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Once useq almost entirely for pall.ia.tive care and . Cbart audits to determine if Providf:rs. are only + An increase in the completion, accurate documentation Enhancing the Clinical Warning/Posting for the
cancer pain, the prevalence ot Opioid Therapy for using the Agreement for the Prescription of of ease of retrieval of the Agreement for the Prescription Agreement utilizing Info Clinical Reminders in
Chronic Pain (OTCP) 1s increasing. Prescriptions for Chronic Opioid Therapy via the AICA and not of Chronic Opioid Therapy documents was achieved CPRS:

long-acting Opioid are expected to double every four utilizing their own personal form * Availability of the electronic document increased 350% in

years. While the benefits of OTCP are significant, so  ® Determine if multiple consents are being 3 years since initiation of the project **INFO: Opioid Agreement Active

are the risks including substance abuse and diversion.
A best-practice to mitigate these risks 1s to obtain

documented on same patient without discharge
from a Chronic Narcotics Program

Execution of an Agreement for the Prescription of
Chronic Opioid Therapy puts patients, their families, and

**INFO: Op1oid Agreement Missing

**INFO: Opioid Agreement Rescinded

providers all on the “same page” relative to expectations
and responsibilities

Compliance with obtaining/maintaining contractual
agreements for All patients participating in Opioid T
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formal consent and agreement to participate in OTCP.
An electronic approach to that enrollment process
offers significant benefits.

Changes .

e Orlando separated from James A Haley Medical Center
(Tampa) 1n 2009
AIM Statement e Orlando implemented its own server to support AICA
e (reated business rules in Vista, to disallow use of title
through the Notes tab within the Computerized Patient
Record System (CPRS). This forces provider to only
utilize the AICA for documenting consent
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Increase the use of an automated system to complete
and store Agreements for the Prescription of
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of Chronic Opioid Therapy to standard Note Title, Opioid

electronic health record in a two-year period across |
Pain Management Agreement

two large medical centers.

Clinical Heminders
I INFO: Opioid A&greement Active

Only 1 Opioid
Reminder will display
at a given time

Clhrical Reminders
INFO: Opioid Agreement Rescinded

Consent Process
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&} Reminder Resolution: Opioid Agreement Missing 5[

This reminder looks for the note title "Opioid Pain Management Agreement" which is generated by iMed

° Determine utilization Of the Agreement for Prescrip tion Of Patient: 2ZZBELL,TINKER --- Title: Orlando - Consent and Agreement for the Pr .

Chronic Opioid Therapy (prepared and saved to the Help |Policy | Orlando - Consent and Agreement for the
. Prescription of Chronic Opioid Therapy
Electronic Health Record (EHR))

e Coordination between the Clinical Informatics
Departments and the Medical Center 1s essential

Consent fAgreement. Patient may hawve also had an agreement signed on paper which was subsequently scanned.
In 2009-2010, the scanned image may have been linked to "Nursing Note" which this reminder will not be

able to find. If that is the case, then please enter the date the opioid pain management agresement was

|»

signed and scanned into our system.

Welcome to Dialog Medical's
IMedConsent VA Edition.

This reminder may also identify patients who are not truly chronic opioid users. Patient may hawve been

Which clinic location is initiating this agreement?
O PM&R Pain Clinic ®
® Primary Care Clinic
O Primary Care Opioid Pain Management Program

given a short term prescription for an opioid in each of the defining time periods (1-20 days prior AND

You have selected a document
that requires some user input.

For each screen, simply select
(or enter) the appropriate user
input and click the Next button

The original Clinical Warning/Posting for the Agreements
caused confusion to the provider when viewing the
coversheet within CPRS

91-1280 days prior). If this is the case, there is nothing to do. The reminder will shut itself off once
patient has been not prescribed opioids for more than 90 days.

