Study Design

e Data from 2017-2018 administrative

have coordinated opioid prescriptions? ERudiiivaittasaiibe

Clinformatics® Data Mart Database
* Using egocentric social network
analysis

LD CPEENREHEN Do patients of connected prescribers
Prescriber Networks

and Prescribing
Coordination

Elizabeth Nilsen, PhD(c) RN
Kar-Hai Chu, PhD
Paul Scott, PhD

Results

Prescriber-prescriber tie:
Using all 2017 medical claims
Tie = 9+ shared patients

Table 1. Network Description, mean (SD)

Patient-prescriber
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Postoperative prescribing guidelines

0.11 (0.42) cc?mmon surgical procedures in 2018
(list of procedures and full sample

description available in supplement)
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To evaluate the impact of prescriber Conclusions * Mean weight of all prescriber to
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scale 0-3
Prescribing Discoordination (binary)

connections on postoperative opioid
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