
Virginia Sickle Cell Disease ECHO*Clinic
May 8th, 2019

*ECHO: Extension of Community Healthcare Outcomes



Rename

Helpful Reminders

• Rename your Zoom screen,  
with your name and 
organization



Unmute

Helpful Reminders

• You are all on mute
please unmute to talk

• If joining by telephone 
audio only, *6 to mute 
and unmute 



Chat Box

Helpful Reminders

• Please type your full 
name and 
organization into the 
chat box

• Use the chat function 
to speak with IT or 
ask questions



• 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

VCU Sickle Cell Disease ECHO Clinics 



VCU Team

Clinical Director Wally R Smith, MD 

Administrative Medical Director ECHO Hub and 
Principal Investigator

Wally R Smith, MD

Clinical Expert

Didactic Presentation

Program Manager

IT Support

Administrative Assistant

Clinical Social Worker

Patient Navigators 

Prior Authorization Specialist 

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

René Morrissey, MD & Mica Ferlis, NP

Shirley Johnson, LSW

Daniel M Sop, M.Sc.Eng

Donna Casey

Taylor Elliott, MSW

Marla Brannon, BSW
Stefani Vaughan‐Sams

Austin Hardy

Hub Introductions



Spoke/ Participant Introduction

•Name
•Organization



What to Expect

I. Case presentation #1 – Katherine Watson, MD
i. Case summary 
ii. Clarifying questions 
iii. Recommendations 
iv. Recap

II. Didactic Presentation

Title: Building a Bridge Collaboration between 
Emergency Department care and the Adult Medical 
Home care of patients with Sickle Cell 
Presenters: René Morrissey, MD & Mica Ferlis, NP

III. Case presentation #2 – Mica Ferlis, NP
i. Case summary 
ii. Clarifying questions 
iii. Recommendations 
iv. Recap

IV. Closing and questions Lets get started!
Case Presentation #1



Case Presentation #1

• 12:50PM to 1:15pm [25 min]
• Presentation: (5 min) 
• 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): 





Didactic Presentation



Building a Bridge
Collaboration between Emergency 
Department care and the Adult Medical 
Home care of patients with Sickle Cell 

Rene Morrissey, MD, Assistant Professor in 
Emergency Medicine and Internal Medicine

Mica Ferlis, Acute Care Nurse Practitioner, Sickle Cell
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http://www.safetynetmedicalhome.org/resources‐tools/all‐resources
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Sickle Cell Disease Advanced Health Home Neighborhood 



First:  Focus on Define

DateFooter 15



Building of an ED Committee 
ED Committee Champions
• Dr. Rene Morrissey, Assistant Professor in Emergency Medicine and Internal Medicine 
• Dr. Peter Moffett, FACEP, Associate Program Director, Department of Emergency 
Medicine 

Additional ED Providers

ED Pharmacy

ED Nursing Representatives 

Inpatient Representatives 

Medical Home Representatives

Quality and Safety Representatives

Ad hoc 
• CDU representation 
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Lack of 
communication 

and 
coordination 

Outdated 
treatment 

plans Physician 
burnout 

Provider
bias

Opioid 
prescriptions 



Referencing Best Practices/ 
NIH Guidelines

1. Rapid ED Analgesia 
2. Rapid Titration 
3. SCD patients should be triaged as ESI Level 2 
4. Patients are able to communicate that their pain is not controlled 

https://www.nhlbi.nih.gov/health‐topics/evidence‐based‐management‐sickle‐cell‐disease

• Published Expert Panel Report in 2014
• Published a book chapter in 2017
• Provides guidelines both inpatient and 
outpatient management

• Created with input from:
• Family Medicine
• General Internal Medicine
• Adult and Pediatric Hematology
• Psychiatry
• Transfusion Medicine
• Emergency Medicine



1.  Ensuring evidence based care for patients with SCD 
presenting to the ED
2.  Understanding the ED process (embedding the Oversight 
Committee resources) 
3.  Expediting care for high risk patients 
4.  Identifying ED needs for individualized care plans
5.  Defining use of CDU for SCD patients 
6.  Appropriate use of the ED by SCD patients

7.  Considering triage instead of urgent clinic

Development of Initial ED 
Committee Objectives 



Development of Project Overall 
Aims

20

1. Reduce SCD readmissions 

2. Reduce SCD average LOS 

3. Improve costs 

4. Improve compliance with VCU-derived inpatient SCD management 
and care 

5. Improve the existing system to report quality, safety, and financial 
metrics related to SCD management.

6. Improve the patient experience of care as assessed by patient 
experience survey.
*Intervention patients = 50 highest cost and highest utilization patients 



First Steps: 

