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Learning Objectives

At the conclusion of this activity, participants will be able to:

1.

2.

3.

Describe lessons learned with the deployment of patient-reported outcomes and
functional measures across the Military Health System (MHS).

Summarize initial findings across different clinical communities including Traumatic
Brain Injury (TBI), Pain, Musculoskeletal, Surgical Services, and Behavioral Health.

ldentify how clinic leaders, patient reported outcomes (PRO) Champions, Chief Medical
Information Officers (CMIOs), Chief Medical Officers (CMQOs), and Chief Information
Officers (ClOs) can assist with the implementation and adoption of outcome measures
across their military treatment facilities (MTFs).

Explain leading practices and existing capabilities available across the enterprise for the
collection, adoption, and monitoring of patient outcomes.
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= |ntroduction to PROs

=  Qverview of PROs across Clinical Communities
Behavioral Health Community

Amputation Centers

Surgical Services Community
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Musculoskeletal Community
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= PRO Adoption

= MOTION/MSK Triage Lessons Learned*

*Military Orthopaedic Tracking Injuries and
=  Conclusion Outcomes Network (MOTION) & Musculoskeletal
Triage Decision Support Tool (MSK Triage)
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Introduction

e Patient reported outcomes (PROs) are standardized Number of Scientific Publications with PROs
measures that are used to obtain the patient’s perspective (2011-2021)

20,000

18,000 ]

16,000

* PROs are increasingly used in all aspects of health care to oo
ensure optimal delivery of patient-centered care

v'Value of PROs has been shown since 1980s (Brown et al., 1984) "

8,000

6,000

v'Since then, greater focus on wide array of measurements to 4,000
collect PROS: oo | D B I

» ePROs, adaptive PROs, patient diaries, multi-dimensional multi-item 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
questionnaires, etc.. * Source: PubMed

v"PROs ensure that the patient’s voice is incorporated in their care

v 19% year-over-year increase in number of scientific publication
that use PROs
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Terminology

PRO PROM PRO-PM

Patient Reported Outcomes Patient Reported Outcomes Measures FelEnbiEperteg ol ke
Performance Measures

How PROs are How PROs are
What gets measured.
. measured. Way to calculated. A ways to
Information on the ) :
. collect information. The aggregate the
patients told by the . : :
o tools/instruments used information for
< mptoms u.al.i:t of to collect data (e.g., consumption. Aggreged
ymp e ét(l ) Y PROMIS, HOS, FOTO, PROs collected through

NSI, etc...) PROMSs.

. ) Example: Total score and
elnglie: PivL percentage of patients with

MDD.

Example: Depression
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What's the clinical utility of PROs?

* Numerous studies have shown the utility of PROs in clinical settings (Fromm et al., Basch et al.)

* Studies show that symptoms directly reported by patients more accurately reflect their health status than through
clinician report (Basch et al.)

Factors to Affect Key outcomes PROs

Patients can affect

Disease-related (symptoms)

Deployments

PCS

Readiness Trainings

Treatment-related (toxicity,

dosage)

O Socio-demographics (age, race,
education, etc...)

. Psychological (attitudes, moods,
cooperation, etc...)

. Access to care

. Finances

. Etc...

. Return to duty

. Patient Satisfaction

. Enhanced patient-provider
communication

. Improved Health-related quality of
life

. Survival

. Compliance

. Early Detection of conditions

Framework for PROs utility in Clinical Care
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PROs across the Military Health System

* Based on the DHA Campaign Plan, the number one
priority for the organization is “Great Outcomes”

:  Our mostimportant outcome is

Great I. Y\ a medically ready force
Outcomes 1
* One of the primary ways to measure “Great 2kt | PR e
Outcomes” is by the collection of PROs 3 Satisfied i Wicrematreeten

4 Fulfilled i Ee Our staff feel joy and purpose
S / - working in the MHS

* Currently, many primary care clinics and providers
are collecting certain standardized questionnaires
(PHQ2, PHQ9, etc...)

n Legacy Patient Portal, hard copies, etc...
= MHSG Patient Portal, hard copies, etc...
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PROs across the Military Health System

(GENESIS example)

[~] ERICA SMITH

§ Magos

penciin
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Alcohol Use Screener (Audit-C)

Anxiety Screener (GAD-T)

BH Screener

Birth Flan (OB Birth Plan)
Depression Questionnaire (PHQ-9)
Health History

Insomnia Severity Screen (Insomnia Severity Index)

Depression Scale)
PTSD Checklist (PTSD Checklist (PC

Well Visit for Children, 7-18 years (7-18 MHS Well Visit)

Ambulatory Pediatric Care Intake



PROs in Specialty Clinics
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" Currently, several specialty care communities have been collecting or piloting the collection of

PROs
1. Behavioral Health 6. Surgical Services
2.TBI 7. Women Health
3. Pain 8. Pediatrics .
4. Musculoskeletal 9. Oncology C mm |
5. Amputee 10. Etc... : . N
= Specialty services have many unigue requirements =—l
1. Adaptive questionnaires (e.g. PROMIS, TBI-QOL, etc...) | I]I| " I
2. Integration of Video and Images (e.g. refractive surgery) S
3. Advanced Skip and Branching logic for questions and questionnaires (e.g. trigger —
additional questionnaire based on results from current answers) . .
4. Time-dependent questionnaires (e.g. measure time to complete, time to walk, etc...) :
5. Input method (e.g. mobile, kiosk, web, patient portal, transcribe, etc...)
6. Flag patients and questionnaires based on responses (e.g. high-risk patients) S —
7. Patient and family (e.g. patient and spouse completing questionnaire about sleep) -
8. Automatic follow-up not liked to appointment mm
9. Summary patient report for clinical staff S

[P

s, P AF w0 - e
s
‘ I I I

H

1Ll

10. Compliance monitoring and tracking
11. Order based on medical history and diagnosis (e.g. based on ICD or CPT codes)
12. Etc...

