
1Flip the Pharmacy • Change Package Opioid Progression • Month 4

Flip the Pharmacy: Champion Checklist 
Use the checklist to review the action items for this month. Domains 4 and 5 are combined and you will see themes  
of both throughout the change package.   

 Review the Change Package (pages 1-7).

 Continue to identify patients with opioid prescriptions, offer naloxone where appropriate, and document 
an eCare Plan for those patients.

 Share the Opioid Pledge with patients.

 NEW – Implement a workflow for opioids prescribed for acute conditions.

 NEW – Engage with patients receiving an opioid prescription for chronic pain and discuss their goals for  
pain treatment and consider a pain assessment.

 Communicate opioid efforts with prescribers and other healthcare team members.

 Check out the Flip the Pharmacy Best Practices website for additional resources provided by CPESN 
Pharmacies and others.

Opioid Progression 2
Domain 4: Optimizing the Utilization of Technology and eCare Plans 
Domain 5: Establishing Working Relationships with other Care Team Members 

Month 4

Click HERE  
to access a  
printable  
version of the  
Caring for the  
Opioid Patient  
Road Map



Goals this Month: 
n Develop and implement a process for patients receiving an opioid prescription for an acute condition.
n Continue providing your pharmacy’s Opioid Pledge to patients and document an eCare Plan.
n Patients who take opioids for chronic pain and have received an Opioid Pledge, continue to document the 

opioid review eCare Plan to include the MME, PDMP check, and indication. 
 Additionally, you can discuss the patient’s goal for pain treatment and to help the patient have a 

realistic goal for pain control. 
n Share your opioid efforts with prescribers and other healthcare team members.

https://www.flipthepharmacy.com/opioid-focus
https://files.constantcontact.com/62111018601/5a946abb-d58c-405c-9aff-e4b8f8ed5e5f.pdf
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Workflow Innovation: Developing and implementing a process 
for patients receiving an opioid prescription for an acute condition

n Provide the patient or person picking up the prescription with the Opioid Pledge and discuss 
opioid use for acute conditions.

 Mainly discuss the risks associated with taking an opioid medication, other pain treatment 
alternatives such as ibuprofen and/or acetaminophen, and disposal of unused opioids. 

 CDC: Opioids for acute pain – What you need to know: Click HERE to view.

' Contains good counseling points for patients receiving for acute conditions.

 CDC Conversation Starters: Click HERE to view.

n Discuss ways to dispose of unused opioids.

1. Offer an at home disposal mechanism:

 DisposeRx®
 Deterra® System

2. Inform patients of your pharmacy’s medication dropbox if you have one.

 Montross Pharmacy offers MedDropRxTM: Click HERE to view.

3. Provide a handout on how a patient may dispose of an unused opioid prescription

 If you don’t have any type of disposal mechanism to provide to the patient.

 FDA Drug Disposal Options: Click HERE to view.

 DEA How to properly dispose of your unused medicines: Click HERE to view.

n	 If	a	large	quantity	is	prescribed,	consider	discussing	with	the	patient	about	filling	3-7	days	max	of	
the opioid medication.

 CDC Flyer about short term use of opioids and other alternatives: Click HERE to view.

Example Workflow: 
Pharmacist	reviews	prescription	at	verification	and	determines	if	the	medication	is	for	an	acute	
condition based on prescriber, prescription directions and/or indication provided. 

Upon	the	prescription	being	verified,	the	pharmacist	provides:	

1 the Opioid Pledge, and 

2 the at-home disposal mechanism or the handout about disposal.

n The Opioid Pledge serves as the notification to the cashier that the pharmacist needs 
to talk with the patient about an opioid prescription. 

