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patients at SPH. - Average daily MME* usage = Chart documentation rate: 10/50 (20%).
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" To quantity the proportion of eligible patients receiving 60 57 64 = Patients on opioids at discharge: 39/50 (78%).

opioids who were assessed by the program. 50 40 63 = 24/39 (62%) medical patients, 15/39 (38%) surgical patients.
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Methods Psychiatric diagnosis, 9 (30%) Psychiatric diagnosis, 8 (40%) o
/ Kidney or liver impairment, = Hydromorphone accounted for 85% of all opioid orders.
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" Inclusion: 219 years and receiving opioids for 23 days. 1 > education or A Dose or frequency, 6 (30%)
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opioid prescription was opioid agonist treatment for opioid Top education / planning: \ planning actions = Most patients that pharmacists assessed had risk factors and/or suboptimal
use disorder. RDiscuss paic;l go_al_séfm%) Top education / planning: orders and lacked optimal non-opioid pain medications.
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Counsel on proser use & improving opioid safety.
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* Morphine milligram equivalents. * Pharmacist interventions were infrequently documented in the chart.
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