I §Opioid agreement was prewviously signed and is still in effect..§

on the bottom right of this

screen. The Provider ordering this treatment is: Clear | Clinical Maint | Visit Info | < Back | Next > | Finish | Cancel |
Jones Alicia M (CLINICAL APPLICATION COORD) - —_— ]
If you need to go back, click the . . . .
Consents Saved to the EHR Back bufton. 4  Locking down the title associated with the consent form <No encounte fomation erterec>

ensured the only way the provider could enter a document

If you want to cancel this

; . . * Indicates a Required Field
document without saving this

L]
document, simply click the B W the AICA
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The reminder will appear if patient has receive plates
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. at least twice in the past 6 months but does not have an
. Fampe | aes | 2se  asr | 2es 773 771 Consent Process Continued Agreement signed through AICA**
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Orlando 235 235 **The pharmacist will strictly monitor the use of my medications. IfIrun out of narcotic . . .
medication for any reason, I will have to wait until next month’s prescription arrives. Itis my . It 2 t th t h d P C
N s imperative that Therapy Teams and Primary Care
2010 Tampa 221 261 233 221 ga1 3. 546 Consent and Agreement for the Prescription of Chronic Opioid Therapy **I may he asked to take a urine and or blood test to check on levels of medications in my
’ Central Florida Veterans Health Care System body as well as presence of alcohol and illicit drugs. In addition, it may be necessary to ° e °1: °
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eagxly be m1spsed. They are contrglled by the state @d federal govemments. They. are uSE(.i to agreement (including same day blood or urine test). Iagree to attend all appointments,
relieve pain, improve function and improve work ability. These medications are being provided treatments, and consultations as requested by my provider .
= % because other treatments and medications I have received have not controlled my pain. These ’ . f th A t
2011 Tam Pa 223 224 257 704 4,069 medications are not intended to replace non-opioid pain treatment such as physical therapy, Al dorf d L. ol . dicati Vers lOn O e reemen
Orlando 612 891 7Aa7 2250 exercise, TENS Unit, topical therapy (heatfice), psychological counseling, etc. Because my te.re or ol:ge prescnptu?ns or, al:'y attempt to sell or give my me l:atl.l]l‘l to sor.ne.one
health care provider is prescribing these medications to help me manage my pain, I agree to the else, will resul.t in the cancellation of this agreement and could lead to th.e ﬁ!mg of crlmm;l
following conditions: charges. Ifthis happens, my health care provider will taper me off my medications and my pain
; . management will be re-evaluated.
Until the fourth guarter of 2009, data for the Tampa and Orlando facilities was **T am responsible for my controlled substance medications. If the prescription is lost,
comingled. Inlate 2009 Orlando implementedits own server allowing for visibility of misplaced, or stolen, or if T use it up sooner than prescribed, Tunderstand it will not be replaced. **Criteria for discharge: A positive illicit drug or alcohol screen; abusive, threatening or . oq o . . .
each individual facility. I agree to take the medication at no more than the dose and frequency prescribed by the provider. drug seeking hehaviors, as well as non-compliance with program agreement. . AV all ab lllty Of the S lgned Agreement 1 S beneﬁ C lal for
* 2011 data through September 22, 2011 **Only one designated provider may prescribe controlled substances for my pain. **If for any reason my medications must be stopped, my health care provider may slowly
I will not request or accept controlled substance medications from any other health-care provider reduce my medications before discontinuing. I may also need to enter a treatment program o o R R R
= e N from individual while I am receiving such medications from this clinic. To do so ma ;
Annualized Total for 2011 or Lrom any 8 7 to hel, th h st h hlems.
Sy e o e T L el me il st s blens continuum of care by all providers involved in the patients

anew injury or pain problem that might require additional emergency medications. I will notify

PATIENT: Care
PATIENT OR SURROGATE:

Byvw signing belowvy, | attest to the following:

-1 have rea d the "Consent and Agreement for the Prescription of Chronic Opioid
Therapy'". or it has been read to me, and | agree to abide by the terms of the
agreement.

- | knowsy that | may refuse or change my mind about having this
treatmentfprocedure. If | do refuse or change my mind, | will not lose my health
care or any other wvaA benefits. .
-1 have been offered the opportunity to ask questions and voice concerns.

L TR TR By o e The Clinical Warning/Posting displayed ALL Agreement
T I e arsonn ssse A for the Prescription of Chronic Opioid Therapy
documents causing the providers to have to individually
select each one to determine most current
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