
Chronic Pain, Opioid Use, and Opioid Use Disorder 

Management in Older Adults: I-COPE Study Protocol

• Older adults are at high risk for chronic pain, side effects from medications, and adverse outcomes related 

to opioids including Opioid Use Disorder (OUD)

• Existing American Geriatrics Society and CDC guidelines for chronic pain and opioid use among older 

adults are lengthy and difficult to reference during a clinical visit

• Develop a toolkit to support management of chronic pain and OUD in older adults

• Evaluate effectiveness of the toolkit in a pragmatic stepped-wedge cluster-randomized trial at 35 sites in 

Chicago

• Iterative design process with stakeholders and expert advisory panel

Key principles

• Elicitation of patient goals and preferences

• EMR-integrated clinical decision support

• Encouragement of shared decision making (SDM)

Setting

• Pilot at two sites

• Internal medicine health center, paper Geriatrics health center, iPads

• Health center-level intervention at 35 sites at UChicago and ACCESS in Fall 2021

• Outpatient visits for patients aged 65+ with a history of chronic pain OR opioid use OR opioid use disorder

Provider education

• Project ECHO

• Eight hour-long weekly online live sessions 

• I-COPE tool, principles of SDM, older adult pain management, opioid and OUD management

• Brief online training

• Three 5-minute long videos based on the ECHO course

Primary outcomes

• % of older adults who are prescribed multimodal pain treatments 

• % of older adults with chronic pain diagnoses and high initial pain scores (≥6) who experience a 30% reduction in 

scores

• % of older adults who discontinued or decreased opioid and beers medications

Secondary outcomes

• Reach: % of eligible patients who receive intervention components

• Effectiveness: % of older adults with chronic pain diagnoses and pain scores 6 who have at least 30% reduction in 

pain scores within 6 months. The rate of older adults with opioid use who are prescribed non-opioid pain medications 

or multimodal pain treatments. The rate of older adults with OUD who receive OUD treatment (MAR or referral). 

• Adoption: The number and rate of health center and individual PCPs who use the I-COPE Program. 

• Implementation: The number and rate of PCCDs and decision aid usage in older adults with chronic pain diagnoses, 

opioid use, or OUD. 

• Maintenance: Outcomes at 12 months

• Collect patient-reported symptoms and preferences before clinical visits

• Smarter order set

• contains guideline-recommended treatments and patient education

• presents individual relevant lab and test results next to orders

• includes geriatric-tailored patient education materials
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Patient Questionnaire

Chronic Pain Questionnaire

Your health care team wants to know how you are doing and has some 

questions for you. There are no wrong answers. It is OK to ask someone to 

help you answer the questions. Feel free to skip questions if you need to.  

Please mark the box with your response to each question.

1.  Do you want to talk about pain or other discomfort, such as aching, 

hurting or soreness at your visit?

2.  What number best describes your pain in the past week? Please 

circle your response.

5. What has your pain affected that you hope to change? Please 

check all that apply to you. 

3. What number best describes how, during the past week, pain has 

interfered with your enjoyment of life? Please circle your response.

4. What number best describes how, during the past week, pain has 

interfered with your general activity? Please circle your response.

Please complete the second page of the survey on the next page 

Yes          No   Unsure

If No, please skip to #7 on the next page. 

Perform more daily tasks Care better for self

Take less medications

Care better for others

Be more physically active

Reduce stress

Do hobbies and activities

Improve sleep Improve mood

Improve social interactions Perform better at work None

Unsure Other: _______________________________________

1 2 3 4 5 6 7 8 90 10 Pain as bad as you 

can imagine

No pain

101 2 3 4 5 6 7 8 90Does not

interfere

Completely 

interferes

1 2 3 4 5 6 7 8 90 10Does not

interfere

Completely 

interferes

• PEG scale

• Functional goals

• Depression and drug use screens

• Mirrors order set options

• Facilitates conversation

• Tool for shared decision making

• Based on AGS and CDC guidelines

• Versions

• CKD 4-5

• Depression

• Opioid use

• OUD 

• Alerts of relevant comorbidities

• Built-in patient education

Conversation Tool

Patient Education & External Referral Resources

• At-home treatments and exercises

• 6th grade reading level

• Insurance coverage and addresses for physical therapy, massage therapy, chiropractor, acupuncture

Epic-based Adaptive Order Set

Improving Chicago Older Adult Opioid and Pain Management through Patient-Centered Clinical Decision 

Support and Project ECHO®


