Care Planning Process

Phase 1:
|dentify

Model Care
Planning Process

Phase 4:
Manage

Phase 2:
Prepare




HIGH-RISK PATIENTS

5% of patients; usually with complex
disease(s), comorbidities

RISING-RISK PATIENTS
~35% of patients; may have

conditions not optimally
managed

LOW RISK PATIENTS
~60% of patients; with minor

transient conditions which are
easily managed

15% - 35% of rising risk patients may not have their conditions optimally
anaged.
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# > Patients Medical Home »* Patient Centered Interactions @

_ pact Patieng& Collaborating with Teams

Tools and Resources

Evaluation and
Measurement

Patients Collaborating with Teams (PaCT) takes a proactive, systematic approach to enable patient to manage their care when they have, or are at risk for having,

multiple chronic diseases or other complex health needs. PaCT takes the next step in the patient's medical home by furthering the panel and chronic disease

management work already underway in PCNs and primary care clinics.

PaCT Webinars

Panel and Continuity ’\
L

Continuity of care is about improving Albertans’ health though stronger ongoing relationships with their family physician or nurse practitioner and team, \‘
increased information sharing, and enhancing care coordination. The first step to improving continuity is identifying and maintaining a panel of

unduplicated patients.

At the heart of PaCT, providers and their teams are supported to reach those patients that keep them up at night by shifting the conversation from, “What's the matter?”
to “What matters to you?"

s Advances in evidence-based medicine create opportunities to improve care for patients with complex health needs

* Practice-level collaborative care-planning approaches are effective in supporting patients with complex health needs

® Research tells us that using team-based care improves patient outcomes

* ‘Many hands make light work”: when teams share skills and knowledge to care for those with complex health needs, the work is not as challenging for any one
person

e Alberta data indicates that many practices have a significant number of patients with complex health needs who do not seek adequate care

® PaCT will build on panel identification and maintenance processes already embedded in practices and facilitate the spread of excellent care processes to all

primary care practices.
Read PaCT's one pager or FAQ for more information. Or watch the following videos to learn more about PaCT:

s What is PaCT?
s The benefits of care planning with patients
* PaCT: What is the evidence?

* Care Planning; The Patient Experience

How Care Plannina has Chanaed

Patient’s Medical Home




Care Planning Template

Significant Historical Medical Events

Medical Event Date

Other Team Members Seen for Tests and / or Treatments

Name of Test or Freguency and/or Dale Health Team Contact Number
Treatment Member Name

Modifiable Lifestyle or Risk Factors

Areas where doing well: Areas lor Improvement:

What is your smoking status?
Mon-smoker| | Ex-srmoker | |Smoker with desire to quit|] Smoker actively quitling
Smoker with no plans to quit at this time Oher Specify:

Comments:

Medical and Assistive Devices
MNone [ Whielchair T Ontygen [ Other Spacify.

Advance Care Planning
| have a personal care directive Yes(_) Mo(_) [ 1 have a Power of Atiormey Yes () Mo /

Do you hawve your goals of care documented? Yes(_) No (0

Comments:

PART B: Social History /

Do you ever have difficulty making ends meet (paying your bills) at the end of the month? s there
current employ or that would impact your health and wellbeing? Who covers:
and other sarvices?

I= thare anything you would like your care feam fo know about your housing situation? Do ynu7

Do you feel you have enough support at this time to manage your health? Can you tell me
thens any community resources or services that you use (e.q., transportation sarvices, food
mesatings, ete.)?

