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Disclaimer

The views expressed In
this paper are those of the
author and do not reflect
the official policy or
position of the Uniformed
Services University,
Department of Defense, or
the U.S. Government.
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Many validated scales are available
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o The Most Intense
Pain Imaginable
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QO Very Severe Pain
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lowa Pain Thermometer (IPT)

NRS — Numeric Rating Scale

(N

IPT — lowa Pain Thermometer

FPS-R - Faces Pain Scale Revised
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Scale Comparisons
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Pain intensity assessment in older adults: Use of experimental pain to compare
psychometric properties and usability of selected pain scales with younger adults.
Clinical Journal of Pain. 2004:20(4);207-219.

» 86 younger & 89 older volunteer subjects responding to experimental thermal pain.
» Response to pain then measured with: vertical visual analog scale (VAS), 21-point
Numeric Rating Scale (NRS), Verbal Descriptor Scale (VDS), 11-point Verbal
Numeric Rating Scale (VNS), and Faces Pain Scale (FPS).

Conclusions:

Scale preference was not related to cognitive status, educational level, age, race, or
Sex.

The scale most preferred to represent pain intensity in both cohorts of subjects was
the NRS, followed by the VDS.

All 5 pain scales were effective in discriminating different levels of pain sensation;
however the VDS was most sensitive and reliable.
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Evaluation of the revised faces pain scale, verbal descriptor scale, numeric rating
scale, and lowa pain thermometer in older minority adults.
Pain Management Nursing. 2006:7(3);117-125.

» 68 cognitively impaired participants exposed to the Faces Pain Scale Revised
(FPS-R), Verbal Descriptor Scale (VDS), Numeric Rating Scale (NRS), and lowa
Pain Thermometer (IPT).

Conclusions:

When race and cognitive status were considered, African-Americans and
Hispanics preferred the FPS-R. Severely, moderately, and mildly impaired
participants also preferred the FPS-R. The findings of this study support the use
of these scales with older cognitively impaired minority adults.
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4.1.2 Standardized Pain Assessment Tool

Objective: Describe a common language DoD and VHA
pain assessment tool with visual cues and a common set
of measurement questions.

The most commonly used tool to measure pain in both civilian
and military medicine settings is an 11-point, 0-10

Visual Analog Scale (VAS). During site visits, the TF received a
great deal of negative feedback regarding the use

and perceived value of the VAS Pain Scale. A majority of the
doctors, nurses, physical therapists, medics and other
clinicians who were interviewed reported similar negative
feelings about the VAS Pain Scale, including:

» The VAS Pain Scale is inconsistently administered.

» The VAS Pain Scale is regarded as very subjective and had
no functional anchors.

» The VAS Pain Scale assessments recorded in patient medical
records are considered to have little value by

clinicians at all levels.

| |
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Pain Management Task Force — Attributes for a new DoD and VHA@w
Pain Assessment Tool

201

1. Validated:
A. Able to measure pain intensity, mood, stress, biopsychosocial impact,
and functional impact;

2. Objective and useful in evaluating treatment effectiveness:
A. Practical and adaptable to multiple clinical settings and scenarios
throughout the continuum of care (e.g. battlefield, transport, combat
support hospital, primary care, medical center, pain medicine specialty
services);
B. Easily adapted and integrated into DoD and VHA computer medical
databases;
C. Standardized into all levels of medical training across all roles of care
(e.g. useful for the medic, the ward nurse, the primary care provider, the
pain researcher, and the pain management specialist); and

3. Consistent with current validated pain research tools.
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No pain Hardly ~ Notice pain, Sometimes  Distracts  Interrupts Hardto  Focus of Awful, Can'tbear Asbadas
notice does not distracts me, can some ignore,  attention, hardtodo  thepain, it could be,
pain interfere me do usual activities  avoid usual  prevents anything unable to nothing
with activities activities  doing daily do anything else
activities activities matters
v20

Available at: www.DVCIPM.org/training.html
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MODERATE
(Yellow)

MILD -—
(Green) I 7

5 6
No pain Hardly ~ Notice pain, Sometimes Distracts  Interrupts Hard to Focus of Awful, Can'tbear  Asbad as
notice doesnot  distracls  me, can some ignore, attention, hardtodo thepain, it could be,
pain interfere me dousual  activites avoidusual prevents  anything  unableto  nothing
with activities aclivities  doing daily do anything else
activities activities matters