Medically Ready Force. .. Ready Medical Force
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Behavioral Health Clinical
Community
(BHDP)

POC: CAPT Corso
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Behavioral Health Outcomes

° Background: Behavioral Health Outcomes are well-developed, having built on the
original Army methodology.

Defense Health Agency
““ PROCEDURAL INSTRUCTION

*  Policy: DHA-PI 6490.02: Behavioral Health (BH) Treatment and Outcomes Monitoring i

SUBJECT: Behavioral Health (BH) Treatment and Outcomes Monitoring

° Metrics: assessing the rate of remission and/or clinically significant improvement are Refurences: S Enclosr |
reported for the MHS for post-traumatic stress disorder (PTSD) and Major Depression. e e D R et

authority of References (a) and (b), and in accordance with the guidance of References (c)

through (k):
a. Establishes the Defense Health Agency’s (DHA) procedures for the collection and
Definition Numerator Denominator analyss of B outcome data
b. Addresses how DoD will standardize BH outcome data collection to: assess variations in
0, . . . . . menmlAhcsIIh and substance use cjarc among 1n—ganfison med[ical [rea:menll facilities (MT;'s) and
PTS D/M DD OUtcomes /O M D D/ PTS D patlentS Wlth # Of patlentS Wh (0] meet # Of patlentS Wlth ta rget clinics; assess the relationship of treatment protocols and practices to BH outcomes; and identify

barriers to provider implementation of evidence-based clinical guidance approved by DoD.

significant symptom improvement or remission diagnosis (PTSD or MDD) . Designates the Ammy as the DoD lead Servi for mainienance and susainmentof the
improvement criteria reemed o collecivey a BH cinic,untl BHDP fnctonaly can be negrated with GENESTS
or another electronic health record (EHR) system managed by DHA.
d. Designates DHA Information Operations (J-6) as lead on transitioning BHDP functional
requirements related to outcomes monitoring to future EHR data collection platforms and
BHDP Adoption Rate % patients given BHDP surveys  # of patients with at least one # of patients with at least one proceses.
when required (>monthly) BHDP survey started outpatient BH encounter 2. APPLICABILITY. This DHA-PI applics to OSD, the Military Departments, the Office of the

Chairman of the Joint Chiefs of Staff and the Joint Staff, the Office of the Inspector General of
the DoD, the Defense Agencies, the DoD Field Activities, and all other organizational entities
within the DoD (referred to collectively in this DHA-PI as the “DoD Components™).

(DHA, 2018)
Note: To ensure that outcomes are representative of the MTF performance, only outcomes

from MTFs with 80%+ BHDP Adoption Rate are included in the overall rates (graphs).
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Improving Behavioral Health Outcomes

Improve Outcomes by Improving Measurement Enablers and Drivers Behavioral Health Qlinical Community (BHDP)
Measurement Enablers: Outcome Drivers: == . — /
Ensure that we hawe valid driver & outcome measurement Predictors of Positive Outcomes Within the MTF's Control Eositive Outcomes ° w iy i
= - o T 3
e ) e | |l e N e
: i, 70
T e .‘. ,\' .:_.._{
Based on last 666,983 questionnaires
* BH providers are doing their best work so it is necessary to @ oo e s = e

show actionable data so they know how to improve.

* The BH CMT assesses enablers (adoption and system usage
by providers), drivers of outcomes to inform performance
improvement, in addition to outcomes.

* Reporting of these metrics provide concrete guidance for how

to improve and helps clinics get the best possible outcomes. SRR
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Amputee Clinics

POC: Dr. Crunkhorn

UNCLASSIFIED
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Amputee Clinics @?ﬂﬂ[

Extremyly Traovma and Ampaation
Cenferaf Brcelfonce

@ M The Prosthetic Limb Wsers Survey of Mobility (FLUS-M -12
et Item)

* The DOD has more than 30,000 beneficiaries with some level of limb loss.
(EACE’ 2022) o kL o .0, B et . s s BT

* Extremity Trauma and Amputation Center of Excellence (EACE) has taken the .
lead in collecting PROs to improve clinical outcomes

3. s yau abbs te walll aepess 4 paring let?

N T

& Ard you abbs 1o walkk over gravel sUFfaces?

* PROs:

= 13 PROs currently in use ——— — ==
= 4 sections utilizing PROs B
v’ Physical Therapy e e e
v' Occupational Therapy S e e
v" Orthotics and Prosthetics e e
v Physical Medicine/Rehabilitation e
= Future: Recreational Therapy and Sleep study-related PRO integration =

rrrrrr
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Patient-Specific Functional Scale (PSFS)

19

Orthotics and Prosthetics Users” Survey Satisfaction with
: Devices and Services (OFUS SWDAS)

Amputee Clinics

8-

mstruction: for ssch question, plems choces the neporas frm the dropdown thet mos comly ssfiact your opisios.

