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Helpful Reminders

22 Gallery View e

Unmute My Audio Alt+A
Start Video

Rename

Hide Non-Video Participants

Hide Self View

Virginia Sickle C...

5 ~ wi . X ® e

Unmute Start Video Invite Participants Chat Record

Virginia Commonwealth
University

Rename your Zoom screen,
with your name and
organization



Helpful Reminders

Unmute My Audio Alt+A

Start Video

Rename

Hide Non-Video Participants

Hide Self View

* You are all on mute
please unmute to talk

Virginia Sickle C... e

and unmute




Helpful Reminders

Unmute My Audio Alt+A
Virginia Commonwealth
University

Start Video

Rename

Hide Non-Video Participants

Hide Self View

e Please type your full
name and
° o o o organization into the
Vlrglnla SICkIe Cooo chat box
e Use the chat function
to speak with IT or
ask questions




VCU Sickle Cell Disease ECHO Clinics

Health. SINERGe ¢HRSA {5 sccope

VCU School of Medicine NORTHEAST REGIONAL ug CE T

Sickle Cell 1 Exchange

* Monthly 2 hours tele-ECHO Clinics
* Every tele-ECHO clinic includes 2 case presentations and a didactic presentation
* Didactic presentations are developed and delivered by inter-professional experts

in Sickle Cell Disease care and management
Website Link: http://vcuhealth.org/sicklecellecho




Project

Hub Introductions ECHO

Virginia Commonwealth
University

Clinical Director Wally R Smith, MD

Administrative Medical Director ECHO Hub and Wally R Smith, MD
Principal Investigator

Clinical Expert India Y Sisler, MD
Thokozeni Lipato, MD
Jennifer Newlin, PA
Mica Ferlis, NP

Didactic Presentation Thokozeni Lipato, MD
Program Manager Shirley Johnson, LSW
IT Support Daniel M Sop, M.Sc.Eng
Administrative Assistant Donna Casey

Clinical Social Worker Taylor Elliott, MSW
Patient Navigators Marla Brannon, BSW

Stefani Vaughan-Sams

e Prior Authorization Specialist Austin Hardy




Spoke/ Participant Introduction

* Name
* Organization




What to Expect

l. Case presentation #1 — Elizabeth Yang, MD, PhD
I. Case summary
ii.  Clarifying questions
iii. Recommendations
iv. Recap

[I. Didactic Presentation

Title: Safe Outpatient Management of Sickle
Cell Disease Related Chronic Pain
Presenter: Thokozeni Lipato, MD

[ll. Case presentation #2 — Chelsea Rivenbark, NP
I. Case summary
ii.  Clarifying questions
iii. Recommendations
iv. Recap

IV. Closing and questions

Lets get started!
Case Presentation #1

Virginia Commonwealth

University




Case Presentation #1 ECHO

e 12:50PM to 1:15pm [25 min]

e Presentation: (5 min)

e Case summary: Clinical Hub Lead(5 min)

Clarifying questions- Spokes (participants) 4 min:

Clarifying questions — Hub (4 min):
Recommendations — Spokes (participants) 2 min:

 Recommendations — Hub (2 min):

Recap Case /Recommendations- Hub (3 min):




Confidential
Participant ID §
Pagelofs

Sickle Cell Disease Case Presentation Form

Virginia Sickle Cell Disease ECHO: De- Identified Case Study Submission

Thank you for submitting a case study!

Some benefits to submitting and presenting are...

“You will recieve valuable feedback regarding your case from our participating experts during the ECHO clinic

-A list of suggestions provided during the ECHO clinic will be sent to you as a reference after the clinic

-Your organization will be able to utilize suggestions and improve patient care!

- You will receive $200 per case presented

DO NOT provide any patient specific inf jon nor include any Health

Please complete the survey below.

Thank you!

