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*ECHO: Extension of Community Healthcare Outcomes



Continuing Medical Education

December 12,2019| 12:00 PM | teleECHO Conference

Physicians: VCU Health Continuing Medical Education is accredited by the
Accreditation Council for Continuing Medical Education to provide
continuing medical education for physicians. VCU Health Continuing Medical
Education designates this live activity for a maximum of 1 AMA PRA
Category 1 Credits™,

Physicians should claim only the credit commensurate with the extent of
their participation in the activity.

Continuing Nursing Education: 1.5 CE Contact Hours

VCUHealth is approved as a provider of continuing nursing education by the
Virginia Nurses Association, an accredited approver by the American Nurses
Credentialing Center’s Commission on Accreditation.
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consumed by, or used on, patients.” VCU Health Continuing Medical Education has
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The following Planning Committee and Presenting Faculty Members report relevant
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The following Planning Committee and Presenting Faculty Members report having no
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Helpful Reminders

Right click the Zoom screen to
rename your login; include
your name and organization

' Rename

Enter a new screen name:
First & Last Name, Institution

Remember my name for future meetings

[ o J




Helpful Reminders
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What to Expect

|. Didactic Presentation
20 minutes + Q&A

II.  Case Discussions
* Case Presentation
5 min.
. CIarlmeg guestions from spokes,

then
2 min. each

* Recommendations from spokes,
then hub
2 min. each

e Summary (hub)
5 min.

lll. Closing and Questions

Bi-weekly tele-ECHO sessions (1.5 hours)

Didactic presentations developed by inter-
professional experts in palliative care

Website: www.vcuhealth.org/pcecho

Email: pcecho@vcuhealth.org

Let’s get started!



Introductions

Clinical Directors

Clinical Experts

Support Staff
Program Manager
Telemedicine Practice Administrator
IT Support

VCU Team

Egidio Del Fabbro, MD
VCU Palliative Care Chair and Program Director
Danielle Noreika, MD, FACP, FAAHPM
Medical Director/Fellowship Director VCU Palliative Care

Candace Blades, JD, RN — Advance Care Planning Coordinator
Brian Cassel, PhD — Palliative Care Outcomes Researcher
Jason Callahan, MDiv — Palliative Care Specialty Certified
Felicia Hope Coley, RN

Diane Kane, LCSW — Palliative Care Specialty Certified
Tamara Orr, PhD, LCP — Clinical Psychologist

Teri Dulong-Rae & Bhakti Dave, MPH
David Collins, MHA
Frank Green



Spoke Participant Introductions



Five Key Takeaways from the

Center to Advance Palliative Care
(CAPC) National Seminar 2019




Center to Advance Palliative Care



National Seminar 2019

* Focus on best practices in palliative care
e 2019 areas of focus:

Palliative Care and the Opioid Crisis

e Quality with Efficiency

Telehealth

Leadership Essentials
Improving Results

Improving Referrals

Growth and Sustainability
Healthy Team Dynamics
Maximizing Revenue

ED/ICU Integration

Recruiting and Retaining Staff



Our Takeaways

(1) Complex care, transitions, outcomes
(2) Opioid epidemic

(3) Messaging and its impact on referrals
(4) Messaging and its impact on patients
(5) Team resilience



(1) Complex Care, Transitions, &
Outcomes






Traditional vs. Complex Palliative Care

Hardin, Twohig; CAPC 2019



Barriers, Strategies

Hardin, Twohig; CAPC 2019



(2) Opioid Epidemic









These patients are here to stay



Buprenorphine X-Waiver

Merlin; CAPC 2019



Buprenorphine: X-Waiver

Merlin; CAPC 2019



Necessary Program Design Considerations to
Ensure Safe and Compliant Pain Management

Mitigate Risk S88 N TRITEIER e Open Communication
Approaches

e Exhaust non-opioid therapies e Physical therapy e Obtain permission to contact:
e Communication skills e Psychological approaches: e Patient’s other medical
¢ \Validated risk assessment tools e Relaxation training/stress providers
* State Opioid Rx database reduction e Substance use disorder
e Have graded surveillance * Cognitive behavioral treatment team
orotocols techniques (when/where available)
« Opioid contracts e Social work intervention and * Family and friends
e Urine screenings counseling e See the patient frequently to
« Docurmentation e Assessment for underlying assess the risk or existence gf
_ _ psychiatric disorder, substance use disorder and its
* Family and caregiver especially anxiety and impact on effective pain
SCreenings depression management, and at the time

e Interventional pain strategies of each new prescription

such as nerve blocks, radiation
Adapted from: Esch, McPherson Morris; CAPC 2019



(3) & (4) Messaging

Impact on patients

Impact on referrals



(3) Messaging and its impact on patients

Key Findings from 3 national surveys in
June 2019:

* Public awareness has not improved

* Awareness among patients and
families has improved

* Confusion about what palliative
care is persists

* Definition and marketing improve
favorability ratings for the public
and physicians

* Align messaging! It is essential to
improve awareness & favorability
and build demand & access.