* Unique PROs work: Functional & Performance Outcomes e e -

iy prastaris ] scthauh it Sarasie

7 INITIAL INSTRUCTIONS:
oy pemstheals £ oriho

5 re tested with or without the use of the prosthesia. Advise the. ach task
sary chatter thraughout the test. Safety first, no task should s performed i sither the

= Capabilities such as functional measures and time-dependent questions —E

Activity #3

- 2 hord cha
Ty wiin s Fw oF shranieas ‘o graup of sk i to perfarm:

Ty proia
- The right limbs is:

Activity #3 Scare | 5

* Qutcomes guidebook and outcomes training available S— =

within Advanced Rehabilitation Centers (ARC) site

Acthvity #4 Scare |

Sitting Balanca Stopwatch

EEZN o

1. Sitting Balance (Sit forward in a chair with arms folded across chest for

_n.n-w—|-m.fmn|-—-1 &05)

Da you have more activitics to record?

=HACF

Edrenily Tauna and Aputation

Activity #5

Centerof breedence

ARC Welcome Packet

Activity 85 Score |

Average Scare

rquzmnt Indspendsntly for £0s
ER L e | |

my tharapieh and doctsr
=

S

2. Sitting Reach (Reach forward and grasp the ruler (Tester holds ruler 12in
beyond extended arms midline to the stemum))

‘Satisfaesion Wit Dusies Tetal
Searu

‘Cannot grasp of requirad arm supgort

Outcomes Guidebook
Rasch Meazury 3. Chair to chair transfer (2 Chairs at 90 degrees. Pt may choose direction

L. Rasch 5. Measury and use their upper extremities)
Outcomes Training

‘Sanishaerion with Surdess Totsl
Sears

Raseh Meusure [Cannot o ar raquirss pnybical aseistance| 0 Peforrs indepencents, bul appears s

Raseh §.E Maasury

CAMP Training ~

] 4 Arises from  chair(ask pt to fld arms across chest and stand. If unable,
Clinic Coding use arm or assistive device.)
Military Advanced Training Center ) Center for the Intrepid ) Comprehensive Combat & Complex .
CICeliFsilEis =2 Bethesda, MD San Antonio, Texas Casualty Care © e
e 5 jthout penalty.
Luke Arm documents ~ San Diego, CA

Unable witnout Neip (pysical 2ssistance)

6. Immediate stanciing balance (1t § secs) (begin timing immediately).

< (staggers, maves foal, waye) stecay using walking aid or otner support|  © Sicady bt walker o sther sapart

Standing Balance (30) Stopwatch

BN ooco00 N

7. Standing balance (30<) (stopwatch ready): For items nos. 7 & B, first
attempt is without assistive device: If support s required, allow after first
attempt

Transtibial

Transfemoral and Knee
Disarticulation

Bilateral Transfemoral

Clinical Resources ~
Policy and Regulation ~
Links ~

Staff Directories

/S ] EACE: https://health.mil/Military-Health-Topics/Centers-of-
Walter Reed National Military Medical Brooke Army Medical Center o Naval Medical Center San Diego o Exce”ence/ EAC E/C||n|ca |-Affairs

Center o San Antonio, Texas San Diego, CA
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Refractive Surgery

POC: Mr. Martinez

UNCLASSIFIED
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Surgical Services Clinical Community - Refractive Surgery

* Refractive surgery is any surgery that eliminates the need
for glasses or contact lenses. Includes:
n LASIK (laser-assisted in situ keratomileusis)
n PRK (photorefractive keratectomy)
n ICLs (implantable contact lenses)
n SMILE (small incision lenticule extraction)

*  Within the Military Health System, these procedures are
designed to improve the functionality, lethality, and
combat readiness of the warfighter through improving
their visual system.

(tricare.mil, n.d.)

e

WRESP Survey - Preop

The resposses 12 this qeesonnaies sill primanky be used for guariasy pogramn reves. To snoums pos obisis prages cne, da nos
1t JUETAIRA ST 0O COTNTAMACHE i The Chnic. musad, sue the channsls ieatified by the dinic o2 thare wwy information with

chinks ua o1 providen. [ inchade any ving i your reporae

L Locason of lmer wmion comecSon camier

2. Do pou cormenily aopansnce sy ot
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Surgical Services Clinical Community - Refractive Surgery

° PROs: The Warfighter Refractive Eye Surgery Program (WRESP) Preop and
WRESP Postop questionnaires are utilized to evaluate the stages of
improvement and outcomes.

* PRO-PM: Refractive Surgery Dashboard with completion status per MTF,
pre/post outcomes per surgery type, overall vision problem, etc...

Refractive Surgery
e Surgery Comparison - Vision

Problems

P Time Sinc
d

Refractive Surgery
Comparison Charts

FFFFF

uuuuuu
aaaaa

COMPARISON TABLE (1) COMPARISON TABLE (2)

Refractive Surgery Outcomes Dashboards

Medically Ready Force. ..

1 Omt neaie o O b 30, v by are s with e cuerars v
Thinking abuaun yeis cumers viuon canectian e sle au-unl.-l
2.0n 8 scale of Dto X0, haw much dess your cumant vivian limit
[=] [=]
o
Fat x
1.0n 8 seale of Dto X0, haw much dess your cumant vitian limit
¥ ? 4 ¥ ¥

4. Om a ncale of B 0 98} how much dos: pour current vision limit|

=

WRESP Survey - Postop

The reeaonies 12 it qesrsonnaiee sl primasky be Used for Gy POGIEn s, Te ST 08 oTtee pIOge care, 00 ot
S8 V8 GUERTIINASY 0 COTNTATECHE I The CHVA. IIERA, S18 W CTANVHL BRI by e (BN R2 thare y indorTTation wih
chinic usk o proidan. Addiorally, plass i o |chads ary ienetying nlarmunian s your rporan.

