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
0.5 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:

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

0.5 MOC points in the American Board of Anesthesiology’s (ABA) redesigned Maintenance of Certification in
Anesthesiology™ (MOCA®) program, known as MOCA 2.0®. Please consult the ABA websites,
www.theABA.org, for a list of all MOCA 2.0 requirements;

0.5 part-ll self-assessment credits in the American Board of Otolaryngology - Head and Neck Surgery’s
Continuing Certification (ABOHNS) program (formerly known as MOC);

0.5 MOC points in the American Board of Pathology’s (ABPath) MOC program;
0.5 MOC points in the American Board of Pediatrics’ (ABP) MOC program; and

0.5 MOC points for the CME requirement of the American Board of Surgery’s (ABS) Continuous Certification
program.

It is the CME activity provider's responsibility to submit participant completion information to ACCME for the

purpose of recognizing participation.
(*) TREATMENT m



Disclosure

The content of this activity is not related to products or services
of an ACCME-defined ineligible company, also known as a

commercial interest; therefore no one in control of content has a
relevant financial relationship to disclose.
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Dr. Nathan Schlicher in conversation with Dr. Scott Kennedy and Dr. Katrina Welle
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Opioid Epidemic: Clallam County
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Building a Program: OMC 77§\
OLYMPIC

* Information availability MEDICAL CENTER
 What can the medical staff leadership see?

 What are common goals that we can establish?
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Medical Staff Opportunities

 System Level approach to data
 Comparative metrics utilization

 Continuous process improvement

* QOpportunity to improve as a team
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Big Data OMC

Rate of Acute Prescriptions Above Guidelines (AG) One Year Prescription Count Summary

= Adult == All == Pediatric

- Population Total Scripts  Above % Above

- . Guidelines  Guidelines
2 b% Adults 5092 381 7.48%
. 4%

- N Pediatrics 343 7 2.04%

0%

All 5435 388 7.14%
2021-04 202201 202202 2022-03

Figure 1: Quarterly prescribing rate of pediatric, adult and owerall acute opioids abowve HCA prescribing guidelines for this hospital, health system or medical
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Figure 3: Acute opioid prescribing abowve guidelines by prescriber specialty type. Olympic Medical Center in blue, state average for peers in
each specialty group . Prescribing data in this report is derived fram the PRMP Database reflacting preseribing across payors but does
rot exclude "exempt” prescriptions, cancer care or pallistive care patients.

Specialty Prescribers  Total Scripts % Abowe Guidelines Scripts
Certified Registered Murse 1 20 0%,
Anesthetist 16.7%
Dentistry 2 1014 0.0%
| 15%
Emergency Medicine 9 619 | 0.5%
0.8%

Family Medicine 41 1248 ' 17.1% ™
mparison

Gastroenterology 1 2 0.0% co p

R
General Surgery 5 227 | paw u

I3 by Specialty
Hematology Oncology 4 a0 33.8%
Internal Medicine 13 357 13.4%

. 12.5%
Meurology 1 1

. 12.2%

Murse Practitioner 13 339 10.6%
. 10.9%
Obstetrics / Gynecology 4 138 0.0%
| 0.7%
Pediatric Medicine 2 4 D.0%
N 1o
Physician Assistant i 631 B.7%
l 6.0%

Podiatry 4 152 ‘1.3% BETTER
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Opioid Epidemic: NOHN

North Olympic

Healthcare
NETWOREK

Chronic Pain Advisory Committee

*Small group that created evidence-based policies/procedures, chart audits of all patients on chronic opioids, supported prescribers

*Group was effective enough to make itself obsolete
eRecently transitioned from CPAC to a clinic-wide Chronic Pain Management procedure

Chronic Pain Management procedure

*NOHN Chronic Pain Management Standards of Care
eChronic Pain Lead

eUtilization of state opioid prescribing reports
eChart audit and Peer review process

Currently encouraging use of Buprenorphine rather than full-agonist opioids if/when needed for

daily management of chronic pain
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NOHN Data

== Adult Al === Pediatric
Population  Total Scripts  Above % Above
Guidelines  Guidelines
2 Adults 39 23 5.81%
o Pediatrics 1 0 0.00%
: - - - - Al 397 23 5.79%
2021-04 H22-01 203303 2022-03
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NOHN Specialty Data

Specialty Prescribers  Total Scripts % Above Guidelines Scripts

Dentistry 1 3 0.0%

I 15%

Family Medicine 16 394 5.8%
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