Patient’s Medical Home




“atient’s Medical Home

Tools to Support Safer Prescribing

e List of tools in IF package




Laanees Opioid Use Disorder
© Primary Care Pathway

ouD
(Patient willing to start treatment and
may bensht from OAT)

Buprenorphine/Naloxone (BUP/NLX)
Induction Flow Diagram

r & &)
Consider Prescription Buprenorph.ine Methadene
Opioid Mizsuse Index /Naloxone + Prescribi
(POMI) if patient recei "
A paty . Irecewea (Suboxone™) restrictions in
prescription opioids and * Patient must be in withdrawal mast prowinces
‘?UD ‘Z:"““p““d“ {12-24 hours opicid-free) 'fcz::iir's- + Can be started immediately
‘a5 to 22 means .
diagnosis is more likely. . Sublln;ual tablet ) the ather. * Requires more observation and
I nm:.g it is less likely. (=10 minutes to dissoalve) Additional dme for dose adjusoment
* Maloxone prevents [V diversion aﬁ;’:ﬁ . * Liquid formulation
povou : = May be started in office or at home
O Use your medication more RETENTION IN TREATMENT
often, (shorten the time RETENTION IN TREATMENT* T3% versus 22%
bewue«_zndoses:. than 54% warsus 30% with no methadone
5 f”baﬂr with placebo WNT=2
& more of your MNT =4
medication, (take a ——)
higher doses) than —)
prescribed? ——)
O Meed early refills for your —)
pain medications? hd
O Feel high or get a buzz A.I'Ep!,’l:htﬁ_ll:iﬂ’
after using your pain supports available?
medication?
- -
gy
O Take your pain o
medication because you Yes, Na,
are upset. to relieve or Offer to patient on OAT Opioid Agonist Therapy (OAT)
cope with problems other nlone is still effective
than pain? RETENTION IN TREATMENT
O Go to multiple T4% with counselling RETENTION IN TREATMENT
physicians /emargency versus 62% no counselling 66% with OAT alone versus 22%
room daoctors, seeking MNNT=8 on wait list for OAT NNT =2
more of your pain
medication? ¥/

OAT is intended for long-term management.
Optimal length of therapy is unknown.

PRACTICE PEARLS TREATMENT CONSIDERATIONS

» Malowone kits should be provided to all patients who are Tailored to patient’s need's and disease stability.
ims':nbmi‘ﬁom- Continued d uld t T =nt iCan

= Awoid punitive measures. Continu rug use could sugges! - ! N -
- for treatment intersification. To outline patient and provider expectations.

= Stabilizing CUD may help with the management of chronic pain. Urine Drug Testing

May be required by provincial regulations.

* Mast trials repart an retention in OAT treatment. While ACT data is imited on patient oriented autcomes, observational data suggests retention in treatment i assocated

with reductian in martality and improvement in guality of iifie.

1Eg. injectable naltrexone (opioid antagonist that requires 7.10 day apioid free period) not currentiy avallable in Canada, siow release morpiine.
LNNT = Numiner Needed to Treat

Korownyk £, Perry B, Tan |, Kalber M, Garrkon 5, Thomas B, et al. Managing oploid wse disceder In primary ALBERTA COLLEGE of
care. FEER simplfied guideiine. Con Fom Fhysidan 2016537130, FaMILy PHYSICIANS

Clinical Opiate Withdrawal Scal
Score ((-48)
Category (Points). Clinician Admi

hd
Patient Should be in Opicid Withdrawal

COWS Score =12
[{~12-24 hours after last opioid dose)

Give BUP/NLX 4mg/1mg
Pupil Stze
Boneor JolmtAches O 1 2
()3 WAIT 60 MIN. "
Runmy Nosa
h 4 or Tearing cTE
Withdrawal Gastroinrestinal a1 2
Symptoms Gone? Upsat
Yes Observed Tremoraf 5y 5
Ourreached Hands
¥/
Observed Yawning o1
Possible Precipitated "
Day 1 Dose: Withdrawal v orl ey
1. Patient can stop and ry Goosaflesh Skin a
induction again tomonmow. TOTAL SCORE
2. Patient can continue
inductiorn.
. Agents for Management of
3. Clinicians may treat Withdrawal Symp

withdrawal symptoms
with medications.

ent

DIRECTIOMS

1
I *Can send Andety
! =y patient home » Clonidine C-1me PO Qar PRI
S with 2-4 tablets Anxery
(Zmg/0.5mg) to ¥ Quetiapine 25mg PO QHS PRN
finish induction.
Sleap
P} Trazodone 50-100mg PO QHS PRN
Day2 ° bEn
Withd I to t before dose?
and onwards rawal symptoms presen F lbuprofen B0Dme PO Qe PRN
Hausea

