opioid therapy 
optimization

• The pharmacist’s role is dependent 
upon the organization’s needs
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DiScala et al, Society of Pain and Palliative Care Pharmacists White Paper on the Role of Opioid Stewardship Pharmacists, Journal of Pain & Palliative Care Pharmacotherapy, DOI: 10.1080/15360288.2022.2149670
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SPPCP White Paper Recommendations

Potential Pain Management Pharmacist Roles

17
DiScala et al, Society of Pain and Palliative Care Pharmacists White Paper on the Role of Opioid Stewardship Pharmacists, Journal of Pain & Palliative Care Pharmacotherapy, DOI: 10.1080/15360288.2022.2149670



“…describe(s) the unique contribution of pharmacists, functioning as healthcare providers, 
[for] collaborative pain management and opioid stewardship strategies.”

ASHP Recommendations for Pain 
Management Pharmacists

18
Report of the ASHP Opioid Task Force, American Journal of Health-System Pharmacy, Volume 77, Issue 14, 15 July 2020, Pages 1158–1165, https://doi.org/10.1093/ajhp/zxaa117

Domain 3

1. “Identify core pharmacist competencies for pain and opioid use disorder”

2. Serve an integral role within the interdisciplinary team “across the spectrum of pain 
management”
• Opioid initiation
• Identifying and preventing of opioid misuse
• Treatment OUD

3. Evaluate analgesic interventions “to ensure safety and cost effectiveness.”

4. Integrate multi-modal analgesic treatments into patient care

5. “Actively participate” in pain management and opioid quality assessments and 
outcomes measures

https://doi.org/10.1093/ajhp/zxaa117


Potential Pain Pharmacist Roles
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Risk Mitigation 
and Surveillance 

Naloxone 
surveillance

Identify Patients 
Vulnerable to Opioid & 

Non-Opioid Adverse 
Events

Data 
Analytics

Trend iv opioid 
use and 
duration

PCA initiation, 
Monitoring, length of 

therapy

Ensure appropriate 
patient monitoring after  

medication 
administration

Direct Patient Care Patient and 
Provider Education

Post-op

Discharge 
Planning/Transitions of 

Care

Regulatory 
Compliance and Best 

Practice Guideline 
Adherence

Institutional Analgesic 
Stewardship Committee(s) 

Leader & Utilization 
Reviewer

Analgesic Order Set 
Review & 

Development

Formulary 
Management Opioid Dose 

Conversions and 
Calculations

Under-managed pain 
in under-served 

patients

Academic Detailing

Policy Development

Opioid use 
disorder

DiScala et al, Society of Pain and Palliative Care Pharmacists White Paper on the Role of Opioid Stewardship Pharmacists, Journal of Pain & Palliative Care Pharmacotherapy, DOI: 10.1080/15360288.2022.2149670
Report of the ASHP Opioid Task Force. Am J Health-Syst Pharm. 2020;77:1158-1165

American Hospital Association. Stem the Tide: Opioid Stewardship Measurement Implementation Guide. Chicago, IL. www.aha.org/opioids. Published 2020. Accessed January 10, 2023
Anderson WG, Liao S. Society of Hospital Medicine. Improving Pain Management for Hospitalized Medial Patients: A Society of Hospital Medicine Implementation Guide
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MORE Tool Part I

20Supplementary material for Woods B, Legal M, Shalansky S, Mihic T, Ma W. Designing a pharmacist opioid safety and intervention tool. Can J Hosp Pharm. 2020;73(1):7-12.
Permission to reuse received via author and journal on 2/15/23



MORE Tool Part II

21Supplementary material for Woods B, Legal M, Shalansky S, Mihic T, Ma W. Designing a pharmacist opioid safety and intervention tool. Can J Hosp Pharm. 2020;73(1):7-12.
Permission to reuse received via author and journal on 2/15/23



Wellstar Cobb Medical Center-382 beds/Level III Trauma Center
My Practice: 2013-present

• One dedicated pharmacy 
pain management specialist

• Consultative services are 
provided five days a week from 
8 am to 3:30 pm

• Burn
• Trauma
• Heme/Onc
• Post-operative pain (total joint, 

spine, large wound debridement)
• Complex chronic pain patients (i.e., 

ongoing methadone or 
buprenorphine use)

• Opioid withdrawal

• Local and System-Wide Committee 
Leadership

• Order Set Review
• PGY1 and PGY2 Residency Training

• Unit based pharmacists 
provide ancillary stewardship 
activities and pain 
assessments