1. Locason of bner wison comecson cenier

KA Dumnab-oad i
2. Age
El
1. How long aga did you hae your refractive wrgery? {Choous claset option)
T
4. Which typs of refracave wrgery did you hres?
phomrefacve ey

5. M the wirgery helpsd improve your individusl miitary madines?

fa. At harwing margeny; have you uned wiion sugreniation devce (1.3, right vion goggie, thermal scnneng?
O
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TBI Community

(Defense Intrepid Network for TBI and Brain Health
+ TBI Clinics)

POC: Dr. Carrie Storer and Dr. Jesus Caban

UNCLASSIFIED



TBI Community & Intrepid Network @TBI

* Traumatic brain injury (TBI) is the invisible wounds of war that has
affected over 480K+ ADSM and over 1.5M beneficiaries

®* Post-concussive symptoms (PCS) affect many domains including

ISC Joint Base Lewis-McChord
Washington, USA

1. vestibular (e.g., dizziness)
2. somatosensory (e.g., headache) N NCoE
3. cognitive (e.g., forgetfulness) o D._isc ror sehoir
. o BB ondIBtOl N 1sC For Campbell _ISC Fort Bragg
4. affective (e.g., irritability) Kol
ISC Fort Bliss ’\?o?ﬂ? aa%: ﬁ]saune
Tezs G0 ISC Fort Hood
. & e e o
* 15-30% ADSM experience long-term symptoms ' |
k’B EImUSeAhdoﬁ-Richardson TBI Clinic

) ) ) (health.mil, n.d.)
®* Since the inception of the NICoE / Defense in Intrepid Network for

TBI and Brain Health, the collection of PROs has been a top
priority

Medically Ready Force. .. Ready Medical Force




TBI Community

* To screen and evaluate different clinical domains,
multiple PROs are dynamically used including (but not

limited to):
PRO PRO-M
Post-concussive symptoms NSI, TBI-QOL
Sleep Epworth, PSQI
Anxiety GAD-2/7
Depression PHQ-2/8/9/15, BDI
Quality of Life SWLS
Headaches HIT-6, PROMIS
Balance & Vestibular ABC,
PTSD PCL-5

PROs used at different time intervals to guarantee validity
and clinical relevance

25

Worse
47.04% |3,55%i 17.16% 385%

45.78% | 9.26% I

41.67% = | 17.21% .
25.62% [ 100mm | 15.47%
37.96% | 5.65% | 7.90% l

| 10.55% | 21.21% .

11.60% | | 7.41%

36.31% | | 12.61% .

39.80% | 6.01% | 9.28% I

30.79% | 9.60% | 20.420% .

37.69% | 872% | 17.22% 6.21%

TBI Dashboards include Outcomes report
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Collection of PROs just the first step |
towards understanding outcomes

The increased adoption has enabled research efforts in understanding the
associations between self-reports and outcomes.

0.18

Efficacy of an Interdisciplinary

Intensive Outpatient Program in

Treating Combat-Related Traumatic
Corrlations Between the Newsbehavioral & Brain Injury and Psychological Health

aires 1

Brain Injury Conditions

Peter J. Hoover, MS*; Caitiyn A. Nix, BAY,#; Juliana Z. Liop, BS™§; |
‘Amy O. Bowles, MDY; Jesus J. Caban, PhD"

012

Thomas J. DeGraba"?, Kathy Williams?®, Robert Koffman, Jennifer L. Bell*,

Severi

ABSTRACT

s Nttt Wendy Pettit!, James P. Kelly *°, Travis A. Dittmer®, George Nussbaum, Affect
administered within mibvasy st brsn ijury clisics. Geoffrey Grammer’, Joseph Bleiberg’, Louis M French' and Treven C. Pickett' eclive
ity copasicntvaumatic b ey s ' National Intrepid Center of Excellence, Walter Reed National Miltary Medical Center, Bethesda, MD, United States,

_— 2 Department of Neurology, Uniformed Services University of the Health Sciences, Bethesda, MD, United States, * Credence 0.21
1ol 13438 ctine dotyservice members wba compleed 2162 NSl quesionsives betn Management Solutions, Vienna, VA, United States, * Psychological Health Center of Excellence, J9, Defense Health Agency,
McClean, VA, United States, € Department of Neurology, University of Colorado School of Medicine, Marcus Institute for

C h aracteristics of Res P firsend Brain Health, Aurora, CO, United States, € Booz Allen Hamilton, McClean, VA, United States

Main Measures:

Nonresponders in a Mil 0 s o oo vt sty o pocy ot ccmare il

Gorerased Aniety Bnorder, Headache Impct Tot (HIT-6, Inarmats Sverty
_ (WRNMMC, Jan 2021)
PN — . 3 ders Ideatification Test (AUDIT), and the Word . Quality of Life Version. y
POthOHCUbb 0n Rehdb 1l oty estimmsies completd o the same e a¢ the NS were excrmined
Resuls
Caitlyn A. Nix, BA; Latiba D. Cummings, PA-C; Lis ‘The total NSI score was moderately (o strongly comelated with all guestionnaires except for the AUDIT. The strongest
) coneltn vas hetween the NST Afeetive Scov and he PHOS (1 0.8 The NS Vst Scone wis