*Faces Pain Scale — Revised, ©2001, International Association for the Study of Pain www.iasp-pain.org/FPSR, Reproduced with permission. v12
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DoD/VA PAIN SuppLEMENTAL QUESTIONS

For clinicians to evaluate the biopsychosocial impact of pain

1. Circle the one number that describes how, during the past 24 hours, pain has interfered with your usual ACTIVITY:

( e ] e e 3 g 5 ) 7 v G e ) T

Does not interfere Completely interferes

2. Circle the one number that describes how, during the past 24 hours, pain has interfered with your SLEEP:

0 = ] m— 2 s 3 4 5 ) 7 e § Q)

Does not interfere Completely interferes

3. Circle the one number that describes how, during the past 24 hours, pain has affected your MOOD:

Q e ] =) =3 4 5 ) 7 ¢ 8 9 w10

Does not affect Completely affects

4. Circle the one number that describes how, during the past 24 hours, pain has contributed to your STRESS:

Does not contribute Contributes a great deal
‘Reference for pain interference: Clesland CS, Ryan KM. Pain assessment: global use of the Brief Pain Inventory. Ann Acad Med Singapore 23(2): 129-138, 1994. va20
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Preliminary validation of the defense and veterans pain rating scale (DVPRS)
with a military population.
Pain Medicine. 2012:14;110-123

» A convenience sample of 350 inpatient and outpatient active duty or retired service
members at WRAMC. Participants completed the 5 item DVPRS; 1 pain intensity
numeric rating scale (NRS) with and without word descriptors presented in random
order and 4 supplemental items measuring general activity, mood, level of stress and
sleep, and the Brief Pain Inventory (BPI) 7 interference items.

» When the DVPRS was presented with the word descriptors first, the correlation
between the two ratings was slightly higher, r=0.929 (n=171; P<0.001), than ordering
first without the descriptors, r=0.882 (n=177; P<0.001). Intraclass correlation
coefficient (ICC) was 0.943 showing excellent alignment of word descriptors by
respondents (n=42) matching them correctly with pain level.
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DVPRS Validation Study
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0No Pain  1Hardly 2 Notice pain, 3 Sometimes 4 Distracts 5 Interrupts 6 Hard to ignore, 7 Focus of 8 Awful, hard to 9 Can't bear the 10 As bad as it

notice pain  does not  distracts me me, but can some avoid usual attention, do anything  pain, unableto  could be,
interfere with do usual activities activities or  prevents doing do anything  nothing else
activities activities required work  daily activities matters
m% Correct ®One Deviation =Two Deviations EThree Deviations H% Correct MOne Deviation = Two Deviations B Three Deviations
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DVPRS Validation Study
§

* In this preliminary phase of validation, the DVPRS tool demonstrated acceptable
psychometric properties in a single assessment point in time.

» Thus far, a subset of respondents indicated excellent alignment of word
descriptors denoting pain severity showing promising initial findings for validating
the meaningfulness of words and phrases.

"1 TOUNK You SHouwD e MORE
EXPLICIT HERZE ™ STEFP TWo W
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DVPRS Clinical Use

Patient name Dates of the week |Activity |Sleep Mood |Stress Pain now |Pain o/v 24h
B 8/6-8/17 |day1 3 2 3 2 3 4
day 2 3 2 2 2 3 3
day 3 5 3 2 4 3 5
day 4 5] 3 3 4 7 5
day5 5] 2 2 3 4 5
dayé6 3 2 2 2 5 5
day 7 0 0 1 0 4 5
s . < - = : = mCare - TATRC
day9 0 0 1 0 3 3
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|
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Why Is this important?
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About 20 percent of active duty personnel
reported having engaged in heavy drinking in
2008, the latest year for which data are
available, and binge drinking increased from 35
percent in 1998 to 47 percent in 2008. While
rates of both illicit and prescription drug abuse
are low, the rate of medication misuse is rising.
Just 2 percent of active duty personnel reported
misusing prescription drugs in 2002 compared
with 11 percent in 2008. The armed forces'
programs and policies have not evolved to
effectively address medication misuse and
abuse, the committee noted.
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“lt'smow four years since | lay in the dirt, near death, on-
the side of the road in Fallujah. I’'m grateful for all | have,
and proud of the things I've accomplished.

In the end though, | don’t measure how far I've come by
goals achieved, or academic degrees earned, or running

trophies won. For me, what counts Is that pain no longer
rules my life.”

