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Pain management Is a national
priorty for VHA

AS many as s50% ofi male VA patients; i prmainy
care epert CAronIC PaINML. «ems et al, 2008; Clark, 2002)

e prevalence may: e asihighras 75%: in
female Veterans. (Haskellet i, 2006)

Paii IS ameng the most freguent: presenting
complaints; efi returning OEE/OIE soeldiers;
particulay inr patients With: pelytraunia ek, 200

Gironda et al., 2006)

Painiis ameng the most costly: diserders treated
In VVHA settings; total estimated costs
attributable to low: back pain was $2.2 billien n
FY99 (Yu et al., 2008)



Concomitants off persistent pain

Paii IS, asseclated wWiith:
x poorer self-rating oii healthr status,
B greater use of healthcare eseurces,

s [Nore'tehacco Use, alceholfuse; diet/welght
COMNCErnS,

s decreased social and physical actvities,
x lower social Suppoert,
s [Aigher levels off emotional distress, and

= among Wwoemen, high rates of military sexual

LrAUIMA. (Haskell et al, inipress; Kerns et al., 2003; Mantyselka et all,
A005))



VIHA National Pain Management
Strateqy.

Infiermed By study: denmenstrating
Incensistencies; i VIiHA pain; care

Strategy/ iniated by the Undersecretany
for IHealth 1R 1998

Pain Management Directive: pulklished in
Z20)0)¢



VIHA Directive 2003-021.:
Pain; Management

Provides policy: and implementation guidance: ol the
Imprevement efi painl management copsistent With' the
VIHA NationallPain Management Strategy: and compliance
Withr generally acceptedl Pain Management Standands of

Care.

Overall ebjective: off the nationalstrategy Is to develep a
comprehensive, multicultural, integrated, system-wide
ApPpPreAaCcH 10; pain management that reduces pain and
sufifering for Veterans experencing acute and chronic
pain assoeciated with awide range: efi linesses, Ineciuding
terminal 1liness.



Goals of the VHA National Pain
Management Strategy.

Provide a system-wide VHA standard ofi care for

pain management that willfreduce: suifernngl firem
preventalnle pain

ASSUre: that: pain assessment IS perfermed in a
consIStent manner.

ASSUre: that pain treatment IS prempt and
apprepriate.

Include patients and families as active
participants In pain management.




Goals of the VHA National Pain
Management Strategy.

Provide: for continual meniterng and
IMprovement IR oUtCemES o paln treatment.

Providefor an interdisciplinany, mult-moedal
Appreach te) paiR management.

Assure: that clinicians; practuicingl in the VA
nealticare system: are adeguately prepared te
ASSEss| andl manage: pain effiectively.



Organization of Natienal Strategy.

Natienal Pregram: Director
Pain Stirategy Coerdinating Committee
Coerdinating Committee Working| Groues

VSN Points-oi-Contact/A/ISNPain
Committees

Lecall Eacility: Oversight Committees



Coordinatingl Committee Members

Bob Kerns — VACO/VACHS (Psychoelegy)

Matthew: Bair— Indianapolis (Priman Care)
Martha Bryan — VACO (ORID)

Michael Clarki— Trampa (Psychology)
Audrey Drake — VACO (Nursing)

Rellin “\Vac* Gallagher — Philadelphia (PaimrViedicine/
Psychiatny)

Erancine Geodman — VVACO! (PBM)
MitchellENazarier="\\est Palm Beach (Pharmacy)
Beverly: Green:Rashad — Houston: (INUrsing)

Jack Resenberg — Annl Arber (Pain Medicinge/
Anesthesiolegy)

Anne Turner — Birmingham (EES)



Working Groups

Acute Pain Vianagement (Rosenherg)
Education (Trurner)

Guidelines (Resenherg)

NUursing (Rashad)

Outcomes Veasurement (Lawler)
Performance lmprevement (Czarmecki)
Plhiarmacy, (Goedman/Nazarie)
2olytraumea (Clark)

Primany Care (Bai/Gallagher)
Researnch (Kerns/Bryan)




Coordinatingl Committee
Responsibllities

Coordinating system-Wide Implementation ofi
Strategy.

