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Executive Summary

Announcements 

None

Content Overview 

· Purpose: 
This call outlined successful quality improvement strategies for improving adherence to informed consent requirements for opioid treatment for long-term pain management as presented by two facilities. 
· Slide Set 






Question and Answers/Discussion 

Q.  One of the process steps mentioned in the Fargo presentation used a video for the Opioid Consent review, how can we access that video?   

A.  The video can be accessed at: 

https://www.bing.com/videos/search?q=opioid+safety+1&view=detail&mid=3B06438EF4300F6E1A4A3B06438EF4300F6E1A4A&FORM=VIRE  or 

https://www.youtube.com/watch?v=cWjcLLd_oNQ


Next Calls 

Next call, May 23, 2016 on Improving 
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Improving Informed Consent
for Long-Term Opioid Therapy for Pain 



Moderated by: Robin S. Cook, RN, MBA

IintegratedEthics Manager, Preventive Ethics 

The National Center for Ethics in Health Care (10P6)
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VETERANS HEALTH ADMINISTRATION

Welcome 
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Long Term Opioid use in VA

Based on 2010 clinical practice guideline,  Management of Opioid Therapy for Chronic Pain, more than 50% of male VA patients in primary care report chronic pain

May be higher in female veterans 

Pain is the most frequent presenting complaint of returning veterans Operation Enduring Freedom/operation Iraqi Freedom

Non-specialists now prescribe opioid therapy 

95% of long-acting opioids are prescribed for non cancer pain 











VA/DoD Clinical Practice Guideline. Management of Opioid Therapy for Chronic Pain, May 2010.   
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The clinical practice guideline for the management of Opioid Therapy for Chronic Pain was developed by VHA and Dod.  The clinical guideline are: 



Recommendations for the performance or exclusion of specific procedures or services derived from a rigorous approach that included, determination of appropriate criteria such as effectiveness, efficacy, population benefit or patient satisfaction and literature review to determine the strength of the evidence in relation to these criteria.   



The introduction to the guidelines provides the information on this slide indicating more than 50% of male patients in primary care report chronic pain and this is the most frequent presenting complaint for returning veterans.  Prescribing practices have moved from specialists to non-specialists.   Although we often think of long acting opioids for cancer patients, 95% or the long-acting opioids are prescribed for non-cancer pain.  
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Policy Considerations 

VHA Handbook 1004.01 Informed Consent for Clinical Treatment and Procedures requires practitioners to obtain the patients signature consent for all treatments and procedures that “can be reasonably considered to have significant risk of complications and morbidity”

Released in May 2014, VHA Directive 1005, Informed Consent for Long-Term Opioid Therapy for pain requires:

prior to initiating long-term opioid therapy , prescribers must complete the patient education using the nationally standardized patient information guide entitled  “Taking Opioids Responsibly for Your Safety and the Safety of Others (available through iMedConsent™)

obtain signature consent from the patient, or surrogate using the nationally standardized informed consent form and offer a copy to patient/surrogate 

For patients already receiving long-term opioids for pain, complete the education and informed consent process by May 6, 2015
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looking at the informed consent for clinical treatment and procedures, VHA Handbook 1004.01, it is notable that this handbook required practitioners to obtain the patients signature consent for ALL treatments and procedures that can be reasonable considered to have significant risk of complications and morbidity.  It is clear from recent events that long term opioid therapy has significant risk.  



In partnership with the National Pain Management Program and the Office of Patient Care Services, the development and release in May 2014,  VHA Directive 1005, Informed Consent for Long-Term Opioid Therapy for Pain providing policy for the use of informed consent for long-term opioid therapy for pain.  The directive outlines the requirements for education, signature consent with a target date for applying to current patients on long-term opioid therapy.  Additionally, the policy does require that all locally approved opioid pain care agreements are no longer to be used at the facility.
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FY 15 Monitoring Plan 

Beginning Q4 2015, signature informed consent rates for meeting VHA Directive 1005 will be on the National Center for Patient Safety’s Opioid Therapy Guideline Adherence Report dashboard at this link: 

https://vaww.dwh.cdw.portal.va.gov/sites/NCPS_OpioidMets/_layouts/ReportServer/RSViewerPage.aspx?rv:RelativeReportUrl=/sites/ncps_opioidmets/analyticsreports/opioidmetricsreport.rdl



May 4, 2015 report on Monitoring Implementation of VHA Directive 1005 Informed Consent for Long-Term Opioid Therapy for Pain, facilities are not meeting the requirements presently.  Scores range from 0.50% to 92.50%
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Next Steps 

