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« This initiative is being expanded to the remaining four FHT

practice sites with associated evaluations.

Figure 1. Graphical representation of four Plan-Do-Study-Act (PDSA) cycles
performed over the study period.

Figure 2. Process measures over time for all patients co-prescribed an opioid and
benzodiazepine at the two FHT sites.
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* Intervention: Patients were proactively identified and
tailored pain management plans were developed. To
iImplement plans, the pharmacist met with prescribers and
patients. With each PDSA cycle, interventions were adapted
according to feedback from prescriber and patient interviews.
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