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Case Study E.S.

E.S. 3¥.00bese female high school graduate and
special ed. classroom aide

boarded out of Army following diagnosis of RRMS
2009

chooses to move with her two children to Virginia t
close to family, leaving spouse in Filidode, will
soon deploy to Afghanistan.



Neurogenic Pain

Arrives in the VA system through the ED in 2010

c/o burning, crushing pain in both ankles, ascendinc
groin over past three months

TxbynonVAeurologist with DMT and three five day
courses of steroids within six weeks.

dilaudidior pain



E.S. IntheEmergenciRoom

Unable to speak; convulsive type tremors of face, |
and body

weakness; unable to walk; arrives in WC
Admitted and diagnosed with steroid induced psyc
Step one: the assessment begins




Pairr The Fifth Vitadign

VAS: 14 of 10

Functional assessment:

15yodaughter stopped going to school to care for her mom and
yearold sister

Sick leave from job as special education classroom aide
chronic fatigue; sleeping all day

constant crying

Unable to move about due to pain
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Pain Management is a Priority

AAs many as 50% of male VHA patients in primary care report ¢
pain-?

AThe prevalence may be as high as 75% in femalé Veterans

APain is among the most costly disorders treated in VHA setting
estimated costs attributable to low back pain was $2.2 biflion i

ANumber of Veterans with chronic low back pain is growing ste:
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Concomitants of persistent pain

Pain Is associated with:
poorer sethting of health status,
greater use of healthcare resources,
more tobacco use, alcohol use, diet/weight concerns,
decreased social and physical activities,
lower social support,
higher levels of emotional distress, and

among women, high rates of military sexual trauma.




Pain among persons with Multiple Sclerosi

A Estimates suggest tha®2% of persons with MS report presence of pain

A North American Research Committee on MS (NARCOMS) Patient Registr
focused on pain conducted in 2002 response rate (10,176 surveys completed)

I 74% reported pain in past month

I 13% reported severe to totally disabling pain

Hadjimichael, O., Kerns, R.D., Rizzo, M.A., Cutter, G., & Vollmer, T.L. (2007). Persis
and uncomfortable sensations in persons with multipl®anieddsid54 1.

A Survey of Veterans with MS6Rirvey; Veterans with MS identified from VA
MS National Data Reposit@$)9% response rate among Veterans with MS
(2974)

I 92% reported bodily pain in prior four weeks

I 69% reported moderate to severe pain

I 85% reported pain related interference

I 71% reported moderate to severe interference

Hirsh, A.T., Turner, A.P., Ehde, D.M., & Haselkorn, J.K. (2009). Prevalence and impact Ii‘
sclerosis: physical gsgichologmontributorérchives of Physical Medicine and Rehabilit& i, |-
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Frequency of Diagnoses
among OEF/OIF/OND Veterans

Diagnosis (Broad IGDCategories)** Frequency Percert
Infectious and Parasitic Disease$30D1 101,158 14.8
Malignantleoplasmd 46209) 8,822 1.3
BenigriNeoplasm@16239) 41,121 6.0
Diseases of Endocrine/Nutritional/ Metabolic Sys&ra (240 207,196 30.3
Diseases of Blood and Blood Forming Org289)280 23,096 3.4
Mental Disorders (ZA@) 349,786 51.2
Diseases of Nervous System/ Sense Org&&9{320 294,433 43.1
Diseases of Circulatory Syster#$390 139,318 20.4
Disease of Respiratory Systerb (490 173,560 25.4
Disease of Digestive SystemS(B20 242,070 354
Diseases of Genitourinary Syster623%980 96,624 14.1
Diseases of Skin (680) 139,159 20.4
Diseases of Musculoskeletal System/Connective Syste#89710 377,205 55.2
Symptoms, Signs and Il Defined Conditief@9{780 341,019 49.9
Injury/Poisonings (8309) 190,188 27.8

Data are from theD Defense Manpower Data Center (DMDC)
*Includes both provisional and confirmed diagnoses.

**These are cumulative data since FY 2002, with data on hospitalizations and outpatient visits as of Marcin3ig\20d1lilNfatedimgnoses with each
care encounter. A Veteran is counted only once in any single diagnostic category but can be counted sothalapleveategobiers add up to greater §F
683,521; percentages add up to greater than 100 for the same reason.

APercentages reported are approximate due to rounding.
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Cumulative from 1st Quarter FY 2002 through 2nd Quarter FY 2011



Prevalence of Chronic Pain, PTSD and TE
Sample of 340 OEF/OIF Veterans

. . PTSD
Chronic Pain N=232
N=277 68.2%
81.5%
TBI
N=227
66.8%

o=
Sk

Lew et al., (2009). Prevalence of Chronic Pain, Posttraumatic Stress Discodeuasigd’8gtnptoms in OEF/OIF Veterans:
The Polytrauma Clinical Th@adnal of Rehabilitation Research and Develop89&T)26, (P_.m ENT




National Pain Management Strategy

Objective Is to develop a comprehensive, multicultur
Integrated, systewde approach to pain management
that reduces pain and suffering for Veterans
experiencing acute and chronic pain associated with
wide range of illnesses, including terminal iliness.




