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Before identifying what data to track and how, it is helpful to review current capacity. Use this table to assess what data exists in discrete EHR fields and if there is capacity to pull these data into a report. If discrete fields do not exist, can you create them?
	Information
	Discrete EHR field exists?
	If it does not exist, could a discrete field be created?
	If it exists, is it being used?
	If it is used, who enters the data?
	If it is used, can it currently be pulled into a report?

	
	yes
	no
	yes
	no
	yes
	some-times
	not at all
	
	yes
	no

	Date of last appointment
	☐	☐	☐	☐	☐	☐	☐	
	☐	☐
	Date of next appointment 
	☐	☐	☐	☐	☐	☐	☐	
	☐	☐
	Diagnosis or data field to identify  patients using LtOT
	☐	☐	☐	☐	☐	☐	☐	
	☐	☐
	Morphine Equivalent Dose
	☐	☐	☐	☐	☐	☐	☐	
	☐	☐
	Co-prescription of opioid & sedative
	☐	☐	☐	☐	☐	☐	☐	
	☐	☐
	Date patient agreement signed
	☐	☐	☐	☐	☐	☐	☐	
	☐	☐
	Function assessment (PEG)
	☐	☐	☐	☐	☐	☐	☐	
	☐	☐
	Risk assessment (ORT)
	☐	☐	☐	☐	☐	☐	☐	
	☐	☐
	Depression assessment (PHQ)
	☐	☐	☐	☐	☐	☐	☐	
	☐	☐
	Date of last PMP check
	☐	☐	☐	☐	☐	☐	☐	
	☐	☐
	Result of last PMP check
	☐	☐	☐	☐	☐	☐	☐	
	☐	☐
	Date of last urine drug test
	☐	☐	☐	☐	☐	☐	☐	
	☐	☐
	Result of last urine drug test
	☐	☐	☐	☐	☐	☐	☐	
	☐	☐
	Sleep apnea assessment (STOPBang)
	☐	☐	☐	☐	☐	☐	☐	
	☐	☐
	PTSD assessment
	☐	☐	☐	☐	☐	☐	☐	
	☐	☐
	Anxiety assessment (GAD-7)
	☐	☐	☐	☐	☐	☐	☐	
	☐	☐
	Naloxone prescription date
	☐	☐	☐	☐	☐	☐	☐	
	☐	☐

	Medication assisted treatment
	☐	☐	☐	☐	☐	☐	☐	
	☐	☐

	Opioid Use Disorder diagnosis
	☐	☐	☐	☐	☐	☐	☐	
	☐	☐

	Pain specialist referral
	☐	☐	☐	☐	☐	☐	☐	
	☐	☐

	Non-pharmacologic treatment
	☐	☐	☐	☐	☐	☐	☐	
	☐	☐
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