» Dimenhyri 50mg PO Q&H PRN

Hausea
F Ondanestron 4mg PO QBH PRN

Diarrhes Amg. followed by 2mg
¥ Loperamide after each loose stool
{max:16mg/day)
+ Full COWS Scoring Avalable at: hops:/twww.drugabuse. esifilesciin thdrawalscale paf .
For hame induction, use patient administenet Subjectve Opiate Withdrawal Scale {SOWS] scoring available ab ALBERTA COLLEGE of
ottt boCsLLCaWR- CONbentr Uploads 20 FOE/S0WS. pdf FaMILY PHYSICIANS

Patient’s Medical Home




Opioid Provider-Patient Conversation
Checklist

/ |
/
’

Used to ensure that both patient and provider have a mutual understand of opioid therapy p



Opioid Risk Tool -

Mark each box that applies Female Male

Family history of substance abuse

Alcohol 1 3
lllegal drugs 2 3
Rx drugs 4 4

Personal history of substance abuse

Alcohol 3 3
lllegal drugs 4 4
Rx drugs 5 5
Age between 16—45 years 1 |
History of preadolescent sexual abuse 3 0

Psychological disease

ADD, OCD, bipolar, schizophrenia 2 2
Depression 1 1
Scoring totals

Used to look for patient risk factors prior to prescribing opioid therapy p



Adverse Childhood Experiences@m;cm =
(ACEs) Questionnaire exoam roomiss

1. A parent or other adult in the household would often swear at me, insult me, put me down, or humiliate me OR act in a way that
made me afraid that | might be physically hurt

2. A parent or other adult in the household would often push, grab, slap or throw something at me OR hit me so hard that | had marks
or was injured

3. An adult or person at least 5 years older than me touch or fondled me or had me tough their body in a sexual way OR tried to have
oral, anal or vaginal intercourse with me

4, | often felt that no one in my family loved me or thought | was important or special OR that my family didn't look out for each other,
feel close to each other, or support each other

5. | often felt that | didn't have enough to eat, had to wear dirty clothes, and had no one to protect me OR my parents were too drunk
or high to take care of me or take me to the doctor id | needed it

6. | experienced a parental death, separation or divorce

7. A household member was often pushed, grabbed, slapped, or had something thrown at him/her OR sometimes kicked, bitten, hit
with a fist, or something hard OR ever repeatedly hit over at least a few minutes or threatened with a gun or knife

8. | lived with someone who was a problem drinker or alcoholic, or who used street drugs

9. A household member was depressed, mentally ill, or attempted suicide

10. A household member went to prison

Your ACE score is the total number of ‘yes’ answers /—
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Prescription Opioid Misuse Index (POMI) =

2 “yes” answers indicates a positive screen

1. Do you ever use more of your medication, that is, take a higher dose, than
IS prescribed for you?

2. Do you ever use your medication more often, that is, shorten the time
between doses, than is prescribed for you?

3. Do you ever need early refills for your pain medication?
4. Do you ever feel high or get a buzz after using your pain medication?

5. Do you ever take your pain medication because you are upset, using the
medication to relieve or cope with problems other than pain?

6. Have you ever gone to multiple physicians, including emergency room
doctors, seeking more of your pain medication?

Used to screen patients for possible Opioid Use Disorder ;
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OwWs sows *

