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Objectives 

• Appraise the Kata improvement process 

• Analyze different strategies to evaluate opioid 
use 

• Evaluate methods to calculate opioid use in 
the emergency department 
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THE KATA PROCESS 



Kata Improvement Process 

• Kata - Japanese word for individual training 
exercises usually performed in a 
choreographed pattern 

• Adapted by businesses for process 
improvement 

– Scientific thinking 

– Rapid experimentation 

– Identify obstacles 

4 Rother, M. “The Improvement Kata” http://www-personal.umich.edu [Accessed 17 Apr 2018] 



Kata Improvement Process 

  
•Define the Challenge 

  
•Grasp the Current Condition 

  
•Establish the Target Condition 

•Determine Solutions 

5 “What Is Kata Process Improvement?” http://www.shmula.com [Accessed 17 Apr 2018]  



Kata Improvement Process 

6 Rother, M. “The Improvement Kata” http://www-personal.umich.edu [Accessed 17 Apr 2018] 



The Challenge 

It would be reVOLutionary if by 9/30/2017, BMH-
Memphis pharmacy department has reduced the 
total milligrams of morphine equivalents (mME) 
administered in the ED by 40% in order to:  

• Positively affect the opioid abuse in our region 

• Improve overall patient care by use of 
alternative pain treatments 

• Reduce unnecessary ED visits 
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The Target 
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Utilize 
Alternative 

Treatments First 
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Variance in 

Ordering Habits 
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Number of 

Opioid Doses 



Use of Alternatives 
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Digging Through the Data 

Overall ED mME/100 visits 

Provider mME/100 visits 

Provider opioid doses per patient 

Provider mME per type of opioid 
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OVERALL MME/100 VISITS 



mME/100 Visits 
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mME/100 Visits 
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PROVIDER MME/100 VISITS 



Provider Specific mME/100 Visits 
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Provider Specific mME/100 Visits 
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Provider Specific mME/100 Visits 
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PROVIDER DOSES/PATIENT 



Provider Doses Per Patient 
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Provider Doses Per Patient 
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PROVIDER MME PER OPIOID 



Provider mME per Opioid Type 

0

50

100

150

200

250

A B C D E F G H I J K L M N O P Q R S T U V W X Y Z

m
g 

M
o

rp
h

in
e

 E
q

 

Provider 

August 2017 
Morphine 5-10 mg Morphine 4 mg Morphine 2 mg

Hydromorphone  2 mg Hydromorphone  1 mg Hydromorphone 0.5 mg

23 



Provider mME per Opioid Type 
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Breaking the Habit 
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mME/100 Visits 
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OPIOID CALCULATIONS 



Calculator Essentials 
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Intuitive Adaptable 

Expandable 



Gathering the Data 
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Opioid Use 
Report 

• Automated 
Dispensing 
System 

• Electronic 
Health Record 

Data Points 

• Number of 
Visits 

• Type of Opioid 

• Dose of Opioid 

• Number of 
Doses 

• mME of Opioid 



Gathering the Data 
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Gathering the Data 
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FUTURE DIRECTION 



Opioids Prescribed at Discharge 
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Average of 205.5 mME prescribed/100 visits 



Summary 

• The Kata improvement process can help 
institutions identify obstacles 

• Empowering our providers with the tools 
needed to make the best choice for our 
patients is the key to success 

• Start somewhere! 
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Questions? 

Zack Brent, PharmD, BCPS 

Lead Pharmacist 

Baptist Memorial Hospital-Memphis 


