Managi ng the Chronic Pain Patient: Strategies to
| mprove Quality of Life and Reduce Excessive Heal thcare
Utilization

ANNOUNCER: Hell 0. Wl cone to Heal t hSounds, conversations wth
heal t hcare i nnovators. Brought to you by the Heal thcare
Intelligence Network.

LAURA GREENE: This is Laura Greene for the Healthcare
Intelligence Network. Today | am speaking wth Maril ee Donovan,
regi onal pai n managenent coordi nator for Kai ser Pernmanente.
Marilee is presenting at H N s webi nar “Managi ng the Chronic
Pain Patient: Strategies to Inprove Quality of Life and Reduce
Excessive Healthcare Utilization.” Wl come and thanks for

joining me today Maril ee.

MARI LEE DONOVAN, REGQ ONAL PAI N MANAGEMENT COCORDI NATOR FOR KAl SER
PERVANENTE: Thank you Laur a.

LAURA GREENE: To begin with, what nmeasures do you rely on to

assess pain in your patients?

MARI LEE DONOVAN: W have a totally integrated nedical record,
which is a wonderful tool because it nmeans that we can review
anything that anyone el se who's seen the patient has actually
done so we have ready access to the history and physical by the
primary care doctor, or other specialists. W can | ook at
consults fromsuch a diverse group of people as fromd to

addi ction nmedicine or orthopedics to psychiatry. In addition, we
have patients conplete a questionnaire for us, which is quite
brief conpared to many pain centers. And it’s based on the
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W sconsin Brief Pain Inventory that | ooks at severity of pain
and function and the PHQ which is a screening tool for
depression. And then we ask themto answer a nunber of other
guestions and to conplete a nmedication list so we can verify
what they' re actually taking as opposed to what they’ ve been
prescri bed. And then they see one of our providers and al so have

a history and physical that’s very focused on their pain.

LAURA GREENE: Thanks Marilee. Inproving the quality of life is
one goal of pain managenent. How do caregivers neet this goa

for their patients?

MARI LEE DONOVAN: Regardl ess of what therapy we’'re providing for
our patient what service they' re accessing we try and focus on
sel f-managenent as nuch as possible. W tell the patients that
they’'re the only ones that are with thensel ves 24 hours a day
365 days a year. So what we need to help themdo is develop a
tool box that's full of lots of different strategies and that for
nost patients with chronic pain they need to use six to 20
different strategies every day. So we have a variety of
strategi es and approaches to try and hel p them devel op that

t ool box.

LAURA GREENE: | see. And finally, the Kaiser Pernanente Chronic
Pai n Managenent Programis a nultidisciplinary effort. Can you
describe the types of treatnent approaches included and the

roles of the various care teans in this approach?

MARI LEE DONOVAN: We have basically five separate services. They
interact and they overlap trenendously and patients may use one
or all five of themat sone point in time and may include

consultation for advice to the primary care only. And about 15
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percent of our patients we see, we just give advice back to the
primary care provider and we don’'t proceed with any treatnent
inplenented in primary care. And then about 25 percent get

nmedi cati on managenent where we do a consult and we nay change
medi cati ons and keep themuntil they re stabilized; usually
three to six visits and then they' re back to primary care. O
they may have a procedure and in the procedure area it can be
everything fromtrigger points all the way through inplantation
of a punp or a spinal cord stinmulator and that’s about 25
percent of the patients. And then at |east 25 percent of the
patients take part in our multidisciplinary group visits. And

t hen about 10 percent al so have sone form of conplenental or

i nt egrated nedi ci ne; acupuncture, naturopathic, ayurvedic
medi ci ne, and ot her energy approaches to pain nmanagenent. And
both patients, probably half the patients have one service and
the other half have nmultiple services that they access.

What’'s the team conposed of ? The team consi sts of our specialty
pai n managenent physicians, which conme fromthe disciplines of
anest hesi ol ogy, podiatry and internal nedicine, clinical nurse
speci alists, psychiatric nurse practitioner, nedical social

wor kers who are counselors, registered nurses to physi cal

t herapi sts, pharmaci sts who specialize in pain managenent
pharmacy support staff, and we coll aborate very closely with
addi ction nedicine specialists and the psychiatry departnent.
And because of the integrated nedical record we have real tine
conversations with the primary care physicians about the

patients on a regul ar basis.

LAURA GREENE: Okay thanks Marilee. Those are all the questions
| have for you today. Thanks for being with us and we’'re

| ooking forward to hearing fromyou during the webinar.
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MARI LEE DONOVAN. Thank you

LAURA GREENE: This is Laura G eene for the Heal thcare

Intelligence Network.

ANNOUNCER: You have been listening to Heal thSounds. To register
or get nore information about this topic, please call the
Heal t hcare Intelligence Network toll free at 1-888-446-3530 or

visit us at www. hin.com
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