• Analgesic stewardship 
services

• PDMP reviews/analgesic 
medication reconciliation

• MOSS/POSS Surveillance
• Morphine opioid rotations in 

renal dysfunction
• PCA monitoring
• Naloxone surveillance 
• Long-acting opioid use
• Methadone safety

• QT interval prolongation/Drug 
interactions

• Opioid monotherapy avoidance
• OIC prophylaxis surveillance

• Interdisciplinary Rounds

22



1. Stewardship activities are 
governed by Wellstar Health 
System Policies

2. All Wellstar Cobb pharmacists 
receive analgesic stewardship 
training during orientation

3. Annual competencies are 
conducted to ensure practice 
proficiency and reinforce job 
expectations

Wellstar Pharmacist Analgesic Stewardship

23https://www.iasp-pain.org/education/curricula/iasp-curriculum-on-pain-for-pharmacy/



Wellstar Health System Analgesic 
Stewardship Policy

24

The Analgesic Stewardship Policy 
has 5 distinct practice 
management categories
1. Pain Assessment
2.Pain Medication Reconciliation 

and Profile Review
3.Analgesic Stewardship Activities 

and Pain Management 
Consultations

4.Monitoring
• PCA orders
• Methadone

5.Documentation



Surveillance and Pain Assessments
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1-click access available to all physicians and pharmacists 

PDMP Access-Analgesic Medication 
Reconciliation

26



Surveillance of Patients at High-Risk for 
Opioid ADR  

27Soto R, et al. The Michigan Opioid Safety Score (MOSS): A Patient Safety and Nurse Empowerment Tool. J Perianesth Nurs. 2015 Jun;30(3):196-200.
Pasero C. Assessment of sedation during opioid administration for pain management. J Perianesth Nurs. 2009 Jun;24(3):186-90.



Analgesic Stewardship Activities-All Pharmacists
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Analgesic Stewardship Activities-All 
Pharmacists
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Benefits of Incorporating a Pain Management 
Pharmacist into the Inpatient Care Model

30

Hyland SJ, et al. Acute Pain Management Pearls: A Focused Review for the Hospital Clinician. Healthcare (Basel). 2022 Dec 22;11(1):34.
Report of the ASHP Opioid Task Force, American Journal of Health-System Pharmacy, Volume 77, Issue 14, 15 July 2020, Pages 1158–1165, https://doi.org/10.1093/ajhp/zxaa117

DiScala et al, Society of Pain and Palliative Care Pharmacists White Paper on the Role of Opioid Stewardship Pharmacists, Journal of Pain & Palliative Care Pharmacotherapy, DOI: 10.1080/15360288.2022.2149670

https://doi.org/10.1093/ajhp/zxaa117


• Study setting:  Two community hospitals within the same health system
• 433 beds and 217 beds, respectively

• Study Design:  retrospective analysis of outcomes recorded at baseline, 

48 hours after pharmacy consultation, and at discharge

• Number of Patients evaluated: N=80

• Outcomes reported: 
• A statistically significant reduction in average pain scores 48 hours after consult (-19.1%) 

and at discharge (-26.9%) p<0.001
• A statistically significant reduction in average MME 48 hours after consult (-10.4%) and at 

discharge (-26.3%) p<0.001
• IV and oral opioids

• A statistically significant reduction in benzodiazepine co-prescribing (-11.1%)

“Evaluating Outcomes of a Pharmacist-Driven Pain Management Consult Service.”

Benefits of an Inpatient Pain Management Pharmacist

31Janbakhsh, M et al, “Evaluating Outcomes of a Pharmacist-Driven Pain Management Consult Service.” J Pain Palliat Care Pharmacother. 2022 Sep;36(3):145-151



• Study setting: Kaweah Delta Healthcare, Visalia California
• 581-bed rural community-based  hospital

• Study Design: Pre and post pharmacy consultative and opioid 
stewardship program implementation

• 3-year period before (2011-2013) and after (2014-2016) implementation of 
pharmacy consult service

• Outcomes reported: 
• A statistically significant reduction in total opioid use (-44.5%) p<0.0001

A statistically significant reduction in IV opioid utilization

A statistically significant reduction extended-release morphine and oxycodone orders

A statistically significant reduction in fentanyl patch use

• A statistically significant increase in non-opioid/adjunctive analgesics p<0.0001
• Acetaminophen, ketorolac, naproxen, gabapentin, and pregabalin

“Impact of a pharmacist-directed pain management service on inpatient opioid 
use, pain control, and patient safety”

Benefits of an Inpatient Pain Management Pharmacist

32Poirier RH, et al.. Am J Health Syst Pharm. 2019 Jan 1;76(1):17-25.