—Derek McGinnis

Exit Wounds: A Survival Guide to Pain Management for
Returning Veterans and Their Families

www.exitwoundsforveterans.org American Pain Foundation

Chester ‘Trip’ Buckenmaier Ill, MD 301-816-4710 cbuckenmaier@DVCIPM.org
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Prevalence of Chronic Pain, PTSD and TBI In
a sample of 340 OEF/OIF veterans with polytrauma
Chronic Pain PTSD N=232

N=277 68.2%
81.5%

N=227

66.8%

Lew, Otis, Tun et al., (2009). Prevalence of Chronic Pain, Post-traumatic Stress Disorder and Post-concussive
Symptoms in OEF/OIF Veterans: The Polytrauma Clinical Triad. JRRD.
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Why do we need the data?

More opioids, more addiction, more deaths

Rates of prescription painkiller sales, deaths and substance
abuse treatment admissions (1999-2010)

8
Sales
7
6
Deaths
b
Treatment

miiem Sales per kilograms per 10,000 people

== Deaths per 100,000 people

=== Treatment admissions per 10,000 people

Rate
— (%] (%] E=

L ] A\ ]
FEFF LT LS &L

SOURCES: Mational Vital Statistics System, 1999-2008; Automation of Reports and Consolidated Orders System
(ARCOS) of the Drug Enforcement Administration (DEA), 1999-2010; Treatment Episode Data Set, 1999-2009
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Why do we need the data?
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Opioid overdose/death ratio

10 9-fold increase
o in risk relative
9 - to low-dose
g - patients
7 -
6 -
5 | xx
4 -
3 ** Significant
increment in
2 - risk p<0.05
1 -
O I I I I

Non-user 1-19mg. 20-49 mg. 50-99 mg. 100+ mg.
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Why do we need the data?
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What to do?
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* |[f you want something to happen-
make it easy

* |[f you want an evidence based decision —
create the evidence

* “I'm neither for or against opioids.” Alex Cahana, M.D.

Chester ‘Trip’ Buckenmaier Ill, MD 301-816-4710 cbuckenmaier@DVCIPM.org 27 Feb. 2015
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Provide recommendations for MEDCOM for a
comprehensive pain management strategy

that is holistic, multidisciplinary, and multimodal

utilizes state of the art/science modalities and
technologies, and

provides optimal quality of life for Soldiers and other
patients with acute and chronic pain.

--Army Pain Management Task Force Charter; signed 21 Aug 2009

f |
L]

* Recommendation 4.1.9.1

pain management advisory board.

Pain Management Task Force

Pain Management Task Force

Final Report
May 2010

Providing a Standardized DoD and VHA Vision and
Approach to Pain Managememn to Opdmize the Care for
Warriors and their Families

rrrrrrrrrrrrrrrrr

Relieving Pain in America: A Blueprint for Transforming

~Relieving

Prevention, Care, Education and Research, June 2011

Jointly fund development of a Pain Assessment Screening
Tool and Outcome Registry under the direction of a central

Chester ‘Trip’ Buckenmaier Ill, MD 301-816-4710 cbuckenmaier@DVCIPM.org
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Problem Statement
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e Military Health System (MHS) does not possess an
enterprise pain outcome evaluation capability that would

provide needed evidence to:
— Standardize pain management process
— Propagate evidence-based best practices
— Establish a registry for comparative effectiveness research
* Pain management in it’s current state adversely impacts the
entire care continuum.
 Physicians cannot guide treatment decisions,

 Patient involvement is limited

o Efforts of military and civilian researchers to identify the
most effective pain management strategies are impeded

e Pain is number one reason veterans seek care

Chester ‘Trip’ Buckenmaier Ill, MD 301-816-4710 cbuckenmaier@DVCIPM.org 27 Feb. 2015
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Acupuncture for Chronic Pain: Individual Patient Data Meta-analysis
Arch Intern Med. 2012;172(19):1444-1453.

* |ndividual patient data meta-analyses were conducted using data from 29 of 31 eligible
RCTs for chronic LBP, with a total of 17,922 patients analyzed.

* Conclusions: Acupuncture is effective for the treatment of chronic pain and is therefore a
reasonable referral option

e Cost: $100/visit x 10 visits ~ $1000

4

Spinal Cord Stimulation for Patients with Failed Back Syndrome or Complex Regional
Pain Syndrome: A Systematic Review of Effectiveness and Complications

Pain 2004:108;137-147
* Seven out of 583 articles met criteria for SCS effectiveness, 15 for complications.