Z0.77). At the item level, the HIT-6 showed
s strongly correlated with NSI diffieulty sleeping (- = 0.63),
BT

ABC(r
strong correlasion with NSI headache (=807, e 151 w
aind the ESS was moderately comelated with NSI fatigue (s

Objective: To characterize treatment responders and nonrespon
Inventory (NS1)in order to understand whether certain traits in
response. Setting: Brain Injury Rehabilittion Service at Broo Conclusion:

(mTBI) who received treatment between 2007 and 2020 and cor ITE e e e P . s :
Design: Observational retrospective analysis of outpatient clin S04 el valus foe

outcome measure was the NS, divided into the responder and

reliable change in NST total score (decrease of 28 points from it
reported a higher level of symptom burden at intake on the N
than men (58%). Afte treat esponders reported

reported no change or slightly worse symptoms. Logistic re “Nateasl Iepid Ce

lasic 25 well a5 10 ke enore informed decisions tesarding Which questionsines 1o

Over 400,000 scrvice members have been diagnosed with

Excellcnce. Walker Recd Nasionsl Military

symptoms at intake decreased odds of favorable treatment re Medical Center. Bethesda. MD 20514, USA. traumatic brain injury (TBI) within the past two decades !
increased odds of favorable treatment response. Conclusion: ' Deprment of Rebsbilisaton, Brooke Amey Mesical Cemer, IBSA.TX OF those injuries, an estimated 83% were classified as o
suggested that posttraumatic symptoms warrant programmatic 76234 USA mild TBI (mTBI), with a majority sustained in noncom-

may be a protective factor that can be capitalized o enhance The Henry M. Jacksan Foun
characteristcs should be conducted on a larger population w I, Bethexda, MD 2081
traumaticbrain inury (WTBI),postconcussion syndrome, postraumai Ales Wi, Mclesm, 2,

Contr of Excelence, JBSA. TX 76234, USA

4 Gereral Dymamics nfometion Techmclogy, Flls Chuech, VA 22042,
o ‘week i preparc e Cortenc HTOUI.19.C-0004 with D Heslh

This sescarch i part of IRB prefoced #574953 with the Walier Reed  Agency e NCR) HTODLS and. the defined
e Boar Loy IS, Governmaent work ander Tule 17 US.C §101. Per ik 17 US.C 105,
oot available forany work of the LS. Gonemment

m e A, o Mty covonmens - s el of these s, patens

often report symptoms such as headaches, slecp problems,

the HenryM ra Miliary ®
Brooke Ammy Medical Cemcs, the US. Army Medical Depatmens, e Published by Oxford Usiversiny Press on beblf of the Associaion af
US. Amny Office of the Surgeon General, the Defemse Healln Agenwy.  Miftary Surgeces ofthe United States 2022 This work i writen by (3) US
ihe Department of Defense, or any oiher U, goveenment agency. This  Goverament employeels) andis i the public domain i he US.

Anthor Affiations Brain Injry Rebabiltation Serice, Depariment o
2 Me Army Medical i

Cummings and Drs L and Borele), and Traumatic Brain Injry Center

of Excllne, Defense Heallh Agency (Dr L), JBSA Fort Sam Houston,

San Antonio, Texas; The Hewry M. Jackson Foundation for the

o Military Medicie,In, Btbesda, M My

‘and General Dynamic Iformation Tehwology, Fals Churc, Virgnia

DrL).

been 2 priority within the military health system:
This sork was prepared nder contrct HTOO1421-C0012 with Defose 1S P58 Z,d“i;d“' e e e o

HECEERETE e @(Intrepid Network, Jan
expected to resolve 3 months postinjury? However, 2 02 2) y )
What’s next? Outcomes analysis based on phenotypes

some patients report symptoms far beyond the expected

101. P Tk 17 USC § 105, copyright protecion is not available for

any swork of the US govermment. For more information, please coniact
@ TBICOEinfo@malmil
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Pain Community
(PASTOR)

POC: Lt Col Jennifer Varney

UNCLASSIFIED
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Pain Community

Chronic pain affects 31%-
44% of ADSMs and is the
leading cause of
disability and reduced
readiness. (Sherry et al.,
2021)

The Pain Community has
adopted PROMIS pain-
related measures to
track outcomes

What do PASTOR patients look like at Intake?

% Mild % Moderate % Severe

Pain Interference (967%)
Sleep-Related Impairment. (91%)

28% 48% 21 Physical Function (83%)

Prescription Pain Medication Misuse (76%)
22% 40% K Fatigue (75%)

28% 34% 48 Anxiety (71%)

ST icohol Use (70%
Depression (66%) S

Medically Ready Force. .. Ready Medical Force
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Treatment History and Effectiveness

Type of Treatment (examples) When it was used Effectiveness
Exercise, physical therapy or occupational therapy Currently No
Other physical treatments (heat, massage, TENS) 1-3 years ago No
Behavioral treatment (CBT, relaxation, distraction) More than 3 years ago No
Muscle relaxants (cyclobenzaprine, methocarbamol, diazepam, etc.) 1-3 years ago Moderately
Non-steroidal anti-inflammatory medication (ibuprofen) and/or acetaminophen (Tylenol, etc.) Currently Moderately
Neuropathic pain medications (gabapentin, nortriptyline, duloxetine, etc.) Currently Slightly
Complementary and integrative therapies (acupuncture, yoga, etc.) Currently Moderately
Opioid medications (oxycodone, morphine) 1-3 years ago Slightly
Injection therapies (epidural steroid or joint injections, etc.) Currently Moderately
Orthopedic or neurosurgical surgeries (spinal fusion, arthroscopic joint surgeries, joint replacement, etc.) 1-3 years ago Slightly

