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* The average time for the ACP workflow was 28 minutes for
those reached and 11 minutes for those not reached

 The total time for the ACP outreach project for the 79
patients was 38 hours

 Tasks were determined that could be performed by ancillary
support staff to assist the ACP in the telephone outreach
process, which could help to decrease the pharmacist time
spent and lower future expenses to provide this service
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naloxone prescription ordered by their PCP
« Evaluate average recorded time for ACP telephonic
outreach process as a work-process measure
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