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Getting to zero harm in controlled substance prescribing:
Increasing the accuracy of prescription compliance
monitoring through enhanced drug testing support

The opioid epidemic is a serious public health crisis, with a growing need to find new ways to help support both patients and providers 
to improve overall outcomes. The Centers for Disease Control and Prevention (CDC) estimate that over 100,000 deaths in 2021 
were a result of drug overdoses, a 15% increase from 2020, with opioids accounting for a disproportionate number of those deaths. 
Thus, while many efforts have been made, opportunities exist in the opioid epidemic to help improve patient outcomes.
A key component to battling the opioid epidemic is utilizing laboratory medicine to inform clinical decision-making, enhance 
monitoring and reduce overdoses. As part of the University Hospitals (UH) Pain Management Institute and Department of 
Pathology’s response, an integrated clinical care team involving clinical, laboratory, and risk management leaders, sought to 
effectively use urine drug testing as a key component to their safe controlled substance prescribing. This team aimed to enhance 
opioid monitoring by improving physician confidence and accuracy of ordering and interpreting lab testing for controlled 
substance monitoring.
This process was multi-faceted and included newly designed and inclusive drug test panels, accompanied by intuitive naming, built-
in reflexes between screening and confirmatory testing, and a comprehensive analytic method to detect commonly prescribed 
opioids and benzodiazepines. Guidance and educational materials were also strategically rolled-out to provide guidance to clinical 
stakeholders and users. Lastly, laboratory medicine was integrated into the clinical process through a new laboratory toxicology 
consultation service. Through this new process, UH has increased compliance to appropriate follow-up of presumptive positive 

drug screens with >98% compliance, while decreasing 
drug testing costs by 25%. This change corresponds 
to a 35% increase in clinician compliance with the 
testing guidelines and has increased clinical confidence 
related to drug testing. For their efforts and outcomes, 
this integrated clinical care team was awarded the 
2022 UNIVANTS of Healthcare Excellence award 
recognition of Distinction. Congratulations to Jaime 
Noguez, Director, Clinical Chemistry & Toxicology, 
Christine Schmotzer, Vice Chair, UH System Pathology 
Operations, Sean Hoynes, Director, Risk Management 
at UH Primary Care Institute, Heidi DelVecchio, Senior 
Risk Management Officer, Jeanne Lackamp, Director, 
UH Pain Management Institute.

For more information on this best practice and others, please visit  www.UnivantsHCE.com.
To learn about educational opportunities associated with UNIVANTS, please visit https://HealthcareELX.com/

36

Efforts to reduce the morbidity and mortality due to sepsis have increased drastically in recent years, with a 
focus on improving identification and treatment of patients with signs of sepsis, severe sepsis and septic shock, 
as recommended by the sepsis 6 bundles. Key among these recommendations is early identification to enable 
rapid and appropriate medical intervention. The King Abdulaziz Medical City, in Jeddah, Saudi Arabia recognized 
an opportunity to address care gaps in patients with sepsis and severe sepsis through the introduction of novel 
procalcitonin (PCT) testing into clinical care. 

The collaborative efforts of an integrated clinical care team enabled integration of PCT with interpretive algo-
rithms into the ICU leading to a 20% reduction on patient mortality due to sepsis in the ICU. The strong outcomes 
recorded in the ICU subsequently lead to wider adoption within the emergency department to further enhance 
and inform patient management.

Dr. Asim Al Saedi, Associate Director Infection Prevention and Control at NGHA remarks that “by using the PCT 
test in concordance with other biomarkers, it was easier for us to differentiate between sepsis and non-sepsis 
patients and give the right treatment accordingly”. It is evident that by utilizing the insights from PCT guided al-
gorithms clinicians had additional diagnostic information to rapidly treat patients, this has resulted in a 1.5-day 
reduction in length of stay for urgent care patients, and an 11% decrease in readmissions for patients with sepsis 
in relation to hospital acquired infections.

Further, the expedited identification and treatment of patients with sepsis has resulted in substantial mitigation 
of healthcare costs. An estimated $250,000/year are saved attributed to reduced length of stay for urgent care 
patients ($168,000), reduced readmissions ($47,000) and antibiotic stewardship alone ($35,000).