Disseminating state-of=the-ant treatment
protecels

ASSUre: access) tor pain cane threugheut ViHA
AssuUre employee education
ASSUre: paln-relevant research agenda

Integrate. paini eaucation; Into: professional
training currcuia

ASsUre performance Improvement
Assure internal and! external communication



VISN Responsinilities

ldentiiy: VISNEPain Point: off Contact

Oversight: and Meniterng oi: fiacility,
PErfierMance



Facility: Responsipilities

Provider andistafif conpetencies assuread

Orentation reganding pain assessment anad management

s Annual education
Assessment and treatment standards met

Pain as the 5t Vital Sign

Cemprenensive pain assessment

Patient and family education

Pain management protecols established and implemented

Pain management IS integral component ol palliatve and end-of=
life care

Ongeingl evallatien of euicemes: and guality,

Paini management committee estanlished
Processes fior continuous Improvement are in place
Monitering ofi outcomes

m Assure adeguate documentation



National Pain Management Strategy.
Accomplishments

Implementation oft “Pain as the 5% Vital
Sign= Initatve

s Pain as the 5 Vital Sign' Teolkit

x EPRE sUpportive measures

sSuceessiul VIHA/AFIFRPain Vianagement
Collalorative

Development of Welb-hased epieid training



Accomplishments

Provider education
a Four natienal leadershipr conferences
a “Evelving Paradigms™ conference

s Participatien i multiple other conferences (prnary
care, polyiravma)

u Several satellite’ broadcasts

= Nationalfpainrmanagement Wensite
(WL Va.gev/pain._ management)

x Moenthly previder education teleconferences
x VA Pain List Serve
x VISN library reseurces

Patient education
x Patient infomercial
s MyHealthéeVet information, self-assessment, and links



Accomplishments

Pain medicine fellowship: training
estanlished

Pain management guidelinerdevelopment
s oW lhack pain

a ACUte pest-eperative: pain

s Clhirenic epioid therapy



Accomplishments

@utceme Vieasures

s CERS Clinicall Reminaers/Pain assessment anad
treatment planning template

» Outcomes Measures lioolkit

s Consensus; statement e assessment 6f pain
I the cognitively Impaiied persen

s Review eff epieid use data



Accomplishments

REesearch
m Rehahbilitation R&D: selicitation
a Collabheration with HSRD QUERIF programs

a Speclalissue of Joumal orRenaniiianon Researcs
ara PDevelopment

JRED) Voelume 44, Number 2, 2007

x \Working greup estanlished
Over 50 VA pain-relevant investigaters identified

a Cluster greups developed
Painiinithe: cognitvely-impaired
Pain;, opields, and sukstance abuse
Diversity:and health dispanities
Chrenic pain and comerbid psychiatric diserders
IHealth' senvices
Post-depleyment health



Accomplishments

PEFGrMAance mMeasuUres
= EPRP
s ORYX
s SHEP



Current Projects

Perfermance: Measures
s Cancer painrmanagement plot project

Doecumented! pain plan of care
If-epIoId therapy,, IS there constipation: prophyilaxis

s EVidence Synthesis Projects (ESP)

Management of paiin npatient meadicall settings
Pain and polytr@uma

OuUtcomes measures

Revised CPRS paiin assessment and treatment
planning| template/reminder system

Revised Outcomes Measures Toolkit



Current Projects

Guidelines

1 Revise post-operative’ pain guideline

x More breadly disseminate guidelines, including
guidelines develeped by other greups (e.g., ARS)

Education

a Revise opioid Web-hased course

s Publish Infermation: Letters en spinal cordl stimulators
and intrathecall pumps

s Continued collakheratieon withrMylHealthevVet initiatuves
» |[dentify’ and disseminate model welh-hased training

x Continuing Update ofi national pain management
website



Current Projects

Pharmacy.
x Natienal opiold data “dashibeard™ preject
s PBIVI puklications related to opieids

a Development and disseminatien of medel “epioid
agieement®

a Evaluation eff regulations related 1o C-11 prescrptions

Pain and: Pelytrauma

= [HSRD/QUERI pain assessment fermative evaltiation
and implementation| preject

x PI/Brl QUERI Executive Committee

n Representation at National Pelytrauma Conference
andl upcoming Bl SOTA



Current Projects

Pain and prmany. care
x |dentify, and disseminate hest practices
a Cylberseminaron; pain and prmany. care

a Recently established pain; and’ primany care task force
Within: Bramany Care SHG

