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Abstract 
 
Background/Problem: The misuse, abuse, and diversion of controlled substances is a 

problematic health concern in the United States (U.S.).  Nearly 6.5 million Americans ages 12 

years and older have abused or misused a controlled substance leading to increased emergency 

room visits, overdoses, and death.  Healthcare practitioners who prescribe controlled substances 

play an important role in prescribing and monitoring how these drugs are used. 

Purpose: The purpose of this QI project is to identify perceived barriers prescribers face that 

hinder their ability to access and use the PDMP prior to prescribing controlled substances.  Once 

barriers were identified, site-specific initiatives aimed at addressing barriers were developed and 

delivered.  A post initiative survey was also employed to assess changes in perceptions and 

prescribing behaviors.  

Methods: This quality improvement project utilized a pre-and post-survey from a sample of 

prescribers in California, Florida, and Kansas using a mixed-method approach to collect 

qualitative and quantitative data. The survey consisted of multiple-choice questions, open-ended 

questions, and a Likert scale. The pre-survey had 21 questions that paralleled the literature 

review findings. The pre-survey data was analyzed to develop site-specific interventions that 

were presented to the providers and tailored specifically for each state’s site by the project team 

members. The post-survey was conducted six weeks after the initial pre-survey review.  

Result: 22 participants responded to the preliminary survey. Out of the 22 participants, 18 

respondents completed the post-survey questionnaire. The participants reported increased 

knowledge of accessing and using the PDMP, increased understanding of how to prescribe 

naloxone, and agreed that PDMP is an excellent tool for mitigating the controlled substance 

crisis.   
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Conclusion: Targeted educational awareness can increase compliance with the PDMP and 

improve overall patient safety through safe controlled substance practice. 

Keywords: Controlled substance, prescriptive drug monitoring program (PDMP), and 

prescribers 
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Identifying and Overcoming Prescriber Barriers to Improve the Use of Prescriptive Drug  
 

Monitoring Program 
 

The misuse, abuse, and diversion of controlled substances is a problematic health concern 

in the United States (U.S.) (Chen et al., 2019). In 2017, the U.S. Department of Health and 

Human Services declared a national public health emergency for the opioid crisis (Manders et 

al., 2020). Nearly 6.5 million Americans ages 12 years and older have abused or misused a 

controlled substance leading to increased emergency room visits, overdoses, and death (Chen et 

al., 2019). Healthcare practitioners who prescribe controlled substances play an important role in 

prescribing and monitoring how these drugs are used. 

The prescription drug monitoring program (PDMP) is an electronic database established 

for mitigating the controlled substance crisis (Centers for Disease Control, 2020). The PDMP 

provides the practitioner and dispenser with timely information about the patient’s prescriptive 

drug usage and drug-seeking behavior (Centers for Disease Control, 2020). According to the 

Centers for Disease Control (2020), the PDMP is a promising state-level intervention for 

controlling the substance abuse crisis. Unfortunately, providers and dispensers are not always 

utilizing the PDMP effectively, thus compromising patient safety (Hunt et al., 2019; Mastorone 

et al., 2019; McGuinty et al., 2018). 

Project Purpose and Objectives 

The purpose of this QI is to identify perceived barriers prescribers face in practice that 

hinder their ability to access and assess the PDMP prior to prescribing controlled substances.  

Once barriers were identified, site-specific initiatives aimed at addressing barriers were 

developed and delivered.  A post initiative survey was also employed to assess changes in 

perceptions and prescribing behaviors.  
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This project aims to mitigate the controlled substance abuse crisis by evaluating 

providers' knowledge and practices related to PDMP use; and implementing interventions that 

will increase providers' use of the PDMP at primary care, mental health, or community health 

clinics in California, Florida, and Kansas. The short-term goal was to bring awareness about the 

inconsistent use of the prescriptive drug monitoring program among providers and dispensers. 

The intermediate goal was to survey the providers at each practice site to determine if the 

providers were ineffectively using the PDMP and how the program could better be used. The 

project team member will initiate a survey and evaluate the prescriber's response to select 

providers from each organization to generate ideas for improving the use of the PDMP. The 

long-term goal for the QI was to have the organization initiate a policy change within their 

practice to address the QI findings and improve PDMP utilization and patient safety. 

Relevance 

Advanced practice registered nurses (APRNs) are essential partners in the management 

of controlled substance prescribing, both in primary care and in specialty practice settings. 

APRNs work autonomously with a full scope of practice and prescriptive authority in most 

states, while other states have restricted scope of practice or require working in collaboration 

with a physician or according to protocols for prescribing (Wolters Kluwer Health, 2020).  

Although national prescribing guidelines exist, the extent and impact of APRN knowledge, 

attitudes, and perceptions of barriers to accessing the PDMP as part of their prescribing practices 

is not well known.  

In a study completed by Ellenbogen et al. (2019), nurse practitioners and physician 

assistants had a higher rate of opioids prescription compared to the general physician working in 

family medicine or internal medicine. APRNs can help mitigate the controlled substance crisis 
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by limiting the amount of prescriptive controlled substances. In addition, the advanced practice 

registered nurse practitioner can protect and promote patient safety by utilizing the PDMP and 

encouraging compliance among providers. The advanced practice registered nurse practitioner 

can also assist with introducing legislation for increasing consistent use of the PDMP system. 

Review of Literature 

The Cochrane Library, the Cumulative Index to Nursing and Allied Health Literature 

(CINAHL), Google Scholar, Open Access, PubMed, and Research Gate databases were searched 

for PDMP studies. Expressions utilized within these databases included Prescription Drug 

Monitoring Program, PDMP, opioid abuse, narcotic abuse, prescription opioids, clinical 

decisions, a controlled substance, electronic medical record (EMR), and electronic health record 

(EHR). The search was limited to publications within the last five years. This review identified 

perceived barriers and facilitators that providers associate with PDMP utilization (Bachhuber et 

al., 2018; Leichtling et al., 2017; Martin et al., 2021). The review also identified the importance 

of PDMPs and how organizations may improve their providers’ compliance with PDMP 

utilization (Lee et al., 2021; Martin et al., 2021). 

Providers’ Decision to Use, or Not Use the PDMP 

All 50 states have implemented a PDMP, and many states require providers to access the 

PDMP before prescribing a controlled substance (Hunt et al., 2019). Leichtling et al. (2017) 

performed qualitative interviews of clinician PDMP users.  Study findings demonstrated that 

PDMP utilization by providers was dependent on the providers’ specialty. Additionally, short-

term providers (acute visits) were not as inclined to access the PDMP before prescribing 

narcotics to patients. Likewise, long-term providers (primary care providers) were also less 

inclined to review the PDMP on their existing patients utilizing narcotics on a routine basis. This 
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study identified improvement of providers and PDMP utilization to decrease narcotic misuse by 

patients (Leichtling et al., 2017). 

According to Witry et al. (2020), a cross-sectional factorial survey evaluated 

interprofessional communication between providers and pharmacists concerning pain 

management that may augment patient care.  Providers are often unaware of how patients pay for 

prescriptions or if they have multiple providers prescribing narcotics concurrently. A pharmacist 

is more apt to notice “warning signs” exhibited by patients, such as paying for prescriptions with 

cash instead of using commercial insurance, traveling long distances to see providers, or seeking 

out providers and filling controlled substances in other states. While pharmacists are more likely 

to utilize the PDMP than providers, the interdisciplinary approach helps reduce patients from 

engaging in high-risk behaviors (Witry et al., 2020). 

     Hunt et al. (2019) conducted a cross-sectional observational study to investigate prescriber 

attitudes and beliefs concerning PDMPs.  Their findings demonstrated that providers identified 

high-risk patients with two or more providers or three or more pharmacies with PDMP 

utilization. However, they also found that providers would only check the PDMP 50% of the 

time even if they suspected high-risk patient behavior. They also found that this occurred due to 

time constraints and because PDMPs may be intricate for providers to utilize. The authors 

suggested that policymakers need to find equilibrium between the laws and ease of PDMP usage 

and the providers’ ability to interpret data to increase PDMP compliance (Hunt et al., 2019). 

Challenges of Using the PDMP 

According to Radosmski et al. (2017), providers support using the PDMP. In addition, 

Mastorone et al. (2019), many physicians (64%), and APRNs (79%) rated the PDMP as “useful.”  

Consequently, multiple barriers hindered the effective use of the PDMP. Time constraints due to 
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the increased patient workload, lack of access to the PDMP, and unavailable state data were 

some barriers listed for ineffectively using the PDMP (Radomski et al., 2017). Mastorone et al. 

(2019) also reported the providers had difficulty remembering their passwords when using the 

PDMP and complained of limited access to the patient’s information across the state line. 

However, the physicians did embrace the PDMP as a tool to monitor controlled substances 

(Radosmski et al., 2017). When utilized effectively, the PDMP was reported to be a great tool 

and contributed to patient safety (Mastorone et al., 2019). 

A multi-site qualitative research study (in-depth interview) was conducted by Freeman et 

al. (2019) among the providers and pharmacists in four different states (Kentucky, Idaho, 

Washington, and Arkansas) on the use of PDMP.  The study helped to explore prescribers’ and 

pharmacists’ views of the PDMP database. The providers and pharmacists in all four states 

report the PDMP database is a great tool that could influence prescribing and dispensing 

decision-making. The providers in Kentucky report adequate utilization of PDMP because it is 

mandatory by state law to check the database before prescribing and distributing a controlled 

substance. However, both pharmacists and providers indicated log-in access as a barrier to 

effective use of the PDMP database (they must log into another computer to access the database). 

The effectiveness could be improved by integration into the EHR and pharmacy dispensing 

systems (Freeman et al., 2019). 

Martin et al. (2021) performed a systematic review that explored the barriers and 

facilitators for PDMP utilization within the United States through a systematic review of 68 

articles.  The themes identified in this study included interstate data sharing, EHR integration, 

delegate access, and mandatory usage. Their findings demonstrated that PDMP facilitators far 

outweigh the barriers for utilization. Additionally, the authors called upon state delegates and 
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organizational leaders to address obstacles currently facing providers to improve provider 

compliance with PDMP utilization, resulting in safer prescribing practices (Martin et al., 2021). 

According to a Hawk et al. (2018) cohort study, the PDMP is effective for providers to 

identify high-risk patients.  However, the PDMPs do not identify patients who abuse non-

medical prescription narcotics. Therefore, the authors promote states including buprenorphine on 

the PDMP required reported medications so that providers may more efficiently identify high-

risk patients before prescribing narcotics (Hawk et al., 2018). 

      A cohort study conducted by Weiner et al. (2019) hypothesized that providers are ill-

equipped to fully comprehend the information provided on the PDMP, which contributes to the 

unsafe prescribing of narcotics.  This study consisted of two groups that viewed real-time 

simulations of a standard PDMP or enhanced PDMP. The enhanced PDMP incorporated the 

Medication Decision Support Suite (MeDSS) to improve their prescribing habits and patient 

safety. The two groups viewed each PDMP version at different time frames. The findings from 

this study demonstrated that incorporating the MeDSS improved the providers’ willingness to 

utilize the PDMP and the ability to identify high-risk narcotic-seeking patients (Weiner et al., 

2019). 

Recommendations for Improving the PDMP 

Hussain et al. (2019) conducted a semi-structured interview that recommended improving 

PDMP workflow integration, and retrieved controlled substance history, interpretation, and 

decision support.  The study aimed to explore the emergency room (ER) and pain management 

(PM) clinician’s perspective of the Controlled Substance Utilization Review and Evaluation 

System (CURES) (California’s PDMP) database use and the opioid crisis. The participants were 

25 ER and 25 PM clinicians, with variation in their demographic status and years of experience.  
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PM clinicians use CURES very consistently. ER physicians reported less need for CURES and 

inconsistent use of CURES. They identified the following barriers: account access is 

cumbersome due to frequent password changes, accounts being logged out, log-in changes 

constantly, and sessions quickly expiring along with the clustered displays on the screen. 

Hussain et al. (2019) also found that physicians and clinicians must use inferential work 

by making assumptions to determine what the previous providers had done because CURES has 

no unique identifiers for patient records. This makes it challenging to locate or retrieve data. The 

study shows how health care software, databases, and tools can help provide optimal care. Also, 

inferior design technology could be detrimental to clinicians’ and patients’ safety. California’s 

CURES is not conforming to users’ expectations. Providers have not been able to help mitigate 

the controlled substance crisis due to CURES database problems. The study recommends an 

alternate design or improvement in the current database (Hussain et al., 2019). 

According to Seymour et al. (2016), their qualitative study identified that extracting data 

from the PDMP and embedding it within the EHR allowed for the activation of an alert that 

would trigger a patient’s high-risk behaviors.  These triggers would require the provider to 

respond to the EHR signal, which often included reviewing the patient’s PDMP profile before 

prescribing any narcotics. They concluded that this real-time surveillance helped enhance 

providers’ clinical decision-making while reducing narcotic abuse (Seymour et al., 2016). 

Meisel et al. (2016) conducted a randomized control trial that discussed how providers in 

the emergency department (E.D.) often bypass clinical guidelines, including how PDMPs would 

improve safer opioid prescribing.  The authors wanted to identify barriers and facilitators related 

to prescriber PDMP utilization and enhance their compliance with the PDMP. This study 

randomly selected participants who were members of the American College of Emergency 
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Physicians (ACEP) in 2014 and assigned them to a group. The narrative group would receive e-

newsletters with narratives of scenarios concerning guidelines, policies, and narcotic prescribing. 

The control group also received e-newsletters with essential information without the narrative 

portion included in the material. Interestingly, both groups accessed the guidelines or policies 

comparatively. This study identified that engaging providers with narratives with scenarios about 

issues related to procedures and safer practices improved their utilization of the PDMP and safer 

prescribing habits (Meisel et al., 2016). 

Summation of Results 

The research articles chosen were published in the United States from academic journals 

from 2017-2021. The selected articles’ level of evidence ranges from level I-VII. Four articles 

found within the review of literature had levels of evidence IV, a cross-sectional sectional 

factorial studies by Hunt et al. (2019) and Wirty et al. (2020), a controlled cohort study by Hawk 

et al. (2018), and a semi-structured interview study by Hussain et al. (2019). Seven articles found 

within the review of literature had levels of evidence VI, qualitative interview studies by 

Leichtling et al. (2017), Radomski et al. (2017), Masterone et al. (2019), and Freeman et al. 

(2019), a qualitative systematic review by Martin et al. 2021, a cross-over cohort study by 

Weiner et al. (2019), and a qualitative study by Seymour et al. (2016). The highest form of 

evidence found was level evidence II which was a randomized control trial article by Miesel et 

al. (2016). All the articles selected were relevant and credible (Appendix A). 

This review of literature was conducted to help the QI project team members understand 

the perceived problems of providers utilizing the PDMP, identify possible solutions to help 

increase PDMP utilization, and help guide project interventions. This literature review 
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demonstrated how organizations can help their providers increase in PDMP utilization by 

removing barriers for providers to enhance patient care and promote healthier communities. 

Theoretical Framework 

The focus of this student-led QI project was to improve health care delivery at each 

practice/intervention site by identifying perceived barriers providers encounter, addressing these 

barriers, and enhancing PDMP utilization (Kleinman & Dougherty, 2013). Kotter’s model of 

change was chosen to help providers utilize the PDMP database more effectively. This model 

consists of eight steps that could help organizations to prepare and accept change.  Each project 

team member took a leadership role leading change through the application of Kotter’s model in 

their state-specific site. 

Step 1: Creating urgency. As a result of people and organizations being resistant to 

change, there is a need to develop a sense of urgency. There is a need to create a sense of 

urgency to prevent substance abuse, misuse, and overdose death in America. Overdose death and 

drug abuse affect people of all ages and are considered an epidemic to public health. The total 

number of prescription opioid deaths within the past 16 years has tripled. The PDMP database 

was created and mandated by 49 states in the U.S. to prevent controlled substance abuse, 

improve opioids or stimulant prescribing, and increase patient safety (Haffajee et al., 2018). 

     Step 2: Form a guiding coalition. This coalition would include people and 

organizations that persuade others to change. The guiding team consisting of project team 

members, administrators, and providers at the organization they are working with would recruit 

policymakers at local, state, and federal levels and health care agencies. The recruitment would 

also include the Boards of Nursing and Pharmacy (stakeholders) in each state mandating 
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providers to register and access the PDMP before prescribing controlled substances II-IV. They 

must access PDMP regularly and accept no excuses for failure to check (Haffajee et al., 2018). 

     Step 3: Create a vision. This includes creating a vision for the change and a strategy to 

achieve it. This step comprises monitoring effective utilization of PDMP, educating providers on 

the PDMP database, making it easily accessible, and providing certification for active users. 

     Step 4: Communicate the vision. As much as the Project team members are aware of 

the importance of the PDMP database, they need to communicate this use to the health care 

organizations, policymakers, 

providers, pharmacists, and 

patients. Each stakeholder 

should address factors that 

hinder the database changes and 

ineffective utilization by 

conducting yearly training to 

providers. In addition, 

stakeholders must encourage 

support to adopt technology to improve PDMP use. 

     Step 5: Empower action. Rather than mandating PDMP database use and registration 

for all providers and pharmacists, the board of nursing and the board of pharmacy can require 

continuous education of the PDMP. 

     Step 6: Create quick wins. Quick wins help to keep track and reveal the benefit of 

change. Exploring providers' views, the difficulty, and the challenges they encounter with the 

PDMP database works to reinforce the patient's safety and how they could overcome the 
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challenge. The benefits of effective utilization of the PDPM database would decrease substance 

abuse or overdose death.   

     Step 7. Build on the change and do not let up. Change should be introduced slowly to 

avoid failure. Strategies to help providers access the PDMP database regularly must be effective 

in all states. Health care organizations should provide enough time for clinicians and compensate 

providers that effectively utilize PDMP database every quarter. 

     Step 8: Make a change stick. Integrating the PDMP database into electronic health 

records and the practice level implementation policies would help make the change permanent. 

