


Kaiser Permanente opioid initiative goal
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The Physician Medical Group response
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Groundwork

Full-day commitment

Scope and risk

Initiating chronic opioid therapy

Ongoing management of chronic opioid therapy
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Successful strategies
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Success/progress to date

e Opioid safety workflow created

* Robust opioid safety curriculum delivered to AFM MDs throughout
NCAL via online modules

* New hires strongly encouraged by leadership to take online
education modules

* KP Health Connect tools to reinforce safe prescribing and monitoring

* Monthly distribution of dashboard report (aggregated by medical
center) and patient lists to maintain focus and track progress

* Following similar pathway
* |ninitial phases
* Developing linkages to AFM when appropriate
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Adult and family medicine — successes

Encouraging regional trends average MME per member
(all opioids)
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Adult and family medicine — successes

Encouraging regional trends 22% reduction average MME per member
(hydrocodone)

Hydrocodone no longer the #1 prescribed medication in KP NCAL
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2014 Orthopedic surgery recommendations

Practice safe and effective methods for discontinuing opioids

= e.g., tapering, referrals to medication-assisted treatment, substance use
specialists, or other services

Minor orthopedic procedures

= Goal: discontinue opioid therapy within 4 weeks

Major orthopedic procedures

= Goal: discontinue opioid therapy within 12 weeks

At discharge
= Consider prescribing minimal quantity (i.e. < 30 pills)

= Re-evaluate patient status and pain management therapy at first post-
op Visit.

At transition point from orthopedic to primary care

= Orthopedic should issue pain management recommendation for
primary care to consider
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