5

Continue partnerships with National Pain Management Program and Office of Patient Care Services and National Center for Patient Safety 

Optional performance metric for Preventive Ethics in 2015

Pre-filled summary document for use by IE teams (PE cycle or VISN cross-cutting) 



Sharing strategy improvement forum calls





VETERANS HEALTH ADMINISTRATION



 Next steps include continuing our partnerships with other program offices as well as development of additional communication strategies.   In light of the large variation in meeting this directive, the National Center for Ethics in Health Care will be offering the 2016 IE Program metrics the option of addressing this ethics quality gap for either a PE cycle or VISN Cross-cutting issue improvement.  To assist facilities/VISN that choose this approach, a pre-filled summary will be available on the NCEHC website.  This is our first of several calls to share strategies from successful sites to continue the opportunity to learn what has worked at different sites.  
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Strategies for Obtaining Informed Consent in the Primary Care Setting - Huntington





Lisa Easterling and Mark Hall
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Huntington VA Medical Center 

HVAMC services ~30,000 Veterans in the WV-OH-KY tristate area

Approximately 90% of our facility’s opioids are written by primary care providers
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Obtaining Buy In

Leadership

Primary Care Providers

Veterans

Other Stakeholders

Nursing Service

Pharmacy Service

IT Service
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We made this initiative a priority.

Nursing Service – RN Care Managers

Pharmacy Service- Education, Informed Consent Packets, Narcotic List

IT Service - IT with the installation of electronic signature pads
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The Beginning
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The Plan

Primary Care Almanac was used to identify Veterans 



Veterans were contacted via telephone to come in to sign the informed consents

RN Care Managers

Medical Support Assistants



Providers saw Veterans as unscheduled visits in order to obtain the consents


All providers went the extra step to ensure Veterans were seen in a timely fashion and patient care did not suffer



Progress was monitored to meet our goal by the required date
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All providers went the extra step to ensure Veterans were seen in a timely fashion and patient care did not suffer – Utilizied other disciplines to assist in reaching the goal. (Laura Bradley, Mary Adams, Dr. Duthie, etc.)
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The Results
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Obstacles

Travel pay



iMed signature pad installation


Veteran Perception of Consent

 





VETERANS HEALTH ADMINISTRATION

Travel Pay – Veterans coming in as unscheduled appts only received one-way travel pay

iMed Signature Pad Installation – Only few providers had them installed (New Primary Care Clinic Renovation Planning-Green Team) Including CBOCs & Outreach Clinics

Veteran Acceptance – Consents were not consistent
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Keys to our success



Leadership Support

Provider Education 

Provider Buy In

Culture Change

Veteran Acceptance

Accountability

Providers and patients
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Accountability – Providers & Patients
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Keys for Continued Success

Support Staff

Pain Pharmacist and Pharmacy Technicians

Academic Detailing Clinical Pharmacist

Providing upcoming appointment list of patients on opioids that do not have a informed consent

RN Care Managers 

Maintaining the culture shift of utilizing these medications in the safest possible manner
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Questions
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Click on (+) signs to expand  content and view data  FY2014   Qtr2 (4 Qtrs ending in Qtr 2)  FY2014   Qtr3 (4 Qtrs ending in Qtr 3)  FY2014   Qtr4 (4 Qtrs ending in Qtr 4)  


  MEASURE  NUMERATOR    DENOMINATOR  SCORE  NUMERATOR    DENOMINATOR  SCORE  NUMERATOR    DENOMINATOR  SCORE  


Informed Consent     


Active  Signature  Informed  Consent  Form  (Required  as of  5/6/15)  All  outpatient  opioid  patients  National  8,132  473,922  1.70%  16,698  465,781  3.60%  47,677  457,215  10.40%  


(V09) (581)  Huntington,  WV  0  3,367  0.00%  0  3,316  0.00%  128  3,263  3.90%  


Long - acting tier  National  2,517  111,392  2.30%  4,948  109,734  4.50%  13,951  107,509  13.00%  


(V09) (581)  Huntington,  WV  0  372  0.00%  0  369  0.00%  9  374  2.40%  


Chronic  short - acting tier  (excluding  Schedule  IV and V)  National  5,615  362,530  1.50%  11,750  356,047  3.30%  33,726  349,706  9.60%  


(V09) (581)  Huntington,  WV  0  2,995  0.00%  0  2,947  0.00%  119  2,889  4.10%  
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Click on (+) signs to expand content and view data  FY2015   Qtr1 (4 Qtrs ending in Qtr 1)  FY2015   Qtr2 (4 Qtrs ending in Qtr 2)  FY2015   Qtr3 (4 Qtrs ending in Qtr 3)  FY2015   Qtr4 (4 Qtrs ending in Qtr 4)  