Case Presenter First name Elizabeth
Case presenter last name Yang
Presenter Email: eyang@psvcare.org
41072019 10:18am projectredcap.ory f(EDCap
_—____‘————\___
_\_\_\_\_\_\_—_\_‘——\_
———
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Didactic Presentation




Safe Outpatient
Management of Sickle Cell
Disease Related Chronic Pain




Objectives

1. Identify best opioid misuse/abuse screening tools to use for the management of chronic Sickle
Cell Disease (SCD) pain

2. Determine whether or not chronic opioid therapy (COT) is successful in the management of
chronic SCD pain

3. Discuss what can be done for patients with chronic SCD pain who are not stable on COT



Assessment tools

Clear consensus
° Prior to initiating opioids for chronic pain assess for the risk of opioid abuse

o Reassess regularly for aberrant-drug related behavior after initiating chronic opioid therapy

No consensus on which assessment tool to use




Table I: Opioid Therapy Risk-Assessment Screening Tools.

For the Opioid-Naive

Self-Reported

Drug Abuse Screening Test (DAST)
Screener & Opioid Assessment for

Patients with Pain (SOAPP)

For the Opioid-Experienced
Self-Reported
e  (Current Opioid Misuse Measure (COMM)

e  Pain Medication Questionnaire (PMQ)

e  Prescription Drug Use Questionnaire
(PDUQp)

Provider-Reported

Opioid Risk Tool (ORT)
Diagnosis, Intractability, Risk,
& Efficacy Score (DIRE)

Provider-Reported
¢  Prescription Drug Use Questionnaire
(PDUQ)




A systemic review of validated risk measurement tools. British
Journal of Anaesthesia, 119 (6): 1092—-109 (2017)

Table I: Opioid Therapy Risk-Assessment Screening Tools.

For the Opioid-Naive
Self-Reported

Drug Abuse Screening Test (DAST)

Screener & Opioid Assessment for
atients with Pain (SOAPP)

For the Opioid-Experienced
Self-Reported
e  Current Opioid Misuse Measure (COMM)
e  Pain Medication Questionnaire (PMQ)
e  Prescription Drug Use Questionnaire

(PDUQp)

Provider-Reported

—Bpietd-Risk TooHBRT—

Diagnosis, Intractability, Risk,
& Efficacy Score (DIRE)

Provider-Reported
e  Prescription Drug Use Questionnaire
(PDUQ)




A systemic review of validated risk measurement tools. British
Journal of Anaesthesia, 119 (6): 1092-109 (2017)

Table I: Opioid Therapy Risk-Assessment Screening Tools.

For the Opioid-Naive

Self-Reported
e  Drug Abuse Screening Test (DAST)
e  Screener & Opioid Assessment for

For the Opioid-Experienced
Self-Reported

e  Current Opioid Misuse Mm
e  Pain Medication Questionnaire (PMQ) ‘/

Patients with Pain (SOAPP) e  Prescription Drug Use Questionnaire
(PDUQp)
Provider-Reported Provider-Reported

e  Opioid Risk Tool (ORT)
e  Diagnosis, Intractability, Risk,
& Efficacy Score (DIRE)

e  Prescription Drug Use Questionnaire
(PDUQ)




When is COT successful?

Intensity of Chronic Pain — The Wrong Metric? N Engl J Med 2015; 373:2098-2099

Assessing pain-related functional impairment (Pre- and post- intervention)

Treat to a pain level and functional goal




Assessing disease related impairment

PROMIS® (Patient-Reported Outcomes Measurement Information System)
> Person-centered measurement system
o Evaluates & monitors physical, mental, and social health.
o General population & with individuals living with chronic conditions

ASCQ-Me” (Adult Sickle Cell Quality of Life Measurement Information System)
o Patient-reported outcome measurement system
> Evaluates & monitors the physical, mental, and social well-being of adults with sickle cell disease (SCD).



When is COT successful?