REesearch
s Develeping prepesallfor multisite Coeperative Studies
a Bl State-of-the-Art Conference

a Continued advecacy withinr ORD for Increased pain
relevant research fitnding

u Speclal issue of Paia Vedicie on paintand OEE/OIE
Veterams

s Advocating for establishment of Pain Research and
Education Center



Current Projects

NUrsing Working| Grou

a Suppert Coordinating Committee

s Encourage coellakneration

s [Develop specific nursing Initiatives

x Premote invelvement off RUrses In| existing projects

a Foster nursing Initiated’ research and dissemination; of
EVidence-nased practices

a [ncreased acknowledgement off nursing contrbuiiens



Current Projects

Propesal for enhanced itinding fer
musculeskeletall diseraers amoeng OEE/OIE
VEeterans
s Objective: Impreved access te care
Increased medicall and psychologicall previders
Provider education

lielehealii technolegies
Creation| off additional multidisciplinany pain’ CEnters



Current Projects

Opieid — High! Alert Medications Project

a Objective: Enhance safe and effective Use of opields
m Almsk

Increased use off CPRS pain assessment and reassessment
templates

Increased use of epioid agreements

Increased percent off prescribers wher have completed opioid
Web-lhased course

Increased percent of facilities; that have: suceessiully
Implemented accepted protocels/guidelines for opioid use
(oraland PCA) ini inpatient settings

Reduction in opioid related! AES

Increased availability: ofi pain specialists, Including pain
medicine specialists, paini resource nurses, clinical
pharmacists, and pain psychologists



Opioldi — High Alert Medications

Standardize: pain management pretocels
Use appropriate moniterng for side effects

IAcrease Use o non-phaimacelogic
Interventiens

Deuble checks on pumps

Reversal protecels

Opieid agreements/treatment goals
Medicatien recenciliation
Avallability: of pain; specialty’ consult



% PAIN POLICY/PAIN COMMITTEES

90.0

PM Policy PM Committee




PAIN STAFF

46.9

354 346 346 339 33.9




PAIN SERVICES




% SERVICES/SPECIALISTS

Palliative Care Svwc Pain Specialist in Post-OP Epidural
(PCS) PCS




PAIN TREATMENT FACILITIES

Pain clinic

9.2

Multidisciplinary
pain clinic

s

Modality
oriented clinic

Multidisciplinary
pain center




OPIOID SAFETY INPATIENT

Routine medication reconcilliation h 12.

Pain specialty consultation available —1i0 172,

Performance improvementprogram —— 47,7

Routine double checks for PCAS
Protocol/algorithms for opioid -
initiation/continuation ] 31.1

Protocols for AE monitoring 30.8
Protocols and reversal agents available |
w ithout MD order — 21. |

469

0 10 20 30 40 50 60 70 80
%




OPIOID SAFETY OUTPATIENT

Routine use of opioid agreements

Routine use of random uring drug
Screens

Performance improvement program




Recommendations for enhanced
pali; care: at the facility:level

Pain Management Commitiee

m AssuUre previder competence

a Promote patient/family, education

s Premote safie and' effiective use: of analgesics,
particulary epieIds

Pronoie access to) effective: pain’ care

s Emphasize optinal pain cane i primany. care

s Expand interdisciplinary focus

s Assure access to cost-effective care



Pain Management Committee

Eacility’ pain management policy

e Pain Management Committee provides
GVErsSIgnt, ceordinatien; and erganization-\wide
MoenIterng el pain management activities anad
PrOCESSES 1o ensure consistency withr the ViHA
National Pain Management Strategy”

Report to: Chiefi of Staiffi and Viedical Staif
EXecutive Committee

Reports to VISN Pain Committee



Pain Management Committee

Active performance Improvement effiont

= Ongeno monitonng oF performance: in:all
settings of care

Collalboeratien i establishing pain-relevant policies and precedures
Painireport card

Setting speciiic perfermance Improvement projects

IHI" tyjpe prejects

= Establishiminimal competenciesiand provide
ERgeING previder education

Onentation off new employees
Annualimandateny’ tramning
Case based and setting/specialiy/ Speciiic provider training

2 Provide engoeing patent/iamily: education
Pain fairs
Promote access to MyHealtheVet
“Living with pain class”



Summary

Suppoert VISNIPain POC

s| [Develop mechianisms tor assure bidirectional
communicationwith National Pain Management Strategy
Coordinating Commitiee

Estanlishinigh functiening facility: Pain Committee
x Performance Improvement

x Previder competence

s Educated censumers

Use existing| reseurces
x Pain Management welsitie —

x VA Pain List Serve
x Monthly national teleconferences

ldentify’ and nurture “painiacs?; get involvead


http://www.va.gov/pain_management

Thanks!
[ERENL. KEImS@Va.goV.
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