Upon patient pick-up, the pharmacist provides the patient with the Opioid Pledge and counsels 
the patient on the opioid prescription for the acute condition.

https://www.cdc.gov/drugoverdose/pdf/patients/Opioids-for-Acute-Pain-a.pdf
https://www.cdc.gov/drugoverdose/pdf/patients/ConversationStarter_AcutePain-508.pdf
https://disposerx.com
https://deterrasystem.com
https://www.montrosspharmacy.com/services/meddroprx-prescription-disposal-program
https://www.fda.gov/media/111887/download
https://www.dea.gov/sites/default/files/2018-10/Proper%20Disposal%20Flier%20%28October%202018%29.pdf
https://www.cdc.gov/drugoverdose/pdf/patients/Get-the-Facts-a.pdf
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Workflow Innovation: Realistic Goal Setting for Patients with 
Chronic Pain
Setting realistic goals for patients with chronic pain1 
Try to avoid asking only about a pain score. It can cause a patient to oversimplify their condition and 
become	fixated	on	a	number.	Furthermore,	their	pain	score	will	likely	never	reach	0,	which	can	be	
frustrating and disappointing for some. Rather, guide their attention toward establishing realistic, 
measurable goals that focus on quality of life and function. Emphasize that function is as important, if not 
more so, than the intensity of chronic pain (pain score), and strive to document and monitor this progress 
to	guide	and	determine	the	efficacy	of	future	treatment.

Consider the following about a patient’s therapy goals:
Specific: Do the goals outline what the patient hopes to achieve? Statements like “I want to get back to 
normal”	or	“I	want	to	be	more	active”	are	not	specific.	Instead,	provide	the	patient	with	a	more	specific	
functional goal, such as “I would like to walk for 15 minutes 3 days each week” or “I would like to take my 
kids to the playground for an hour every week.”

Measurable: Is there a way to evaluate whether the goal has been achieved? Consider our goal of walking 
for 15 minutes 3 days each week. Notice how easy it would be to measure whether that goal was achieved.

Achievable: Is this goal reasonable based on the patient’s current health status or physical limitations? If 
the patient has been unable to get out of bed for a week without having excruciating pain, it’s unlikely they 
will be able to walk for 15 minutes, let alone 3 days a week. By ensuring each goal is achievable, you can 
increase the likelihood of success. It’s often easier for a patient to build on success than it is to bounce back 
from failure.

Relevant: Are the goals realistic and relevant to the patient? Everyone processes and deals with pain 
differently.	Involve	the	patient	in	the	process,	and	find	out	what’s	important	to	them.

Time bound: Provide feedback on the amount of time it may take to achieve their goals. Ensure the patient 
has a clear understanding of when they should expect to see improvement. Patients may not have been 
told	that	some	treatments	take	longer	than	a	week	before	they	may	notice	a	benefit,	such	as	those	for	
neuropathic pain. Encourage the patient to track their progress and not just their pain. 

Example Workflow: 
Upon verification, the pharmacist has a bag tag (e.g., eCare Plan documentation form) which 
notifies	the	cashier	that	the	pharmacist	wants	to	speak	with	the	patient	taking	the	opioid	
medication for chronic use.

Upon pick-up,	the	pharmacist	reflects	with	the	patient	about	the	previous	opioid	encounters	
and discusses the patient’s pain treatment goals.

Write down the patient’s goal on the eCare Plan documentation form and input the goal into 
the eCare Plan.

Follow-up with the patient next month to determine if the goal is still in progress or if it has 
been achieved.

https://www.pharmacytoday.org/action/showPdf?pii=S1042-0991%2817%2931414-7
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Workflow Innovation: Share your opioid efforts with prescribers 
and other healthcare team members
Ideas for sharing your efforts with care team members:

1. Narcan/naloxone offering via standing order 

 Whether or not the patient accepted or declined the naloxone, you can inform the opioid 
prescriber for past or current naloxone decisions.

 Download and customize the prescriber communication template for your pharmacy.  
Click HERE to download.

2. Share your Opioid Pledge with prescribers 

 Proactive Approach: Provide the Opioid Pledge with your top opioid prescribers or a local 
prescriber after having a conversation with them on the phone. 

