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Aims 

• Guidelines have been developed to assist 
prescribers for safe and effective use of 
opioids.  

• There is a growing concern around use of 
opioids for chronic non cancer pain and 
their risks. 

• If opioids are being used in the chronic non 
cancer patients then we need to ensure we 
are following guidelines to the best of our 
ability with patient safety at the forefront 
for decision making. 

 



The case for change 

• During COVID, a number of patients have 
required scripts for narcotics 

• Cross coverage means that prescribing has 
highlighted variation in practises 

• A common theme is poor patient compliance 
with renewals 

• Guidelines exist around prescription of 
opioids; we want to ensure we are meeting 
these guidelines 



Aim Statement 
& Outcome Measure 

• We want to compare our opioid prescribing practises 
against known guidelines from Health Quality Ontario 

 
• Number of charts compliant with the guidelines 
• Number with opioid contracts 
• Number with in date (12 month) opioid contracts 
• Number with opioids Greater than 90mg 

Morphine equivalents 

 



Results 
Charts reviewed- 100 within 2-week period 

23 Opioid prescriptions 

 
• Number of charts compliant with the guidelines- 0 
• Number with opioid contracts- 1 
• Number within date (12 month) opioid contracts- 0 
• Number with opioids Greater than 90mg Morphine equivalents – 2 
• Number with opioids greater than 50mg Morphine equivalents - 6 
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Results-FMEA TOP 3 RPN 

Contracts are 
being renewed 
annually and 
reviewed with 
clients at each 
visit – 
discussing 
expectations, 
etc.  

Old contracts may 
be left in chart 
without being 
reviewed or 
updated as needed 

A contract may 
be outdated if 
not renewed 
annually 

The patient 
may have an 
opioid contract 
that does not 
apply to them 
any longer 

 
 
 
 
 
 
 
 

8 

 
 
 
 
 
 
 
 

8 

 
 
 
 
 
 
 
 

2 
 

 
 
 
 

(8x8x2) 
 
 
 

= 128 

RNs/RPNs/Clinicians are making 
sure to check on opioid contracts 
and that they have been signed 
within the year 
 
Continuing education to discuss 
evidence for this practice 

Orders are 
written for 
Opioids - new 
med - and a 
contract is 
written at the 
same time 

A contract is not 
written at the time 
of a new 
prescription for 
opioids 

It may be 
forgotten to fill 
in the opioid 
contract with 
the patient 

A contract is 
not filled out 
when needed 
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(5x7x4) 
 
 

= 140 

Attach opioid contracts to all new 
patient charts – keep in chart as a 
reminder if an opioid script is 
started to fill it out 
 
Store opioid contracts in same 
location as prescription pads 

Administrative 
staff make sure 
to pull a chart 
when there is 
an opioid 
specific request 
for renewal 

Shadow charts are 
not being pulled 
and therefore the 
contract is not 
readily available 

The admin 
staff may not 
know it is an 
opioid specific 
request or may 
forget to pull 
the chart 

Opioid 
contracts may 
be missed on 
many different 
patients 
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= 96 

Pulling charts for all prescriptions  
 
Education on what an opioid is 
and a list of common prescribed 
opioids within the clinic 
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Change Ideas 

• Focus on top RPN items 
• Create a system to track these 

individuals 
• Prompts on charts 
• Enforce accountability for infractions, 

including limiting or stopping 
prescriptions 

• Send summary sheet/copy of 
contract with patient for joint 
accountability  



Proposed PDSA #1 

 



PDSA #1 
The first PDSA was to review the 100 charts and 
summarize # of patient's receiving opioids – DONE 
Plan – start to collect data and create a database (ideas?) 
for individuals receiving opioids 
Do – out of the 100 charts: 62 total had received a 
prescription; 23 of those scripts were opioids; 1 patient 
who had an opioid contract but this was done in 2016 by 
a resident 
Study – we predict that the majority of patient's 
receiving opioids at the CPC will not have a contract in 
place 
Act – let's discuss a plan!  



Expected Results/Impact 

 

We are better able to meet requirements for HQO by introducing contracts as a 
standard within in the Chronic Pain Clinic 

 

It will be easier for clinicians to monitor and follow up with their patients if contracts 
are readily available and reviewed 

 

This keeps both clinician and patient involved and accountable 

 

Provides an opportunity to review those who have been on opioids long term and to 
assess whether this is the best treatment option for them moving forward 

 

Involving everyone in the clinic will help to maintain this standard 



Conclusion 

In summary: we have done a review of small sample at the Chronic Pain 
Clinic and found that there were no up to date opioid contracts for the 23 
individuals who had received opioids 
 
To help meet HQO guidelines for opioid stewardship we are purposing 
that we ensure we are completing opioid contracts with all individuals 
receiving opioids moving forward 
 
 



Conclusion 

Next steps: 
- Discuss possible barriers (database; changing routine/practice; buy in 
from all clinic staff; follow through) 
Rollout:  
- Update contract and bring into clinic use 
- Chart prompt for patients receiving opioids 
- Training of all staff  
- Follow up sample accountability check 
- Record results and disseminate knowledge 
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