In addition, establishing a national PDMP to connect each state would prevent drug shopping, 

diversion, misuse, and overdose death. 

Methods 

Design 

This QI project initiative aimed to identify the barriers to efficiently utilizing PDMP 

systems and implementing a change to increase provider utilization with PDMP. A mixed-

method approach using qualitative and quantitative methods was used to collect the data. Each 

student project team member recruited providers to participate in the project and promote a sense 

of urgency. In addition, the project team members created a guided coalition within the 

organization consisting of project team members, providers, and key agents to facilitate a pre-

survey to identify the providers' barriers within their daily practices. The pre-survey and the post-

survey included quantitative and qualitative measures of prescriber knowledge, attitudes, and 

methods with a blend of the Likert scale and open-ended questions approved by the Washburn 

University IRB. The QI surveys were distributed via email format and contained a consent 

statement as well as the purpose and brief description of the QI project.  
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The respondents were informed that participation is strictly voluntary and will not impact 

their current employment status. The survey results were de-identified and kept in a password-

protected file and were only accessible by the student project team members. Once identified, the 

project team members communicated their findings and vision to improve PDMP utilization. 

These visions can empower site-specific policymakers, providers, and administrators to initiate a 

PDMP improvement change into a practice trial. The project team members reviewed the pre-

survey results and communicated their findings with each organizational key agent person to 

facilitate an intervention to improve PDMP usage. The post-survey of the practice trial allowed 

the project team members, providers, and key agent to identify the quick wins, improvement 

areas, and success of the PDMP utilization within the organization. The post-survey also allowed 

the providers and organizational key agent to build on the PDMP change. Once these steps are 

completed, the providers and key agent may initiate permanent policy changes to ensure the 

PDMP utilization improvement findings remain in the organization's daily practice routine. 

Instrument  

The project team created the pre- and post-survey questions after reviewing the literature 

and identifying common themes frequently noted related to provider perceived barriers and 

knowledge deficits. The project team developed survey questions that included participants’ 

demographic data, years in practice, as well as Likert-scale ratings, and open-ended questions. 

The pre-survey tool measured the frequency of common themes that have appeared within the 

literature review. These questions included consistency of provider PDMP log-in access, PDMP 

integration with the EHR, how patient information was displayed and verified within the PDMP 

and EHR, and how providers made clinical decisions related to care. 
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The pre-survey had 21 questions addressing the participant's demographics, education 

and knowledge of national controlled substances standards, and current utilization of their 

respective state PDMP system (Appendix B). The post-survey consisted of 18 questions and was 

categorized into the following sections: participant demographics, status of education and 

knowledge, and barriers to utilization of the PDMP (Appendix C). 

Settings and Participants 

This QI project was conducted at a primary care, mental health, community health clinic, 

or a faith based organization in California, Florida, and Kansas (Appendix F, K, and R). The 

project focused on healthcare providers with prescriptive authority for controlled substances. The 

QI project included physicians (medical doctors and doctors of osteopathy), APRNs, and PAs. 

Recruitment 

The student project team members applied for and received approval from Washburn 

University Institutional Review Board (WUIRB) prior to initiating participating recruitment.  

Each participating agency had a site-specific recruitment plan that was overseen and carried out 

by each respective member of the QI project team. First, each student project team member 

identified a specific location to conduct the project related to their degree-seeking specialty (i.e., 

family practice, mental health, or community health clinic). Then the student project team 

members collaborated with their key agency contact person within their home state. The key 

agency contacts were to aid in facilitating recruitment.  

An informational flyer (Appendix D) was distributed to potential participants either via 

email, social media application, or was physically printed and made available within the clinic 

settings.  Potential participants were part of a convivence sample of providers (MD’s, PA’s, and 
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APRN’s) that were employed within the agency in California and Kansas or were members of a 

religious organization in Florida. Participation was voluntary. 

Table 1 

Detailed Project Timeline by State 

 California Kansas Florida 

Opened pre-survey November 03, 2021 November 03, 2021 November 03, 2021 

Closed pre-survey and 

analyzed results 

November 10, 2021 November 10, 2021 November 10, 2021 

Developed site 

interventions 

November 2021- 

January 2022  

November 2021- 

January 2022 

November 2021- 

January 2022 

Delivered site 

interventions 

February 01, 2022 January 29, 2022 February 04, 2022 

Opened post-survey February 02, 2022 February 02, 2022 February 09, 2022 

Closed post-survey and 

analyzed results 

February 14, 2022 February 14, 2022 February 14, 2022 

 

Outcomes  

Pre-Survey Results Analysis Aggregate 

The pre-survey for providers was conducted by each of the three project team members in 

their state of residence (California, Florida, or Kansas). An invitation letter and a research flyer 

were sent to the participants one week before the pre-survey was initiated (Appendix D, G, L, 

and S). The participants consented to the survey before completing the pre-survey questionnaire 

using SurveyMonkey’s software. The pre-survey was available for two weeks to complete before 
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analyzing the results. The re-survey response for each state varied. California received eight pre-

survey questionnaires from 15 participants. Two out of the eight surveys from California had 

incomplete answers. Florida received ten completed pre-survey questionnaires from 30 

participants, and Kansas received four completed pre-survey questionnaires from seven 

participants. Collectively, there were 22 pre-survey results out of the 52 selected participants. 

The participants' response rate was 42 percent. 

The pre-survey had 21 questions addressing the participant's demographics, education 

and knowledge of national controlled substances standards, and current utilization of the PDMP 

in California, Florida, and Kansas. 81.82% of the participants were women, 13.4% were men, 

and 4.55% preferred not to answer. The common themes identified as barriers in the QI project 

were standards of care for prescribing controlled substances, prescribing naloxone in patients at 

risk for experiencing opioid overdose, PDMP training, and integrating PDMP into the EHR (see 

Table 2 and Table 3). 

Table 2 
 
Pre-Survey Results In-Detail  
 

Pre-survey Questions California Florida  Kansas Aggregate Results 

What is your age? 30-39 = 0% 
40-49 = 25% 
50-59 = 25% 
60-69 = 37% 
>70 = 13% 

30-39 = 20% 
40-49 = 40% 
50-59 = 30% 
60-69 = 10% 
>70 = 0% 

30-39 = 0% 
40-49 = 75% 
50-59 = 30% 
60-69 = 10% 
>70 = 0% 

30-39 = 9% 
40-49 = 42% 
50-59 = 27% 
60-69 = 18% 
>70 = 4% 

What is your gender? Female = 50% 
Male = 37% 
Prefer not to answer 
= 13% 

Female = 100% 
Male = 0% 
Prefer not to answer 
= 0% 

Female = 100% 
Male = 0% 
Prefer not to answer = 
0% 

Female = 82% 
Male = 14% 
Prefer not to answer = 4% 

Are you aware of nationally 
accepted standards of care or 
guidelines for prescribing 
controlled substances? 

Very knowledgeable 
= 63% 
Somewhat = 25% 
Not knowledgeable 
= 12% 
Unsure = 0% 

Very knowledgeable 
= 40% 
Somewhat = 60% 
Not knowledgeable = 
0% 
Unsure = 0% 

Very knowledgeable = 
50% 
Somewhat = 45% 
Not knowledgeable = 
5% 
Unsure = 0% 

Very knowledgeable = 
50% 
Somewhat = 50% 
Not knowledgeable = 0% 
Unsure = 0% 
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Are you aware of how to 
prescribe naloxone in patients 
at-risk for experiencing opioid 
overdose? 

Yes = 100% 
No = 0% 
Unsure = 0% 

Yes = 40% 
No = 60% 
Unsure = 0% 

Yes = 100% 
No = 0% 
Unsure = 0% 

Yes = 73% 
No = 27% 
Unsure = 0% 

If your state allows delegate to 
access the PDMP, are you 
aware that they do need to be 
registered with your state? 

Yes = 75% 
No = 12% 
Unsure = 13% 
N/A = 0% 

Yes = 50% 
No = 10% 
Unsure = 40% 
N/A = 0% 

Yes = 0% 
No = 25% 
Unsure = 75% 
N/A = 0% 

Yes = 50% 
No = 14% 
Unsure = 36% 
N/A = 0% 

Are you registered with your 
state PDMP? 

Yes = 72% 
No = 28% 

Yes = 70% 
No = 30% 

Yes = 100% 
No = 0% 

Yes = 76% 
No = 24% 

How adequate was your 
training on how to use or 
access a PDMP database? 

Did not receive 
training = 26% 
Very poor = 0% 
Poor =0% 
Average = 38% 
Good = 12% 
Very good = 12% 
No response = 12% 

Did not receive 
training = 60% 
Very poor = 0% 
Poor = 10% 
Average = 30% 
Good = 0% 
Very good = 0% 
No response = 12% 

Did not receive training 
= 25% 
Very poor = 0% 
Poor = 25% 
Average = 50% 
Good = 0% 
Very good = 0% 
No response =12% 

Did not receive training = 
42% 
Very poor = 5% 
Poor = 5% 
Average = 38% 
Good = 5% 
Very good = 5% 
No response = 12% 

How often do you access the 
PDMP before prescribing a 
controlled substance? 

Always = 75% 
Occasionally = 13% 
No response = 12% 

Always = 20% 
Occasionally = 40% 
Rarely = 30% 
Never = 10% 

Always = 50% 
Occasionally = 50% 
Rarely = 0% 
Never = 0% 

Always = 48% 
Occasionally = 33% 
Rarely = 15% 
Never = 4% 

Do you believe integrating the 
PDMP into the patient’s EHR 
record would improve the 
overall PDMP usage? 

Yes = 75% 
No = 12% 
Unsure =13% 

Yes = 90% 
No = 10% 
Unsure = 0% 

Yes = 100% 
No = 0% 
Unsure = 0% 

Yes = 90% 
No = 5% 
Unsure = 5% 

 

Intervention Development 
 
     The interventions that were developed collectively and for each individual state used best 

evidenced based guidelines for the national guidelines for prescribing controlled substances and 

when to access the PDMP. The Centers for Disease Control guidelines for prescribing opioids 

for chronic pain was selected to address these concerns because it was created by a systematic 

review by the experts at the CDC in 2016. This intervention aimed to reinforce providers' 

awareness of the importance of following best practice guidelines while addressing patients' 

needs as safely as possible. An in-depth description of the site-specific interventions for 

California, Florida, and Kansas are listed in the respective appendices. 
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Table 3 
 
Highest Priority Needs Identified in Pre-Survey by State 
 

Highest Priority Site Needs by State 

California Florida Kansas 

When to access the PDMP Awareness of national guidelines 
for prescribing a controlled 
substance 

Delegate utilization 

PDMP integration with the EHR Clinic guidelines/protocols for 
PDMP utilization 

When to prescribe naloxone and where to obtain 
naloxone 

Clinical guidelines using the PDMP When to access the PDMP Awareness of national guidelines for 
prescribing a controlled substance 

Delegate utilization Adding a delegate to the PDMP When to access the PDMP 
PDMP training When to prescribe naloxone and 

where to obtain naloxone 
Provider decision making for prescribing a 
controlled substance 

 

Post-Survey Results Analysis Aggregate  

The post-survey questionnaire emulated the questions from the pre-survey to identify if 

the participant's knowledge and PDMP utilization had increased from the interventions they were 

presented. The survey consisted of demographic data, knowledge-based questions, and PDMP 

utilization questions. Out of the 22 who completed the pre-survey, only 18 of those participants 

completed the post-survey for an 81% completion rate. 66% of the participants identified that 

their knowledge increased regarding accessing and using the PDMP as a strategy to reduce 

controlled substance abuse. In addition, 61% recognized that their knowledge increased of using 

the PDMP more effectively. 55% plan on completing any educational offerings regarding 

efficient use for their state PDMP and 50% identified that the intervention changed their 

controlled substance prescribing habits (Table 4). 
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Table 4 
 
Post-survey results 
 

Post Survey Questions California Florida Kansas Aggregate Results 
What is your age? 30-39 = 28% 

40-49 = 29% 
50-59 =14% 
60-69 = 29% 
>70 = 0% 

30-39 = 14% 
40-49 = 43% 
50-59 = 29% 
60-69 = 14% 
>70 = 0% 

30-39 = 0% 
40-49 = 100% 
50-59 = 0% 
60-69 = 0% 
>70 = 0% 

30-39 = 16% 
40-49 = 50% 
50-59 = 17% 
60-69 = 17% 
>70 = 0% 

What is your gender? Female = 72% 
Male = 28% 
Prefer not to 
answer = 0% 

Female = 100% 
Male = 0% 
Prefer not to answer 
= 0% 

Female = 100% 
Male = 0% 
Prefer not to answer = 
0% 

Female = 89% 
Male = 11% 
Prefer not to answer = 0% 

What is your degree? 
 

MD = 42% 
APRN = 0% 
DO = 29% 
PA = 29% 

MD = 0% 
APRN = 100% 
DO = 0% 
PA = 0% 

MD = 0% 
APRN = 50% 
DO = 25% 
PA = 25% 

MD = 17% 
APRN = 61% 
DO = 5% 
PA = 17% 

Has the intervention provided 
to your practice site changed 
your controlled substance 
prescribing habits?  

Yes = 57% 
No = 0% 
Remained the same 
= 43% 

Yes = 57% 
No = 0% 
Remained the same = 
43% 

Yes = 50% 
No = 0% 
Remained the same = 
50% 

Yes = 50% 
No = 0% 
Remained the same = 
50% 

Has your knowledge increased 
regarding how to access and 
use the Prescription Drug 
Monitoring Program as a 
strategy to reduce controlled 
substance abuse? 

Yes = 86% 
No = 0% 
Remained the same 
= 14% 

 

Yes = 57% 
No = 0% 
Remained the same = 
43% 

 

Yes = 50% 
No = 0% 
Remained the same 
= 50% 

 

Yes = 67% 
No = 0% 
Remained the same = 
33% 

 

Has your knowledge of how 
to use the Prescription 
Drug Monitoring Program 
effectively increased?  

Yes = 86% 
No = 0% 
Remained the same 
= 14% 

 

Yes = 43% 
No = 0% 
Remained the same = 
57% 

 

Yes = 50% 
No = 0% 
Remained the same 
= 50% 

 

Yes = 61% 
No = 0% 
Remained the same = 
39% 

 
Has your knowledge 
increased on how to prescribe 
naloxone for your patients?   

Yes = 71% 
No =0% 
Remained the 
same = 29% 

Yes = 43% 
No = 0% 
Remained the same = 
57% 

Yes = 75% 
No = 25% 
Remained the same = 
0% 

Yes = 61% 
No = 0% 
Remained the same 
= 39% 

Are you registered with 
your state’s Prescription 
Drug Monitoring Program?  

Already 
registered = 14% 
Yes = 57% 
No = 29 % 

 

Already registered = 
57 % 
Yes = 29% 
No = 14% 
 

Already registered = 0% 
Yes = 100% 
No = 0% 

 

Already registered prior 
to the intervention = 50% 
Yes = 33% 
No = 17% 

 
     
To what degree do you 
believe the Prescription 
Drug Monitoring Program is a 
useful tool for mitigating 
the controlled substance 
crisis?  

Very useful = 
86 % 
Somewhat useful 
= 14% 
Not at all useful = 
0% 

 

Very useful = 86% 
Somewhat useful 
= 0% 
Not at all useful 
= 14% 

 

Very useful = 100% 
Somewhat useful = 0% 
Not at all useful = 0% 

 

Very useful = 88% 
Somewhat useful = 6% 
Not at all useful = 6% 
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Recommendations 

Implications for the Population and Organizations 

To help address community sustainability, provider PDMP utilization for each patient 

encounter that requires a medication reported to the PDMP promotes patient safety and healthy 

communities by preventing drug misuse, abuse, and diversion (K-TRACS, 2020). In addition, 

communities would financially benefit because when individuals struggle with misuse and abuse, 

it can lead to diversion, emergency room visits, overdoses, and death which have astronomical 

effects on families and their communities (Chen et al., 2019). Likewise, having the availability of 

naloxone resources for communities would also help reduce the financial burden on families and 

their communities by decreasing emergency room visits, overdoses, and death (Coalition 

Recovery, 2022; U.S. Department of Health and Human Services, 2020). 

Strengths and Challenges of this Project 

The QI project and literature review assisted in identifying what providers' perceived 

barriers are concerning PDMP utilization. The most significant finding from the literature review 

was that organizations could facilitate providers' utilization of the PDMP by addressing the 

obstacles that providers have (Lee et al., 2021; Martin et al., 2021). During the intervention 

phase, the prescribers received valuable tools and resources that will assist with safer controlled 

substance practice. 

The primary challenges encountered in this project included properly developing pre- and 

post-survey questionnaires, finding a clinical site to host the project, and identifying a key agent 

to be the group liaison. The QI project had limited participants. For example, there were 52 

eligible participants. However, 22 participants participated in the pre-survey. The QI project was 

also conducted during the COVID-19 pandemic, which restricted participation in the QI project. 
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Finally, The QI project surveys are a self-reported tool the participants could have manipulated 

to yield a biased response. 

Sustainability 

To sustain the impact of this quality improvement project, the barriers and 

recommendations from providers would need to be shared with policy makers at the local, state, 

and federal levels. In addition, the participants at each site will encourage the administration 

within their organization to initiate policies to integrate the PDMP into the EHR.  

Many DNP student’s participants voiced interest in the PDMP topic and would like to 

replicate and expand on the quality improvement project. Therefore, the project team members 

will continue to advocate for the utilization of their state PDMP. Furthermore, the project team 

members will share their findings with their state PDMP organizations. 

Project Costs 

The estimated cost of the QI project was approximately $500.00.  The QI project expense 

included gas mileage and time spent conducting the project.  The QI project did not receive any 

federal grants. 

