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: _ FIGURE 2. Annual ambulatory visit rates (unadjusted) by major illness categories (per 1
- - ICD-9-CM). active component. U.S. Armed Forces. 2002-2012 (data abstracted from April ) ]
issues of the MSMR)
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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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— Provide recommendations for a DoD comprehensive pain management
strateqy that is holistic, multidisciplinary, and multimodal in its approach,
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
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o Changing the Culture of Pain Care
e Goal: Standardized Pain Assessment Tool

e A common language DoD and VHA pain assessment tool with visual cues and a common set
of measurement questions—Ilinked to function.

Defense and Veterans Pain Rating Scale DoD/VA PAIN SUPPLEMENTAL QUESTIONS

For to evaluate the impact of pain
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3. Gircle the one number that describes how, during the past 24 hours, pain has affected your MOOD:
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Thank you!

Questions?
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« Attendees should appreciate the complex interconnectedness of chronic pain and the spectrum of
co-morbid service-connected health and well-being issues.

Hcraty Learning Objectives

« Attendees should gain an understanding of the close coordination among the Federal health and
healthcare agencies —military, VA and other Federal agencies—in opening the aperture of pain
management approaches to an integration of evidence-based complementary and con ventional
practices.

e Attendees should have an appreciation of the unique features of service- and combat-related
wounds, injuries and illnesses and comorbidities that have led to chronic pain problems—
including chronic opioid problems—  after more than a decade and a half of armed conflict.

Unpreceadented battletield

niversity

Improvements on the battlefield
Better trained medics
Improved equipment
Far forward emergency & surgical care

Improvements in evacuation
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Troops reportedly popping more painki

Fosted Sh 8m ago | Comments 5 20 | Recommend < 2
By Gregg Zoroya, USA TODAY

= Health & Behavior = Opinion

WASHINGTON — Narcotic pain-relief prescriptions for injured U.S. troops have jumped from 30,000 a
month to 50,000 since the Iraq war began, raising concerns about the drugs® potential abuse and
addiction, says a leading Army pain expert.

The sharp rise in outpatient prescriptions paid for by the government suggests doctors rely too heavily
on narcotics, says Army Col. Chester "Trip~™ Buckenmaier lll, of Walter Reed Army Medical Center in
washington.

By 2005, two years into the war, narcotic painkillers were the most abused drug in the military,
according to a survey that year of 16,146 servicemembers._

MORE: Prescription drug abuse hits Mo. Army unit hard

referring to legal use of pain medication. A 2008 survey has not been released.

CTenter | Department of Veterans Affairs | Fort Leonard Wood | Afghanistan-era | Warrior Transition Units

“You dont have to throw narcotics at people to start managing pain.” says Buckenmaier. who pioneered
eases the pain of wounded soldiers.
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Among Army soldiers, 4% surveyed in 2005 admitted abusing prescription narcotics in the previous 30 days, with 10%
doing so in the last 12 months. Researchers said the results may have been skewed by respondents mistakenly

FIND MORE STORIES IN: Washington | Virginia | Iraq | Pentagon | Missouri | Marine Corps | Walter Reed Army Medical
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l An Epi!emic in Opiog' (Pro(l)!ms in t!e |5S -

Primary non-heroin opiates/synthetics admission rates, by State
(per 100,000 population aged 12 and over)

SOURCE: Center for Behavioral Health Statistics
and Quality, Substance Abuse and Mental Health

£ N .Services Administration, Treatment Episode Data
2009 2007 Set (TEDS). Data received through 11.03.10.
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Pain Management

Interdisciplinary

> Evidence-Based Complementary and
Alternative Therapeutic Modes

» Acupuncture
> Biofeedback
> Yoga

» Meditation

» Standardizes Pain Management
Services at echelons of care across
our Medical Treatment Facilities:

Team-Based

Holistic

> Provides optimal quality of life for
Soldiers and patients with acute and
chronic pain

Viultimodal
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“Battlefield Acupuncture”(BFA)
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Integrative Patient Self-
Care Delivery Efficacy

Operations Sustainable
That Business
| Support | Model |

From “Chronic Pain Care Model”, 2013-2016; Samueli Institute Chronic Pain Breakthrough Collaborative, Alexandria, VA
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¢ CIM&H modalities are powerful experiences but we must move beyond anecdotal reports...much progress
has been made in evidence for use .

» Management of chronic pain is a complex, individual experience  often with comorbid elements
for which care must be patient-centered, tailored, individual ized, multi-disciplinary and team-
based: Federal Medicine is moving ahead.

* We MUST move beyond the use of opioids for acute &  chronic pain —they have their place but
much less often than used now.

« Well-designed studies that evaluate the effectiveness, safety and focus on clinical outcome are vital for
CIM&H modalities to be trusted and adopted

» As with so much of the history of human health and healthcare, progress rests upon the work of
generations of pioneers and courageous leaders...marked by patience, collaboration and
wisdom .

? 5 University
. Pain management TF & DVCIPM: Tom Thomas, Mac Gallagher, Trip Buckenmaier, Kevin
Galloway, Kelly Kiser, Richard Niemztow, Rich Petri
. Univ Wash: Heather Tick, C. Chan Gunn, Alex Cahana (now in NYC)
. Samueli Institute : Wayne Jonas, Joan Walter, Kevin Berry, Katherine ~ Smith, Dawn Wallerstadt,
Sandi Gordon, Kelly Gourdin, Adam Perlman (DUMC), F  rido Fridovich, Martha Menard,
Michael Saenger (ATL VAMC)

. CHAMP, USU: Patty Deuster, Bill Gilliland, Arnyce Pock, Jeff Q  uinlan, Charlie Beadling, Jeff
Leggit, Neil Grunberg

. WRNMMC & MAMC: Chris Spevak, Scott Griffith, Diane Flynn, Steve  Sharp
. DoD/DHA: Steve Hanling, Steve Phillips, Paul Cordts, Jeff ~ Clark, Dave Lane

. VA: Mac Gallagher, Tracy Gaudet, Ben Kligler, Rich S tone, Lucille Burgo, Steve Hunt,
Friedhelm Sandbrink

. NCCIH: Josie Briggs, Kristen Huntley, Eve Rieder, Wendy =~ Weber
. GTU: Nancy Harazdak, Adi Haramati

B Bravewell Collaborative : Christy Mack I (d \(. DVC I PM

. Northwestern University : Richard Gershon, Karen Cook
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