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= Controlled substances agreements were
reviewed and signed in 89% of patients.

= Every patient was referred to participate in
alternative modalities for pain care treatment —

= physical therapy,

= massage therapy and

= acupuncture.

= ldentify simple steps that can be incorporated into your
clinic workflow to help with safe prescribing of opioids and
opioid management.

= Highlight improvements in care associated with having an
integrated pain management team involved in primary care
teams.

= Discuss steps your organization can take to implement a
similar care model for chronic pain management

Background

= The United States is in the midst of an opioid crisis.!

= Special Immunology Associates is part of a large
Federally Qualified Health Clinic - El Rio Community
Clinic in southern Arizona, we serve 1350 Persons
Living with HIV.

= In August 2018 to January 2019 we had an embedded
Pain Care team at our Ryan White funded clinic.

= This team included an Advanced Practice Practitioner
with specialty training in Pain Medicine management
along with a Clinical Psychologist.

* A list of patients from the Ryan White specialty clinic ( with a
diagnosis of HIV) who were prescribed opioids,
benzodiazepines and/ or muscle relaxants were extracted
from the electronic health records Y

» Patients were introduced to the topic of a multidisciplinary, \
integrated team working with their Primary Care providers to
manage their Pain.

* Introduction to the Pain Management team was facilitated by
Medical Case Managers.

» Patients were scheduled to see the Advanced Practice
Practitioner along with Clinical Psychologist on a monthly

basis /

» Patients were then scheduled to see the Advanced Practice A muscle relaxants with opioids were re-evaluated
Practitioner along with Clinical Psychologist on a monthly

basi and de-prescribing occurred.
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~ = Naloxone was also prescribed to all patients
- receiving > 50 MME

= Medications were reviewed:

= short acting medications were changed to long
acting opioids (better safety profile),

= patients prescribe benzodiazepines as well as

* During these visits, the following evaluation were completed
- Adverse Childhood Experiences (ACE) scores

- Depression PHQ scores

- anxiety and

- opioid risk tool

Conclusion

. = The integrated approach to pain management proved
to be a successful model at our clinic

= Regular teaching of staff and patients regarding
opioids in our clinic setting improved confidence and
safe prescribing habits
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Table 1 Highlighting ta summary of the data collected from patients
attending our Pain Management clinic
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