Financial Impact 

Bachhuber et al. (2018) conducted a qualitative study related to a cost analysis of 

providers’ time utilizing PDMPs.  The authors extracted data from 29 providers in 13 states to 

formulate a cost structure to estimate the total cost for organizations’ pay providers using the 

PDMP within their daily practice setting.  They calculated the cost structure against 1,000 

providers and found that providers’ compensation for PDMP utilization within one year ranged 

from $118 to $284 United States dollars, depending on the provider specialty.  Their findings 

supported the need for EHR integration with PDMPs to help providers reduce the time and cost 
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associated with data retrieval and the PDMP report review.  Their findings also supported the 

need for states that do not allow delegates to access the PDMP to change their policies to enable 

delegates’ access, which would help reduce the cost associated with PDMP utilization for an 

organization (Bachhuber, 2018). 

Conclusion 
 

In summary, to combat substance abuse and overdose death in the United States, 

prescribers’ adherence to the utilization of the PDMP database is required. In addition, the 

utilization of PDMPs effectively by providers must be supported by local, state, and levels of 

policy development and state board involvement. This QI project identified how organizations 

could help their providers utilize the PDMP more effectively to reduce controlled substance 

abuse, misuse, and death while promoting patient safety. The participants agreed that the PDMP 

is a valuable tool, and they support integrating the PDMP into the EHR to improve the 

effectiveness of accessing the PDMP. 

 
 
 
  



IDENTIFYING AND OVERCOMING PRESCRIBER BARRIERS 25 
 

References 

Bachhuber, M. A., Saloner, B., LaRochelle, M., Maughan, B. C., Polsky, D., Shaparin, N., & 

Murphy, S. M. (2018). Physician time burden associated with querying prescription drug 

monitoring programs. Pain Medicine, 19(10), 1952–1960. 

https://doi.org/10.1093/pm/pny053. 

Bonta, R. (2021, September 10). State of California attorney general department ... Retrieved 

January 23, 2022, from https://www.oag.ca.gov/system/files/media/optimized-cures-

announcement.pdf 8(6), 964-974. doi:10.1377/hlthaff.2017.1321. 

Bote, S. H. (2019). U.S. opioid epidemic: Impact on public health and review of Prescription 

Drug Monitoring Programs (pdmps). Online Journal of Public Health Informatics, 11(2). 

https://doi.org/10.5210/ojphi.v11i2.10113.  

Centers for Disease Control and Prevention. (2016, March 18). CDC guideline for prescribing 

opioids for chronic pain - the United States, 2016. Retrieved January 22, 2022, from 

https://www.cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm.  

 Center for Disease Control. (2020, June 10). Prescriptive drug monitoring program. Retrieved 

March 3, 2021, from https://www.cdc.gov/drugoverdose/pdmp/states.html. 

Center for Disease Control (2021, December 6). The Economics of Injury and Violence 

Prevention. Retrieved March 19, 2021, from https://www.cdc.gov/injury/features/health-

econ-cost-of-injury/index.html.  

Chen, X., Ma, Q., Barron, J., Devries, A., Horn, J., & Agiro, A. (2019). Effect of controlled  

substance use management on prescribing patterns and health outcomes among high-risk 

users. Journal of Managed Care & Specialty Pharmacy, 25(3), 392–401. 

https://doi.org/https://www.jmcp.org/doi/pdf/10.18553/jmcp.2019.25.3.392. 

https://doi.org/10.1093/pm/pny053
https://www.oag.ca.gov/system/files/media/optimized-cures-announcement.pdf
https://www.oag.ca.gov/system/files/media/optimized-cures-announcement.pdf
https://www.cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm
https://www.cdc.gov/drugoverdose/pdmp/states.html
https://www.cdc.gov/injury/features/health-econ-cost-of-injury/index.html
https://www.cdc.gov/injury/features/health-econ-cost-of-injury/index.html
https://doi.org/https:/www.jmcp.org/doi/pdf/10.18553/jmcp.2019.25.3.392


IDENTIFYING AND OVERCOMING PRESCRIBER BARRIERS 26 
 

Coalition Recovery (2022). The naloxone guide.  Retrieved from 

https://www.coalitionrecovery.com/rehab-blog/naloxone/.   

D'Souza RS, Lang M, Eldrige J.S. Prescription Drug Monitoring Program. [Updated 2021 Jul 

12]. In: StatPearls [Internet]. Treasure Island (F.L.): StatPearls Publishing; 2021 Jan. 

Available from: https://www-ncbi-nlm-nih 

gov.washburn.idm.oclc.org/books/NBK532299/. 

Duke University Medical Center Library & Archives. (2022). Evidence-based practice: Study 

Design. Retrieved from https://guides.mclibrary.duke.edu/ebm/studydesign. 

Ellenbogen, M. I., & Segal, J. B. (2019). Differences in opioid prescribing among generalist 

physicians, nurse practitioners, and physician assistants. Pain Medicine, 21(1), 76–83. 

https://doi.org/10.1093/pm/pnz005. 

Freeman, P. R., Curran, G. M., Drummond, K. L., Martin, B. C., Teeter, B. S., Bradley, K., 

Schoenberg, N., & Edlund, M. (2019). Utilization of prescription drug monitoring 

programs for prescribing and dispensing decisions: results from a multi-site qualitative 

study. Research in Social and Administrative Pharmacy, 16(6), 754–760. 

https://doi.org/doi:10.1016/j.sapharm.2018.09.007. 

Friedman, J., Kim, D., Schneberk, T., Bourgois, P., Shin, M., Celious, A., & Schriger, D. L. 

(2019). Assessment of Racial/Ethnic and income disparities in California prescription 

opioids and other controlled medications. JAMA Internal Medicine, 179(4), 469. 

doi:10.1001/jamainternmed.2018.6721. 

Haffajee, R. L., Mello, M. M., Zhang, F., Zaslavsky, A. M., Larochelle, M. R., & Wharam, J. F. 

(2018). Four States with Robust prescription drug monitoring programs reduced opioid 

dosages. Health Affairs, 37(6), 964-974. doi:10.1377/hlthaff.2017.1321. 

https://www.coalitionrecovery.com/rehab-blog/naloxone/
https://doi.org/10.1093/pm/pnz005
https://doi.org/doi:10.1016/j.sapharm.2018.09.007


IDENTIFYING AND OVERCOMING PRESCRIBER BARRIERS 27 
 

Hawk, K., D'Onofrio, G., Fiellin, D. A., Chawarski, M. C., O'Connor, P. G., Owens, P. H., 

Pantalon, M. V., & Bernstein, S. L. (2017). Past‐year prescription drug monitoring 

program opioid prescriptions and self‐reported opioid use in an emergency Department 

population with opioid use disorder. Academic Emergency Medicine, 25(5), 508–516. 

https://doi.org/10.1111/acem.13352. 

Hudson, S. (2014). How to Monitor OPIOID USE for Your Patients with Chronic Pain. 

Retrieved from https://www.aafp.org/fpm/2014/1100/fpm20141100p6.pdf.   

Hunt, A. W., Clegg, K., Reyes, C. D., Riley-Behringer, M., Zyzanski, S., & Werner, J. (2019). 

Characteristics and red flag correlate of psychiatric outpatients in a mandated-use 

prescription drug monitoring program: a PBRN card study. Addict Disorder Their Treat, 

18(1), https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6502467/pdf/nihms–1500767.pdf. 

Hussain, M., Nelson, A. M., Polstton, G., & Zheng, K. (2019). Improving the design of 

California's prescription drug monitoring program. JAMIA Open, 2(1), 160–172. 

https://doi.org/10.1093/jamiaopen/ooy064. 

Kansas Board of Pharmacy (2020). K-TRACS. Retrieved from https://pharmacy.ks.gov/k-tracs.   

Kansas Office of Revisor of Statutes (2017). Public Health § 65-1685. Retrieved from 

https://www.ksrevisor.org/statutes/chapters/ch65/065_016_0085.html.  

Kleinman, L. C., & Dougherty, D. (2013). Assessing quality improvement in health care: theory 

for practice. Pediatrics, 131(1), 110–119. https://doi.org/10.1542/peds.2012-1427n. 

Lee, B., Zhao, W., & Yang, K.-C. (2021). Systematic evaluation of state policy interventions 

targeting the U.S. opioid epidemic. JAMA Network Open, 4(2), 1–14. 

https://doi.org/10.1001/jamanetworkopen.2020.36687. 

https://doi.org/10.1111/acem.13352.
https://www.aafp.org/fpm/2014/1100/fpm20141100p6.pdf
https://doi.org/10.1093/jamiaopen/ooy064
https://pharmacy.ks.gov/k-tracs
https://doi.org/10.1542/peds.2012-1427n
https://doi.org/10.1001/jamanetworkopen.2020.36687


IDENTIFYING AND OVERCOMING PRESCRIBER BARRIERS 28 
 

Leichtling, G. J., Irvin, J. M., Hildebran, C., Cohen, D. J., Hallvik, S. E., & Deyo, R. A. (2016). 

Clinicians' use of prescription drug monitoring programs in clinical practice and decision-

making. Pain Medicine, 18(6), 1063–1069. https://doi.org/10.1093/pm/pnw251. 

Manders, L., & Abd-Elsayed, A. (2020). Mandatory review of prescription drug monitoring 

programs before the insurance of a controlled substance results in the overall reduction of 

prescriptions, including opioids and benzodiazepines. Pain Physician Journals, 23(3), 

299–304. https://doi.org/https://pubmed.ncbi.nlm.nih.gov/32517396/. 

Martin, H. D., S, S., Modi, & Feldman, S. S. (2021). Barriers and facilitators to PDMP IS 

success in the U.S.: a systematic review. Barriers and facilitators to PDMP IS Success in 

the U.S.: A systematic review, 219(1), 1–17. 

https://doi.org/fhttps://10.1016/j.drugalcdep.2020.108460. 

Mastarone, G. L., Wyse, J. J., Wilbur, E. R., Morasco, B. J., Saha, S., & Calson, K. R. (2019). 

Barriers to utilization of prescriptive drug monitoring programs among prescribing 

physicians and advanced practice registered nurse at Veterans Health Administration 

Facilities in Oregon. American Academy of Pain Medicine, 21(4). 

McGinty, E. E., Stuart, E. A., Alexander, C., Barry, C. L., Bicket, M. C., & Tutkow, L. (2018). 

Protocol: mixed-methods study to evaluate implementation, enforcement, and outcomes 

of U.S. state laws intended to curb high-risk opioid prescribing. Implementation Science, 

13(1), 1–10. https://doi.org/10.1186/s13012-018-0719-8. 

Meadows, A. L., Strickland, J. C., Qalbani, S., Conner, K. L., Su, A., & Rush, C. R. (2020). 

Comparing changes in controlled substance prescribing trends by provider type. 

American Journal Addiction, 29(1), 35–42. 

https://doi.org/10.1093/pm/pnw251
https://doi.org/https:/pubmed.ncbi.nlm.nih.gov/32517396/
https://doi.org/fhttps:/10.1016/j.drugalcdep.2020.108460.
https://doi.org/10.1186/s13012-018-0719-8


IDENTIFYING AND OVERCOMING PRESCRIBER BARRIERS 29 
 

https://doi.org/https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6941737/pdf/nihms-

1064210.pdf. 

Meisel, Z. F., Metlay, J. P., Sinnenberg, L., Kilaru, A. S., Grossestreuer, A., Barg, F. K., Shofer, 

F. S., Rhodes, K. V., & Perrone, J. (2016). A randomized trial testing the impact of 

narrative vignettes vs. guideline summaries on provider response to a professional 

organization's clinical policy for safe opioid prescribing. Annals of Emergency Medicine, 

68(6), 719–728. https://doi.org/10.1016/j.annemergmed.2016.03.007. 

Nebraska Hospital Association (2022).  Quality and safety : NHA opioid toolkit : Treatment 

guidelines for pain : Acute pain flowsheet. Retrieved from 

https://www.nebraskahospitals.org/quality_and_safety/nha-opioid-toolkit/treatment-

guidelines-for-pain/acute-pain-flowsheet.html.  

Radomski, T. R., Bixler, F. R., Zickmund, S. L., Roman, K. M., Thorpe, C. T., Hale, J. A., 

Sileanu, F. E., Hausmann, L. R., Thorpe, J. M., Suda, K. J., Stroupe, K. T., Gordon, A. J., 

Good, C. B., Fine, M. J., & Gellad, W. F. (2017). Physicians perspective regarding 

prescription drug monitoring program use within the Department of Veteran Affairs: a 

multi-state qualitative study. Journal of General Internal Medicine, 33(8), 1253–1259. 

https://doi.org/(https://10.1007/s11606-018-4374-1. 

Ropero-Miller, J. D., & Speaker, P. J. (2019). The hidden costs of the opioid crisis and the 

implications for financial management in the public sector. Forensic Science 

International: Synergy, 1(2019), 227–238. https://doi.org/10.1016/j.fsisyn.2019.09.003. 

Seymour, R. B., Leas, D., Wally, M. K., & Hsu, J. R. (2016). Development of an alert to 

improve narcotic prescribing. BMC Medical Informatics and Decision Making, 16(1), 1–

10. https://doi.org/10.1186/s12911-016-0352-x. 

https://doi.org/https:/www.ncbi.nlm.nih.gov/pmc/articles/PMC6941737/pdf/nihms-1064210.pdf
https://doi.org/https:/www.ncbi.nlm.nih.gov/pmc/articles/PMC6941737/pdf/nihms-1064210.pdf
https://doi.org/10.1016/j.annemergmed.2016.03.007.
https://www.nebraskahospitals.org/quality_and_safety/nha-opioid-toolkit/treatment-guidelines-for-pain/acute-pain-flowsheet.html
https://www.nebraskahospitals.org/quality_and_safety/nha-opioid-toolkit/treatment-guidelines-for-pain/acute-pain-flowsheet.html
https://doi.org/(https:/10.1007/s11606-018-4374-1
https://doi.org/10.1016/j.fsisyn.2019.09.003
https://doi.org/10.1186/s12911-016-0352-x.


IDENTIFYING AND OVERCOMING PRESCRIBER BARRIERS 30 
 

Shev, A. B., Wintermute, G. J., Cerda, M., Craeford, A., Stewart, S. L., & Henry, S. G. (2018). 

Prescription drug monitoring program: Registration and use by prescribers and 

pharmacists before and after legal mandatory registration, California, 2010–2017. 

American Journal of Public Health, 108(12), 1669–1674. 

https://doi.org/https://pubmed.ncbi.nlm.nih.gov/30359105/. 

U.S. Department of Health and Human Services. (2018). Naloxone: The opioid reversal drug 

that saves lives. HHS.gov. Retrieved from https://www.hhs.gov/opioids/. 

Weiner, S. G., Sherritt, K. M., Tseng, Z., & Tripathi, J. (n.d.). Advanced visualizations to 

interpret prescription drug monitoring program information. Drug and Alcohol 

Dependence, 201, 260–265. https://doi.org/10.1016/j.drugalcdep.2019.03.034. 

Witry, M., St. Marie, B., Viyyuria, B. R., & Windschitl, P. (2020). Factors influencing 

judgments to consult prescription monitoring programs: A factorial survey experiment. 

Official Journal of the American Society of Pain Management Nurse, 21(1), 48–56. 

https://doi.org/doi: 10.1016/j.pmn.2019.04.001. 

Wolters Kluwer Health. (2020). Advanced practice registered nurses to have a greater role in 

the national response to the opioid epidemic. Retrieved March 11, 2022, from 

https://www.wolterskluwer.com/en/news/advanced-practice-registered-nurses-to-have-a-

greater-role-in-national-response-to-opioid-epidemic.  

 

 

  

https://doi.org/https:/pubmed.ncbi.nlm.nih.gov/30359105/
https://www.hhs.gov/opioids/
https://doi.org/10.1016/j.drugalcdep.2019.03.034
https://doi.org/doi:%2010.1016/j.pmn.2019.04.001


IDENTIFYING AND OVERCOMING PRESCRIBER BARRIERS 31 
 

Appendix A 

Hierarchy of Evidence 

(O’Mathúna, D. P., & Fineout-Overholt, E., 2019) 

Level I 

Systematic Reviews 

Level II 

Randomized Controlled Trials 

Level III 

Nonrandomized Controlled Studies 

Level IV 

Controlled Cohort Studies 

Level V 

Uncontrolled Cohort Studies 

Level VI 

Case Studies & Case Series, Qualitative & Quantitative Descriptive Studies,  

Evidence Based Practice Implementation & QI Projects 

Level VII 

Expert Opinion 
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Appendix B 
 

Pre-Survey 
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Appendix E 
 

Abstract 
 

Background/Problem: The misuse, abuse, and diversion of controlled substances is a health 

concern in the United States (U.S.). Nearly 6.5 million Americans ages 12 years and older have 

abused or misused a controlled substance, leading to increased emergency room visits, 

overdoses, and death. Healthcare practitioners who prescribe controlled substances play an 

important role in prescribing and monitoring how these drugs are used.  

Purpose: The purpose of this QI project is to identify perceived barriers prescribers face that 

hinder their ability to access and use the PDMP prior to prescribing controlled substances.  Once 

barriers were identified, site-specific initiatives aimed at addressing barriers were developed and 

delivered.  A post initiative survey was also employed to assess changes in perceptions and 

prescribing behaviors.  

Methods: The quality improvement project used a pre-post-survey from a sample of prescribers 

in Florida. A mixed-method approach was used to collect qualitative and quantitative data. The 

survey consisted of multiple-choice questions, open-ended questions, and a Likert scale. The pre-

survey consisted of 21 questions that mirrored the literature review findings. The intervention 

was developed from the QI project presurvey result. The participants received a PowerPoint and 

a VidGrid presentation with prescriber toolkit and resources to improve PDMP usage and 

promote patient safety. A follow-up survey was conducted six weeks after the initial pre-survey 

review. 

Results: Ten participants responded to the preliminary survey. Out of the ten, seven participants 

completed the post survey. The prescribers agreed the PDMP is a valuable tool for mitigating the 
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controlled substance crisis. They also reported integrating the PDMP into the EHR will improve 

the effectiveness of accessing the PDMP.  

