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The nation is currently im
m

ersed in an opioid 
epidem

ic.  M
ulti-state providers face the conundrum

 
of com

plying w
ith both federal and state regulations 

w
hile reconciling state-to-state differences. To 

ensure patient access to safe opioid treatm
ent, 

hospice operators m
ust align their policies w

ith 
national, state and local rules.  The developm

ent 
and im

plem
entation of a com

prehensive, practice-
specific opioid policy and sustainable regulatory 
database inform

s hospice practice protocols for 
care standardization, secures regulatory 
com

pliance and enhances the m
edico-legal 

fortitude of a m
ulti-state healthcare organization.

G
oal: R

eview
, synthesize and reconcile federal, state, 

and local opioid regulations and create a system
 for a 

sustainable database in order to develop, im
plem

ent  
and m

aintain opioid policies in 190 hospice offices 
across 35 states to ensure safe, com

pliant opioid 
practice. 
A

im
 1: C

reate a repository of federal, state, and local 
opioid regulations.

A
im

 2: A
ppraise and synthesize opioid regulations to 

develop a com
prehensive hospice practice-

specific opioid policy.
A

im
 3: Im

plem
ent the policy system

-w
ide, m

ulti-state.
A

im
 4: E

valuate clinicians’ adherence to the policy.

The project w
as im

plem
ented at A

m
edisys Inc, the third-

largest hospice provider in the U
nited S

tates.

A
im

 1: U
sing M

icrosoft O
ffice 365 S

hareP
oint, the P

olicy 
M

anager dow
nloaded all federal and state opioid regulations 

to create a centralized, sustainable repository.

A
im

 2: A
pplying the K

TA fram
ew

ork, opioid law
s and 

regulations w
ere synthesized by a m

ulti-disciplinary core 
team

. The  gathered know
ledge w

as translated into 
actionable system

-level policy for hospice practice. 

A
im

 3: P
olicy and protocol requirem

ents w
ere em

bedded into 
the electronic m

edical record (E
M

R
) docum

entation softw
are 

and  education w
as dissem

inated via m
andatory w

ebinars 
and an online learning m

anagem
ent system

.

A
im

 4: C
linician adherence to policy and protocols w

as 
m

onitored via E
M

R
 system

-generated reporting. A 
com

parison of opioid-related events pre-and post-policy 
im

plem
entation w

as conducted. 

B
y end of N

ovem
ber 2020, 100%

 of the hospice 
clinicians received education on the um

brella opioid 
m

edication policy and state specific guidance.

This D
N

P
 project has applicability to im

prove com
pliant 

opioid practice in a variety of care settings nationw
ide.

A system
-w

ide policy im
plem

entation of standardized 
opioid practice has the potential to reduce patient harm

 
associated w

ith variability in practice.
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Type of O
pioid-R

elated E
vents

# P
re-P

olicy 
Im

plem
entation 

(12/2019-1/2020)

# P
ost-P

olicy 
Im

plem
entation

(12/2020-1/2021)
P

rescriber failure to follow
 opioid  protocol

2
0

C
linician failure to follow

 opioid policy
6

3

C
linician failure to follow

 opioid disposal 
protocol

6
2

C
linician failure to do opioid m

edication 
reconciliation during hom

e visit to the patient
18

8

In each of the opioid-related events 
category, at least 50%

 reduction w
as 

seen.


