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Patients with acute Trained to use the digital * Digital pills can be used to monitor opioid ingestion in patients with acute pain.

e Digital pills are acceptable, and despite the early iteration of technology, are
easy to use.

* Emergency Department based training programs to teach patients how to use
new technologies are feasible.
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e Attitudes/beliefs equipment management settings need to be assessed

 Optimal "just-in-time” behavioral interventions in response to real-time
ingestion patterns should be developed and assessed.
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