Conclusion: Bringing educational awareness and providing the prescribers resources can 

increase compliance with the PDMP and improve overall patient safety through safe controlled 

substance practices 

Keywords: Controlled substance, prescriptive drug monitoring program (PDMP), and 

prescribers. 
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Florida Focused Deliverables 
 

Application of Kotter’s Model of Change 
 

The QI project used Kotter’s Change Theory to implement organizational change in 

Florida. The Kotter’s theory has eight specific steps: recreating a sense of urgency, building a 

guiding coalition, forming a strategic vision and initiative, communicate the vision, enabling 

action by removing barriers, generating short-term wins, and sustaining acceleration instituting 

change (Table 5). A sense of urgency was created when the project team members came together 

to explore the prescriber's barriers to the ineffective use of the PDMP. A coalition was 

established when the project team members identified several sites willing to be part takers of the 

QI project. 

The student project team members created a vision to lessen prescribers’ barriers to 

accessing the PDMP by establishing a toolkit and provider resources to increase utilization of the 

PDMP after one to two weeks of intervention. Each site had key agents to facilitate 

communications between the prescribers and the project team members. Overcoming prescriber 

barriers for effective utilization of the PDMP was envisioned by the project team manager which 

led to several initiatives for improving the overall utilization of the PDMP. The prescribers were 

provided with resources outlining steps for integrating the PDMP into the EHR, adding and 

removing a delegate, and national standards for safe controlled practices. 

The student project team members eliminated the participant's barriers by answering the 

participant's questions, providing E-FORSCE technical support contact information, and 

overcoming fear of change. A quick win was acknowledged when post-survey results revealed 

increased knowledge on how to access and use the PDMP as a strategy to reduce controlled 

substance abuse. Sustaining acceleration will be followed by each participant’s organization to 
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introduce policies for increasing compliance with the PDMP. Finally, the participants will 

encourage their organization to adopt new policies or guidelines for safe controlled substances 

practice. 

Table 5 

Kotter’s Change Theory Application to Florida 
Step 1:  
Create a Sense of 
Urgency 

A sense of urgency was created when the project team members came 
together to explore the prescriber's barriers to the ineffective use of the 
PDMP. 

Step 2:  
Build a Powerful 
Coalition 

A coalition was established when the project team members identified 
several sites willing to be part takers of the QI project. 
 

Step 3:  
Develop a Vision 
for Change 

The student project team members created a vision to lessen prescribers’ 
barriers to accessing the PDMP by establishing a toolkit and provider 
resources to increase utilization of the PDMP after one to two weeks of 
intervention. 

Step 4: 
Communicate the 
Vision 

Each site had key agents to facilitate communications between the 
prescribers and the project team members. 

Step 5: 
Remove 
Obstacles 

The student project team members reduced the participants’ fear of 
change by answering their questions and providing helpful resources and 
a toolkit. 

Step 6: 
Generate Short-
Term Wins 

The post-survey results revealed an increased knowledge on how to 
access and use the PDMP as a strategy to reduce controlled substance 
abuse. 

Step 7: 
Build on Wins 

Sustaining acceleration will be followed by each participant’s 
organization to introduce policies for increasing compliance with the 
PDMP. 

Step 8: 
Embed Changes 
Into Culture 

The participant's organization will adopt new policies or guidelines for 
safe controlled substances practice. 

 
 

Site Pre-Survey 
 

This QI project was conducted at First Seventh Day Adventist (FSDA) Church of West 

Palm Beach, Florida. FSDA Church is a multicultural church with members from various 

professions. Those in the medical profession range from medical assistants, registered nurses, 
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mid-level practitioners, dentists, and medical doctors. The study focused on healthcare providers 

with prescriptive authority for controlled and uncontrolled substances.  

After a thorough literature review, the project team members came together and 

established questions for the pre- and post-survey. The common themes identified from the 

literature review as barriers to ineffective use of the PDMP were increased patient workload, 

lack of access to the PDMP, remembering passwords, and limited patient information access 

across the state line.  

Pre-Survey Delivery 
 

Before administering the survey, the student project team members piloted the pre-survey 

questionnaire and received feedback. Four nurse practitioners agreed to participate in the pilot 

study. The participants all agreed the survey was easy to follow; however, they were unfamiliar 

with the PDMP abbreviation. The feedback was reviewed among the student project team 

members, and changes were made to reflect the participants’ feedback.  

The student project team members advertised the QI project by placing a recruitment 

letter and a flyer on the church WhatsApp platform. Thirty participants met the inclusion criteria 

to participate in the QI project. Of the 30 eligible participants, 10 participants consented to the 

research. 

Pre-Survey Data Analysis 
 

The pre-survey had 21 questions addressing the participant's demographics, education 

and knowledge of national controlled substances standards, and current utilization of the Florida 

PDMP system. The participants were all women and APRNs. Their years of practice ranged 

from 5 to 10 years. The barriers identified in the pre-survey were inadequate training of the 

PDMP, accessing the PDMP outside the EHR, and prescribing naloxone (Table 6). Sixty percent 
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of the participants reported they did not receive any training for using EFORSCE, ten percent 

stated their training was poor, and 40 percent indicated their training was average. Sixty percent 

of the participants were unfamiliar with how to prescribe naloxone, and fifty percent reported 

using the PDMP outside their electronic health records. After analyzing the pre-survey results, 

the student project team member created an intervention to address the participant's barriers to 

effectively utilizing the PDMP. 

Site Intervention  

Intervention Development 

The interventions developed for the participants at FSDA church were obtained from the 

presurvey data and the literature review. 

Intervention Delivery 
 

The participants received a PowerPoint and a VidGrid video presentation during the 

intervention phase. The QI presentation was embedded in the FSDA Church WhatsApp 

 (Appendix H). FSDA church members could also access the PDMP presentation. Only 

participants who met the QI project inclusion criteria participated in the pre- and post-survey. In 

the PowerPoint presentation were several providers resources and “toolkits,” which included 

Florida’s PDMP statutes, PDMP training guide, integrating PDMP into the EHR, user manual for 

registering with EFORSCE, the opioid risk assessment tool, CDC guidelines for prescribing 

opioids, and information how to prescribe naloxone (Appendix I). 

Site Post-Survey 

Post-Survey Delivery 

The post-survey questionnaires were categorized into the following sections: participant 

demographics, status of education and knowledge, and barriers to utilization of the PDMP. 
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Post-Survey Data Analysis  
 

Out of the 10 participants who completed the preliminary survey, only seven completed 

the post-survey: seventy percent of the overall participants. The post-survey results indicated 

forty-three percent increased knowledge on how to access and use the PDMP as a strategy to 

reduce controlled substance abuse. Additionally, more than fifty-seven percent of the 

respondents believe integrating the PDMP into the EHR will improve the effectiveness of 

accessing the PDMP. The survey also revealed two new participants were registered with Florida 

PDMP after the site intervention. (see table 6). 

Table 6 

 Pre-Survey questions Post-Survey questions 

Participants 10 participants participated in 
the pre-survey 

 

7 out of 10 participants 
participated in the post-survey 
 

 

Demographics  Age: 

30-39 years old = 20% 
40-49 years old = 40% 
50-59 years old = 30 % 
 

Gender: 

Female =100% 

Degree: 

APRN= 100% 

 

 

Age:  

30-39 years old = 14.28% 
40-49 years old = 42.85% 
50-59 years old = 28.57% 
60-69 years old = 14.28% 
 
Gender: 

Female =100% 

Degree: 

APRN= 100% 
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   Are you aware of nationally 
accepted standards of care 
for prescribing controlled 
substances? 
 
Somewhat = 60% 
Yes = 40% 
 
Are you aware of how to 
prescribe naloxone in 
patients at risk for 
experiencing opioid 
overdose? 
 
No = 60% 
Yes = 40% 
 

If your state allows 
delegates to access the 
Prescription Drug 
Monitoring Program, are 
you aware that they do need 
to be registered with your 
state? 
 
Yes = 50% 
Unsure = 40% 
No =10% 

Has the intervention provided 
to your practice site changed 
your controlled substance 
prescribing habits? 
 
Yes = 57.14% 
No = 0 % 
Remained the same = 42.86% 

Has your knowledge 
increased on how to prescribe 
naloxone for your patients? 
 
Yes = 42.86% 
No = 0% 
Remained the same = 57.14% 

Has your knowledge of how 
to use the Prescription Drug 
Monitoring Program 
effectively increased?  
 
Yes = 42.86% 
No = 0% 
Remained the same = 57.14 % 
 
 

PDMP Are you registered with 
your state’s Prescription 
Drug Monitoring Program? 
 
Yes = 70% 
No = 30% 

Are you registered with your 
state’s Prescription Drug 
Monitoring Program? 
 
Already users = 4 participants 
New PDMP users=2 
participants 
Not registered with PDMP= 1 
participants 
 

 How often do you access the 
PDMP before prescribing a 
controlled substance? 
 
Always = 20% 
Occasionally = 40 % 
Rarely = 30% 

What percentage of the time 
are you currently accessing 
the Prescription Drug 
Monitoring Program before 
prescribing a controlled 
substance? 
Average number= 54% 
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Never = 10 % 
 

How adequate was your 
training on how to use or 
access a Prescription Drug 
Monitoring Program 
database? 
 
Did not receive any training = 
60% 
Received average training = 
30% 
Training was poor = 10% 
 

 

How is the Prescription 
Drug Monitoring Program 
accessed at your 
practice/clinic?   
 
Accessed outside of EHR = 
50% 
Embedded into the EHR = 
20% 
Unsure = 40% 
 

What barriers do you 
experience with the 
Prescription Drug 
Monitoring Program? 
(Select all that apply) 
 
Take too long to find 
information = 40% 
Take away from patient care 
= 40% 
Lack of real time reporting = 
20% 
Remembering password = 
20% 
 

 

Has your knowledge 
increased regarding how to 
access and use the 
Prescription Drug 
Monitoring Program as a 
strategy to reduce controlled 
substance abuse? 
 
Yes = 57.14 % 
Remained the same = 42.86% 
 

What further 
recommendations do you 
have for improving the 
effectiveness for accessing the 
Prescription Drug 
Monitoring Program? (Select 
all that apply) 
 
N/a =14.29% 
Integrating PDMP with EHR = 
57.14% 
Allowing delegates to access 
PDMP = 42.86% 
Implement national law for 
PDMP = 42.86%  
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Strengths and Limitations 

Strengths 
 

There were several strengths identified with the QI project. First, the QI improvement 

brought awareness of prescribers’ barriers to ineffective use of the PDMP and removed common 

obstacles. During the intervention phase, the prescribers received valuable tools, including steps 

for integrating the PDMP with their EHR, steps for adding or removing a delegate, and several 

electronic educational pamphlets of the national guideline for prescribing safe, controlled 

substances. After the implementation phase, many participants are enrolled with the Florida 

PDMP system, and more than 90 percent of the prescribers report E-FORSCE before prescribing 

a controlled substance. 

Limitations 
 

The QI project student team members identified several limitations during the QI project. 

First, the study only had 10 participants out of 30 eligible participants. Unfortunately, the QI 

project was conducted during the COVID-19 pandemic, which restricted attendance from the 

First Seventh Day Adventist Church. Second, the QI participants were only women and APRNs. 

The sample size did not include male participants and other professionals such as medical 

doctors, doctors of osteopathic, and physician assistants. Third, many participants had limited 

access to the VidGrid presentation, which hindered them from watching the video with narration. 

However, all participants had access to the PowerPoint presentation. Fourth, there were 

limitations with the pre- and post-survey questionnaires. Although the survey used a mixed 

method to capture qualitative and quantitative data, the questions in the post-survey lacked 

clarity on the overall benefit of the site intervention. For example, question fourteen on the post-

survey asked, “are you registered with your state PDMP?” A better way of asking this question 

Bobbe Mansfield
Missing is comparison of key questions that were the same in the pre-survey and the post-survey so that you can evaluate changes in knowledge and behaviors; or discussion why this was difficult to do
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would be, “since the intervention, have you registered with your state PDMP system?” This 

question format would allow for a better assessment of the effectiveness of the site intervention. 

Finally, the pre- and post-survey questions share similarities. However, a few questions on the 

pre/post survey are incomparable because the site intervention manipulated the independent 

variable(s) to reflect changes in the outcome of the QI project. 

Recommendations 

Sustainability 
 

After the implementation phase, many participants' pursuing their Doctors of Nurse 

Practitioner degree offered to take and build on the foundation of this QI project. Among the 

participants were nurse practitioner students who inquired about Florida's rules and regulations 

for utilizing the PDMP and mitigating the controlled substance crisis. In addition, the QI project 

provides opportunities for future studies and the implementation of best practices. 

Financial Impact to the Institution  
 

Bachhuber et al. (2018) conducted a qualitative study related to a cost analysis of 

providers’ time utilizing PDMPs.  The authors extracted data from 29 providers in 13 states to 

formulate a cost structure to estimate the total cost that organizations pay providers when they 

use the PDMP within their daily practice setting.  The estimated annual cost of the organization 

for their providers retrieving PDMP patient reports was 1.6 million U.S. dollars for 

comprehensive use. For delegates to retrieve PDMP patient reports there was a savings for the 

organization of $907,283 U.S. dollars. Their findings supported the need for EHR integration 

with PDMPs to help providers reduce the time and cost associated with data retrieval and the 

PDMP report review.  Their findings also supported the need for states that do not allow 
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delegates to access the PDMP to change their policies to enable delegates’ access, which would 

help reduce the cost associated with PDMP utilization for an organization (Bachhuber, 2018). 

The estimated cost of the QI project was approximately $500.00.  The QI project expense 

included gas mileage and the cost of the Survey Monkey Software.  The student project leader 

did not receive any federal grants.  The benefit of the QI project is to reduce controlled substance 

abuse, misuse, and death by encouraging providers to access the PDMP before prescribing a 

scheduled medication.  The stakeholders for this QI project are policymakers, providers, and 

pharmacists. 

Conclusion 
 

The misuse, abuse, and drug diversion of a controlled substance continues to be a concern 

in the United States. The PDMP has proven to be an effective tool for mitigating the controlled 

substance crisis. The QI project has identified prescribers' barriers for using the PDMP and has 

overcome these hurdles by providing the prescribers with helpful tools for adding or removing a 

delegate and information on how to integrate the PDMP into the EHR. In addition, the QI 

improvement project provided the prescribers electronic pamphlets on how to prescribe a 

controlled substance safely and how to prescribe naloxone.  The prescribers agreed the PDMP is 

a valuable tool for mitigating the controlled substance crisis. They also reported integrating the 

PDMP into the EHR will improve the effectiveness of accessing the PDMP. Increasing 

compliance with the PDMP will improve the  overall patient safety.  

 
 
 
  



IDENTIFYING AND OVERCOMING PRESCRIBER BARRIERS 56 
 

Appendix F 
 

Approval for Research at FSDA Church 
 

 11/8/21, 10:31 PM Gmail - Doctor of Nurse practitioner student/Quality improvement 
research/Esther Exume 

 
Good evening, Sister Estherline Exume.  This note is to certify that I am giving permission for 
you to conduct the QI project at First SDA Church of West Palm Beach.  We look forward to 
assisting you in whatever way we can.  God bless. 
Shane Vidal, Pastor 
(914) 409-3990 

 
From: Estherline Exume <esthernoel7@gmail.com>  
Sent: Sunday, November 7, 2021 12:51 PM  
To: Shane Vidal  
 Subject: [EXTERNAL] Doctor of Nurse prac oner student/Quality improvement 
research/Esther Exume 
  
CAUTION: This email originated from outside your organization. Exercise caution when 
opening attachments or clicking links, especially from unknown senders.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Estherline Exume <esthernoel7@gmail.com> 

Doctor of Nurse practitioner student/Quality improvement research/Esther 
E  

  

Shane Vidal  < Shane.Vidal@floridaconference.com > Mon, Nov 8, 2021 at 9:56 PM 
To: Estherline Exume <esthernoel7@gmail.com> 
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Appendix G 
 

Recruitment Letter 

Greetings, 

  

My name is Estherline Exume-Noel and I am a doctor of nursing practice student at 

Washburn University, in Topeka, Kansas. I am conducting a survey as part of a quality 

improvement project assessing provider perspectives regarding utilization of a prescription drug 

monitoring program, and other aspects related to prescribing controlled substances within your 

clinical setting. I am emailing to ask if you would kindly participate in a survey that will take 

approximately 15 minutes to complete. Participation is entirely voluntary, and your answers will 

be anonymous. 

If you are interested, please click on the link for the survey, additional information will 

be provided through the electronic survey portal. 

If you have any questions, please do not hesitate to contact me via email at 

estherline.exume@washburn.edu. 

  

Thank you for your time, 

 

Estherline Exume-Noel 

MSN, ARNP, FNP-BC, FNP-C 

Washburn University DNP-PMHNP student 
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Appendix H 

Power point Presentation 
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Appendix I 
 

Prescriber’s Resources/Tool Kit 

1. Florida PDMP statues 

• http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Searc

h_String=&URL=0800-0899/0893/Sections/0893.055.html 

2. PDMP training guide for practitioners and dispensers 

• http://hidesigns.com/assets/files/flpdms/2016/Training_Guide_for_Florida_Practit

ioners_and_Pharmacists_-_Designee_Update_Final.pdf 

3. Integrating PDMP in Electronic health records 

• http://www.floridahealth.gov/statistics-and-data/e-

forcse/EHR_Integration/_documents/qrg-ehr.pdf 

4. User’s manual for registering with PDMP/adding designee 

• http://www.floridahealth.gov/statistics-and-data/e-

forcse/health_care_practitioners/e-forcse-requestor-manual-v2-0.pdf 

5. Opioid risk assessment tool 

• https://www.drugabuse.gov/sites/default/files/opioidrisktool.pdf 

6. CDC guideline for prescribing opioid for chronic pain (algorithm) 

• https://www.cdc.gov/drugoverdose/pdf/prescribing/Guidelines_Factsheet-a.pdf 

7. How to prescribe naloxone 

• https://www.nodakpharmacy.com/pdfs/naloxoneRx.pdf. 