• Increased  patient satisfaction per the HCAHPS pain 
management domain
o There was no detected decreases in patient satisfaction 

despite reductions in opioid utilization

• A 75% reduction in rapid response and code blue events

• A projected cost avoidance of ~$1.5-1.8 million 

33

Benefits of an Inpatient Pain Management Pharmacist

Poirier RH, et al.. Am J Health Syst Pharm. 2019 Jan 1;76(1):17-25

“Impact of a pharmacist-directed pain management service on 
inpatient opioid use, pain control, and patient safety.”



• Study Setting: Parkland Hospital-Dallas, Texas 
• Study Design: retrospective analysis of patients seen by the pharmacy 

consult service for 2019-2011
• Number of patients evaluated: N=100
• Outcomes reported:

• A statistically significant ~3 point reduction in pain score at baseline vs after pharmacist 
intervention (p<0.001)

• A statistically significant ~3 point reduction in pain maintained until discharge (p<0.001)
• Overall functional improvement 

• 86.6 % of patients reported improvements in sleep, mobility, or appetite

• Perceived reduction in patient readmissions*
• 8 out of 100 patients (8%) had a 14-day readmission due to pain 
• 14 out of 100 patients (14%) had 30-day readmission due to pain 

“Impact of a Pharmacy-Led Pain Management Team on Adults in an 
Academic Medical Center.”

Benefits of an Inpatient Pain Management Pharmacist

34*no comparator group
Mathew S, et al. Impact of a Pharmacy-Led Pain Management Team on Adults in an Academic Medical Center. Hosp Pharm. 2016 Sep;51(8):639-645.



System-wide stewardship initiatives achieved via a “train the trainer model” 

• Boot camp style program 
• 1 staff pharmacist from hospitals without a credentialled  pain management 

pharmacists were trained 
• Didactic format with pre and post assessment competencies
• 5 major stewardship activities from the analgesic stewardship policy were taught

Utilized the health-system’s Opioid Stewardship Clinical Initiatives Work and Pharmacy Led 
Opioid Stewardship Committee to design and implement system wide analgesic 
stewardship performance improvement projects

• Decrease IV opioid utilization
• 3-day automatic stop date added to iv opioids in the admissions order set
• Increase multi-modal non-opioid utilization via a hyperlink incorporated into all 

established order sets
• Decrease naloxone administrations
• Increase staff pharmacists’ interventions system wide 

Wellstar Health System Experience
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Wellstar Health System Experience
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Medication Errors Identified 
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Wellstar Health System Experience



38

Wellstar Health System Experience



THE DEVELOPMENT AND 
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Healthcare System
• Non-profit, located in Metro Atlanta
• One of the largest health systems in Georgia
• 11 hospitals, 10 Emergency departments (ED)

• Average of 123,000 patients admitted per year
• Average of 604,000 ED encounters per year

Advanced Pharmacy Practice
• Pharmacy based inpatient pain management consult 

services available
• Cobb Hospital: since 2013
• Kennestone Hospital: since 2014

• PGY2 Pain Management and Palliative Care 
Residency initiated 2022

• Paulding Hospital: since 2018

Background
• In 2017, the U.S. Department of Health and Human 

Services declared a public health emergency 
centered around the abuse and overdose of opioids
• The Joint Commission (TJC) issued supporting 

standards for the assessment and management 
of pain within the hospital setting.

• STOP-Bang does not consider many of the important 
risk factors for opioid-induced respiratory depression 
(OIRD) discussed by TJC.
• Michigan Opioid Safety Score (MOSS) utilizes 

reduced respiratory rate, increased sedation using 
Pasero Opioid-Induced Sedation Scale (POSS), 
and other risk factors (perioperative surgical 
factors, recent concomitant sedation, smoking 
history).

• The PRODIGY study evaluated patients with and 
without one or more episodes of OIRD that received 
parenteral opioids and monitoring (continuous 
capnography, pulse oximetry) and found an 
association with higher cost and longer length of stay 
(LOS).

• Opioid-induced constipation (OIC) has an overall 
estimated prevalence of 40-80% and has been 
associated with longer LOS, higher hospital costs, 
risk of intensive care unit admission, and increased 
likelihood of 30-day readmission or ED visit.