When it reduces emergency department visits
& hospitalizations



Caring for the failing patient

= Increase frequency of visits; shorten opioid prescription

= Close monitoring of opioids (i.e. pill counts)

= Increase frequency of UDS

= Behavioral health intervention (SW; psychologist)

= Patient navigators

= Opioid reduction, or tapered withdrawal

= Transition to safer pain regime (Tramadol; buprenorphine-naloxone)

*ED & Inpatient pain management plans tailored by outpatient team



Field JJ. Five lessons learned about long-term pain management in adults with

adults sickle cell disease. Hematology Am Soc Hematol Educ Program. 2017 Dec 8;2017(1):406-
411

Adult with sickle cell disease (SCD)
= 1 pain admission/month

*

LESSON 1 LESSON 2 LESSONS 3-5
Intensive SCD-directed Pain
Management Therapy Management
= Weekly-monthly provider visits » Oplimize hydroxurea fo = Pain agreement
« Multi-disciplinary evaluation: 30 ma/kg as tolerated + Urine drug monitoring =qb
medical, social, psychological months
. GOALS:
VR . £ A — Aoroict hkahi-doi -
. r‘-lF 21 aﬂnﬂmpﬁ it J (80 rl‘.ll)?]:ﬂiﬂ:emga
uivalents/day)
= Indentify and address gaps in ' oﬁperrrmﬂ??pmm
care that could be leading to a + Simple transtusion with opioids
high rate of admission phiebotomy ‘
{goal 5%=50%)

’ (iF Wi nalkafing s iepproyrieie)

_____ oI ot mbieved: + Provide small prescriptions
(bi-weekly, weekly)
+ Increase frequency of urine

» Erythrocytapheresis manitoring
(goal S%<<50%) « Offer addiction services, if
\ 4
! s
i IF unne manitoning is repaatedly ]
i inappropriate .

, \ 4
UFklmwmﬂhAﬂD « Counsel

« Consider discontinuing opioids
{but not necessanly SCD care)

= Possible re-starn if urine
monitoring becomes
appropriate in the future




Substance misuse treatment for high-risk chronic
pain patients on opioid therapy:
A randomized trial

PAIN 150 (2010) 390-400




‘ Eligibility Sercening (N= 66) ‘

High Risk
Randomization

]

High Risk Control
N=21

Excluded: N=4
. Mot meeting inclusion
criteria; N=1

Refused to participate; N =3

High Risk Experimental
N=21

Low Risk Control
N=20

Monthly electronic diaries
only

Monthly electronic diaries,
uring tox screens, and
compliance counseling

only

Muonthly electronic diaries

Post-treatment measures and
analyses at & months.
Completed; 19
2 lost to follow-up

Post-treatment measures and
analyses at & months.
Completed; 19
1 lost to follow-up
I moved

Completed; 20

Post-treatment measures and
analyses at 6 months.




High-risk experimental group

Completion of monthly electronic diaries
Monthly urine screens for 6 months

Monthly completion of the Opioid Compliance Checklist

N

Monthly group education sessions (led by a psychiatrist [ADW] trained in pain and addiction
medicine) with worksheet handouts on topics related to substance misuse

5. Participation in individual motivational compliance counseling (led by a clinical psychologist
[RNJ] trained in pain and behavioral medicine) offering knowledge and training for substance
misuse awareness and recovery



1. Taken your opioid medication other than the way it was
prescribed?

2. Used more than one pharmacy to fill your opioid
prescriptions?

3. Received opioid prescriptions from more than one

provider?

Lost or misplaced your opioid medications?

Run out of your pain medication early?

Missed any scheduled medical appointments

Borrowed opioid medication from others?

Used any illegal or unauthorized substances?

Taken the highest possible degree of care of your

prescription medication?

10. Taken any unauthorized substance that might be found in
your urine

11. Been involved in any activity that may be dangerous to you
or someone else if you felt drowsy or were not clear
thinking?