  MEASURE  NUMERATOR    DENOMINATOR  SCORE  NUMERATOR    DENOMINATOR  SCORE  NUMERATOR    DENOMINATOR  SCORE  NUMERATOR    DENOMINATOR  SCORE  


Informed Consent      


Active Signature  Informed  Consent Form  (Required as of  5/6/15)  All outpatie nt  opioid patients  National  93,178  443,471  21.00%  163,219  427,880  38.10%  229,968  408,478  56.30%  251,054  389,980  64.40%  


(V09) (581) Huntington, WV  582  3,114  18.70%  1,326  2,962  44.80%  2,369  2,815  84.20%  2,428  2,671  90.90%  


Long - acting tier  National  25,305  105,498  24.00%  44,242  102,585  43.10%  61,020  99,872  61.10%  66,079  98,037  67.40%  


(V09) (581) Huntington, WV  50  373  13.40%  141  365  38. 60%  300  353  85.00%  313  352  88.90%  


Chronic short - acting tier  (excluding  Schedule IV and  V)  National  67,873  337,973  20.10%  1 18,977  325,295  36.60%  168,948  308,606  54.70%  184,975  291,943  63.40%  


(V09) (581) Huntington, WV  532  2,741  19.40%  1,185  2,597  45.60%  2,069  2,462  84.00%  2,115  2,319  91.20%  
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Click on (+) signs to expand  content and view data  FY2016   Qtr1 (4 Qtrs ending in Qtr 1)  


  MEASURE  NUMERATOR    DENOMINATOR  SCORE  


Informed Consent   


Active  Signature  Informed  Consent  Form  (Required  as of  5/6/15)  All  outpatient  opioid  patients  National  264,913  378,626  70.00%  


(V09) (581)  Huntington,  WV  2,392  2,566  93.20%  


Long - acting tier  National  68,645  94,967  72.30%  


(V09) (581)  Huntington,  WV  304  334  91.00%  


Chronic  short - acting tier  (excluding  Schedule  IV and V)  National  196,268  283,659  69.20%  


(V09) (581)  Huntington,  WV  2,088  2,232  93.50%  
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Fargo Directive 1005 Presentation.pptx
Fargo VAHCS

Consent for Long Term Opioid Therapy for Pain

 

Jennifer Johnson, APRN, FNP-C

TEAMWORK



















Opioid consenT

Timeline in review











5/6/14

6/1/14

10/15/14

11/26/14

1/13/15





5/2/2016

‹#›





The dates will become more apparent as the conversation continues.



Directive 1005

Released May, 6 2015

Goal

Standardize patient education 

Veteran informed consent to continuation of care

Time line

Establish by June 6, 2014

Goal 100% consented by May 6, 2015





Fargo VAHCS 
Consent for Long Term Opioid Therapy for Pain 

















CACs: technical components

Chief of Lab: Urine Drug Screen

Chief of Primary Care: Needs of staff

COS: Ensure support for implementation



 





June 1, 2014

- Ensured all technical components working

Educated PACT TEAM through reviewed

COS approves 1 hour visit for opioid consent







Fargo VAHCS 
Consent for Long Term Opioid Therapy 





Key Players 
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I began by meeting with key players.  I first met with our CAC’s to discuss the technical components of the consent.  This included, but was not limited to IMED, signature components (electronic versus paper copy), templated note, patient alert of completion, how to deactivate old OPACs alerts, TMED signing, etc.



I then met Chief of Laboratory services.  Discussed influx in UDS annually and how it would affect staff.  Determined additional supplies that would be needed.  Developed a UDS collection procedure: a controlled setting and uncontrolled setting (CBOCs).  



Provided education and copy of consent.  Components explained and length of time needed for visits.  COS and Chief of PC approved 1 hour pain visits with PCP for completion.





October 15, 2014

30% opioid Consent completed



Fargo VAHCS 
Consent for Long Term Opioid Therapy for Pain 
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By October 15, 2015 we had 30% of consents completed.  As we did monthly SCAN Echo’s pain mini series education with PACT teams and quarterly travel to CBOCs and  repeatedly hear, help was wanted.  Our solution, was Shared Medical Appointments. 













