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Supplemental Appendix: Controlled Medications Task Force Documentation of Secondary Case
Review

Internal Medicine Clinic

Controlled Medications Task Force (IMC Opioid Review Board)
Documentation of Secondary Case Review

Case Conference Date: _

PCP: I
Patient: WG

I i: - 51 y.0. man whose care plan was reviewed by our committee due to
the safety concemn of DUII, possible alcohol use disorder, OSA and morphine
equivalent dose above 90 moiday.

Our recommendations are based on chart review by two committee members and
discussion with consideration of sk vs benefit, in committee review.

Indication for chronic opioid: gout, RA, spinal osteomyelitis
Current morphine equivalent dose: MED 105 mg per day

Comments on case review:

Il has had a DU while boating and has a history of worsening pain (and
depression) while on opicids. He also has a history of unning out of medication early
due to a gout flare. He has struggled to remain completely sober from alcohol while in
his DU diversion program.

Committee recommendations:

1. We recommend that the care plan for [ ] ] include a medication taper, to
align with our clinic's general practice of prescribing less than 90mg MED per day of
an opioid.

2. Il :hould be screened for an alcohol use disorder. He is likely a candidate for
Suboxone therapy given his hfo DUI, OSA, and his worsening depression and
function while on opioids.

. Recommend referral to MAT clinic.

. Recommend naloxone prescription for the patient.

. In order to continue receiving opicids from the clinic, the patient should be
abstinent from alcohol. At next office visit, please check an ethyl glucuronide urine
level. Ifthis is positive, pt is still using alcohol and risks may outweigh the benefits
of further full agonist opicid prescription.
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Review board will plan to follow up this care plan in: 12 months.



Supplemental Table 1. Overall Change In COT and SL Buprenorphine-Naloxone
Prescribing During Quality Improvement Period

Total practice size

Total number of patients on
chronic opioids

Total number of patients
50-89 MEDD

Total number of patients >
90 MEDD

Total number of patients on
opioids and benzos

Total SL buprenorphine-
naloxone

SL buprenorphine-
naloxone (previously on
COoT)

February 2017
12841
664

213
128
73
34

19

July 2020
14289
458

114
41
41

117

64

Percent change
+11.2%
- 31.0%
- 46.5%
- 68.0%
-43.8
+344.1%

+336.8%



Supplemental Figure 1.

OHSU Internal Medicine Clinic: Patients on High MEDD vs Buprenorphine
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