
Appendix 1.
BPA firing logic:
A. Patient has opioid use disorder on their problem list
B. Patient has opioid use disorder on their social history
C. Patient has buprenorphine on their active medication list
D. Patient has methadone on their active medication list
E. Patient has had a Bridge clinic appointment in the last 3 months
F. Patient has an IP consult to psychiatry / APS order within the same encounter
G. Patient has a section 12 order
H. Patient had a trauma narrator start event
I. Patient had a code narrator start event
J. Patient in active ED encounter
K. Patient is not CMO
L. Patient has not had a bed request order
M. Patient is not deceased
(A or B) and NOT (C or D or E or F or G or H or I) and (J and K and L and M)
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Your patient may have a history of opioid dependence and does not have buprenorphine or methadone on their home medication list. These medications have been shown to cause a reduction in the risk of relapse.

You can help this patient by speaking to them about their interest in buprenorphine treatment, and placing a Bridge clinic referral if indicated.

Do Not Order 1.1 Ambulatory referral to MGH Bridge Clinic

Acknowledge Reason

Already on methadone or buprenorphine | Patient declines | No longer using | Defer 1 hour
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