Lehigh Valley Health Network
LVHN Scholarly Works

Department of Family Medicine

The Comprehensive Chronic Pain Management in
Primary Care Practice Improvement Project

Erin Smith DO
Lehigh Valley Health Network, Erin.Smith@Ivhn.org

Kevin Mcneill MD
Lehigh Valley Health Network, Kevin_A.Mcneill@lvhn.org

Gloria Robinson LPC
Lehigh Valley Health Network, Gloria.Robinson@Ivhn.org

Stephen Denton LCSW
Lehigh Valley Health Network

Follow this and additional works at: https://scholarlyworks.lvhn.org/family-medicine

Published In/Presented At

Smith, E. Mcneill, K. Robinson, G. Denton, S. (2018, December 6-9). The Comprehensive Chronic Pain Management in Primary Care
Practice Improvement Project. poster Presented at: Society of Teachers of Family Medicine (STFM) Conference on Practice
Improvement, Tampa, FL.

This Poster is brought to you for free and open access by LVHN Scholarly Works. It has been accepted for inclusion in LVHN Scholarly Works by an

authorized administrator. For more information, please contact LibraryServices@lvhn.org.


https://scholarlyworks.lvhn.org?utm_source=scholarlyworks.lvhn.org%2Ffamily-medicine%2F566&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholarlyworks.lvhn.org/family-medicine?utm_source=scholarlyworks.lvhn.org%2Ffamily-medicine%2F566&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholarlyworks.lvhn.org/family-medicine?utm_source=scholarlyworks.lvhn.org%2Ffamily-medicine%2F566&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:LibraryServices@lvhn.org

The Comprehensive Chronic Pain Management in Primary Care Practice Improvement Project

Erin Smith, DO; Kevin McNelll, MD; Gloria Robinson, LPC; Stephen Denton, LCSW
Lehigh Valley Health Network, Allentown, Pa.
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METRIC DATA
BEFORE PROJECT’S BEGINNING NOVEMBER 2017
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P: identify opioid metric data within registry
D: filter patient data into metric structure
S: use data to build overall workflow

P: create pre visit planning work flow (clinician
D: “live” the work flow; weekly inbox reminders
P: curriculum development, scheduling visits,

e SUD screen, DAST
D: implement initial flow
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A: several versions of possible office work
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S: observe data metrics’ change
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AFTER PROJECT’S END OCTOBER 2018
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Controlled

Naloxone Informed PM Problem
0 20.00 0.0 40 20.00
0 O 0.00 0.0 0 0.00
0 0 62.50 37.5 63 50.00
1 0 62.50 50.0 63 25.00
1 2 87.88 87.9 91 81.82
0 0 66.67 66.67 50 50.00
2 0 72.73 72.73 87 81.82
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as clinically indicated.*
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CONCLUSIONS

e Overall, the project’s outcome measures did not
create significant change within the practice’s
opioid metrics. Protocol compliance among

clinicians is variable. Group visit attendance Is

variable.

= Challenges: breadth of clinician prescribing
practices, clinician turnover with redistribution
of patients, centralization of project’s vastness.

e [ essons learned: new process implementation
commands time, flexibility, patience, and
consistency. The study period was likely not long
enough to conclude or refute success. In addition,
it IS recognized that this project was a shift in
culture and not only a work flow change.

e Next steps: continued development and

implementation of “comprehensive” strategies,
disseminate work flow within LVHN practices,
integration of MAT for SUD within this project’s
SCOpe.
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