* Conclusions: Effective at reducing pain although the effect decreases over time. Adverse
events occur in 34% of patients.

* Cost: Journal of Neurosurgery: Spine finds the costs per patient to be$32,882 under
Medicare and $57,896 under Blue Cross Blue Shield , with annual maintenance per patient
of $5,071- $21,390, depending on whether complications are present.

“I am neither for or against acupuncture or SCS for chronic back pain, I am for
whatever will cost-effectively treat the patient in front of me. How to choose is the

rub...”
]
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PASTOR/PROMIS

* Released in June 2011

* Referenced/Acknowledged Pain
Management Task Force

* Validated PMTF Analysis,
) Findings, and Recommendations

Relieving

* Coordinated Care

* Collaborative Care

* Qutcomes Based Care
* Value Based Care

INSTITUTE OF
OOF THE MATHOM

Chester ‘Trip’ Buckenmaier I, MD 301-816-4710 cbuckenmaier@DVCIPM.org 28 27 Feb. 2015



WA

&

Pain Assessment Scales

PASTOR/PROMIS
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PASTOR - Name of the DoD program PROMIS-engine that drives pasToR
Patient Patient

Assessment Reported

Screening QOutcomes

Tool Measurement

& Information

Outcomes System

Registry
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lﬁgESEARCH * OUTCOMES REGISTRY * CLINICAL DECISION TOOL. s
o‘\»

CM.S/'L
i‘_‘l a CENTERS for MEDICARE & MEDICAID SERVICES
g o g

p r"’
DC

* Bravewell Collaborative
Integrative Medicine
Outcomes Study

PASTOR/PROMIS TR

® Center for Disease Control and

Prevention: (Health People 2020

will include PROMIS Global
Measure)

f i ey cd
RGN B e
R Sl o

o Y

= . ... =
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Duke University

GEORGETOWMN_ UNIVERSITY

The Bravewell Collaborative®

Transforming Health Care and Improving the Health of the Public through Integrative Medicine
/_ o X
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e DVCIPM Research

— Pain Management
— Rx Med Abuse

— Interdisciplinary Care
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RESEARCH e OUTCOMES REGISTRY @ CLINICAL
DECISION TOOL

Web application served from MAMC

— Clinical Assessment

» Using validated computer adaptive testing (CAT) PROMIS
Instruments

— Clinical Report/Decision Tool
 Longitudinal pt pain/function/alert data in concise format
— Patients Enter Information Prior to Appointments

« Using the web capable device of their choice

[
27 Feb. 2015
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Date: 17-04 -13

Name: Smith, Snuffy Q.

Family Preference Code/SSN: 20/1111
DOB: 16-04-44

AGE: 72

RANK: CPT
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PASTOR Clinical Report

Home Phone Number: 555-555-5555

Primary Care Manager: Dr. XYZ

Gender: M

Home Address: 123 Sesame Street, Beverly Hills, CA 90210
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Date: 17-04-13

Home Phone Number: 555-555-5555

Pain Assessment Scales

I‘Flam.eli Spm;;h, Sl'mi’fsz:i‘:;j T Primary Care Manager: Dr. XYZ Date: 17‘0.4 13 que Phone Number: 555-555-5555
D’g‘;‘_); Totoraacy i Gender. M Name: Smith, Snuffy Q. Primary Care Manager: Dr. XYZ
A GE: ?26 0 Home Address: 123 Sesame Street, Beverly Hills, CA 90210 Family Preference Code/SSN: 201111 Gender M
RANK: CPT Case Managed: Yes DOB: 16-04-44 Home Address: 123 Sesame Street, Beverly Hills, CA 90210
AGE: 72 Case Managed: Yes
PROMIS Scores SRE L
Scores are reported in PERCENTILES and compared to a Depression (Percentile:55) Sleep (Percentile: 72)
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90 Medical Specialists 4
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2 60 professionals
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g ﬁ 2 Allied health professionals 1 Pain Interference (Percentile: 63) Physical Function (Percentile: 76)
— M
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i e O Effective?  Moderately
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Pain Assessment Scales

Questions?
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We're proud
of our privates.
&y

'
dribbleglass.com

www.DVCIPM.org

http://www.dvcipm.org/clinical-resources/pain-assessment-screening-
tool-and-outcomes-registry-pastor
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