
Pain, Opioids, and Overdose

Pain

Overdose

Provide patient

with substance

use disorder

prevention or

treatment

services

education

AcuteChronic

If prescribing more than a 3

day supply of any

controlled substance

Run MAPS and record

review of MAPS in

documentation

Scan MAPS report to

Scanned Documents Tab

in EHR

Determine appropriate

chronic pain treatment

regimen and prescribe up

to the allowable supply of

medication

Is the patient an inpatient?

Yes

CPOE Order

No

Provide patient with information

(dangers of opioid addiction, how to

dispose of unused/unwanted, dangers

in pregnancy), Must get patient or

patient representatives signature on

Opioid Start Talking forms.

Is the patient a minor?

No Yes

Must discuss risk of addiction,

increase risk of addiction if

patient suffers with both mental

and substance abuse disorder,

The dangers of taking a

controlled substance

containing an opioid along with

benzo’s, alcohol, another CNS

depressants, and any other

patient counseling information

from the FDA approved

labeling.

Must get signature on

“Start Talking Consent Form”

Not required if incident to

medical emergency, surgery,

or if it would be detrimental to

the minor, if the minor is in

hospice or oncology

department or is being

discharged for hospital or

oncology department.

NoYes

Will the outpatient order be for

more than a

3 day supply

Run MAPS and

document in

chart, Scan

report to

Documents Tab

in EHR labeled

MAPS

Limit of 7 days

supply in

7 days.

All Controlled Substance prescriptions must have follow up to monitor the patients condition and check

the efficacy of treatment.  At the least, a referral to the patient’s primary care provider or another

licensed prescriber who is geographically accessible to the patient for follow up.

Write

prescription

or

e-scribe it