 

      

http://www.floridahealth.gov/statistics-and-data/e-forcse/EHR_Integration/_documents/qrg-ehr.pdf
http://www.floridahealth.gov/statistics-and-data/e-forcse/EHR_Integration/_documents/qrg-ehr.pdf
https://www.drugabuse.gov/sites/default/files/opioidrisktool.pdf
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Appendix J 
 

Abstract 
 

Background/Problem: The misuse, abuse, and diversion of controlled substances is a major 

health concern in the United States (US). Nearly 6.5 million Americans ages 12 years and older 

have abused or misused a controlled substance increasing emergency room visits, overdoses, and 

deaths. Healthcare practitioners who prescribe controlled substances play a significant role in 

defining and monitoring how these drugs are used.  

Purpose: This QI project aims to identify perceived barriers prescribers face that hinder their 

ability to access and use the PDMP before prescribing controlled substances. Once barriers were 

identified, site-specific initiatives to address barriers were developed and delivered. A post-

initiative survey was also employed to assess perceptions and prescribing behavior changes.  

Methods: This is a QI project aiming to improve the utilization of the PDMP system in a Level 3 

Federal Correctional Institution. There were eight participants (physicians, advanced practice 

registered nurse practitioners) who participated in a pre-survey developed to assess prescriber 

barriers to the effective utilization of the Controlled Substance Utilization Review and 

Evaluation System (CURES) (California states PDMP). Site-specific interventions were 

provided based on the pre-survey reports. A post-survey was conducted to evaluate the 

effectiveness of the interventions provided. The implications for practice and future applications 

were assessed. 

Results: Barriers to effective CURES utilization include lack of knowledge about delegate 

registration, guidelines regarding CURES accessing, registration related issues, difficulty 

interpreting data and information generated by CURES, password associated problems, 

inadequate training on how to access and utilize CURES, and lack of integration into electronic 
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medical records. The interventions provided included delegate registrations (adding and 

removing delegates into CURES), education on national guidelines on controlled substance 

prescription, and helpful resources and tool kits on CURES and PDMP. The post-survey 

evaluation showed that participants have increased knowledge on how to use PDMP and 

participants would like to use delegates more because it saves time. The intervention changed 

participants' prescription habits. 

Conclusion: Effective utilization of PDMP could help save lives, prevent over-prescribing, and 

reduce/prevent the cost of overdose treatment and hospitalization. 

Keywords: Controlled substance, prescriptive drug monitoring program, and prescribers. 
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California Focused Deliverables 
 

Application of Kotter’s Model of Change 
 

This student-led QI project aimed to improve health care delivery at each 

practice/intervention site by identifying perceived barriers that providers encounter, addressing 

these barriers, and enhancing PDMP utilization (Kleinman & Dougherty, 2013). The effective 

utilization of PDMPs is a tool that could improve outcomes associated with the substance abuse 

crisis in the United States. The application of Kotter's model of change was chosen to help 

providers utilize the PDMP database more effectively. This model consists of eight steps to help 

organizations prepare and accept change (Table 7). 

Table 7 

Kotter’s Change Theory Application to California 
Step 1:  
Create a Sense of 
Urgency 

The team came together to figure out the barriers to the ineffective use of 
CURES PDMP. 

Step 2:  
Build a Powerful 
Coalition 

This was accomplished when they found a clinical site willing to 
participate in the project. 

Step 3:  
Develop a Vision 
for Change 

Since the project team discovered the number of deaths per year due to 
over-prescriptions, controlled substance misuse, and abuse, the project 
team developed a vision for change. 

Step 4: 
Communicate the 
Vision 

There was constant communication through emails between the project 
team, key agent, and the prescribers at the identified clinical site about 
pre-survey, interventions, helpful resources, and post-survey. 

Step 5: 
Remove 
Obstacles 

The project teams came up with interventions such as (delegate 
registrations, national guidelines on controlled substance prescriptions, 
and helpful toolkits). Helpful resources to guide providers’ access to 
CURES PDMP, answer technical difficulties and update information on 
CURES emailed to participants to help overcome identified barriers. 

Step 6: 
Generate Short-
Term Wins 

The post-survey analysis indicated a quick win was created when 85.7% 
of participants reported an increase regarding how to access and use the 
CURES PDMP as a strategy to reduce controlled substance abuse. 47% 
(post-survey) access CURES PDMP before prescribing controlled 
substances (33% pre-survey). 

Step 7: 
Build on Wins 

The providers are willing to use delegates to access CURES PDMP, and 
the clinical site would change its policies on the delegate’s and 
prescribers’ roles and compliance with CURES access. 
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Step 8: 
Embed Changes 
Into Culture 

As an advanced practice nurse, I will continue to advocate and lobby for 
policy change on CURES at the organization and state levels. The 
clinical site would develop new policies on controlled substance 
prescriptions. 

 
 

Site Pre-Survey 

Pre-Survey Delivery 

The survey participants were recruited by emailing the supervisor (Health Care 

Administrator), the FCI TI contact agent. A recruitment letter was emailed to the participants via 

the contact agent. After two weeks, a survey consent form was emailed to the participants via the 

contact agent. As a result of the distance, the pre-survey was sent to the participants 

electronically using Survey Monkey software. 

Pre-Survey Data Analysis 

Fifteen participants were recruited, eight completed the pre-survey questionnaire, with 

one participant who skipped questions 17-21. The pre-survey report's themes include lack of 

adequate PDMP training, problem using delegate's access to PDMP, inadequate knowledge 

about national guidelines for prescribing controlled substances, and PDPM not being embedded 

in electronic health records (Table 8). 

Site Intervention  

Intervention Development 

Interventions were developed for FCI TI based on the pre-survey reports, California's 

findings from the literature reviews were designed to address the barriers identified. The 

intervention priorities for this site included delegate registration (adding and removing 

delegates), awareness of national guidelines for managing patients using controlled substance 

prescriptions, the need for resources and a toolkit on controlled substances, and program updates 
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in the CURES PDMP (Appendix M). A PowerPoint presentation was developed recording 

helpful resources, and a toolkit was emailed to the key agents (Appendix N and Appendix O). 

The recording links, including the resources were forwarded to each participant by email.  

Participants were to listen to the recording, PowerPoint, and use the helpful resources, so they 

were encouraged to access PDMP frequently. The PowerPoint contained training on how to 

access PDMP. The tool kits/helpful resources were to be printed out, placed in a folder, or 

laminated, and used as a “cheat sheet” for CURES PDPM access, delegate registrations, and 

guidelines to help prescribers prescribe controlled substances intervention delivery. 

Site Post-Survey 

Post-Survey Delivery 

Ten days after the interventions, a post-survey questionnaire was sent to all the 

participants through the key agents. 

Post-Survey Data Analysis  

Seven out of eight participants completed the post-survey questionnaire, and these results 

were analyzed. The post interventions survey results show the intervention provided changed the 

practice-controlled substance prescription habits. Most participants reported the interventions 

had increased their knowledge of accessing CURES. They were willing to complete educational 

offerings regarding effective/efficient use of CURES. Their knowledge increased on how to 

prescribe naloxone. They believe CURES is a great tool, and the effective utilization would 

mitigate the controlled substances crisis. They recommend a national PDMP database, allowing 

delegates and integration of PDMP into EMR (see Table 8). 
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Table 8 
 
Pre- and Post-Survey Data Comparison  
 
Survey Questions Pre-survey response Post-survey response 

Participants 8 out of 15 7 out of 8 

Demographic 40-49 = 25%  
50-59 = 25%  
60-69 = 37.5%  
>70 = 12.5%  
Gender: Female = 50%  
Male = 37.5%  
Prefer not to answer =    
12.5%  
Degree: MD = 37.5%  
APRN = 25%  
PA = 37.5% 

0-39 = 28.6%  
40-49 = 28.6%  
50-59 = 14.3%  
60-69 = 28.6% 
Gender: Female = 71.4%  
Male = 28.6% 
Degree:  
MD = 42.86%  
PA = 28.57%  
APRN = 28.57% 

Education & Knowledge  
How adequate was your 
training on how to use or 
access a Prescription Drug 
Monitoring Program database?  

 
Not applicable, no training = 
25%  
Average = 37.5%  
Good = 12.5%  
Very good = 12.5%  
No response = 12.5%  
 

Has your knowledge 
increased regarding how to 
access and use the 
Prescription Drug Monitoring 
Program as a strategy to 
reduce controlled substance 
abuse?  
Yes = 85.71%  
Remain the same = 14.29%  
 

  Do you plan on completing 
any educational offerings 
regarding effective/efficient 
use of your state's 
Prescription Drug Monitoring 
Program?  
Yes = 71.43%  
No = 14.2 
Unsure = 14.29%  

PDMP 
How often do you access the 
Prescription Drug 
Monitoring Program before 
prescribing a controlled 
substance?  

Always = 75%  
Occasionally = 12.5%  
No response = 12.5%  
Average = 33% 

67%  
59%  
35%  
0  
25%  
54%  
90%  
Average: 47% 
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What 
suggestions/recommendations 
do you have for improving 
the Prescription Drug 
Monitoring Program in your 
practice/clinic  

PDMP should be embedded 
to HER = 25%  
Make PDMP a nationwide 
database = 25%  
None = 37.5%  
No response = 12.5%  
 

Not applicable = 28.57%  
Integration into EMR = 
28.57%  
Allowing delegates = 
42.86%  
National PDMP program = 
57.14%  
 

 
Strengths and Limitations 

Strengths 
 

This project helped identify providers’ challenges and develop interventions. These 

interventions help change providers’ opinions, attitudes, and knowledge about CURES. The 

helpful resources and toolkits shared with providers would assist them in knowing when to 

prescribe controlled substances and assess patients at risk of overdose. It improves their 

knowledge of naloxone administration, improves patient care outcomes, encourages safe 

practice, and provides cost-effective medical care. The project helps the organization create 

policies and guidelines that could improve CURES utilization. 

Limitations 
 

It was very challenging finding the clinical site. It was very tough getting information 

from the key agent to the providers due to the working schedule and long-distance. A participant 

skipped questions 17-21 from the pre-survey. Fifteen participants were recruited, and only eight 

completed the pre-survey. The post-survey questions were not framed so that the participants’ 

responses could measure the effect of the interventions. The presentation video was too big to 

email to the participants. A few of them could not open the file. The pre- and post-survey results 

were based on the providers’ reports, which may not be reliable or create biases, and impact the 

survey responses. 
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Recommendations 

Sustainability 

CURES PDMP is a useful tool for patients and providers. The participants and the 

organization are planning to continue to advocate for effective CURES usage. As a leader in 

health care, the team project would continue to advocate for the effective and frequent upgrading 

of the software within the organization. At the state level, the team project will lobby for the 

integration of CURES into EMR in all the health care systems and establish national PDMP at 

the federal level by sharing the identified barriers and the providers’ recommendations to the 

CURES PDMP liaison person. The project team will encourage the organization to develop 

policies that could help providers build competency in the utilization of CURES PDMP by 

proposing the PDMP training in the Drug Enforcement Administration (DEA) registration and 

renewal training. 

Financial Impact to the Institution  
 

California surveillance data shows 16,537 emergency room visits related to opioid 

overdose in 2020 (California Department of Public Health (CDPH).  The pre- and post-survey 

and all the correspondence between the survey team were done using the organization’s email 

address. The participants completed the pre- and post-survey and listened to the presentation 

video during working hours, which required the participants to take time out of patient time. A 

study conducted using 29 primary care and specialty physicians from 13 states to estimate the 

total time spent retrieving PDMP patient reports over one year shows the family physician spent 

13.5 hours, psychiatrists spent 21.9 hours, neurologists spent 13.6 hours, and internal medicine 

spent 13.2 hours. Each physician’s hourly compensation varies from $118 to $284 per hour 

compared to delegates’ $19 hourly salary. The annual cost of retrieving PDMP patient reports 
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using the delegate model produces cost-saving for all specialties. The use of the delegate model 

produces cost-saving for all things. For health care organizations consisting of 1,000 full-time 

equivalent physicians the delegate model is less costly, with comprehensive and selective usage 

savings of $907,283 and $156,216, respectively (Bachhuber et al. 2018). The utilization of 

delegates to access PDMP will result in safe and cost-effective care. The project team did not 

receive any federal grants. 

Conclusion 
 

The misuse, abuse, and drug diversion of a controlled substance continues to be a concern 

in the United States. The PDMP has proven to be an effective tool for mitigating the controlled 

substance crisis. The QI project has identified prescribers' barriers for using the PDMP and has 

overcome these hurdles by providing the prescribers with helpful tools for adding or removing a 

delegate. The increase in the provider's knowledge would motivate them to use CURES more, 

which would help reduce controlled substance abuse, consequently reducing overdoses and 

deaths caused by substance abuse. 
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Appendix K 

                  Approval for Research at the Federal Bureau of Prisons 

 

 

 

 
        Federal Correctional Complex  

 1299 S. Seaside Avenue   Terminal 
Island, CA 90731  
  

    October 21, 2021  
  
  
MEMORANDUM FOR QUALITY IMPROVEMENT PROJECT  
  
  
FROM: Aaron Kinsella, Health Services Administrator          
  
  
SUBJECT: Quality improvement survey  
  
  
Dear Victoria,  
  
   I, Aaron Kinsella, approve BOP Victoria Balogun, NP. (LOX), 
Washburn University students survey our providers at Terminal 
Island Federal Correctional Institution at 1299 S. Seaside 
Avenue, Terminal Island, CA 90731-0207 for your QI project. 
Please, reach out to me for further questions. 
We are looking forward to working with you.  
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Appendix L 
 

Recruitment Letter 
 

Greetings.  
   
My name is Victoria Balogun. I am a doctoral nurse practitioner student at Washburn University. 
I am conducting a research study on provider perspectives regarding the utilization of a 
prescription drug monitoring program (PDMP) and other aspects of prescribing controlled 
substances within your clinical setting. I am emailing to ask if you would like to take a less than 
30 minutes survey for this research project. Participation is entirely voluntary, and your answers 
will be anonymous.  
   
If you are interested, please click on the link for the survey; additional information will be 
provided:  
www.esthelrine.exume@washburn.edu. (Electronic survey)  
    
If you have any questions, please do not hesitate to contact me via email at 
estherline.exume@washburn.edu.  
   
Thank you for your time.  
   
Victoria Balogun  
Washburn University DNP-PMHNP student  
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Appendix M 

California Site Intervention 

Delegates account information 
 
Select delegates within your practice 
Log into the PDMP (CURES 2.0) 
Select user profile 
Select "Delegation" 
Click on the delegate management section 
Create a delegate account using the delegate's first and last name 
Prescriber and delegate receive the email that account has been created 
Confirm delegate email address 
Accept the terms and conditions 
The delegate will receive an email with CURES access and their associated parent name. 
 
From the Global Navigation Menu, select User Profile.  
Select Manage Delegates. 
On the Delegates tab, click on the Delete button in the row of the delegate you want to remove.  
A confirmation message will display in a pop-up window.  
Click the "OK" button below the confirmation message to remove the delegate. 
Delegates are removed if they do not have an assigned prescriber or providers for more than 30 
days or if the delegate does not log into CURES for 12 months. 
 
CURES California helpful links 

 California CURES Prescribers, dispensers, and delegates guides 
 CURES 2.0 User Guide (ca.gov) 
 California CURES registration instructions 
 CURES 2.0 Registration Instructions (ca.gov) 
 California CURES mandatory use and exemptions 
 CURES 2.0 - Mandatory Use- Begins October 2, 2018 (ca.gov) 
 CURES New Prescribing law 
 Department of Consumer Affairs - AB 2789 Bulletin: New Prescribing Laws Take Effect 

January 1, 2022 (ca.gov) 
 Optimized CURES Announcement (ca.gov) 
 CURES registration trick-tips 
 CURES 2.0 - Registration Tips to Successfully Register (ca.gov) 
 CDC Opioid Prescriber's guidelines 
 About CDC's Opioid Prescribing Guideline | CDC's Response to the Opioid Overdose 

Epidemic | CDC 

https://oag.ca.gov/sites/all/files/agweb/pdfs/pdmp/cures-2.0-user-guide.pdf
https://oag.ca.gov/sites/all/files/agweb/pdfs/pdmp/cures-2.0-registration-instructions.pdf
https://www.oag.ca.gov/sites/all/files/agweb/pdfs/pdmp/cures-mandatory-use.pdf
https://www.dca.ca.gov/licensees/ab2789_bulletin.pdf
https://www.dca.ca.gov/licensees/ab2789_bulletin.pdf
https://oag.ca.gov/system/files/media/optimized-cures-announcement.pdf
https://oag.ca.gov/sites/all/files/agweb/pdfs/pdmp/cures-tips-tricks.pdf
https://www.cdc.gov/opioids/providers/prescribing/guideline.html
https://www.cdc.gov/opioids/providers/prescribing/guideline.html


IDENTIFYING AND OVERCOMING PRESCRIBER BARRIERS 75 
 

 California overdose Surveillance dashboard 
 CA Overdose Dashboard 
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California PowerPoint Presentation 
 
 

  
 
 
 

  
 

 
 

 

Identifying and Overcoming Prescriber 
Barriers to Improve Use of the Prescriptive 

Drug Monitoring Program (PDMP)
VICTORIA BALOGUN

MSN,APRN,FNP-BC

DNP-PHMNP Student Washburn University

PRESCRIPTION 
DRUG 
MONITORING 
PROGRAM 
(PDMP)

What is the PDMP?

The PDMP is a database that was implemented to 
help mitigate prescription abuse and diversion 
(D'Souza, Lang & Eldrige, 2021).

It helps to analyze and monitor controlled 
substance prescriptions and dispensing 
data (D'Souza, Lang & Eldrige, 2021).

It also obtains and displays timely information 
regarding a patient's behaviors and prescription 
attainment. (D'Souza, Lang & Eldrige, 2021).