Clinic Request

(48 steps)



To



Clinic Creation

(39 steps)









Stop Codes 



Credit Load

(RVU & work/dept) 



Assigned











Clinic Grids Created





Encounter

Dx codes



Assigned 

Work Flow for Clinic Creation







process to follow for every clinic creation









Since we did not currently have a SMA for Pain Group we needed to request the creation of a new clinic.  To do this one need to evaluate the work flow process involved.  From the beginning our Pain Team and OSI committee has been multidisciplinary in conception to creation.  This did not concept in practice did not change with the development of a SMA Pain Group for opioid consent.  I partnered with our pain champion from primary care. We decided that since that the Pain Group was most appropriate for to be housed in primary care for the primary stop code as they are the primary managers for chronic pain.  Secondary stop code was pain.  This also assisted with metrics in primary care for SMA appointments.





Fargo VAHCS 
Consent for Long Term Opioid Therapy for Pain 

November 26, 2014

First FAR PC PAIN GROUP

Consent prepared by PCP 

Letter and consent mailed prior to SMA 

Veteran asked to review

Opioid Consent reviewed 

VISN 4 video

Question answer period

1:1 with Veteran for signature

Urine Drug Screen with visit









Templated letters were created to explain the purpose of opioid consent for long term therapy.  Along with date and times of SMA PC pain groups.  A hard copy of the opioid consent was mailed with letter for Veteran to review in preparation for appointment. Each appointment began with HIPPA statement and Veteran’s given the opportunity to excuse themselves.  We provided general education and review.  VISN 4 video opioid safety 1 was utilized followed by group question answer period.  Upon completion Veteran’s met one on one myself for additional questions/answers and review of consent documentation prepared by PCP.  Veteran singed if they wished to consent to continuation of care and UDS were completed. 



NEXT STEP CBOCS



To travel… 

To travel… 

Or not… 









TMED WORKLOAD



Coder

MCAA

and MSA

Provider

Increase 70%

Increase 30%

Increase

60%









MSA

Attendance

Schedule 1 appointment for Fargo

Schedules 2 appointment for TMed



One Provider

Documentation of patient completion

Has 7 entries for Fargo attendee

Has 10 entries for TMed attendee



Coders 

Encounter verification 

Has 1 encounter and 5 tabs for Fargo

Has 2 encounters and 7 tabs for TMed





WHY FACE TO FACE
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Sensitive Topic

Distraught Patient 





Burden of Travel to Veteran





Large Population























CBOC PC PAIN GROUP

Other benefit to face to face.



Bis/Jam

75 vets, 7 visits

Gfk/FF/Graf

104 vets, 5 visits

Dic/Wil/Min

85 vets, 5 visits

Saved

$8,245.41

Saved

$30,042.31

Saved 

$11,774.57

Total Savings

$50,062.29
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The march 3-4, 2015 clinic were done in coordination for travel with OSI Directive and June 1-3, 2015

 

Jamestown = 2 patients x 83.58 = $167.16

3/31/2015 PM clinic only x1 session

6/1/2015 PM clinic only x1 session

 

Bismarck =  73 patients x  $165.17 =$ 12,057.41

3/3/2015 AM clinics only x 1 session

4/1/2015

5/20/2015

6/2/2015 AM clinic only x 1 session

6/17/2015 

7/15/2015 no overnight

8/19/2015 no overnight

 

Dickinson = 38 patients x 313.05 = $11,515.90

  3/3 /2015 PM clinics x 2 sessions

  6/2/2015 PM clinics x 2 sessions

 

Williston =  42 patient x $416.47 = $17,491.74

  3/4/2015 AM clinics x 2 sessions

 6/3/2015 AM clinics x 2 sessions

 

Minot  = 5 patients x $306.08 = $1,534.90

  3/4/2015 PM clinic x 1 session

 

Grafton = 16 patients x 156.01 = $2,496.16

3/30/2015

 

Grand Forks =  51 patients $65.90 = $3360.90

  2/24/2015

 4/22/2015

 

Fergus Fall = 37  patients x  $64.55 = $2,388.35

  3/9/2015

  4/23/2015





 $51,012.61 Total Cost if Veteran Travel Pay 

-$    950.00 Cost of provider travel 

-------------------------------

 $50,062.29 total savings





Fargo VAHCS
Consent for Long Term Opioid Therapy for Pain

What we learned for PC Pain Group

Better compliance

Decrease travel strain on Veteran

Improved follow-up

Networking with Veteran and providers

Break-down of silos

Improved communication

Financial Savings

Immediate care

Patient centered care

Patient satisfaction 















Jennifer Johnson, APRN, FNP-C

Jennifer.johnson20@va.gov



701-239-3700 ext 9-2178

Desk 2 B

2100 Elm Street North

Fargo, ND 58102

Questions?     More Information?
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