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Care Planning Template
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Tools to Support Safer Prescribing

• List of tools in IF package
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Opioid Provider-Patient Conversation 
Checklist
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Used to ensure that both patient and provider have a mutual understand of opioid therapy

Refer to 
Printed 

Materials



Opioid Risk Tool

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



Adverse Childhood Experiences 
(ACEs) Questionnaire

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 I 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 I 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. I often felt that no one in my family loved me or thought I 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. I often felt that I 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 I needed it

6. I 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. I 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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AHS 
PACES training

https://www.albertahealthse
rvices.ca/info/page16083.as
px