What are known barriers to effective PDMP utilization?

Time-lag of updating 
prescription data (D'Souza, 

Lang & Eldrige,2021)

Limited interstate data 
information sharing 

(D'Souza, Lang & 
Eldrige,2021)

Difficulty obtaining login 
access (D'Souza, Lang & 

Eldrige,2021)

Inability to use the 
database when there is 

network problems or when 
databases are offline for 
maintenance. (D'Souza, 
Lang & Eldrige,2021)

Lack of integration 
of comprehensive 

information into clinical 
workflow (D'Souza, Lang & 

Eldrige, 2021).

Lack of integration within 
electronic health records 

(Freeman et al. 2018)

California’s Prescription 
Drug Monitoring 

Program

 The Controlled Substance Utilization 
Review and Evaluation System 
(CURES) is a database of Schedule II, 
Schedule III, Schedule IV, and 
Schedule V controlled substance 
prescriptions dispensed in California 
(Bonta, 2021).

 CURES was established to help reduce 
prescription medication abuse and 
diversion without affecting legitimate 
medical practice or patient care 
(California Department of Justice, 
2013).

 CURES is maintained by the 
Department of Justice (California 
Department of Justice, 2013).

Who Should Utilize

 CURES access is limited to licensed providers, 
pharmacists, and law enforcement officers. 
Users are required to possess a Drug 
Enforcement Administration (DEA) registration 
certificate

 Prescribers are required by law to access 
the CURES database to review apatient's 
prescription history before 
prescribing, renewing or initiating controlled 
substance prescriptions

 Pharmacists are required by law to access the 
CURES database before dispensing controlled 
substances and must report dispensing of 
controlled substances to the Department of 
Justice within 24 hours

 Source: (Department of Consumer Affairs, n.d)

?

Who is exempt from 
consulting

An exemption is granted to a
provider when:

 A patient is admitted to a hospitalor 
during an emergency transfer from one
care setting to another.

 A patient is prescribed controlled 
substances from an emergency department 
of a general acute care hospital, and 
the controlled substance does not exceed 
a non-refillable seven-day supply.
A patient is undergoing surgery, or 
a therapeutic procedure and 
the controlled substance does not exceed 
a non-refillable seven-day supply.

Source: Department of Consumer Affairs, n.d)

?

https://skylab.cdph.ca.gov/ODdash/
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Why Should Providers 
Implement

Into Practice?

 CURES allows providers and dispensers toidentify, 
intervene, and prevent potentialabuse and 
diversion of prescribed controlled substances.

 Prevention of controlled substance abuse can help 
prevent overdose and death.

 CURES generates a Patient Activity Report( PAR) 
that is availableto Providers to aid in evaluation of 
a patient’s care.

 CURES helps inform a prescriber’s drug prescribing 
practice by monitoring medications that are 
prescribed to the patients by other providers.

 CURES also alerts law enforcement, providers, and 
dispensers regarding the most current trends in 
controlled substance prescribing in California.

Source: (Harris, 2013)

 8 total respondents (53% response rate)
• 37% were MDs
• 37% were PAs

• 25% were APRNs
 62% were aware ofnationally accepted standards of care 

or guidelines for prescribing controlled substances
 62% of clinics/practices have guidelines or protocols for 

when to access the Prescription Drug Monitoring 
Program, 12% did nothave guidelines, while25% were 
unsure of the clinic guidelines.

 75% of respondents were aware delegates are allowed 
to access the Prescription Drug Monitoring Program and 
were aware that they do need to be registered with 
the state.

DNP Project 
Survey Results: 
Identifying 
Barriers to 
Utilization

DNP Project 
Survey Results:
Barriers 
Identified by 
California 
Survey 
Respondents

 71% of respondents are registered CURES users.
 25% were unsure/do not know if their clinic currently 

has guidelines for utilizing CURES.
 25% do not know or are unsure if California allows 

delegates to access CURES.

 25% reported they had never receivedtraining on how 
to access CURES.

 12% indicated they only access CURES "occasionally" 
before prescribing controlled substances.

 62% of respondents access CURES outside of 
the electronic health record (EHR) in their current 
practice.

 75% felt that integrating CURES access into the EHR 
would improve utilization rates.

 50% of respondents would support developing and 
using a nationwide prescription monitoring database.

Problems Identified Through the Pre -Survey

 Lack of knowledge about adding/using delegates.

 Lack of protocol/guidelines regarding when to access CURES.

 Registration-related issues (most providers were not aware of how to 
register their own account inCURES).

 Data & information provided by CURES reports are difficult 
to interpret.

 Password related issues (difficult to remember).

 Inadequate training on how to access & utilizeCURES.

 Lack of integration of CURES within electronic health records (EHR)

DNP Project
Pre-Survey 
Respondent
Feedback

 Most respondents are accessing 
CURES outside their electronic 
health records.

 Integration of CURES into EMR was 
suggested by several respondents.

 Nationwide/interstate PDMP 
database recommended/desired.

Survey Driven 
Interventions: 

Delegate Usage in

 California allows prescribers and 
dispensers to use delegates to access 
CURES, but the survey indicated 
prescribers were not aware or were 
unsure of this.

 Delegates are users who have the 
authority to initiate patient activity 
report requests for their assigned 
prescribers or dispensers.

 Delegates are managed by the 
assigned prescribers and dispensers.

 Delegates can be added and 
removed from the CURES database 
by providers or dispensers.
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Step-by-
Step: Adding 
Delegates to

Step-by-Step: 
Removing Delegates from

Center for Disease Control and Prevention(CDC) guidelines for chronic 
pain.

 Prescriber’s Guidelines for controlled substance prescriptions
 Communicate w ith patients the r isks and benefits of contr olled substance

 Offer  contr olled substances alter natives fir st.

 Assess r isks of abuse based on economic status and demogr aphics ( age, histor y of substance use, gender , and ethnicities)

 Deter mine if patient would benefit fr om shor t-ter m tr eatment

 Reassess befor e pr escr ibing long-ter m tr eatment

 Pr escr ibe low  dose and immediate r elease medications

 Ex plain possible side effects to the patients

 Pr ovide Nalox one pr escr iptions and ther apy for  high-r isk patients.

 Clinicians should r eview  PDMP data when star ting opioid ther apy for  chr onic pain and per iodically dur ing opioid ther apy for  
chr onic pain, r anging fr om ever y pr escr iption to ever y 3 months.

 When pr escr ibing opioids for  chr onic pain, clinicians should use ur ine dr ug testing befor e star ting opioid ther apy at least 
annually.

 Clinicians should avoid pr escr ibing opioid pain medication and benzodiazepines concur r ently whenever  possible

 Clinicians should offer  medication-assisted tr eatment w ith bupr enor phine or  methadone in combination w ith behavior al 
ther apies for  patients w ith opioid use disor der  (CDC,2016).

Summary

 CURES/PDMP database is considered a great safety tool in all 50 states in the United States.

 Failure to consult CURES could result into fine, citation and disciplinary actions.

 The state of California was certified and mandated in 2018 by the Department of Justice, and there 
has been ser ies of updates since then.

 The state of California is consider ing new expansion to CURES. These includes:

 The integration of controlled substances e -prescr iption intopractice.

 Expansion of delegate access to CURES data

 Allowing physicians and surgeon with no Drug Enforcement Administration(DEA) license access to CURES

 Interstate search functionality for  prescr ibers and pharmacists,non-DEA physicians, surgeons and delegates.

 Prescr ibers' dispensers and delegates access to patient activity records(PAR) for  24 months ofprescr ibing history.

 Improve self-service password reset process (Bonta,2021)

California Toolkit

 California CURES Prescribers, dispensers, and delegates guides

 CURES 2.0 User Guide (ca.gov)

 California CURES registration instructions

 CURES 2.0 Registration Instructions (ca.gov)

 California CURES mandatory use and exemptions

 CURES 2.0 - Mandatory Use- Begins October 2, 2018 (ca.gov)

 CURES New Prescribing law

 Department of Consumer Affairs - AB 2789 Bulletin: New Prescribing Laws Take Effect January 1, 2022(ca.gov)

 Optimized CURES Announcement (ca.gov)

 CURES registration trick-tips

 CURES 2.0 - Registration Tips to Successfully Register (ca.gov)

 CDC Opioid Prescriber’s guidelines

 About CDC's Opioid Prescribing Guideline | CDC's Response to the Opioid Overdose Epidemic | CDC

 California overdose Surveillance dashboard

 CA Overdose Dashboard

Helpful Resources

 NationallyAccepted Standards of Care & Guidelines for Prescribing Controlled Substances.

 How to Prepare a Controlled Substance Prescription

 Controlled Substance Prescription Requirements

 How to Handle a Suspected Overdose ofControlled substanceoverdose

 Evaluatepatientsfor signsof controlledsubstanceoverdose(unconsciousness,difficultybreathing,andalertness)

 Protectairway

 Do not induce vomiting

 Provideoxygentherapywhen necessary

 Administeractivatedcharcoalif the opioidis ingestedwithin1-2 hours

 AdministerNaloxoneif indicated

 AdministerIV if hypotensionis detected.

 PerformEKG andchest x-ray

 Call 911 if thereis no improvement(SAMHSA,2018)

 To getfreeNaloxone,call 888-280-4763(BayanTreatmentCenter,2022).

 How to add and remove delegateson CURES.
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Appendix O 
 

Helpful Resources 
 

 Nationally Accepted Standards of Care & Guidelines for Prescribing Controlled 
Substances. 

 How to Prepare a Controlled Substance Prescription 

 Controlled Substance Prescription Requirements 

 How to Handle a Suspected Overdose of Controlled substance overdose    

 Evaluate patients for signs of controlled substance overdose (unconsciousness, difficulty 
breathing, and alertness)  

 Protect airway  

 Do not induce vomiting  

 Provide oxygen therapy when necessary  

 Administer activated charcoal if the opioid is ingested within 1-2 hours  

 Administer naloxone if indicated  

 Administer IV if hypotension is detected.  

 Perform EKG and chest x-ray  

 Call 911 if there is no improvement (SAMHSA, 2018)  

To get free naloxone, call 888-280-4763 (Bayan Treatment Center, 2022 
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Appendix P 

Abstract 
 

Background/Problem: The misuse, abuse, and diversion of controlled substances are a health 

concern in the United States due to increased emergency room visits, overdoses, and death.  

Medical providers play an important role in prescribing and monitoring their patient use of 

controlled substances. 

Purpose: The purpose of this QI project is to identify perceived barriers prescribers experience 

that hinders their ability to utilize K-TRACS.  Once the barriers were identified, site-specific 

interventions addressing the barriers were developed and delivered.  A post-survey questionnaire 

was also conducted to assess the providers’ change of perceptions and prescribing behaviors.  

Methods: The quality improvement project used a pre- and post-survey from a sample of Kansas 

providers. A mixed-method approach was used to collect qualitative and quantitative data. The 

pre-survey mirrored the literature review findings. Interventions presented to the providers 

included delegate management, naloxone guidelines, national guidelines for controlled 

substances, when to access K-TRACS, and provider decision making. A post-survey was 

conducted six weeks after the initial pre-survey. 

Results: Four participants out of seven providers responded to both surveys. 75% stated that 

their knowledge for prescribing naloxone increased and that the interventions changed their 

controlled substance prescribing habits.  

Conclusion: This QI project identified how organizations can help their providers utilize K-

TRACS more effectively to reduce controlled substance abuse, misuse, and death while 

promoting patient safety and healthier communities.  
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Keywords: Controlled substance, prescriptive drug monitoring program (PDMP), K-TRACS, and 

prescribers. 

Kansas Focused Deliverables 
 

Application of Kotter’s Model of Change 
 

The QI project used Kotter’s Change Theory to implement organizational change in the 

primary care clinic located in South Central Kansas. The Kotter’s Change Theory has eight 

specific steps: recreating a sense of urgency, building a guiding coalition, forming a strategic 

vision and initiative, enlisting volunteers, enabling action by removing barriers, generating short-

term wins, and sustaining acceleration instituting change (Table 9). A sense of urgency was 

created when the project team member came together to explore the prescribers’ barriers to the 

ineffective use of K-TRACS. A coalition was established when the project team member 

identified the primary care clinic that was willing to be a part of this QI project. 

The primary care clinic obtained a key agent to facilitate communications between the 

prescribers and the project team member. Overcoming prescriber barriers for effective utilization 

of the PDMP was envisioned by the project team manager which led to several interventions 

related to improving the overall utilization of the K-TRACS. The prescribers were provided with 

a “tool kit” (Appendix D) outlining steps for assigning and removing a delegate, naloxone and 

related resources, national guidelines for prescribing a controlled substance, when to access K-

TRACS, and provider decision making for prescribing a controlled substance.  

      The student project team member eliminated the providers’ barriers by answering their 

questions during the luncheon concerning the interventions presented and helping them 

overcome the fear of change. A quick win was acknowledged by the providers when post-survey 

results revealed the interventions increased their knowledge about naloxone guidelines and 

resources for their patients (75%), K-TRACS utilization as a strategy to reduce controlled 
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substance abuse (50%), delegate access (50%), and agreed that the PDMP is a helpful tool for 

mitigating the controlled substance crisis (100%).  Finally, the providers will encourage their 

organization to adopt new policies or guidelines related to the utilization of K-TRACS as part of 

their daily practice while promoting safe controlled substance prescribing and the health 

promotion of their patients and communities. 

Table 9 

Kotter’s Change Theory Application to Kansas 
Step 1:  
Create a Sense of 
Urgency 

The recruitment flyer was sent to the key agent at the primary care clinic 
who forwarded the invitation letter to the participants. 

Step 2:  
Build a Powerful 
Coalition 

A pre-survey consent and questionnaire was emailed to the key agent at 
the primary care clinic who forwarded the SurveyMonkey pre-survey 
consent and questionnaire to the seven selected participants in Kansas 
via email. 

Step 3:  
Develop a Vision 
for Change 

The pre-survey data was analyzed to identify common barriers the 
participants acknowledged about PDMP utilization at the organization in 
Kansas. 

Step 4: 
Communicate the 
Vision 

An in-person PowerPoint presentation, "tool-kit," and luncheon event by 
the student project team member to the stakeholders of the interventions 
for the primary care clinic. 

Step 5: 
Remove 
Obstacles 

The interventions enabled the providers to take responsibility for the 
change while increasing their knowledge and utilization. 

Step 6: 
Generate Short-
Term Wins 

The interventions increased the knowledge of the providers at the 
primary care clinic for K-TRACS utilization, national guidelines, and 
naloxone information. 

Step 7: 
Build on Wins 

The process of consolidating gains from the interventions that were 
presented and implement more change in the primary care clinic is 
ongoing at this time.  

Step 8: 
Embed Changes 
Into Culture 

Creating policy change in the primary care clinic addressed by the pre-
survey findings and interventions while improving K-TRACS utilization 
is ongoing at this time. 

 
Individual Site Interventions for Kansas 

 
Site Pre-Survey 
 

The project team members collaborated and developed a 21-item pre-survey that was 

used for pre-intervention data collection. The pre-survey was developed through the literature 
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review because there was not a suitable existing survey that was found appropriate for the 

identification of the specific barriers the providers perceived concerning PDMP utilization or 

aligned with the aim of this QI project. The survey consisted of demographic data such as age, 

gender identification, degree type, years of practice experience, patient case load per day, and 

practicing state. The pre-survey included the providers’ knowledge of controlled substance 

guidelines, provider decision making, when to access the PDMP, naloxone guidelines and 

prescribing, and delegate utilization of the PDMP. The pre-survey also included provider 

perceptions of PDMP utilization such as if they are registered with their state PDMP, barriers for 

using the PDMP, PDMP training, how the PDMP is accessed, how often the provider accesses 

the PDMP, EHR integration, and any suggestions the providers may have to augment PDMP 

utilization. Once the pre-survey questions were developed by the project team members, it was 

sent for review by an independent panel to ensure the data collected would identify the goals of 

this QI project. Once the approval was received from the independent panel, the consent and pre-

survey was created in SurveyMonkey. The SurveyMonkey pre-survey was formatted to ensure 

that the participant would only be allowed to take the pre-survey one time and only provide one 

answer per question unless the question included “select all that apply” or was an open-ended 

question (Appendix B). 

Pre-Survey Delivery 
 

To ensure that none of the participants may be identified by the project team member, the 

SurveyMonkey pre-survey link and QR code was emailed to the key agency contact at the 

primary care clinic. The key agency contacted then forwarded the SurveyMonkey pre-survey 

link and QR code to the providers within the organization. Updates about the provider 

participation of the pre-survey were communicated by the project team member to the key 
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agency contact on a daily basis until at least 50% participation of the providers at the primary 

care clinic participated in the survey. Once this was achieved, the pre-survey was closed to 

ensure validity of the data collected. 

Pre-Survey Data Analysis 
 

After the pre-survey was closed, the data received was statistically analyzed by the 

project team member to identify what the participants’ knowledge base was for national 

controlled substance guidelines, naloxone guidelines, and the effective utilization for the Kansas 

PDMP, K-TRACS. Demographically, all of the participants were female, 50% were APRNs, and 

the majority of the participants were 40-49 years of age.  The common barriers identified by the 

participants in the pre-survey included delegate utilization, naloxone guidelines, national 

guidelines for controlled substances, when to access K-TRACS, and provider decision making. 

75% of the participants reported that they were unsure if delegates needed to register with K-

TRACS. 50% of the participants reported that they were unsure about naloxone guidelines, while 

25% reported no naloxone guidelines, and 25% reported awareness of naloxone guidelines. 50% 

reported that they had awareness of the national guidelines for prescribing a controlled substance 

and the other 50% reported that they were somewhat aware of these guidelines. 50% reported 

always and the other 50% reported occasionally when they would access K-TRACS. 75% of the 

participants reported that the primary care clinic did have guidelines or protocols related to 

provider decision making for prescribing a controlled substance (see Table 11) 

Site Intervention  
 

The interventions developed for the primary care clinic in South Central Kansas were 

derived from the pre-survey data and its statistical analysis. The interventions were designed so 
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that providers could take responsibility for the change while increasing their knowledge and 

utilization of K-TRACS (see Table 10).  