Medically Ready Force. .. Ready Medical Force
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Pain Management Outcomes

Example of Future Capabilities: Madigan AMC Interdisciplinary Pain
Management Center Research Study (Stewart et al., 2021)

Minimum Suggested Number of Interdisciplinary Therapy Hours
to Ensure Clinically Meaningful Pain Impact Reductions

Factors Associated with Treatment Effects

Medically Ready Force. .. Ready Medical Force
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Musculoskeletal
Community

(MOTION)

POC: Dr. Carrie Storer and COL Lee

UNCLASSIFIED
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Musculoskeletal Community

* Small Market and Standalone MTF Organization (SSO) and
several large markets choosing MOTION/MSK Triage

* Focus on information tools designed to improve therapeutic
alliance and align practice behavior with most effective care

®* Ortho intra-ops

Medically Ready Force. .. Ready Medical Force
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Outcomes Report

| Outcomes Report Export - MOTION - Rehab

* Bundey: Treatment (from Glinician Assessment): Body Reglon: Baseline Pain Level:

| DefenseVeteran Pain Rating Scale (DVPRS)

Fi Ite rs MEH Triage Categony:

E Yellow Flag Dornains: Encounters:
Mean starting pain ratings: NoYF=4.0/3 YF=5.9
SEARCH
Defense-Veteran Pain Rating Scale (DVPRS) i Export 1o POF ) Expert I Exced
Name ERIPN Bageline =30 Day's 31-50 Day's 51-80 Day's 91160 Day's 181-2T0 Dan’s 271-360 Day's 351 - T20 Day's T21+ Day's
0 202600107 § L] o - e 3 e |3 e | o o o d o
Ajesi Resowel & . 2345805 Li
Funke, Lingsay B - - = - EEO14 g 4.9 5.5 5.4
' : A clinicians patients ; - o ot 5 o O -
Testpagent Qr-test @ 001 o
5 L ] ] i}
AVIRAGE OF ACTUAL SCORERVALLES {My patisnts & T 4.1 4 .l 5.2 4 4
MHE AVEHAGE SCORESVALULS 4.8 [ ] g 0 55 () 18 (4] 56 L) 43 [i] 2.3 4] 55 [i ] | 4]
v of paiienty schirving Minimal Clin
Wy patianin) (CID: 14 lor BOTION DV 0% Li] L Li ] i @ EL R O i ] 0.0% Li] 0.0 i} ] (1]
MHE AVERAGE % of gatients sthirriog #0% 0 154% O S0 O 6% 0 % B 56.7% O 556% 0 0% 0

‘ MHS averages \ A clinicians averages

NOTE: Names and data on this slide are fictional
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Precision Documentation in Intraops

(MQOTION, n.d.)
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Adoption of PROs across
the MHS

UNCLASSIFIED
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Adoption of Patient Reported Outcomes (PROs)

* Multiple clinical communities continue to embrace patient self- Jan 2020 - Jun 2022
reports

* InJuly 2022, DHA crossed a significant milestone

= 1M+ patient questionnaires collected through the Clinical Assessments Management
Portal (CAMP) by five communities e e s i wits Giis M8 Az MBS mE AL A min iz DE wng aT
= Most since COVID-19 Effect of COVID-19 in adoption of PROs

1) TBI Community (TBI Portal): 24.5% M
2) Pain Community (PASTOR): 73.3% M

3) Musculoskeletal Community (MOTION): 326.9% ™

T1: May 2020-2021
T2: May 2021-2022

4) Amputee Community (EACE): 40.9%

Year-over-year Increase

5) Surgical Services CC / Refractive Surgery: N/A (New community, thus no YoY data)
(DHA, 2022)

Medically Ready Force. .. Ready Medical Force
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FITT Framework for IT Adoption

* Several implementation models can be used to

analyze barriers and facilitators that occur during Individual

implementation. User (providers, patient, clinical support
] o staff), groups (nurses, case managers,
° Fit between Individuals, Task, and Technology (FITT) providers), organization (inpatient,

framework developed helps analyze the factors that outpatient, specialty care), demographics,
influence the success or failure of information TCINEET, CRMIEIR b S IelaEy
technology (IT) implementation in a health care setting

How is your organization using or
can use the FITT framework to
: ) 5
improve the adoption of PROs* Technology TASK

Daily routines (patients, clinical
staff), provider workflow,
organizational process, complexity of
flow, etc...

IT Adoption

Efficiency, effectiveness, learnability,
satisfaction, usability, functionality,
etc...

Medically Ready Force. .. Ready Medical Force
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Lessons Learned

UNCLASSIFIED



A Model for Data Driven Meaningful Improvement

Patient
Reported
Outcomes
and
Screening
Tool

=)

Clinical
Competence

Screening Engaged

data Learning

Clinician
behavior
Patient
behavior

Outcomes

Reportin
data P &

CPI / Research

Medically Ready Force. .. Ready Medical Force

Increased
Readiness

Lower CO%*
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Lesson #1:
Data Capture



Data Capture (QR Auto-Registration)

41

Survey Order:  General
Session Name:  Baseline
List of Surveys: MOTION DVPRS ortho rehab, MOTION OSPRO rehab, MOTION PAIN History of Present lliness Diagram, MOTION
PATIENTGOAL rehab, MOTION READINESS rehab, Motivation Screening, MSK Screening, PROMIS Bank v1.1 - Pain Interference, PROMIS
Bank v2.0 - Physical Function
QR Codc Expiration: ~ 3/13/2022
Instructions: ~ Please ask the patient to scan the QR code on their personal device and follow the instructions.

