Safe Prescribing
Committee




"The Start

Pain Committee

e Started in 2012

Developed Primary Care management
guidelines

e Management agreement

e Informed consent

Provide comfort for Cross coverage



The Committee

Meetings
Make up

* 6 clinicians including one behavioral

health

e Nurses

e Administrative staff

Authority of the CMO



" Next Ste

Began to look at all Controlled substances

e Benzo’s and their cousins
e Marijjuana
Changed name to Safe Prescribing Committee

Set goals for Management Agreement and
tracked

Set goals for Urine Tox and tracked
Notified patients effected
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Timeline

February 2014, we sent out 374 letters to patients on
high dose opiates telling them of our new policy.

April 2014 -- Our first pain brochure was completed

April 2014 -- We revised the Pain Management
Guidelines

May 2014 — We looked at the average number of visits
of patients with and without chronic pain meds, and
tested for significance at the clinician and the Center
level.

Jan 2015 — SCHC pain brochure modified to include No
ethol and marijuana and opiate medications.




Current functions

Consultant resources

e Send request to chair

e Tapering recommendations

e Dosing recommendations

e Engagement recommendations
Monitor compliance

e Monthly monitoring

e Medical Director management

e Evaluation factor



Where Are We?

August 2013: 2969 patients on chronic pain meds, 136
patients on high dose opiates

January 2014: 3053 patients on chronic pain meds, 358
patients on high dose opiates (the expansion brought
in some new patients)

December 2014 —2875 on chronic pain meds. 386
patients on high dose opiates

May 2015 — 2652 on chronic pain. About 100 patients
on high dose opiates.
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~ Numerous report

ormats “tested”
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roportion of patients on opioid medications
has remained fairly stable

Percent Adult Patients on Chronic Pain Medication
in PCC Panels Over Time
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~ Propertion of patients ~urrent med

management agreements is increasing

Percent Adult Patients on Chronic Pain Medication with
Current Med Management Agreements in PCC Panels Over Time
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Proportion of patients with current
utoxes is increasing

Percent Adult Patients on Chronic Pain Medication with
Current Utox in PCC Panels Over Time
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PARS/CURES is increasing

Percent Adult Patients on Chronic Pain Medication with
Current PARS in PCC Panels Over Time
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Lessons Learned

Needed a clear (and repeated)
articulation of policies and
guidelines

Provided patient information
about the policy

Try out different data
presentations — not all will work,
not all will work forever

Enjoy the success



Questions
Comments
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