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Once used almost entirely for palliative care and 
cancer pain, the prevalence of Opioid Therapy for 
Chronic Pain (OTCP) is increasing. Prescriptions for 
long-acting Opioid are expected to double every four 
years. While the benefits of OTCP are significant, so 
are the risks including substance abuse and diversion. 
A best-practice to mitigate these risks is to obtain
formal consent and agreement to participate in OTCP. 
An electronic approach to that enrollment process
offers significant benefits.

Increase the use of an automated system to complete 
and store Agreements for the Prescription of
Chronic Opioid Therapy documents within the
electronic health record in a two-year period across 
two large medical centers.

•	 Utilize audit functions within the Automated Informed
	 Consent Application (AICA)
•	 Determine utilization of the Agreement for Prescription of 
	 Chronic Opioid Therapy (prepared and saved to the 
	 Electronic Health Record (EHR))

•	 Chart audits to determine if Providers are only
	 using the Agreement for the Prescription of
	 Chronic Opioid Therapy via the AICA and not
	 utilizing their own personal form
•	 Determine if multiple consents are being
	 documented on same patient without discharge
	 from a Chronic Narcotics Program

Enhancing the Clinical Warning/Posting for the 
Agreement utilizing Info Clinical Reminders in 
CPRS:

**INFO: Opioid Agreement Active
**INFO: Opioid Agreement Missing
**INFO: Opioid Agreement Rescinded

•	 Orlando separated from James A Haley Medical Center
	 (Tampa) in 2009
•	 Orlando implemented its own server to support AICA
•	 Created 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
•	 Linked local consent form, Agreement for the Prescription
	 of Chronic Opioid Therapy to standard Note Title, Opioid
	 Pain Management Agreement

•	 Coordination between the Clinical Informatics
	 Departments and the Medical Center is essential

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

•	 Locking down the title associated with the consent form
	 ensured the only way the provider could enter a document
	 was via the AICA

•	 It’s imperative that Therapy Teams and Primary Care
	 Providers are aware of the availability of the electronic
	 version of the Agreement

•	 Availability of the signed Agreement is beneficial for
	 continuum of care by all providers involved in the patients
	 care

•	 The Clinical Warning/Posting displayed ALL Agreement
	 for the Prescription of Chronic Opioid Therapy
	 documents causing the providers to have to individually
	 select each one to determine most current

•	 An increase in the completion, accurate documentation
	 of ease of retrieval of the Agreement for the Prescription
	 of Chronic Opioid Therapy documents was achieved
•	 Availability of the electronic document increased 350% in
	 3 years since initiation of the project
•	 Execution of an Agreement for the Prescription of
	 Chronic Opioid Therapy puts patients, their families, and
	 providers all on the “same page” relative to expectations
	 and responsibilities
•	 Compliance with obtaining/maintaining contractual
	 agreements for All patients participating in Opioid
	 Therapy has greatly improved
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