Table 10 
 

 
Intervention Development 
 

A PowerPoint presentation (Appendix T) was created to share survey results, address 

areas of concern, and present resources in the form of a “toolkit” (Appendix U) to support 

recommended changes to the pre-survey participants at the primary care clinic. The following 

topic areas were identified and designated as areas of focus for the site intervention and toolkit 

contents.  

Delegate access 

      The primary knowledge deficit identified in the pre-survey indicated that providers were 

unaware of the delegate assignment function which would allow a designated clinic staff 

member to access patient information on their behalf within K-TRACS. This finding is of 

particular importance as the current literature states there is improved provider utilization of the 

PDMP when it is associated with delegate utilization, and there is improved workflow for the 

provider (Martin et al., 2021; K-TRACS, 2020). According to Kansas Statute 65-1685, delegates 

Kansas’ Highest Priority Needs 

Delegate utilization 

When to prescribe naloxone and where to obtain naloxone 

Awareness of national guidelines for prescribing a controlled substance 

When to access the PDMP 

Provider decision making for prescribing a controlled substance 
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can access K-TRACS as long as they are registered with K-TRACS and assigned to a provider. 

A delegate is defined as a licensed support person (nurse or medical assistant) (Kansas Office of 

Revisor of Statutes, 2017; K-TRACS, 2020). Participants found this intervention to be the most 

significant benefit and topic of discussion upon conclusion of the presentation. The providers 

were pleased to learn that their nurses and medical assistants could retrieve patient data for them, 

reduce their administrative duties, and have more time to focus on their patients' concerns. 

National guidelines for naloxone and related resources 

      The pre-survey demonstrated a knowledge deficit related to naloxone guidelines.  This 

includes identification of patients that would benefit from naloxone, how to initiate discussion 

with patients/caregivers regarding use of naloxone, and resources that provide naloxone at no 

charge. While most patients that utilize controlled substances are not considered to be “abusive” 

of their controlled substance prescriptions, many in fact meet the calculated threshold necessary 

for consideration of being prescribed naloxone as a best-practice precaution. Providers are on the 

frontlines of preventing opioid-associated overdoses and death by way of providing naloxone to 

patients that could be at risk of abuse/misuse. Understanding the importance of this therapeutic 

intervention is paramount to safe prescribing practice (Coalition Recovery, 2022; U.S. 

Department of Health and Human Services, 2020).  

      Based on the gap in knowledge identified in the pre-survey, the intervention featured 

information specific to prescribing naloxone, identification of patients at-risk for opioid 

overdose, talking points with patients and families regarding the importance of naloxone and 

associated at-home usage, as well as community specific resources for no-cost naloxone options. 
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National guidelines for prescribing a controlled substance 

      The Centers for Disease Control (CDC) Guideline for Prescribing Opioids for Chronic 

Pain for Non-Cancer Patients (2016) was chosen because it was created from a systematic review 

of the scientific evidence available for non-invasive, non-pharmacological treatment and non-

opioid pharmacological treatment of chronic pain conditions. Systematic reviews are considered 

to provide the highest level of evidence.  This guideline was designed to help providers address 

the pain needs of their patients through a patient-centered approach to optimize function and 

support activities of daily living. It also can help with provider decision-making and help 

improve communication between providers and patients about the risks and benefits of opioid 

therapy while reducing the risks associated with long-term opioid therapy, including opioid 

dependence and overdose (Centers for Disease Control, 2016).  

      This intervention aimed to reinforce providers' awareness of the importance of following 

best practice guidelines while addressing patients' needs as safely as possible. The CDC 

Guideline and K-TRACS also recommends that providers access the PDMP at each patient 

encounter when a patient requires the need for a controlled substance. This can be accomplished 

through the use of delegates to decrease the providers’ administrative tasks (Centers for Disease 

Control, 2016). 

When to access K-TRACS 

      K-TRACS recommends that providers access the PDMP every time a patient requires a 

controlled substance, whether a new patient or an existing patient. K-TRACS also recommends 

that providers access their PDMP for patients needing a controlled substance after clinic hours. 

They also recommend K-TRACS use on patients with a history of substance abuse, and again at 

least annually for all patients who are established with the provider and have been using the 
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controlled substance continually (K-TRACS, 2020). This intervention reinforced that PDMP 

utilization is a beneficial tool for providers to help identify at-risk patients while following best 

practice guidelines to meet the needs of their patients.  

Provider decision-making for prescribing controlled substances 

      An acute pain algorithm (Appendix V) and a chronic pain algorithm (Appendix W) were 

tools identified to help the providers navigate their clinical decision-making for patients with 

acute or chronic pain. Both algorithms help identify at-risk patients before prescribing a 

controlled substance to their patients. The acute pain algorithm recommends that providers 

utilize non-opioid medications before prescribing opioid medications for pain management 

(Nebraska Hospital Association, 2022). The chronic pain algorithm identified that the first step 

in the provider decision-making process is to access the PDMP before deciding on the plan of 

care for the patient (Hudson, 2014). This intervention reiterated the importance for providers to 

utilize the PDMP and follow best practice guidelines to meet the needs of their patients. 

Intervention Delivery 
 

A luncheon was provided to five providers that consisted of one MD, one DO, two 

APRNs, and one PA. The in-person presentation was chosen to allow the student project team 

member and the providers to have time to discuss the interventions and collaborate on how these 

interventions would help their daily administrative tasks and provide the safest care to their 

patients. 

Site Post-Survey 
 

The project team members collaborated and developed a 17-item pre-survey that was 

used for post-intervention data collection. The post-survey was developed to emulate the 

questions from the pre-survey to identify if the participants knowledge and PDMP utilization had 
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increased from the interventions they were presented. The survey consisted of demographic data 

such as age, gender identification, degree type, years of practice experience, and practicing state. 

The post-survey knowledge-based questions included whether the providers had a change in their 

controlled substance prescribing habits and knowledge increase for naloxone prescribing, when 

to access K-TRACS, and how to effectively use K-TRACS. The specific PDMP questions 

included K-TRACS registration status and any recommendations for improving the PDMP. One 

specific question about PDMP utilization asked how much time the providers are accessing K-

TRACS before prescribing a controlled substance utilizing a slide bar feature to allow the 

participant to give a specific number for their answer. Once the post-survey questions were 

developed by the project team members, it was sent for review by an independent panel to ensure 

that the identified barriers from the pre-survey were addressed after the intervention was 

completed. Once the approval was received from the independent panel, the consent and post-

survey was created in SurveyMonkey. The SurveyMonkey post-survey was formatted to ensure 

that the participant would only be allowed to take the post-survey one time and only provide one 

answer per question unless the question included “select all that apply” or was an open-ended 

question (Appendix C).  

Post-Survey Delivery 

A week after the presentation, the key agency contact received the post-survey 

questionnaire to electronically deliver to the providers who attended the presentation. 

Post-Survey Data Analysis  

Four out of the five presentation attendees completed the post-survey questionnaire. The 

statistical analysis on the post-survey revealed that 75% of the respondents stated their 

knowledge increased about when to prescribe naloxone and how to provide naloxone resources 
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to their patients. 50% of the respondents found that their knowledge increased for K-TRACS 

utilization as a strategy to reduce controlled substance abuse and delegate access. All the 

respondents agreed that the PDMP is a helpful tool for mitigating the controlled substance crisis 

(see Table 11). 

Table 11 

 Pre-Survey questions Post-Survey questions 
Participants 4 participants out of 7 

providers participated in the 
pre-survey 

4 participants out of 5 providers 
participated in the post-survey 

Demographics  Age: 
 
40-49, 75% 
50-59, 25% 
 
Gender: 
 
Female, 100% 
 
Degree: 
 
DO, 25% 
APRN, 50% 
PA, 25% 

Age:  
 
40-49, 100% 
 
Gender: 
 
Female, 100% 
 
Degree: 
 
DO, 25% 
APRN, 50% 
PA, 25% 

Education and knowledge  Are you aware of nationally 
accepted standards of care 
for prescribing controlled 
substances? 
 
Very, 50% 
Somewhat, 50%  
 
Does your practice/clinic 
have guidelines or protocols 
at your practice/clinic for 
prescribing naloxone? 
 
Yes, 25% 
No, 25% 
Unsure, 50% 
 
 

Has the intervention provided 
to your practice site changed 
your controlled substance 
prescribing habits?  
 
Remained the same, 75% 
Yes, 25%   
 
Has your knowledge 
increased on how to prescribe 
naloxone for your patients? 
 
Yes = 75%  
No = 25% 
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Are you aware of nationally 
accepted standards of care 
or guidelines for 
prescribing controlled 
substances? 
 
Very, 50% 
Somewhat, 50% 
 
 If your state allows 
delegates to access the 
Prescription Drug 
Monitoring Program, are 
you aware that they do need 
to be registered with your 
state? 
 
No, 25% 
Unsure, 75% 

Has your knowledge 
increased regarding how to 
access and use the 
Prescription Drug 
Monitoring Program as a 
strategy to reduce controlled 
substance abuse? 
 
Yes, 50%  
Remained the same, 50% 
 
Has your knowledge of how 
to use the Prescription Drug 
Monitoring Program 
effectively increased?  
 
Yes, 50%  
No , 25% 

PDMP Are you registered with 
your state’s Prescription 
Drug Monitoring Program? 
 
Yes, 100% 
 

Are you registered with your 
state’s Prescription Drug 
Monitoring Program? 
 
Yes, 100% 

 What barriers do you 
experience with the 
Prescription Drug 
Monitoring Program? 
(Select all that apply) 
 
Requires frequent password 
changes, 33.33% 
Not applicable, no barriers,  
16.67%  
Not user friendly, 16.67% 
Difficulty remembering 
password, 16.67% 
Sometimes I don't have the 
DOB readily accessible, but it 
requires the DOB before 
finding out the info needed,  
16.67% 
 
 
 

What percentage of the time 
are you currently accessing 
the Prescription Drug 
Monitoring Program before 
prescribing a controlled 
substance? 
 
Mean average, 76% 
 
What further 
recommendations do you 
have for improving the 
effectiveness for accessing the 
Prescription Drug 
Monitoring Program? (Select 
all that apply) 
 
No recommendations, 50% 
Delegate access, 50% 
Integration, 25% 
National PDMP program, 25% 
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How adequate was your 
training on how to use or 
access a Prescription Drug 
Monitoring Program 
database? 
 
Did not receive training, 25% 
Poor, 25% 
Average, 50% 
 
How is the Prescription 
Drug Monitoring Program 
accessed at your 
practice/clinic?   
 
Embedded in EHR, 66.67%  
Outside EHR, 33.33% 

 

 

Aggregate Data Analysis and Site Goals 

Short-term goals 

      The short-term goal for this project was to bring awareness of the inconsistent use of the 

PMDP to primary care providers in Kansas. The extensive literature review that identified key 

findings of provider barriers for PDMP utilization was utilized to develop a pre-survey 

questionnaire and post-survey questionnaire to help achieve this goal. Once this was 

accomplished, a recruitment flyer (Appendix H) was developed and sent to the key agent at the 

primary clinic to distribute to the providers to participate in the pre-survey and intervention 

presentation.  

      The pre-survey helped the student project team member identify the barriers that the 

providers at the primary care clinic had for K-TRACS utilization, naloxone guidelines, and 

prescribing controlled substance guidelines. The pre-survey questionnaire results also led to the 

development of the interventions and “tool kit” to strengthen the providers’ awareness of K-

TRACS utilization and help address the intermediate and long-term goals of this project. 
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Intermediate goals 

      The intermediate goal for this project was conducting a pre-survey to identify which 

interventions were needed to improve provider PDMP knowledge and utilization. The pre-survey 

questionnaire was given to the providers at the primary care clinic. The data from the pre-survey 

helped develop key interventions to be presented to the providers to increase their knowledge 

about K-TRACS utilization, national guidelines, and naloxone. The pre-survey also helped 

accomplish the longer-term goals of enhancing providers’ prescribing habits and K-TRACS 

utilization when they are addressing the needs of their patients.  

Long-term goals 

      The long-term goal for this project was to create policy changes within the primary care 

clinic associated to the interventions that were presented to the providers that included improving 

K-TRACS utilization, following national guideline recommendations, and naloxone protocols. 

This goal has not been met at this time because the primary care clinic has not made any policy 

changes related to the interventions within this project.  

Strengths and Limitations 

Strengths 
 

The thorough literature review assisted with the identification of what providers' 

perceived barriers are concerning PDMP utilization. The most significant finding from the 

literature review was that organizations have the opportunity to facilitate providers' utilization of 

the PDMP by addressing the barriers that providers have (Lee et al., 2021; Martin et al., 2021).   

 This QI project mirrored the literature review information because it identified similar 

barriers at the primary care clinic in South Central Kansas. Due to the affordability and necessity 

of this QI project, this organization may replicate the QI project at their other clinics throughout 
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Kansas. Through replication, the organization would foster best practice guidelines and increase 

provider utilization of PDMPs to enhance all patient population groups while mitigating the 

controlled substance crisis. 

Limitations 
 
 There were several limitations acknowledged throughout this QI project. One limitation 

for this QI project includes the small sample size of four out of five providers who participated 

throughout the entire project. Secondly, the project was conducted only at one primary care 

clinic in South Central Kansas. There was also a restricted amount of time available for the 

intervention phase which may impact the sustainability of this QI project. Lastly, due to the short 

time frame and that it was a student-led QI project, there may be a lack of commitment and 

follow-up with the primary care clinic for this QI project.  

      There were also a few challenges for this QI project. One challenge included the change 

of the key agent at the primary care clinic between receiving the pre-survey questionnaire results 

and conducting the interventions to the providers. Due to this, it may have also led to the lack of 

commitment and follow-up from the primary care clinic. The other challenge for this project was 

the coordination of obtaining pre- and post-survey questionnaire results along with the 

completion of the specific interventions by each project team member in California, Florida, and 

Kansas to ensure validity of this student-led project was done within a timely manner.  

Recommendations 

Sustainability 
 

To ensure this QI project will remain sustainable, providers will need to apply the 

knowledge gained through the student-led interventions offered to better utilize the PDMP.  The 

student project team member provided a toolkit and the contact information to the key agent and 
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the providers to help keep the momentum of this project going. It is recognized that the providers 

are responsible for ensuring utilization of the PDMP for any patient requiring a reported 

medication to K-TRACS such as narcotics, hypnotics, stimulants, benzodiazepines, gabapentin, 

testosterone, and over-the-counter medicines reported by pharmacies (K-TRACS, 2020).   

      The primary care clinic's organization needs to incorporate policy changes to ensure that 

the providers utilize the PDMP efficiently. The organization will also have to re-evaluate the 

policy changes and, if required, modify the policies to ensure sustainability. When providers use 

delegates and the EHR integration feature, financial burdens are reduced for an organization 

compared to paying for a provider to access the PDMP for each patient look up, even with EHR 

integration (Martin et al., 2021).  

      To help address community sustainability, provider PDMP utilization for each patient 

encounter that requires a medication reported to the PDMP promotes patient safety and healthy 

communities by preventing drug misuse, abuse, and diversion (K-TRACS, 2020). Communities 

would financially benefit because when individuals struggle with misuse and abuse, it can lead to 

diversion, emergency room visits, overdoses, and death which have astronomical effects on 

families and their communities (Chen et al., 2019). Likewise, having the availability of naloxone 

resources for communities would also help reduce the financial burden on families and their 

communities by decreasing emergency room visits, overdoses, and death (Coalition Recovery, 

2022; U.S. Department of Health and Human Services, 2020).  

Financial Impact  
 

According to the CDC, fatal opioid overdoses and opioid use disorder cost the United 

States $1.02 trillion in 2017. These costs were accumulated for spending on health care, opioid 

use disorder treatment, criminal justice, and lost work productivity, as well as estimates of cost 
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for lost quality of life and lives lost (Centers for Disease Control, 2021). The U.S. workforce also 

suffers from the opioid crisis. For employers, the cost of missed work per employee is estimated 

to be $187 to $3,941 annually. In 2014, the cost of healthcare for an employee with a substance 

use disorder was $2,198, and cost of healthcare for an employee with pain medication use 

disorder was approximately double at $5,586, due to increased emergency room visits (Bote, 

2019). 

     Bachhuber et al. (2018) conducted a qualitative study related to a cost analysis of 

providers' time utilizing PDMPs. The authors extracted data from 29 providers in 13 states to 

formulate a cost structure to estimate the total cost for organizations' pay to providers using the 

PDMP within their daily practice setting. The estimated annual cost of the organization for their 

providers retrieving PDMP patient reports was 1.6 million U.S. dollars for comprehensive use. 

For delegates to retrieve PDMP patient reports there was a savings for the organization of 

$907,283 U.S. dollars. Their findings supported the need for EHR integration with PDMPs to 

help providers reduce the time and cost associated with data retrieval and the PDMP report 

review. Their results also supported the need for states that do not allow delegates to access the 

PDMP to change their policies to enable delegates' access, which would help reduce the cost 

associated with PDMP utilization for an organization (Bachhuber, 2018).  

      The estimated cost for this portion of the QI project was approximately $100.00. The QI 

project expense included gas mileage, food provided for the luncheon, and time spent conducting 

the project. The QI project did not receive any Federal grants. The benefit of the QI project is to 

reduce controlled substance abuse, misuse, and death by encouraging providers to access the 

PDMP before prescribing a scheduled medication. The stakeholders for this QI project are 

policymakers, providers, and pharmacists. 
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Conclusion 
 

Impact of Project on the Nursing Profession 

      As a DNP-prepared nurse, I can help organizations to improve safety through 

implementation of the knowledge and skills attained throughout this project. I will inform them 

that K-TRACS is a valuable asset for providers to utilize while following best practice guidelines 

for their clinical decision-making tool to promote patient safety and healthy communities by 

preventing prescription drug misuse, abuse, and diversion (K-TRACS, 2020). I will also 

demonstrate this learned knowledge by accessing K-TRACS for every patient encounter where 

they are requesting or requiring a reported medication to K-TRACS by pharmacies. 