VHA Pain Management Directive (A6G9

Objectives of National Pain Management Strategy
Pain Management Infrastructure
Roles and responsibilities
Stepped pain care model
Pain Management Standards
Pain assessment and treatment
Evaluation of outcomes and quality
Clinician competence and expertise




VHA National Pain Management Strategy
Infrastructure

APain Management Program Office

I Specialty Care Services; Patient Care Services; DUSH for
and Services

ANational Pain Management Strategy Coordinating Comm

I Coordinating Committee Working Groups
A Nursing Pain Management Working Group

AVISN Pain Points of Contact

AFacility Pain Points of Contact

APrimary Care Pain Champions

APain Resource Nurses

AVISN and Facility Pain Management Committees




VHA Stepped Care Model for Pain Manage

A Single standard of pain care for VHA

Population based approach

|
I Timely access to pain assessment
i
I'
I

State of the art treatment and-tgdlow
Reliable communication and case management
Patient and family participation

A Empirically supported model

VonKorfet al. Stepped care for back pain: Activating approaches for pril
care. AnmtMed 2001;134:9917.

Dobscha et al. Collaborative care for chronic pain in primary care. JAV
2009;301:124252.

Kroenket al., Optimized antidepressant therapy andmpamageiment in
primary care patients with depression and musculoskeletal pain: Agaie
controlled trial. JAMA 2009;30122099




VHA Stepped Pain Care

‘ Advanced diagnostics & interventiorg

CARF accredited pain rehabilitatio
Integrated chronic pain and SUD treat

Pain Medicine
Rehabilitation Medicine
Behavioral Pain Management
Multidisciplinary Pain Clinics

SUD Programs
Mental Health Programs




Implementation of the stepped care model

AOEF/OIF Pain Care Enhancement funding
I Education for primary care providers
I Externship at Tampa for building Pain Centers
I Incentive for increased staffing of secondary and tertiary pr

ANational pain management leadership conferences
A Pain and Primary Care Task Force
I Competencies for primary care providers
I Model for specialty pain care within PACTs
A Interdisciplinary Pain Center Work Group
A Health Executive CommitteBdDRain Management Work Grou

APrimary Care Rural Health Initiative
AMental HealfPrimary Care Integration
AProject SCAN (Specialty Care Access Networks)




Other Implementation Initiatives

ACommunication/education infrastructure
I VA Pain List Serve

I National Pain Management Website
(Wwww.va.gov/painmanagement

I Monthly Pain Management Leadership teleconferences

I Monthly pain management educational teleconferences
AGuidelines

I Chroni©pioidlherapy

I Acute, postperative pain management

I Dissemination of APS/AAPM guidelines
ANebbasededucation

I Generalpioidherapypolytrauma

I Lecture series on basics of pain management



http://www.va.gov/painmanagement

Primary Care Competency Educational Strateg Mg:hsilé:/eerrr:zr:to ?;ﬁ:gf;;& r
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PC Rural Health Series




SCAMP Trnal

KroenkeK, Bair MJ, Damush TM et al. Optimized antidepressant treatment and pain
selfmanagement in primary care patients with depression and musculoskeletal pain:

A randomized controlled triddMA2009:301:20991.10.

‘ ——|ntervention -=--UJsual Care ‘
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Improving access using technologies

AHomedelehealtfCervone/Vogel)

I Nurse care management
AVideoconferencing (Sellinger)

I National'element&lealth Center
AlInteractive Voice Response (Heapy)

I Entirely therapiess intervention

I Selfmanagement emphasizingrs®iftoring, selfaluation, and self
reinforcement

I Funded HSR&D Investigator Initiated Research (IIR) Project
AWebbased (Kerns)

I Veterans Pain Management Resource Center
A Veteran preferences
A Pain coping skill module approach




VA Specialty Care Access Network (SCAN

The mission of VA SCAN is to:

AMeet the needs of primary care
providers and PACT teams for
access to specialist consultatiorj|l ..
services and support E 2 HELPING OUR HEROES

AProvide cadeased (CME) learnir
modules to improve core . [ ,
competencies and provider el ™
satisfaction e 'SCAN &

3 . 1 i
g Specialty Care Access Network r ‘9@
g4 | Al

AFacilitateeferrals to tertiary care
centers when indicated

Providing Specialty Care Consultations for VISN 1,2,3,4

Pain Management - Hepatitis C - Nephrology

AUltimately to improve veteran
access to specialty care and
treatment outcomes
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Specialty Pain Care Capacity

AOne hundred percent of VISNs are providing dedicated PAIN
Services.

A Eightynine percent (124/140) of facilities have dedicated PAIN
Clinics established.

FYO09 FY10 % change
FYO9FY10

Encounters 287,915 333,447

Unique Patients 88,887 100,833




Trends In Pain Care Settings
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Promoting Safe and Effective Use of Opioil

A Opioid High Alert Medication Initiative
I OpioidRenewal Clinic

I Collaborative Addiction and Pain (CAP)
Program

I Opioidecision Support System

A Chronic Opioid Theragfinical Practice
Guideline

A Opioidrherapy Web Course

A Pharmacy Benefits Management Initiatjves

A Directive and Clinical Considerations regarding
stateauthorized use of marijuana programs

A Partnership with Office of National Drug
Control Policy (ONDCP) in development and
implementation of National Prescription Drug
Control Policy
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