12. Been completely honest about your personal drug use?

Opioid Compliance Checklist

LN U B



Adult with sickle cell disease (SCD)
z 1 pain admission/month

LESSON 1 LESSON 2 LESSONS 3-5

Intensive SCD-directed Pain
Management Therapy Management
= Weekhy-monthly provider visits = Optimize hydroxurea to = Pain agreement
= Multi-disciplinary evaluation: 30 mg/kg as tolerated + Urine drug monitofing =g6
medical, social, psychological months
‘ GOALS:
P . ~ « Avoid high-dose oral oplos
' rlF 1 aﬂnﬂmpﬁm _,J (>80 morphine mg
equivalents/day)
= Indentify and address gaps in ' « =1 per month parenteral
care that could be leading to a * Simple transtusion with ophoids
high rate of admission phisbotomy ‘
{goal S%=50%) %
" (iF urine manitoring it inappropriate ;

, ) 4
lF r1mwmmn » Counsel
e J . Small prescriptions

....................... - i Iy, weekly)
* Increase frequency of urine

» Erythrocytapheresis monitoring
(goal S¥%=<50%) « Offer addiction services,_ if
needed

¥

i nappropriate E,

b

« Consider discontinuing omoids
{but not necessarnly SCD care)

« Possible re-stan if urine
monitoring becomes
appropriate in the: future




Drug Misuse Index

80

70

60

50

40

30

Drug Misuse Index (%)

20

10

0

High-Risk Control High-Risk Low-Risk Control p <0.01
(N=19) Experimental (N=20)
(N=19)
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risk of precipitsted withdrawal and incressed pain. This study convened pain snd sddiction
specialiss v develop and pilos a clindcal prowoced for safe mansitioning 10 Bup/™x.

Deskan—The protocol was revised theee times based o0 cutside expert review and pilot study
ok The palit Bucted with & pros wobwrt of 12 paticnts wath imodorate o
severe chrumic pain, who were receiving long-tenm opioid therapy with any full j-aposist drig,
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pain severity.
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Conversion from High-Dose Full-Opioid
Agonists to Sublingual Buprenorphine Reduces
Pain Scores and Improves Quality of Life for

Chronic Pain Patients
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Abstract

Objective. This study aims lo determine the
effectiveness of converting patients from high
doses of full-oploid agonists to sublingual (SL}
buprenorphine.

Design. An observations| report of euteomes
assessment.

Botting. An Interventional pain management prac-
lica satting in the United States.

Subjects. Thirty-five chranie pain patients (age 24—

ranged from
200mg to 1,370mg preconversion, with & maan
dally dose of 550 mg.

Methods. A retrospective chart analysis examined
numericsl pain levels and quallty of e acores
befors snd 2 monihs sfier conversion 1o SL
buprenarphine.

Results. After continuation of SL buprencrphine
therspy for 2 months, the mesn

mm?:mul.hcnmummudll-
35 patients axamined reporting & In pain.

preconversion morphine
mmmmm\-mm

jpatiants

their current opicld regimen or patients for whom
tha clinician does not feel comfortable prascribing
high-dose opioids.

Key Words. Buprenorphine: mgmm
phine; Opisid Canversion:

lgesia; Ansigesis; Opicid Tolerance
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Buprenorphine/naloxone as a promising therapeutic option for opioid

abusing patients with chronic pain: Reduction of pain, opis

id

withdrawal symptoms, and abuse liability of oral oxycodone
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ABSTRACT

‘Article history:
Received 20 November 2012
Received in revised form 12 April 2013
Accepted 1 May 2013

Few studies have cxamined abuse of prescription opioids among individuals with chronic pain under
buprenorphine naloxane (Bup/Nx) maintenance. The current 7-week inpatient sudy assessed oral oxy-
codone y of apioid abuse. Participants
(n=25) were ransitioned from 1 et preadmission prescribed uplnld 1o Bup/Nx. All of the participants
were tested under each of the sublingual Bup/Nx maintenance dases (2/0.5, 872 or 16/4 mg) in random
order. During each maintenance period, participants could self-administer oxycodone orally (0, 10, 20,
40 or 60 mg prescription oploids) or receive money during laboratory sessions. Drug choice (percentage)
was the primary dependent variable, Subjective ratings of elinical pain and withdrawal symptoms also
. Mana-Whitney

to placebo. Iﬂgull( tegression analyses identified correlates A sgia e defined as 0% o
= pared to maney. Pain wa: participa

the Ll and placebo under each Bup/No . How-

ever, factors associated with axycodone preference were lower Bup/Nx maintenance dose, more with-

irtval symptorms arl mare pa. These ata SuEgest that Suphs was cletive In rchucing pain and

supplemental oxycodone use. Importantly, adequate management of pain and withdrawal symptoms
by Bupfx may resiuce axycodone preference in this population.

