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The purpose of this annual audit is to ensure compliance with ARORP requirements; to confirm
appropriate progress in the opioid abatement project approved by ARORP, city and county officials,
the ARORP Advisory Board, administrators of the Qualified Settlement Fund (QSF), the Association
of Arkansas Counties, and the Arkansas Municipal League; and to verify proper stewardship of
opioid settlement dollars.

Please produce all receipts requested. If you are not able to produce requested receipts, ARORP
will request the funding returned within three business days of the audit or as otherwise specified. If
you can produce the receipt or invoice within one business day of the ARORP audit, the request for
returned funding may be waived.

General Information:

Organization: North Arkansas Regional Medical Center

ARORP #: 24-290

Project Title: North Arkansas Regional Medical Center Life Care Specialist
Date of Audit: July 17, 2025

How many years has this project been active: 1

How many years remain: 1

Is this the project’s final audit? NO

Attendees Present at Audit: Kortni Dixon, Jennifer Watts, Sammie Roberson, Joy Spence, Tenesha
Barnes, Kirk Lane, Cammie Rice

Counties Served: Boone
Total Funding Amount: $232,602.00

Annual Evaluation

Milestones
Were all ARORP-issued milestones completed this year? YES

Notes: All milestones completed.

Summary of Process Data:

Life Care Specialist

Number of unique patients who receive targeted interventions from the LCS (Life Care Specialist)
this year: 757

Number of unique patients served this year with an opioid nexus (historic or current opioid misuse):
6
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Number of LCS patient visits prior to scheduled surgery (pre-op care) this year: 435
Number of LCS patient visits after scheduled surgery (post-op care) this year: 270
Number of mental health referrals provided this year: 32

Number of those referred to a licensed mental health provider who received mental health
services: 14

Number of people connected with supportive services such as SNAP, TANF, WIC, HEAP, Head Start,
food pantry, etc. this year: 60

Number of referrals to recovery services provided this year: 2
Number of those referred who received recovery services: 2

Number of times family/caregiver support was provided this year: 268
Notes:

e The funding supports social needs that are a part of what drives people to addiction.
Opioids can be easy to access, and there is tremendous amount of opportunities for life
care specialists because they can follow up, they build relationships, and they have time to
do the follow-up. They made a manual list to follow-up with patients.

® ARORP requested the number of surgeries and admissions. These were provided in and
following the meeting:

o Total Surgeries: 3,939
o Total Admissions (In-Patient): 2,084
o Total Discharges: 2,647 (2,087 excluding newborns and hospice patients)

Financial Audit
Which receipts were requested? ALL RECIEPTS
Were requested receipts presented within the requested time frame? YES

How much unused or misspent funding must be returned to the Arkansas Opioids Qualified
Settlement Fund?

Amount: $11,760.39

Date funds were returned to the Arkansas Opioids Qualified Settlement Fund: September 9, 2025

Project Compliance

Following the annual evaluation, what was needed for this project to gain compliance ARORP
requirements?
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Return unused or misspent funds.
Provide the number of hospital discharges.

Were all items listed above completed? YES

Date program regained compliance: September 9, 2025

Is this project currently in compliance? YES

Additional notes on this project: N/A

Partnership

What were some successes and challenges with your project?

Successes:

The LCS’s follow-up with many patients with ongoing issues with mental health and
substance misuse; they received compliments from medical staff.

The LCS’s connected patients with the WIC program. They built a relationship with NAPHE.
They also referred many patients to get naloxone, built relationships with many
organizations for food donations, etc.

CWC was an amazing partner.

North Arkansas Regional Medical Center used internal candidates who knew the
organization and had some relationships, which was a success.

Hope Movement, peer support staff in the state (Frank Frenzel), and the life care specialists
worked together to get support for a patient who overdosed.

There was great success on the OB floor. For example, they supported mothers with c-
sections. The nurses really appreciated it and made use of the LCS.

Michelle, one of the LCS’s, was a leader in the county on patient surveys.

Challenges:

The organization printed additional resource guides and patient care, which the hospital
had to cover. The hospital also had to cover additional administrative costs to implement
the program.

There were challenges with getting the program started: stigma, knowledge and integration
into the hospital, etc. CWC coming to the hospital was successful.

The challenge was for staff to be seen in the new role. There is some innate skepticism
about accessing a program related to opioids.
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¢ The program is valuable for the hospital, butit’s an excess FTE because it can’t be billed. It

will depend on what the hospital financials look like at that point; they can’t guarantee
funding.

Is there anything ARORP could do differently to make your partnership more successful?

e There were additional expenses for the program (program administration, marketing,
printing additional educational materials) that were accrued by the hospital because they
did not know to budget them.

e Redcap is notintuitive or user friendly.

ARORP Leadership Signature

Signature of Director Kirk Laag_sz(




