Sparks Family Medicine Controlled Substance Flow Chart

Initial CS Rx Only forms for 1
Non-paln CS Rx ‘ 1 CS Rx Factors
Patient Assessment ,
1. Review patients medical history/records. 2 |
2. Conduct physical exam & assess mental health. ad ,
3. Assess risk of abuse, dependence & addiction. | 2  PMP Report
4. Consider factors before writing CS Rx :
Requi t
equirements >3
1. Review patient's PMP report.
2. Perform a risk assessment (SOAPP-R) SOAPP-R
3. Establish preliminary diag & treatment plan.
4. Discuss non-opiod alternative treatments. 4
Informed Consent : PHQ-9
Assessmen?&
1. Nevada topics discussed/ PHQ-9 Assessment. S = Nevada Topics
2. A Patient Informed Consent must be obtained. '
3. Complete Prescription Medication
Agreement w/ goals of CS Rx treatment. ,
, 6 ‘ Informed
30-Day CS Rx 1 , Consent
1. Consider CS Rx Factors. < 2 |
2. Review NEW PMP Report. , o
3. Review and update treatment plan. 7 | P,\;ifjfé';fg’:
) Agreement
90-Day CS Rx TN
1. Consider CS Rx Factors. < :
2. Review NEW PMP Report. ; COMM Risk
3. Complete COMM Risk Assessment. Assessment
4. Complete 90-Day CS Assessment w/
evidence-based diagnosis for pain.
5. If patient's dose exceeds 90 MME daily:
« Consider referral to pain management. 90-Day CS
» Develop a revised treatment plan. Assessment

1. Rx must be for 14 days or less for acute pain.
2. Rx must not be for >90 MME daily for an
opiate naive patient.




	Slide 1