Note: Please don't give a copy of this sheet to the patient.

Welcome lan Lee, MOTION - Rehab, Walter Reed

Patiants

166

Today

Patients

Clinical Tools

& g O
2

DHAE £ Careroint Qouey Qure (Frommincanin @ sippon

My Sehecle
tomarron
Scheduling
search
s e
<% O

3

NOTE: There are five additional ways to collect data in CAMP

Medically Ready Force. .. Ready Medical Force

e
-]

Messages

week

Caso Management

Admin
i 2 H
e e i
2o B

Bt

Current Community: | MOTION - Rehab

Current Facility: | Walter Reed
Case Load

n

- SUALIBOUNOUUY

Survey Tools




Data Capture - Incentivizing (proposed)

MOTION & MSK Triage
Tool Adoption

Incentive System
Reported Monthly

Tiered payment for adoption of two measures: 1) outcomes collection
through the Military Orthopedic Tracking Injuries & Outcomes Network
(MOTION) and 2) the Musculoskeletal Triage Decision Support Tool
<1%=50,

1%-19.99%=520

20%-29.99%=524

30%-39.99% = $28

40%-49.99% = 532

50%-59.99% = $36

60%-100%=540

Total Payment = Rate X the numerator (# of patients with MOTION and
MSK Triage adoption)

Medically Ready Force. .. Ready Medical Force
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Lesson #2:
Data Use
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Data Use - Screening

CPGS fOI’ Optlmlzed Work ' MOTION - Rehab Provider Report
Participation After Injury or lliness Front Back | tmpaired deployment | /2020 | patiant raports impaire rescness
RISK FACTORS - CLIENT PRESENTATION Severe pain score 07/13/2020 | Negative Screen

Physical therapists should screen for risk factors associ-
ated with delayed RTW or work absence throughout the
episode of care, using patient interview and validated tools. Risk

Major change in health 07/10/2020 | Negative Screen

factors include type of injury, previous injury episodes, extended ! Negative mood 07/13/2020 | Patient responses indicate negative mood present
work absence prior to referral, comorbidities, and the presence of
psychosocial factors such as high levels of perceived or self-re- | Positive affect/coping | 07/13/2020 | Patient responses NOT consistent with positive affect and

higher levels of self-efficacy / pain acceptance

ported functional disability, severity of pain, pain behaviors,
fear-avoidance beliefs, low recovery expectations, and low

Se”_efﬁcacy 1 Fear avoidance 07/13/2020 | Patient responses indicate fear avoidance behavior present
PHQ-2+ 08/09/2021 | Negative S
EXAMINATION - PSYCHOSOCIAL FACTORS /09/ eoative screen
NIl Physical therapists should'administer reliable and valid Motivation to . o S .
- tools, as part of the evaluation and thrOUghOUt treatment, 1 participate in rehab 08/09/2021 | Sub-optimal motivation to participate in rehab; 39

INTERVENTIONS - CARE INVOLVING MULTIPLE COMPONENTS

to identify the presence of fear avoidance, psychosocial risk, or

readiness for change, which all impact RTW outcomes, to guide Physical thelrapy providers 5h0U|q treat workerslmth esti- | m‘:mgpy“’ stay In 08/09/2021 | Sub-optimal motivation to stay in military; 45
patient management. N ma‘ltgd low nsk of dellayed RTW with a combmahon Of. con-
dition-specific exercise and clinic-based work-focused interventions, Medical S i
. . . edical eparation . .
such as work-task replication, to improve work status. ! desired? 08/09/2021 | Positive Screening

Physical therapy providers should treat workers with esti-
mated high risk of delayed RTW with a combination of
clinic-based work-focused interventions and jobsite interventions
(Daley et al., 2021) to improve work status.

Medically Ready Force. .. Ready Medical Force




Data Use - Outcomes

Defense & Veterans Pain Rating Scale (DVPRS)

Deployment Readiness

0

b

B Able to deploy for six months Able to do military duties in deployed environment

Fain Intensity; MCID = 1.4

M Activity @ Sleep A Mood B Sfress @ Average

]

g

i

5

. —o .

3

2

1

o4

g %, “":,,_ . /5'/:0, / e
ks 2 % il

Service member's confidence to pass Combat/physical fitness test: Pass a modified ACFT (less than 6-events and/or alternate cardio event)

*indicates that value is off the chart

B Physical Function; MCID = 2.0

Improving

Average (50)

Moderate

e,
o

Severe

4 Pain Interference; MCID =25

75 Severe
85 Moderate
a0
A
55 A Average (50)
50 F A
Im pravin
45 proving
40
& ) 2 I
G . % 9
A R e 04%

Medically Ready Force. .. Ready Medical Force
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Data Use - Clinical Competence

* Traditional
= Training
= FEvidence based practice (literature, experience, patient values)
= (Qualitative feedback, not aggregated, without comparison

* Data use opportunity

= Quantitative feedback learning loop, individual and aggregated w/
comparison

= Every patient a learning opportunity; hypothesis, confirmation, adjust cycle
=  Mentorship tool

