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Older adults are at high risk for chronic pain, side effects from medications, and adverse outcomes related Improving Chicago Older Adult Opioid and Pain Management through Patient-Centered Clinical Decision
to opioids including Opioid Use Disorder (OUD) Support and Project ECHO®
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adults are lengthy and difficult to reference during a clinical visit ————————————— "
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« 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 Patient Education & External Referral Resources
Provider education
* Project ECHO «  At-home treatments and exercises

« Eight hour-long weekly online live sessions *  6th grade reading level | |

. |-COPE tool, principles of SDM. older adult pain management, OpiOid and OUD management « Insurance coverage and addresses for physical therapy, massage therapy, chiropractor, acupuncture

« Three 5-minute long videos based on the ECHO course Lessons Learned

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

« Collect patient-reported symptoms and preferences before clinical visits
« Smarter order set
« contains guideline-recommended treatments and patient education

scores 2
* % of older adults who discontinued or decreased opioid and beers medications ° presents Ind_IVId_uaI r.elevant Igb and test _results ngxt to orders
Secondary outcomes * includes geriatric-tailored patient education materials

« 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 AcC kn OW| ed g ements
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). . The project is funded by AHRQ grant HS027910.

« 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
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