DateFooter 21

To assist with tackling the barriers of physician burnout, outdated treatment 
plans, lack of communication and coordination, provider bias, and the 
uneasiness around prescribing/administering high doses of opioids, we made 
efforts to focus on:

Mentorship

Communication Education

Communication 
resources include: 
• 24/7 Pager
• Inpatient NP
• SCD Clinical Providers
• Patient Navigators
• Clinical Social Worker 

Education included:
• Attending ED Resident and 

Faculty conferences
• MMIs “Suffering in Silence: 

The Story of Sickle Cell”
• Utilization of individualized 

treatment plans and power 
plans  

Mentorship included: 
• Modeling what good looks like (1:1 

feedback)
• Modeling the utilization of 

resources 
• Helping break provider biases 

Elements of 
Project Priorities



Next:  Focused on 4 Main Outcomes
1.  Development/update Individualized Treatment 
Plans

DateFooter 22

Process: 
• Inpatient representative (in coordination with the Outpatient NP) began with 

the development of 20 treatment plans for high utilizers 
• Inpatient NP has continued the development and revisions to the treatment 

plans (tracks new requests, high needs, etc.) 

Structure of treatment plans consist of: 
• ED Pain Management Plan (needs to be able to find quickly) 
• Outpatient Pain Regimen 
• Inpatient Pain Management Recommendations 
• Behavioral Health 

*How to search and utilize these treatment plans based on your organizations’ system 



Sample Treatment Plan
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2.  Development of an Adult SCD Power Plan 

DateFooter 24



Adult SCD Power Plan (continued) 
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Adult SCD Power Plan (continued) 
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Adult SCD Power Plan (continued) 
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3. Refining the Triage Process 

DateFooter 28



4.  Utilization of the CDU (Protocol Pilot)

DateFooter 29
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32*Intervention patients = 50 highest cost and highest utilization patients 

Baseline 
(CY 2017)

Target 
6 Months 

Actual
6 Months

Target 
(CY 2018)
12 Months

Actual 
12 Months 

Baseline – Actual 
12 Months 

$5,297,323.72 $4,767,591.35 $2,103,751.33 $4,502,725.16 
(↓15%)

$3,950,267.26
(↓25.43%)

$1,347,056.47

$453,093.45 

$338,940.94 
$370,136.11 

$517,864.94 

$230,798.05 
$192,917.84 

$444,189.29 

$290,468.23 
$315,168.17 

$218,551.58 

$343,681.81 

$234,456.85 

$476,318.06 

$391,746.30 
$416,768.33 

$293,529.96 

$444,201.92 

$541,393.17 

$419,137.37 

$485,427.90 $505,516.71 $492,908.04 

$391,465.54 
$438,910.43 
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Total Costs ‐ 2018 Total Costs ‐ 2017 Linear (Total Costs ‐ 2018) Linear (Total Costs ‐ 2017)

Reminder: Projected 
savings



Adult Sickle Cell Disease Inpatient Discharges by Months 
FY January 2011 – FY November 2019
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Start of SCD 
PCMH Initiative 
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• Having specific, clinical focused/ treatment plan development 
meetings (smaller groups)

• Identifying complicated patients (strategic planning) 
• Still planning on having monthly large team meetings in coordination 

with additional strategic planning in small groups 
• Very important to continue to provide education, communication, and 

mentoring around our project priorities
o Continual and consistent education of all incoming learners



Case Presentation #2

• 1:40‐ 2:00pm [25 min]
• Presentation: (5 min) 
• 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): 





Save The Date
Funded Training for Staff

• VCU has obtained funding from GBT to host the inaugural training 
session for all CHW’s/ Patient Navigators, Nurses, social workers and 
heath educators. 

• APP’s and MD’s are also welcomed
• Dates are September 17‐19th, 2019

• 75 total participants can attend this training
• Following the 3 day training, there will be an additional day on 
September 20th for a train the trainer workshop. 

• We can have 20 participants for this session.
• You will need to attend from September 17th‐ 19th to be eligible for the 
September 20th event



Training Agenda and Costs

• Three day session will include evidence‐based training on key 
concepts of the role of a health coach(CHW,PN,SW.etc) and key 
concepts of the role they play in improving health

• Itinerary to follow shortly

• There is no cost to the participant to attend the training sessions
• Breakfast and lunch will be included each training day session
• Participants will be responsible for accommodations, travel to/from and any 
meals not covered by the training. 

• To have early registration opportunity, e‐mail Donna.Casey@vcuhealth.org
for early registration news blasts



Case Studies



Feedback & CME’s



Access Your Evaluation and Claim Your CME



THANK YOU!



SCD ECHO Resources – 05 08 2019 
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