g S BRITISH COLUMBIA SUBJECTIVE OPIATE WITHDRAWAL SCALE
CENTRE ON (Ssows)
Reasm for this asessment SUBSTANCE USE
Resting Pulse Rate: et s muite 1G] Upset: over lasr 12 howr
Measured it §x sirg I inare | 0 mo G symptoms
0 pulse rate g?:ﬁd;; ! e Iﬂlﬂﬂ:w The sOWS is a self-administered scale for grading opioid withdrawal symptoms. It contains 16 symptoms whose
1 palse rate £1-100 T — intensity the patient rates on a scale of 0 {not at all) to 4 (extremely), and takes less than 10 minutes to complete.
2 pulse rate 101-120 3 vormating of diarhes ) _ _ _ _ )
4 palse e greater than 120 5 multiple episodes of dismhes of vormiting Patient Instructions: please score each of the 16 items below according to how you feel right now. Circle one
Sweating: owr part 12 hour nol acoounted for by Tremir ofservanion of owrsrerched hands number only.
o Tempe ralure or palienl aelhvil y. 0 o iresTeoT
0 no repont of chills or flushing 1 wemor can be fielt, but not obse rved Item Symptom Not at all Alinle Moderately Quiteabit Extremely
I sub jectve reportof chills o fashing 2 slght wemmr obser vabbe "
2 flushed or observabie monmess on fae 4 groes tremmor of musche twiching 1 ITeel anxious 0 1 Z 3 4
3 beads of swest on brow or face 2 | feel like yawning 0 1 2 3 4
4 aweat streaming off fece —
Restlesness Observation during assessmen Yawning Observation during asessment 3 I am perspiring 0 1 2 3 4
0 able i Sisidl Ono yawning
1 reponts dif fi colty Stting sl bt is able todoso 1 yawmng once of twice during sssessment 4 My eyes are teary 0 ! e ? 4
3 firesy et shif ting or e xira peous movemens of kps/ams | 2 yawning three or mone times doring &ssessmeni 5 My nose is running 0 1 2 3 4
5 unable o st s1dll for more than a few seconds 4 yawning several time s mamabe
Pupil size Anxiety or Irritability [ | have goosebumps 0 1 2 3 4
0 pupils pinned or normal sive for rean Eght Omone 7 | am shaking 0 1 2 3 4
| pupilk possibly Enger than nosmsl forroom Eght 1 pathend Fepons noreasmg imilsbily or anx owness
5 pupiks so dilsted that only doe rimof e rs B visble dpuﬂ:;n;uﬂ:ﬁ:;l%:;ﬂ:s that panscapaiion m g | have cold flushes 0 1 2 3 4
Bme or Joint aches § patenr was having pain Gooseflesh skin 10 My bones and muscles ache 0 1 2 3 4
previously, onl yi he addiniona componens airibeged | O skin B smooth
1o opiaies wirthdrawal is soored 3 plloerrection of skin can be felt or hairs standing up 11 | feel restless i 1 2 3 4
L T 12 Ifeelnauseous 0 1 2 3 4
2 pebent repons severe diffuse schingof joi nis/fmuscles 13 | feel like vomiting 0 1 2 3 4
4 patbent is nabbing joinis of muscles snd B wnable 1o st
il becawse of dscomfon 14 My muscles twitch 0 1 2 3 4
R“’w “:r?‘::;iff" EE——" 15 | have stomach cramps 0 1 2 3 4
Towd Scor
O not present § y ) 16 | feel like using now 0 1 2 3 4
| nasal stuf finess or unususlly mosLe ves The tote] score is the sum of all 11 iems
2 nose runming o earing Initizls of person
4 nose constanfy nunning or tears Aresming down cheels | completing sssesment:
Score: 512 = mild 13-24 = moderate: 2536 = maderasely severe: more than 36 = severe witherawal Total Score:
Thes verson may be copied and weed clini cally.
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Alberta ODT Module 5 Part 1 Patient's Medical Home
Resources

Learning Objectives:

Upon conclusion of this module, the following
learning objectives will be accomplished:

1. Define opioid agonist treatment and how it aligns
with the spectrum of treatment intensity

Explain medically assisted withdrawal treatment

Describe 1st line vs 2nd line treatment
recommendations for OAT Therapy

Compare and contrast Buprenorphine/Naloxone and
Methadone

Practice in a simulated environment how to
successfully complete a:

* Methadone induction
Buprenorphine/Naloxone home induction

Conversion from full agonist to partial agonist
(methadone to Buprenorphine/Naloxone)