Published by Elsevier B.V. on behalf of International Association for the Study of Pain.

1. Introduction

use of prescription opioids is opioid overdose, which increased in
the United States from the mid-1990s to the present time [10,11]

In the United States. the problem of nonmedical use of prescrip-
tion opioids has emerged as a major public health issue [1]. Other
countries, such as Australia, New Zealand [12] and Canada [33].
also are concerned al the phenomenon qlxurirrlpﬂﬂn opioids
abuse. In the United States, oxycodone and hydrocodone are
among the most commonly prescribed or regularly used opioids,
as well as the most commonly diverted prescription opioids anal-
gesics [5,25). These data indicate that prescription opioids abuse
has steadily increased among hmm and recrnunml polydrug
users since 2000 [5]. An

Correspanding author at: INSERM U912 (SESSTIM), Marseille, France. Tel 4314
96102876,
E-mal address: perrine rowxinserm It (P, Raux ).

and recently became a leading cause of accidental death in the
United States [4]. Thus, the risks of prescription opioids abuse
and overdose make physicians reluctant In pmmh: prescri pmn
opioids in general. and access to adequate pain management in
drug users in particular is becoming |n:mas|ng|y difficult [20,39].
In those patients who are prescribed prescription opioids for pain
relied, misuse may occur in pain patients with no history of opioid
abuse who become dependent on the medications for their rein-

forcing properties, whether good drug effects or relief of anxiety
or mood symptoms, or misuse may occur in drug-seeking individ-
uals with preexisting opioid abuse histories. Thus, balancing the
need for effective pain relief and reducing the risks of opioid abuse
and overdose remains a challenge for public health policy [7].

ihed by Elsevier B.V. on behalf of Internatianal Association for the Study of Pain.
004

59/536.00 Publist
Mlv ‘-dldal org/ 10,1016} pain 2013051




Case Presentation #2 ECHO

e 1:40- 2:00pm [25 min]

e Presentation: (5 min)

e Case summary: Clinical Hub Lead(5 min)
Clarifying questions- Spokes (participants) 4 min:
Clarifying questions — Hub (4 min):

Recommendations — Spokes (participants) 2 min:
 Recommendations — Hub (2 min):
Recap Case /Recommendations- Hub (3 min):
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Sickle Cell Disease Case Presentation Form

Virginia Sickle Cell Disease ECHO: De- Identified Case Study Submission

Thank you for submitting a case study!

Some benefits to submitting and presenting are...

“You will recieve valuable feedback regarding your case from our participating experts during the ECHO clinic

-A list of suggestions provided during the ECHO clinic will be sent to you as a reference after the clinic

-Your organization will be able to utilize suggestions and improve patient care!

- You will receive $200 per case presented

DO NOT provide any patient specific inf jon nor include any Health

Please complete the survey below.

Thank you!

Case Presenter First name Chelsea
Case presenter last name Rivenbark
Presenter Email: chelsea rivenbark@vidantheaith.com
41072019 10:208m projectredcap.ory f(EDCap
_—____‘_———\___
———__\_______\_
———

Project

ECHO,

Yirginia Commonwealth
University
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Case Studies
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University
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Home > For Providers > Education > Virginia Sickle Cell Disease ECHO > Home

a Virginia Sickle Cell Disease ECHO

f Welcome to the Virginia Sickle Cell Disease Extension for Community Health Qutcomes or ECHO, a

Telehealth

About Telehealth at VCU Health v
virtual network of health care experts and providers tackling sickle cell disease management across 5

- For Patients. ) 1
Virginia
frad For Providers -
° case Stud|es Register now for an upcoming clinic. ;g{’;a R
* Submit: http://vcuhealth.org/sicklecellecho Network, Participate and Present iginia PaliativaCars. s )