 Reactive Approach: Provide prescribers with a copy of the Opioid Pledge if a prescriber ever 
directs	the	pharmacy	to	fill	an	opioid	prescription	outside	of	their	pledge/policy.

 A Real Example from Cody Clifton, PharmD at Duvall Family Drugs.
 Patient requested 28-day supply opioid prescription on Day 21. Cody informed the patient 

that they cannot get the medication any sooner than Day 27 of a 28 Day Supply. Patient 
stated that she would call her prescriber to tell us that it’s okay to get it filled. Prescriber 
called Cody to authorize. Cody reviewed the Opioid Pledge and Policy, specifically the 
dispensing aspect, with the prescriber. After reviewing verbally, Cody faxed the prescriber 
the Opioid Pledge so that he would be aware of the pharmacy’s policy.

 For pharmacies contemplating having an Opioid Pledge, this is a great example of having 
one in place for scenarios like these and being able to communicate to the prescriber what 
our duty is as a professional health care team member.

 Document this interaction in the eCare Plan and utilize the Care Coordination Notes.

Notification of Naloxone Candidate 

Dear [Provider Name], 

We identified our mutual patient, [INSERT PATIENT NAME and DOB], having one or more of the following 

reasons for being a candidate for naloxone.

 ≥ 50 MME/daily; Patient Daily MME:___________

 Has an opioid prescription and also smokes; has a respiratory illness (COPD, asthma, sleep apnea, etc.)

 Use alcohol or take a benzodiazepine, sedative, or antidepressant

 Has an opioid prescription and known or suspected concurrent alcohol use

 Undergoing opioid detoxification or mandatory abstinence program

 Entering methadone maintenance treatment program (for addiction or pain)

 Enrolled in prescription lock in programs

 Has history of opioid intoxication or overdose, or who have a history of substance abuse or nonmedical 

opioid use

After a conversation with the patient about the importance of improving the safety of their opioid medication, 

the patient:

 Accepted Naloxone

 Pharmacist provided written and verbal education regarding the risks and signs of overdose, 

overdose emergency response steps, administration of naloxone, and precautions associated with 

the use of this medication

 Denied Naloxone

 Pharmacist provided reasoning for having naloxone and provided written education materials to 

the patient.

Naloxone Formulation Dispensed:

 Naloxone HCl Solution 1 mg/mL; 2 mL pre-filled Luer-lock Syringe  

Qty: 2 x 2 mL syringes (4 mL total) with two nasal mucosal atomization devices

 Naloxone HCl Solution 1 mg/mL; 2 mL pre-filled Luer-lock Syringe  

Qty: 2 x 2 mL syringes (4 mL total) with two 3 cc, 23 g, 1-inch syringes with needle

 Narcan® Nasal Spray (naloxone HCl) 4 mg/0.1 mL Nasal Spray  

Qty: 1 box containing two 4 mg/0.1 mL doses of naloxone

 Evzio (naloxone HCl) 0.4 mg / 0.4 mL auto-injector 

Qty: 1 box containing two auto-injectors

 
Pharmacist: ________________________________ Date: ________________

[Insert Pharmacy Logo, Phone Number, and Address]

https://162fba55-f60b-49ce-ac53-d43a5ce442ab.usrfiles.com/ugd/162fba_898742f51b344b8bbe388ea284e44c16.docx
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Subject Matter Expert Application of Workflow Innovation 
Jeff Montross, PharmD at Montross Pharmacy in Winterset, Iowa is this month’s 
Subject Matter Expert. Jeff states that they have made a lot of changes over the last  
6	months.	Noting	that	it	is	not	always	an	efficient	or	perfect	system,	but	we	make	
changes and adapt to patient or professional needs. The latest addition is the Pain 

Assessment form. We are beginning to have discussions with a pain management pharmacist in our area. 
Hopefully some future collaboration with the clinic where the pharmacist practices. 

