Figure 1: Initial Burn Pain Scorecard - for use on all new outpatients >12 years of age
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e Utilization of the Ohio Automated Rx Reporting System with every opioid prescription
e Review of an Opioid Agreement for every initial opioid prescription Bennitions:

Substance Use/Abuse:
lllegal drug use (including marijuana), alcohol use (daily, multiple times weekly), tobacco use

Scoring and Treatment
e 1-2: Tier1:
Alternating Ibuprofen 600mg and Acetaminophen 650mg Q6hr prn
- If the burnis <24hrs add Oxycodone 5mg Q6hr prn for first 48hrs
e 3-4: Tier 2:
Alternating Ibuprofen 600mg and Acetaminophen 650mg Q6hr prn
- Prescribing Oxycodone 5mg for 2 doses daily for __ amount of days until next appointment
e >4: Tier 3:
Alternating Ibuprofen 600mg and Acetaminophen 650mg Q6hr prn
- Prescribing Oxycodone 5mg Q6hr prn for ____amount of days until next appointment

*If the patient has active cellulitis, 48 hours of Oxycodone 5mg Q6hr prn

Alternative dosing for patients =12 y/o weighing <50kg
e Oxycodone dosing 0.1mg/kg/dose Q6hr prn
e Acetaminophen dosing 15mg/kg/dose Q6hr prn
e lbuprofen 10mg/kg/dose with max dose of 400mg Q6hr prn

Methods

e Aretrospective chart review was conducted analyzing burn outpatient pain control regimens
and indications for prescription opioids

e An objective burn pain scorecard was created using chart review data, along with a treatment
tier correlating to the scorecard scores

e The developed burn pain scorecard was used for a 3 month trial on all new patients >12 years
of age evaluated by a burn specific advanced practice provider

Limitations

e Painis subjective

e | ack of prior standardization data

* |nitiation of the burn pain scorecard was a standard process change for providers

o After the pilot study, a second retrospective chart review was completed for provider Conclusions
compliance; opioid type and amount prescribed; non-opioid prescriptions; recommendations * Standardization of pain control and opioid prescriptions begin with patient and provider
and remaining unused opioid doses education
e From results the burn pain scorecard and treatment tiers were revised * Although pain is subjective, the ability to quantify patient’s expected pain is helpful in
objectively prescribing opioids
Results e The burn pain scorecard has been successful in standardizing medical decision making with

. : . . opioid prescriptions across providers at the Akron Children’s Burn Center
* 136 new patients were treated by burn specific advanced practice providers and the burn ploidp Pt Provi ' =

pain scorecard was used on 68 patients
e On average, there were 7 unused opioid doses remaining
e No significant change in amount of opioids prescribed was found

Future Plans

e Use of burn pain scorecard on inpatient discharge

e Continue data collection with updated burn pain scorecard

e Patient satisfaction in treatment of pain through patient survey
e E-prescribing for all opioids