Introduction
______________________________________
__

Figure 1: Interprofessional Committee Framework

Figure 2: Safer Prescribing Practices

Description of the Program
______________________________________
__ Medication Utilization Findings

• IV hydromorphone ≥ 1.5 mg (facility): Doses utilized
reduced from 12% to 6%
• Cost savings of > $10,000/month 

• IV and PO utilization
changes (facility): Number of doses administered per 
100 patient day– see Figure 3
• Post order set changes on acute care units

Experience with the Program
______________________________________
__

Naloxone events related to OIRD– see Figure 6
• Based on the PRODIGY return on investment 

calculator from Medtronic, estimate cost savings for 
Med Surg patients on opioid analgesics during post 
intervention period across the system of about 
$20,899,340 per year

Experience with the Program (continued)
______________________________________
__

1. The Joint Commission. R3 Report: Pain Assessment and 
Management Standards for Hospitals. Available at: 
https://www.jointcommission
.org/-/media/tjc/documents/standards/r3-
reports/r3_report_issue_11_2
_11_19_rev.pdf. Accessed July 5, 2022.

2. Chung F, Yegneswaran B, Liao P, et al. STOP Questionnaire: A 
Tool to Screen Patients for Obstructive Sleep Apnea. 
Anesthesiology 2008; 108:812–821.

3. Soto R, Yaldou B. The Michigan Opioid Safety Score (MOSS): A 
Patient Safety and Nursing Empowerment Tool. Journal of 
PeriAnesthesia Nursing, Jun 2015; 30 (3):196-200.

4. Pasero C. Assessment of Sedation during Opioid Administration 
for Pain Management. Pain Care. Journal of PeriAnesthesia 
Nursing, June 2009; 24(3):186 -190.

5. Khanna, A.K., Saager, L., Bergese, S.D. et al. Opioid-induced 
respiratory depression increases hospital costs and length of stay 
in patients recovering on the general care floor. BMC Anesth 2021; 
88.

6. Argoff C. Opioid-induced Constipation: A Review of Health-related 
Quality of Life, Patient Burden, Practical Clinical Considerations, 
and the Impact of Peripherally Acting μ-Opioid Receptor 
Antagonists. The Clinical Journal of Pain, September 2020; 36 (9): 
716-722. do10.1097/AJP.0000000000000852.i:
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__

Wellstar Health System groups that supported the 
goals and initiatives for Opioid Stewardship
• Pharmacy Led Opioid Stewardship Committee
• Clinical Initiatives Workgroup
• Medication Safety Team
• Information Technology, EPIC Team
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Medication Safety Findings
• Average percentage of medication errors caught to 

those reported per year (system): see Figure 4

• Documented Analgesic Stewardship Pharmacy 
Interventions (system): see Figure 5
• Cost savings expected, but not known for OIC

• Potential impact for incorporation of opioid predictive 
risk model to increase naloxone co-prescribing in ED 
(facility): using high risk threshold for CIP-RIOSORD
• Found an opportunity to reduce harm for nearly 

2,500 patients per year in the largest ED
• Implemented across the system early 2022

Pharmacy Practice Impact
• Increased opportunities for professional 

development, new job positions, increased job 
satisfaction

• Establishment of the first PGY2 Pain Management 
and Palliative Care residency in Georgia

System Program Impact
• Reduction in rate of OIRD events since 

implementation, future opportunities found to prevent 
OIRD events with discharge, and cost reduction 
associated with prevention of opioid related events

Discussion / Conclusion
______________________________________
__

Follow us on          
@rxresidency



Conclusions
• Analgesic stewardship is a comprehensive approach to pain management. It 

encompasses all aspects of pain management including opioid therapy management. 

• Opioid stewardship focuses on opioid risk mitigation, judicious opioid use, patient 
monitoring, and reassessment, dose tapering  and discontinuation when applicable. 

• Pharmacists may engage in numerous analgesic stewardship roles.
• Optimize patient care, ensure patient safety, improve patient satisfaction, support the 

institution with regulatory compliance and provision of leadership on hospital 
committees, assesses quality metrics, creates performance improvement projects, 
and/or educates patients and providers. 

• Pain management pharmacists positively impact the patient and/or institution by 
reducing pain severity, reducing opioid consumption, increasing non-opioid utilization, 
decreasing opioid ADR and naloxone administrations, improving functionality, increasing 
patient satisfaction, and providing cost avoidance/savings
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