Note: We use dual monitors	at	our	workflow	stations	to	be	able	to	readily	access	the	PMP	for	compliance,	an	
opioid calculator, and our clinical documentation platforms. We also use a basket system with tags to organize 
each	patient’s	medications	in	workflow.	We	use	an	Eyecon	system	for	NDC	and	count	verification	for	all	our	
controlled substances.

Jeff provides the following workflow process for opioid prescriptions. Forms referenced in Steps 2 and 3: 
Narcan eligibility assessment: Click HERE to view
Pain assessment: Click HERE to view
Narcan dispensing communication: Click HERE to view

STEP ONE:  Inputting of the prescription
Identified	from	electronic	prescription	que	or	our	med	sync	process.

1. The technician or in some cases the pharmacist will input the prescription into the pharmacy 
management system. Four steps occur during this process. 
a. Compliance is checked on the PMP.	Last	fill	is	noted	from	the	PMP	and	verified	against	the	pharmacy	

management	fill	history.	If	a	fill	is	48	hours	before	the	due	date,	the	provider	is	called	for	fill	approval.	
If	the	fill	is	before	the	date	noted	on	the	prescription	by	the	provider,	the	patient	is	called.	The	last	fill	
is documented on the electronic copy of the prescription for pharmacist review. 

b. An opioid calculator is used on the second monitor to calculate the MME for the patient. The MME 
mg is noted on the electronic copy of the prescription for pharmacist review.

c.	 The	patient	profile	is	reviewed	for	any	benzodiazepine prescriptions and noted on the electronic 
prescription for pharmacist review.

d.	 The	patient	profile	is	reviewed	for	Narcan dispensing date and noted on the electronic prescription 
for pharmacist review.

STEP TWO:  Filling of the prescription
1. A pharmacy technician prepares the prescription for the pharmacist to check and verify.
2. The pharmacist reviews the 4 steps documented on the prescription hardcopy (PMP, MME, 

Benzodiazepine, Narcan).
a.  PMP	–	If	the	pharmacist	feels	the	prescription	should	not	be	filled	due	to	the	data	on	the	PMP,	the	

provider	or	patient	is	notified	for	discussion.
b. MME	–	If	the	MME	is	greater	than	or	equal	to	50mg/day,	the	pharmacist	checks	for	a	Narcan	history	

for an acceptance or denial by the patient. This could be noted in the pharmacy management 
system or in an eCare Plan on one of our clinical platforms. Dual monitors allow this step to be more 
efficient.

c. Benzodiazepine – If the patient is on a benzodiazepine and an opioid medication. The pharmacist 
checks for a Narcan history for an acceptance or denial by the patient. This could be noted in the 
pharmacy management system or in an eCare Plan on one of our clinical platforms. Dual monitors 
allow	this	step	to	be	more	efficient.

https://pharmacy.iowa.gov/sites/default/files/documents/2017/03/recipient_eligibility_assessment_v3_03212017_naloxone.pdf
https://162fba55-f60b-49ce-ac53-d43a5ce442ab.usrfiles.com/ugd/162fba_6b437c735d284cee90437f0e4687c777.pdf
https://162fba55-f60b-49ce-ac53-d43a5ce442ab.usrfiles.com/ugd/162fba_835e025fad4c488c8abe53b1d44dab39.pdf
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d. Narcan – If the pharmacist determines the patient should be educated on Narcan according to steps 
B and C, a Narcan eligibility assessment	is	put	with	the	fill	basket.

e. Every 6 months the pharmacist will put a pain assessment form in the basket for review with the 
patient. The assessment will be reviewed with the patient at the time of the prescription pick-up, or a 
phone discussion could occur.

3.	 Once	the	above	is	completed,	the	pharmacist	verifies	the	prescription	NDC	and	count	on	the	Eyecon 
system) and documents on the electronic hard copy and in the perpetual inventory log. The Eyecon 
stores a picture of the number of pills counted and documents the NDC used. If a patient claims they did 
not receive the correct number of pills, we use the Eyecon data to verify the count with the patient. The 
provider is contacted to document this claim/encounter with the patient. We also have a camera on our 
patient prescription bags to monitor any diversion from the prescriptions hanging in our will-call bags. 