Summary 

      To combat substance abuse and overdose death in the United States, prescribers' 

adherence to the utilization of the PDMP database is required. Replication of this QI project at 

the other clinics within the primary care clinic project site's organization could be done with very 

minimal costs associated with the organization's conduct. However, by initiating this QI project 

at other clinics, the financial reward with the most significant gain would be for all of the 

communities throughout the state of Kansas. As a future APRN, I will proudly share my 

knowledge with other providers on accessing K-TRACS more efficiently.  
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Appendix R 
 

Approval for Research at the Primary Care Clinic 
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Appendix S 
 

Recruitment Letter 
 

 
 
10/26/2021 
 
Greetings, 
  
My name is Christa Caudillo and I am a doctor of nursing practice student at Washburn 
University, in Topeka, Kansas. I am conducting a survey as part of a quality improvement 
project assessing provider perspectives regarding utilization of a prescription drug monitoring 
program, and other aspects related to prescribing controlled substances within your clinical 
setting. I am emailing to ask if you would kindly participate in a survey that will take 
approximately 15 minutes to complete. Participation is entirely voluntary, and your answers will 
be anonymous. 
 
If you are interested, please click on the link for the survey, additional information will be 
provided through the electronic survey portal. 
 
If you have any questions, please do not hesitate to contact me via email at 
christa.caudillo@washburn.edu. 
  
Thank you for your time, 
 
Christa Caudillo 
Washburn University DNP-FNP student 
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Appendix T 
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Appendix U 
 
K-TRACS Prescription Drug Monitoring Program (PDMP) Tool Kit 
 
1. National guidelines for prescribing controlled substances 

a) CDC Guidelines for Prescribing Opioids for Chronic Pain 
b) Alternatives to Opioid Prescriptions 

2. Prescriber decision making guidelines for prescribing controlled substances 
a) Acute Pain Management Algorithm 
b) Chronic Pain Management Algorithm 

3. Naloxone protocols and resources 
a) Naloxone Guidelines 
b) Naloxone Consultation Checklist 
c) Naloxone Algorithm 
d) Medication Safety Screening 
e) Naloxone Prescription Sheet 
f) Free Naloxone Kit Information 
g) Naloxone Instructions for Use Poster 

4. Delegate information 
a) K-TRACS Delegate Information 
b) K-TRACS Delegate Cheat Sheet 

5. Training for K-TRACS 
a) Helpful K-TRACS Videos 
b) K-TRACS User Guide 
c) Helpful Web-links for K-TRACS and PDMPs 

6. Integrating K-TRACS with the Electronic Health Record 
a) K-TRACS Integration Whitepaper Report 

7. When to access K-TRACS 
a) When to Consult K-TRACS 

8. Password tips and tricks 
a) K-TRACS Password Cheat Sheet 
b) Password Tips and Tricks Poster 
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Appendix V 
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Appendix W 
 

  

 
 
 
 
 
 
 
 
 
 



Identifying & Overcoming 
Prescriber Barriers to Improve 
the Use of Prescriptive Drug 

Monitoring Programs

Victoria Balogun, Christa Caudillo, &
Estherline Exume-Noel
Washburn University

Project Committee: Dr. Amanda Hartman & Dr. Bobbe Mansfield



Problem & Purpose
The purpose of this quality 
improvement (QI) project is to:

• Identify perceived provider 
barriers to PDMP 
usage within 3 unique 
practice settings.

• Implement site-specific 
interventions aimed at 
addressing identified barriers.

• Evaluate the impact 
of delivered site-specific 
interventions in practice.

•Approximately 6.5 million Americans ages 12 years 
and older abuse or misuse a controlled substance.

•Prescribers face multiple barriers restricting them 
from effectively accessing and utilizing the prescriptive 
drug monitoring program (PDMP).
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Relevance & Importance

• In 2017, the U.S. Department of Health and Human Services 
declared a national public health emergency for the opioid 
crisis (Manders et al., 2020).

• The prescription drug monitoring program (PDMP) is an 
electronic database that is a state-level intervention for 
mitigating the controlled substance crisis (Centers for Disease 
Control and Prevention, 2020).

• PDMPs are currently being utilized in all 50 states, including 
Washington DC (Hunt et al., 2019).
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Review of Literature

Difficulty retrieving patients’ records due to:
• typos and name changes (Hussain et al., 

2019).
• limited EHR integration (Martin et al., 2021).

Provider related issues:
• workflow challenges
• time constraints (Radomski et al., 2017).

Password related issues:
• difficulty remembering or selection for a 

strong password.
• requirement of frequent password changes 

(Hussain et al., 2019; Mastarone et al., 
2019).

Delegates:
• limited delegate access
• no delegate access (Martin et al., 2021).

What are the known barriers to utilizing the PDMP?
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Purpose, Goals, & Objectives

Identify perceived provider barriers regarding PDMP 
utilization in 3 unique settings. Identify

Create and deliver site-specific interventions to address 
identified provider barriers.Create

Empower stakeholders to change existing policies and/or 
adopt new policies to enhance provider PDMP utilization.Empower

Increase provider use of the PDMP by addressing 
perceived barriers through the site-specific interventions.Increase
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Methods

Project Design:
• Quality Improvement

Setting:
• California- Federal Correctional Facility
• Florida- Providers from a faith-based facility.
• Kansas- Primary Care Clinic

Measures:
• Developed pre-survey
• Developed post-survey

Analyses:
• Pre-survey data
• Post-survey data



Methods

Participants:
• Healthcare providers in

California, Florida, and Kansas

Recruitment:
• California- Federal Correctional Facility
• Florida- Various providers
• Kansas- Primary care

Interventions/Deliverables:
• Presentations
• Toolkits

Procedures:
• Group
• Individual



Kotter's Change Theory

Reference: Haffajee, R. L., Mello, M. M., Zhang, F. Zalslavsky, A. M., Larochelle, M. R., & Wharam, F. J. (2018). Four states with robust prescription drug monitoring programs reduced opioid dosages. Health Affairs, 37(6), 964–974. https://doi.org/10.1377/hlthaff.2017.132.
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Survey 
Development 

• No specific survey tool found to address the aims for this QI 
project.

• Survey tools were developed from the review of literature 
with Likert scale, multiple choice, and open-ended questions 
for qualitative and quantitative data.

• The pre-survey had 21 questions addressing the participants' 
demographics, education and knowledge of national 
standards of controlled substances, use of naloxone, and 
current utilization of the PDMP.

• The post-survey had 18 questions addressing the 
participant’s demographics, education, and if the 
interventions had increased their knowledge for prescribing 
controlled substances, naloxone, and the PDMP.
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Pre-Survey Questions California
(n= 8)

Florida
(n= 10)

Kansas
(n= 4)

Demographics

What is your age?
What is your gender?
What is your degree?

60-69 = 37%
Female = 50%

MD = 3
PA= 3

APRN = 2

40-49 = 40%
Female = 100%

APRN = 10

40-49 =75%
Female = 100%

DO = 1
PA = 1

APRN = 2

Education & Knowledge

How knowledgeable are you of nationally 
accepted standards of care or guidelines

for prescribing controlled substances?

Very knowledgeable
= 63%

Somewhat = 60% Very knowledgeable
= 50%
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Pre-Survey Questions California
(n= 8)

Florida
(n= 10 )

Kansas
(n= 4)

Are you aware of how to prescribe naloxone in 
patients at-risk for experiencing opioid overdose?

Yes = 75%
No = 12%

Unsure = 13%
N/A = 0%

Yes = 50%
No = 10%

Unsure = 40%
N/A = 0%

Yes = 0%
No = 25%

Unsure = 75%
N/A = 0%

PDMP
If your state allows delegate to access the PDMP, 
are you aware that they do need to be registered 

with your state?

Yes = 75%
No = 12%

Unsure = 13%
N/A = 0%

Yes = 50%
No = 10%

Unsure = 40%
N/A = 0%

Yes = 0%
No = 25%

Unsure = 75%
N/A = 0%

Are you registered with your state PDMP? Yes = 5 participants
No = 2 participants

No response = 1

Yes = 7 participants
No = 3 participants

Yes = 4 participants
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Pre-Survey Questions California
(n= 8)

Florida
(n= 10)

Kansas
(n= 4)

How adequate was your training on how to 
use or access a PDMP database?

Did not receive training 
= 26%

Very poor = 0%
Poor = 0%

Average = 38%
Good = 12%

Very good = 12%
No response = 12%

Did not receive training 
= 60%

Very poor = 0%
Poor = 10%

Average = 30%
Good = 0%

Very good = 0%
No response =12%

Did not receive training 
= 25%

Very poor = 0%
Poor = 25%

Average = 50%
Good = 0%

Very good = 0%
No response = 12%

How often do you access the PDMP before 
prescribing a controlled substance?

Always = 75%
Occasionally = 13%

Rarely = 0%
Never = 0%

No response = 12%

Always = 20%
Occasionally = 40%

Rarely = 30%
Never = 10%

Always = 50%
Occasionally = 50%

Rarely = 0%
Never = 0%

Do you believe integrating the PDMP into the 
patient’s EHR record would improve the 

overall PDMP usage?

Yes = 75%
No = 12%

Unsure = 13%

Yes = 90%
No = 10%

Unsure = 0%

Yes = 100%
No = 0%

Unsure = 0%
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Aggregate Pre-Survey Data to Identify Priority Interventions
(n= 22)

• 54% reported that their PDMP is not integrated in the EHR.

• 50% reported no training, poor training, or very poor training for PDMP 
utilization.

• 50% reported having sub-optimal PDMP utilization at the point of prescribing.

• 50% reported having a knowledge deficit related to delegate access of the 
PDMP.

• 30% reported not knowing how or when to prescribe naloxone.
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Highest 
Priority Needs 
Identified by 
State

California Florida Kansas

When to access the 
PDMP

Awareness of how to 
prescribe naloxone in 

patients at risk for 
opioid overdose

Delegate utilization

PMDP integration with 
the EHR

PDMP training When to prescribe and 
where to obtain 

naloxone

Awareness of the 
clinical guidelines for 

prescribing a controlled 
substance

National standard for 
prescribing a controlled 

substance

Awareness of national 
guidelines for prescribing 

a controlled substance

Delegate utilization Practice or clinic 
protocol for prescribing 

naloxone

When to access the 
PDMP

PDMP training Delegates utilization Provider decision making 
for prescribing a 

controlled substance



Site Specific 
Interventions



Deliverable Interventions & Toolkits

• Asynchronous Video
• PowerPoint 

presentation
• Prescriber's toolkit 

and resources

• Asynchronous Video
• PowerPoint presentation
• Prescriber's toolkit and 

resources

• Luncheon with a 
PowerPoint 
Presentation and 
discussion

• Prescriber's toolkit 
and resources
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Post-
Survey 
Data



Post-Survey Questions California
(n= 7)

Florida
(n= 7)

Kansas
(n= 4)

Education & Knowledge

Has the intervention changed your 
controlled substance prescribing 

habits?

Yes = 57%
No = 0%

Remained the same = 
43%

Yes = 57%
No = 0%

Remained the same = 
43%

Yes = 50%
No = 0%

Remained the same = 
50%

Has your knowledge increased 
regarding how to access and use the 

PDMP as a strategy to reduce 
controlled substance abuse?

Yes = 86%
No = 0%

Remained the same = 
14% 

Yes = 57%
No = 0%

Remained the same = 
43% 

Yes = 50%
No = 0%

Remained the same 
= 50%

Has your knowledge of how to use the 
PDMP effectively increased?

Yes = 86%
No =0%

Remained the 
same 14%

Yes = 43%
No = 0%

Remained the same = 
57%

Yes = 50%
No = 0%

Remained the same = 
50%



Post-Survey Questions California
(n= 7)

Florida
(n= 7)

Kansas
(n= 4)

Has your knowledge increased on how to 
prescribe naloxone for your patients?

Yes = 71%
No = 0%

Remained the same 
= 29%

Yes = 43%
No = 0%

Remained the same = 
57%

Yes = 75%
No = 25%

Remained the same = 
0%

PDMP
Are you registered with your state’s 

PDMP?

Already registered = 
1 participant

Yes= 4 participants
No = 2 participants

Already registered =
4 participants

Yes = 2 participants
No = 1 participant

Already registered = 0
Yes = 4 participants

No = 0

To what degree do you believe the PDMP 
is a useful tool for mitigating 

the controlled substance crisis?

Very useful =
86 %

Somewhat useful 
= 14%

Not at all useful = 

Very useful = 86%
Somewhat useful = 0%
Not at all useful = 14%

Very useful = 100%
Somewhat useful = 0%
Not at all useful = 0%



Key Findings for Aggregate Post-Survey Data
(n= 18)

• 66% identified that their knowledge increased regarding how to access and use the PDMP as a 
strategy to reduce controlled substance abuse.

• 61% identified that their knowledge increased on how to prescribe naloxone for your 
patients.

• 61% identified that their knowledge increased for how to use the PDMP more effectively.

• 55% plan on completing educational offerings regarding effective/efficient use for their state 
PDMP.

• 50% identified that the intervention changed their controlled substance prescribing habits.

• 44% recommend allowing delegates to access the PDMP for improving effectiveness for PDMP 
utilization.

• 44% recommend the implementation of a national PDMP.
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Strengths
• Identified prescribers' challenges 

with utilizing the PDMP.

• Increased participants' awareness 
of delegate registration and 
access

Limitations
• Small sample size

• Long-distance between 
the clinical site and project team

• Presentation video recording was 
too big to email to participants

Strengths
• Brought awareness of prescriber's 

barriers for ineffective utilization of 
the PDMP

Limitations
• Limited prescriber diversity (the 

study only had women and APRN's 
participants)

• Conducted during the COVID-19 
pandemic which restricted 
potential participants

• Small sample size

Strengths
• Increased providers' awareness 

for using K-TRACS more effectively

• Increased provider awareness of 
naloxone prescribing and resources

Limitations
• Limited diversity of the 

participants

• Small sample size
• Only performed at one primary 

care clinic in a larger system
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Collective Strengths & Limitations

Strengths Limitations

Addressed the barriers that providers 
associated with PDMP utilization.

Coordination for conducting the surveys and 
interventions at three different organizations in 

different states.
Increased awareness about the value for the 

PDMP.
The QI project utilized a self-reported survey 

and answers on the survey may be biased.

Increased awareness for when to prescribe 
naloxone.

Limited diversity of the participants.

A change in the providers' prescribing habits for 
a controlled substance.

Small sample size.
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Impact on Future DNP Role Managing Controlled Substances
California Florida Kansas

• CURES is a useful tool to help 
reduce controlled substance 
overdose and death.

• Providers are mandated to access 
CURES before prescribing 
scheduled II-V controlled 
substances.

• Delegates are allowed to access 
CURES, but they must be 
registered, added or removed by 
the providers.

• CURES provides alerts to 
providers when prescriptions 
exceed certain thresholds.

• Evidence from the literature 
indicates that the PDMP is a 
useful tool for mitigating the 
controlled substance crisis.

• Florida allows prescribers to 
integrate EFORSCE into 
the electronic health records at 
no charge.

• Prescribers can add or remove 
delegates from their PDMP 
account.

• EFORSCE provides prescribers 
with a quarterly summary of their 
prescriptive activity.

• K-TRACS is an excellent resource 
for providers as a clinical decision-
making tool.

• K-TRACS allows providers to have 
10 delegates assigned to them.

• The K-TRACS website offers short 
video tutorials on a variety of 
topics for more effective use.

• K-TRACS emails quarterly reports 
to providers who have prescribed 
a reported medication in the last 6 
months.
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Application of 
Theory

• Step 1: Create a sense of urgency.
• Step 2: Forming a guiding coalition.
• Step 3: Create a vision.
• Step 4: Communicate the vision.
• Step 5: Empower action.
• Step 6: Create quick wins.
• Step 7: Build on the change and not let up.
• Step 8: Embedded change into culture.



National
Economic 
Impact

• Fatal opioid overdoses and opioid use disorder 
cost the United States $1.02 trillion in 2017 
(CDC, 2021).

• Accumulated costs are related to treatment 
programs, criminal justice interventions, 
quality of life, and mortality measures (CDC, 
2021).

• Missed work estimated costs for employers 
$187-$3,941 (Bote, 2019).

• Cost of healthcare for an individual with a 
substance abuse problem is $2,198 (Bote, 
2019).

• Cost of healthcare for an individual who uses 
pain medications is $5,586 (Bote, 2019).
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Improve access to overdose-reversing naloxone drugs to individuals such as those receiving prescription opioid pain medications,
illicit drugs such as heroin or fentanyl, and family and friends of individuals with opioid use disorder

Local
Economic 
Impact

• Improved PDMP utilization by providers 
demonstrates prescribing behavior changes 
(Bote, 2019).

• A reduction in the number of individuals 
receiving controlled substances from multiple 
providers (Bote, 2019).

• A decrease in the number of substance abuse 
treatment admissions (Bote, 2019).

• Improved access for naloxone to individuals 
receiving high dose prescription opioid pain 
medications (Bote, 2019).

• The estimated cost to conduct this QI project 
was less than $500.00.
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Sustainability

• The toolkits provided for each site will help 
the key agents and providers continue to use 
their PDMP systems more efficiently.

• This project could be replicated by 
other organizations in other states to facilitate 
providers' utilization of the PDMP by 
addressing their barriers.
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Leadership Contributions to APRN & Collaboration

• APRNs can help improve patient safety by utilizing the PDMP before prescribing 
a controlled substance or reported medication to the PDMP.

• Each team member administered the project at organizations in their state to 
identify and address barriers that prescribers face when using the PDMP.

• APRNS have the responsibility to advocate at the local and state level to 
increase awareness for the importance of PDMP utilization.
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