For their pioneering efforts to introduce PCT into the Western Region of Saudi Arabia and their commitment to 
improving patient outcomes by solving care gaps, this integrated clinical care team which included innovation 
across laboratory medicine, ICU physicians, Hospital Administration, and Quality improvement was recognized 
by the 2021 UNIVANTS of Healthcare Excellence Award program, with recognition of Distinction. Congratulations 
to Balqasim Barakati, Quality improvement specialist, Dr. Anwar Borai, Clinical Scientist, Section Head, Clinical 
Biochemistry Associate, Prof. King Saud Bin Abdulaziz, University-Health Sciences, Dr. Fahad Al Hameed, Chairman 
Intensive Care Unit, Abobakr Yagoot, Clinical Biochemistry Supervisor, Ali Bawaeer, Operation Manager, and 
Mohammad Mohammadi.

KEY TAKEAWAYS

• Strong cross-departmental collaboration is a pivotal success factor to ensure uptake of changes 
and improve outcomes

• Utilizing insights from novel biomarkers, such as PCT, in combination with decision-making 
algorithms can substantially improve care and patient outcomes

• Measurement of outcomes and successes can be used to help garner buy-in from other departments 
and/or institutions looking to replicate best practices.

To learn more about the UNIVANTS of Healthcare Excellence award program, past winners and to apply, please 
visit www.UnivantsHCE.com. 

(L-R): Jaime Noguez, Christine Schmotzer, Sean Hoynes, Heidi DelVecchio, 
Jeanne Lackamp
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Opportunity to Learn From Top Leaders in Healthcare: Join 
the Executive Leadership Exchange

The UNIVANTS of Healthcare Excellence program recognizes, amplifies and inspires replication of 
best practices involving measurably better healthcare. With hundreds of initiated applications each 
year, the UNIVANTS award program has become one the highest and most coveted team honors in 
healthcare today. Cross-disciplinary engagement and collaboration is not only a key requirement 
for UNIVANTS, but also an important ingredient in healthcare excellence as a whole. With that in 
mind, and recognizing the importance of cross-functional education, the UNIVANTS of Healthcare 
Excellence program is proud to host the inaugural Executive Leadership Exchange (ELX) forum. 

Available now through the year end, ELX is an inspiring and engaging educational event for 
all healthcare professionals, including laboratorians, clinicians, administrators and industry 
professionals.  With a goal to maximize value, identify solutions that resolve care gaps and promote 
wellness, this must-see program features a diverse agenda, where top leaders across healthcare 
share best practices, insights and opportunities for measurably better healthcare.

Faculty include more than 30 diverse and world-renown speakers, including Dr. Shannon Haymond, 
Past AACC President, Quint Studer, Co-founder, Healthcare Plus Solutions Group, David Grenache, 
Chief Scientific Officer, TriCore Reference laboratories, David Weiss, Senior Vice President of Player 
Matters, National Basketball Association, Dr. Peter Kavsak, Professor, Pathology and Molecular 
Medicine, McMaster University, Michael Dowling, President &CEO, Northwell Health, and more. No 
matter your role, title, or education, the educational opportunities with ELX are vast. Registration, 
which includes full access to plenary sessions, educational workshops and hot topics is NOW OPEN. 
Access for registered attendees is available through until December 31st. Registered attendees can 
also obtain up to 15.25 ACCENT® continuing education credits.

Additionally, and available now for on-demand viewing are two complementary sessions, including a 
brilliant plenary talk by Michael Dowling, President & CEO, Northwell Health. As one of the foremost 
CEOs in US healthcare, Mr. Dowling shares key trends and insights from the viewpoint of leadership. 
To view this complimentary session now, please visit here. 

Also available for on-demand viewing is a short and dynamic conversation between Dr. Colleen 
Strain, Scientific Leadership, Abbott and Paul Epner, Vice Chair, Sepsis Alliance, where they discuss 
becoming power users of laboratory medicine. To view this complimentary session now, please visit 
here. 

To learn more, watch the complimentary sessions and to register, please visit www.healthcareELX.
com. 

If interested in applying for recognition through the UNIVANTS of Healthcare Excellence award 
program, please visit www.UnivantsHCE.com to learn more and apply. Applications are accepted now 
through until Nov.15th.
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The UNIVANTS of Healthcare Excellence Award recognizes 
teams who collaborate across disciplines and transform healthcare 
delivery, and ultimately patient lives.

Does this sounds like you and your team? If so, we want to hear 
from you. To learn more and apply now through November 15  
visit UnivantsHCE.com.
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