4. If the patient is enrolled in our med sync process, the pharmacist reviews the patient’s med sync 
medication	profile	form	to	identify	any	potential	drug	therapy	problems	(i.e.	drug	interactions,	
competitive inhibition, etc.) with the opioid medications.

STEP THREE:  The prescription pick-up
1. Pharmacy technician provides patient with prescription if no encounter is necessary and patient 

counseling has previously occurred with the pharmacist.

2. “Requires Consultation” – This note is put with the patient’s prescription bag to notify the Pharmacy 
Technician that a discussion is required with the pharmacist. Pharmacist consultation includes:

a.  Narcan eligibility assessment

b.  Pain assessment – Assessment results documented on clinical platform like a PHQ-9.

 Consider documenting in the notes section of the eCare Plan to track longterm.

3.  Patient is reminded to bring back any unused opioid prescriptions to the pharmacy and dispose of in 
our disposal bin.

STEP FOUR:  Final Step
1. Documentation – eCare Plan by pharmacist, pharmacy ptudent, or pharmacy technician.

2. Narcan dispensing communication with the patient’s provider.

3. Follow up with patient prescribed acute use opioid medication and documented on eCare Plan.  
Follow up by pharmacist, pharmacy student, or pharmacy technician.

Workflow Tips Brought to You by Parata
Implement scalable automation technology	into	the	pharmacy’s	workflow	to	create	time	for	
the pharmacy support staff to focus on enhanced services, such as providing additional care 
with	patients	receiving	opioid	prescriptions.	Freeing	up	time	during	the	fill	process	will	allow	for	
more targeted approaches with patients starting with identifying patients who should receive an 
Opioid Pledge through having the conversation with the patient.

https://parata.com/solutions/vial-filling/
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Sample Care Plan Case
Review the Persona and Sample Case.
Document for M.S. Cortinez. Then do so for real patients.

2

Flip the Pharmacy

Progression 2: Domain 4 and 5

Sample Care Plan Case 
Encounter Reason (7/13/20): High Risk Drug Monitoring

Patient Demographics:Patient First Name: M.S. 
Patient Last Name: Cortinez 

Patient DOB: 8/14/61

Address: 911 Fentora Drive 
City: Hurt 

State: VA Zip: 24563 Phone: 434 -111-1111

Allergies: No Known Drug AllergiesActive Medication List: Medication Name 

Directions 

Prescriber

Oxycontin 20 mg 

1 tablet three times daily 

Dr. Ouch

Losartan 50 mg 

1 tablet daily 

Dr. Ouch

Triamterene/HCTZ 37.5/25 mg 
1 tablet daily 

Dr. Ouch

Narcan Nasal Spray 4mg/0.1mL 
For suspected opioid overdose, administer a single 

Dr. Ouch 

 

spray of nasal spray in one nostril. May repeat after  

 

3 minutes if no or minimal response.

Medication-Related Problems (MRPs) and Interventions:

n MRP: No medication related problems to note this month.

n Intervention (7/13/20): Opioid Medication Review (or Pain Medication Review)

 Intervention Note: MS Cortinez states that her pain is now controlled after starting ibuprofen 400 mg one time 

daily. PDMP checked on 7/10/20 by Jacob, CPhT. MME: 90/day.

Goals (Free-Text): n Goal (7/13/20): Have minimal pain in order to enjoy playing with grandkids. 

Care Coordination Note (Free-Text): 

MSC takes Oxycontin 20 mg TID as prescribed. We dispensed naloxone last month and educated MSC.  

MSC states that she has controlled pain now and her goal is to be able to play with grandkids with minimal pain. She 

self-started ibuprofen 400 mg one time daily earlier this month.

We discussed ibuprofen with her and she is potentially interested in taking ibuprofen 400mg more frequently in order 

to take less Oxycontin. 

