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delivery system e Beces Purpose: Providers have some insecurity around care of COT patients —
Project Activities: e Gonstiation = |[nformed consent want more specialist resources/support

Healthcare provider education (“boot camps”) * A e Educate on: COT report can serve as a variation reduction tool

Electronic Health Record (EHR) tools e oid Induced Fiyperalgesia = Adverse effects Most COT patients are not using dangerously high opioids

Chronic Opioid Therapy (COT) report ) o e esmeres = Safe Rx disposal doses, but risk assessments are not complete
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. . L - The Opioid SMA fulfills informed consent per CDC guidelines;
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" Apart of Sutter Health 436 patients In total referred at 3 B —
] () Burlingame Center ST
= 1 M patients seen annually clinicpsites Fig 3) Fiqure 4. Pre-Post SMA Outcomes
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ucate on new paradigms. . fewer reported likely behavioral '
= Shift culture to focus on treatment " change (Fig 5) ; I I | s I I m This doesn’'t work.... A better approach
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New Medical Board of California opioid

prescribing guidelines EHR TOOLS PAMF launched a Pain Consultation Service in Aug 2016 as a

New EHR tools for documentation of e —eeeeree Available prototype of a fully-integrated service

guideline compliance : e - PR = Jan 2016 The Opioid SMA was a big win, generating more interest In
Provider Reach: o o o = Documentation: group appointments. Coming soon....
= 200 providers attended 4 boot camps o = = MED - Buprenorphine SMA (May ‘17)

In-person (or by WebEX) B e ﬂ = Urine screening - Experience of Pain SMA (Jul ‘17) led by a pain psychologist
Outgrowth: |l | = | = Risk assessment Neurobiology of Pain (TBD) led by a pharmacist
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meetings, even if no CME credit, focused on tools. s m el g CURES “link” ~- California Health Care Foundation
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Urine Drug Screen Orders st - Community addiction services
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