Ganz, Meier; CAPC 2019



Messaging and its impact on patients

Ganz, Meier; CAPC 2019



(4) Messaging and its impact on referrals

Most physicians say they are very

comfortable referring their patients to 6 messages positively influencing physician
palliative care. likelihood to refer
1. PCteam devotes time to intensive family
meetings, patient/family counseling
2. Improves patient and family satisfaction
3. Better outcomes
4. Improves QOL in long-term serious illness
5. Provides specialist consultation with
complex physical and emotional symptoms
6. Reduces ICU utilization; decreases 30-day

readmission rates

Ganz, Meier; CAPC 2019



Staying on Message:

Ganz, Meier; CAPC 2019



(5) Team resilience



Team health

Hardin, Twohig; CAPC 2019



Burnout and Resilience

 PCCs have to encounter

struggles, reflect and
be self-aware, change
their mindsets, find
ways to adapt,
continue to evolve, and
finally become

more resilient as a
person and also as a
team. They will often
have to go through this
process repeatedly

Koh et al. J Pain Symptom Manage. 2019



Noreika et al; CAPC 2019



Noreika et al; CAPC 2019



Interview questions to grow your team

 What do you do when your day ¢ “Stay” Questions from The
completely unravels before you Advisory Board: things that
get started? would make an employee stick

* Behavioral based interviewing around: .
* Tell us about a time you disagreed * What is your dream job? What can
with the treatment plan we do to support your progress

cpe toward it?
* Tell us about a difficult . What might enti o ,
conversation you have had at might entice you to leave:

. , . e ,
» Tell us about a time you received Are we fully utilizing your talents:

feedback on your performance * What one thing would make your
and how you would do things job more satisfying rewarding?
differently next time * Do you feel fully appreciated?

Fowler, West; CAPC 2019



(Bonus takeaway!)
Telehealth as a growth
opportunity

Tools to improve access to specialist palliative care
Including ECHO in rural Maine, Virginia, Four Seasons, etc.

Interest in building a palliative care collaborative via the ECHO mechanism?



Take our survey! Help structure our
2020 Palliative ECHO sessions

reading QR codes. Once the QR
1.) Go to this web address: code below is scanned, it should
take the respondent directly to

https://redcap.vcu.edu/surveys/ the survey in a web browser.

MelFial el






Case presentation:
Switching between opioids

From: McPherson, ML. Demystifying Opioid Conversion Calculations: a guide for
effective dosing. 2" ed. © 2018 ASHP



Switching from Oral Oxycodone to
Transdermal Buprenorphine

e BW is a 62-year-old woman with a history of sever osteoarthritis of
both knees, for which she receive OxyContin 20 mg by mouth every
12 hours, and she has oxycodone 5 mg for breakthrough pain (which
she uses at least once a day, rarely twice a day). She tells her
prescriber that she hates taking medication all day long, saying, “It
makes me feel like a druggie.” The prescriber decides to switch her to
transdermal buprenorphine, so the patient only has to re-dose every
7 days.

* How would you recommend we make this transition?
From: McPherson, ML. Demystifying Opioid Conversion

Calculations: a guide for effective dosing. 2" ed. © 2018 ASHP
pp. 73-74









Submit your evaluation to claim your CME









View previously recorded ECHOs for CME

Click “Tests” to view video
of the session and take a
short quiz for continuing
education credit

L)



View your CME/CEU transcript

* Go to vcu.cloud-cme.com and click “My CE”

* Log in with the email you used to register for our ECHO session



View your CME/CEU transcript

If you have never logged in before,
you may be prompted to enter
more information before you can
view your transcript

Health.

Logout Attendee Portal

Reset My Password

I am eligible for the following credit categories

AMA PRA Category 1 Credits™

AAFP - American Academy of Family Physicians
ACPE - Accreditation Council for Pharmacy
Education

ANCC - American Nurses Credentialing Center
(contact hours)

ADA CERP - American Dental Association
Continuing Education Recognition Program
ABA MOCA 2.0 Part 2

American Psychological Association

Basic Information

Employee Category

I am an employed member of VCU Health Staff.
| am a community member of VCU Health Staff

* | am NOT a member of VCU Health Staff

Salutation First MI

Please complete the information below. Required fields are noted with a red asterisk. Scroll
down and click Submit. If you are new to this system, you will need to login with your email
address and the password you created below.

v Non-Physician Attendance

AAP - American Academy of Pediatrics

ABIM - American Board of Internal Medicine
MOC Part Il

ASET - The Neurodiagnostic Society ACE

ABP - American Board of Pediatrics MOC Part Il
General Attendance

ABIM MOC Part 2

ABPN MOC Part 2

Last Suffix



THANK YOU!

We hope to see you at our next ECHO