* Receive feedback from participants and content experts

« Engage in a collaborative community with your peers. R ~
« Listen, learn, and di real-fime. Disease ECHO
« Take the opportuni feedback from a team of addiction S —

specialists
Provide valuable feedback & claim CME credit if you participate in live clinic sessions

Submit Your Case Study

Currigulum
Benefits .
Resources
« Improved patient oulcomes. i
+ Continuing Medical Education Credits: This activity has been approved for AMA PRA Category 1
Credit™ Contact Us 1
« Virtual networking opportunities using two-way video conferencing. Tefenzslih Programs v
= No cost to pariicipate.
« 5200 paid per case presentation
« If unable to attend a live clinic session, leamn how to access the CME website to view the
recording and claim credit 1
/_—__‘__
@ H ea |-th About VCU Health Notice of
L ic] Nondiscrimination
Pay Your Bill 1
Notice of
P v Edseery =
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* Opportunity to formally submit feedback EshS v
* Survey: http://vcuhealth.org/sicklecellecho Network, Participate and Present e L !

* Overall feedback related to session content and flow? - Engage ina collaborative community with your peers. ~

Virginia Sickle Cell
« Listen, leamn, and discuss didactic and case presentations in real-time. Disease ECHO
+ |deas for guest speakers? .

« Take the opportunity to submit your de-identified study for feedback from a team of addiction

R r Nowil

Submit Your Case Study

laim CIME credit if you participate in live clinic sessions
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« Improved patient oulcomes. i
+ Continuing Medical Education Credits: This activity has been approved for AMA PRA Category 1
Credit™ Contact Us 1
« Virtual networking opportunities using two-way video conferencing. Tefenzslih Programs v
= No cost to pariicipate.
« 5200 paid per case presentation
« If unable to attend a live clinic session, leamn how to access the CME website to view the
recording and claim credit 1
/_—__‘__
@ H ea |-th About VCU Health Notice of
L ic] Nondiscrimination
Pay Your Bill 1
Notice of
P v Edseery =

e T S m—



Sickle Cell Disease ECHC X =+

€ c O

B Vcuhealth Gateway

ovide

@  https://www.veuhealth.org/for-p!

1 Apps @ http/Avcuhswebame

* http://vcuhealth.org/sicklecellecho

ation/\

% Projects - VEU Healt

4, Automatic pain quz [ EEG/MEGbrainmap, [ cortical functions.re' @8 Cerner Coach
Explore CAREERS SUPPORT
O e Qe at VCU Healih WCU Health
@ Hea Ith i Qur Providers Qur Services Locations Patients & Visitors

Claim Your CME’s
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Home > For Providers > Education > Virginia Sickle Cell Disease ECHO > Home

* To claim CME credit for today's session
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Virginia Sickle Cell Disease ECHO

Welcome to the Virginia Sickle Cell Disease Extension for Community Health Outcomes or ECHO, a
virtual network of health care experts and providers tackling sickle cell disease management across
Virginia

Register now for an upcoming clinic.

Network, Participate and Present

Engage in a collaborative community with your peers.

Listen, learn, and discuss didactic and case presentations in real-time.

Take the opportunity to submit your de-identified study for feedback from a team of addiction

& claim CME credit if you participate in live clinic sessions.

specialists
= Provide valuable feedba

Benefits

Improved patient outcomes.

Continuing Medical Education Credits: This activity has been approved for AMA PRA Category 1
Credit™

Virtual networking opportunities using two-way video conferencing.

No cost to participate.

$200 paid per case presentation

If unable to attend a live clinic session, leam how to access the CME website to view the
recording and claim credit
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Sickle Cell Disease ECHO Feedback Survey

Please help us learn more about your needs and about the value of the Virginia Sickle Cell Disease ECHO (Extension of Community
Healthecare Outcomes) in helping you to provide important healthcare services to your patients and communities. This questionnaire
should take you less than 6 minutes to complete.

Please complete the survey below.
Thank you!

Name

* muist provide value

Email Address

| attest that | have successfully attended the Virginia Sickle
Cell Disease ECHO Clinic. | Yes ‘

value

| No ]

Do you intend to make changes based on this presentation? s \

»

Project




THANK YOU!
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