BPBT Opioid Podcast Series



CME

The Washington State Medical Association (WSMA) is accredited
by the Accreditation Council for Continuing Medical Education to
provide continuing medical education for physicians.

The WSMA designates this enduring material for a maximum of
1.0 AMA PRA Category 1 Credits™. Physicians should claim only
the credit commensurate with the extent of their participation in
the activity.
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Maintenance of Certification (MOC)

Successful completion of this CME activity, which includes completing the
evaluation component and earning a minimum of 100% on the quiz
component, enables the participant to earn up to:

* 1.0 MOC points in the American Board of Internal Medicine’s (ABIM)
Maintenance of Certification (MOC) program;

It is the CME activity provider's responsibility to submit participant completion
information to ACCME for the purpose of recognizing participation.
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Disclosure

No one in control of content has indicated a relevant financial relationship
with an ACCME-defined ineligible company, also known as a commercial
interest. All clinical content presented will be evidence-based and unbiased.
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Physician Driven, Patient Focused

Opioids in Family Medicine

Dr. Nathan Schlicher in conversation with Dr. Katina Rue & Dr. Audriana Mooth



Generational Differences

New to Practice

* Inheriting patients
* Used to EMR, PDMP

* Learning alongside
teachers
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Family Medicine - Adult Acute Prescribing

Family Medicine Adult Total Acute Scripts and Adult AG Perc by Year-Qtr
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Family Medicine - Pediatric Acute Prescribing

Family Medicine Pediatric Total Acute Scripts and Pediatric AG Perc by Year-Qtr
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Acute and Chronic Care in FM

* Is it/ should it be part of family medicine today?
 Team based care and complementary modalities?

 How do you deal with the handoff back?
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Preventing Opioid Use Disorder

* Are we treating acute pain appropriately?
* Are we utilizing first-line modalities?

References for further reading:

Stevans JM, Delitto A, Khoja SS, Patterson CG, Smith CN, Schneider MJ, Freburger JK, Greco CM, Freel JA, Sowa GA, Wasan AD, Brennan GP,
Hunter SJ, Minick Kl, Wegener ST, Ephraim PL, Friedman M, Beneciuk JM, George SZ, Saper RB. Risk Factors Associated With Transition
From Acute to Chronic Low Back Pain in US Patients Seeking Primary Care. JAMA Netw Open. 2021 Feb 1;4(2):e2037371. doi:

10.1001/jamanetworkopen.2020.37371. PMID: 33591367; PMCID: PMC7887659.
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Treating OUD in the Clinic
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