1
Flip the Pharmacy

Progression 2: Domain 4 and 5

HISTORY OF PRESENT ILLNESS 

M.S. Cortinez has received multiple eCare plans at 

this point and is now receiving a “maintenance” eCare 

plan for her opioid medication. She states that she is 

taking the medication as prescribed. When reviewing 

her med list, the pharmacy technician asks if she has 

started any new medications since last month. MSC 

states that she started taking ibuprofen 400 mg one 

time daily without asking her doctor to help with her 

pain.

Upon MSC picking up her prescription this month, you 

document this month’s follow-up opioid related eCare 

plan. Also, you talk about her pain relief goals.

When asked about her blood pressure, MSC stated 

that she thinks it’s been controlled.

PAST MEDICAL HISTORY

Spinal Stenosis x 5 years

Hypertension x 5 years

ACTIVE MEDICATIONS

Oxycontin 20 mg TID, Losartan 50 mg QD,  

Triamterene/HCTZ 37.5/25 QD, Narcan Nasal Spray 

4mg/0.1 mL

FILL HISTORY

MSC currently is taking her medications as prescribed 

and filling consistently without trying to get the 

Oxycontin too soon.

ALLERGIES
NKA

SOCIAL HISTORY

MSC owns her own coffee shop. She does not exercise 

due to her pain issue. 

VITAL SIGNS AND LABS

n Vital signs:  

None reported

n Complete metabolic panel and fasting lipid panel: 

Labs not provided to the pharmacy

MEDICATION RELATED PROBLEM(S) 

No new medication related problems.

INTERVENTION(S) AND EDUCATION 

(RECOMMENDATIONS) 

MSC states that her pain is now controlled after 

starting ibuprofen 400 mg one time daily. 

PDMP checked on 7/10/20 by Jacob, CPhT.  

MME: 90/day

GOALS
Have minimal pain in order to enjoy playing with 

grandkids. 

MONITORING PLAN AND FOLLOW-UP

Discuss ibuprofen with MSC in more detail next month.

PERSONA #2.4 & 2.5

M.S. Cortinez
Opioid Management: Assessing Patient Goals and Pain Level

DATE OF BIRTH: August 14, 1961

RACE: Hispanic

GENDER: Female

OCCUPATION: Coffee Shop Owner

ADDRESS: 2911 Fentora Drive Hurt, VA 24563

PROBLEM LIST: Chronic spinal disease/spinal stenosis, hypertension

 
Encounter Reason: High Risk Drug Monitoring
Patient Name: Medication: 
     
DOB:  Rx #:  
     
Medication Related Problem Intervention

 Medication dose too high   Pain Medication Review
 Medication taken at higher dose than recommended  Recommendation to start prescription medication 
    [Note: Accepted or Denied]  
 Additional medication required  Assessment using risk index for overdose or serious opioid-induced  
    respiratory depression scale (RIOSORD Score:____________)
 Takes medication more frequently than recommended  Naloxone therapy [Note: Accepted or Denied]
    Education about take home naloxone for opiate overdose  
    intervention
    Patient Contracting

Notes/Patients Goals: 
  
 
Use (circle one):    Acute  /  Chronic  Indication: _____________________________________________________________
 

MME:  ________________________________________  PDMP Check on _____________ by ________________________________________
 

eCare Plan Documentation for Opioids
GOAL: Submit 10 Opioid Related Care Plans

The form below includes opioid related eCare Plan documentation options. 

This month’s focus for eCare Plan documentation is	mainly	on	refining	the	first	three	month’s	of	the	opioid	
progression and adding notes about the patient’s pain control goals.

Click HERE to print the forms to place at workstations.

� Click HERE to access the Opioid Persona and Sample Case

https://162fba55-f60b-49ce-ac53-d43a5ce442ab.usrfiles.com/ugd/162fba_0ddfd9b763ea44aab127e8557684076f.pdf
https://162fba55-f60b-49ce-ac53-d43a5ce442ab.usrfiles.com/ugd/162fba_78195ccbfe444d36816271cddecd3cf8.pdf