Medically Ready Force. .. Ready Medical Force
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Data Use - Musculoskeletal Triage

Minimal - The clinician predicts their patient will return to duty / life within 90 days of 1st visit with

MSK Triage Adapted to Peer-reviewed
Yellow Flag Clinical Framework

Immediaie <
1%
Delayed — 33%
Minimal — 47%
ediate K
PIPT With Referral
PIPT 5treeﬂns
Lo Screenrg Sigres of severs mental
Scmrmg Maderate or high iliness, including clinical
..... N r suicidality
. « Moderate impact of impact of yellow flags depression or suicidal
SEE“‘ ot of yellow yellow flags ’ * Symploms of mental | « Physical theragy
. im ici .
flags et « Mo symptoms of mental illness participation o
v liness Rapid sef-management i not
« Mo symploms of menta e appropriate
i Hﬂpid response .
ilness M ; + Emergency careis
Hﬂpiﬂ response ore serigus indicated
response Maore serious trauma
Plan of care Plan o BHME Phn of care Plarmi care
+  Self-management + Cognitive behavioral Referral and Referral and
+  Encouragement sirategies communication with commurscation with
+ Adviceto remain active | + Copng skills health cane prowiders other health care
+ Mativational + PIPT strategies (see providers
interviewing column 2) = [mtiabe emergency care
= Sell-management » Seli-management TESOnse

FIGURE 3. Four pathways for decizion making in the management of yellow flags in physical therapy practice.
Abbreviation: PIPT psychologically informed physical therapy.

Medically Ready Force. ..

“standard,” evidence-based rehab care. SM has a well-established readiness issue that is expected
1o resolve promptly.

Delayed - The clinician predicts their patient will return to duty / in greater than 90 days from 1st
visit but patient is anticipated to recover at a rate commensurate with “standard,” evidence-based
rehab care. SM has a well-established readiness issue that is expected to require more time to
resolve.

Interdisciplinary - The clinician predicts their patient will return to duty / life in greater than 90 days
and potentially up to 12 months with sufficient patient engagement in self-care and appropriate
interdisciplinary care. SM has a multi-factorial problem that will require a strong commitment to
integrated care to address, and is expected to require 3-12 months to resolve.

Immediate - patient with urgent/emergent condition that requires immediate referral

Stearns et al, 2021

Ready Medical Force
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Data Use - Engaged Learning - Outcomes Report

| Outeomes Report Expornt - MOTION - Rehab

" Survey: Treatment (from Clinician Assessmeant): Body Region: Baseline Pain Level

| Defense-Vataran Pain Ratng Scake (DVPRS)

E Yellow Flag Domains: Encounters: F I Ite rs MSK Triage Categony:

Mean starting pain ratings:NoYF=4.0 /3 YF=5.9

SEARCH

Defense-Veteran Pain Rating Scale (DVPRS) o Enpeentt 1o POF &) Expeort o Exced
Name EDIPN Baseling =30 Day's 160 Day's £1-90 Day's 91-180 Day's 181-270 Day's 271-360 Day's 351 - T20 Day's T2+ Day's
ot indy @ 1202600107 o I o } (] ) o |5 ] 1 o 1 ]
Resohel @ q | 12385808 o
nasay H Hr— H 4 2 4 5 4
o A clinicians patients - o . 2 - s
T arlest @ L]
o o

4.8 L] [} [} 3 1] 5.6 1] 4 o i L] [} 54 o
6.0 [ ] 15.4 [ ] 5 (i ] :ar a 0 :.‘..r=. (i ] 5. 5 [ ] 500 [}
MHS averages A clinicians averages
Measurement Measurement Tool - Outcomes Report
- For Defense Veterans Pain Rating Scale, PROMIS * Clinicians see outcomes for all patients, their patient means and MHS means
' * Filters

Physical Function and Pain Interference
* Fusion of clinical, data and software development
science

* Chiefs see outcomes for all patients in their clinics

NOTE: Names and data on this slide are fictional (MOTION, n.d.)
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Data Use - Reporting - Adoption

Survey Completion Rate by DMIS - MEPRS3

year (OMIS)1 [ month (DMISH

2021 2022
Dmis Facility Name. Decemb.. | January February March April May June July August Septem..  October Movemb.. Decemb..| January February March =
G0 ACH BLAN.. 0.11% 17.07% 1871%  3820% 38.04% 4193% 4797% 4594% 46.02% 4298%  41.99%  3464% 4387%
a9 AMC WOM.. 0.00% 0.00% 0.00% 0.03% 0.00% 0.00% 0.00% 0.07% 072% 1027% 1526% 1614% 1682% 1760% 1203% 2210%
108 AMC WILLL.. » 1.51% 0.28% 0.55% 0.19% 5.66%  12.52%  14.98% 1292% 1213% 9.19% 7.51% 8.32% 946%  11.12%  13.02%  19.38%
3 AHC LYSTE.. 13.98%

L) AR AL, TV Mg A_ATRr Lol S 1o T LWyt =T T Tnnd noanns 4TI A Tan T g [ Bl 1T

Survey Completion Rate by Facility/Unit - MEPRS3

2021 2022
Dm.. Parent (MEPR)1 Meprs3 March April May June July August Septem.. October Movemb.. Decemb.. January February March =
60 ACH BLANCHFIELD-CAMPBELL ELB 0.00% 3.51% 5.84% 6.93% 5.39% 1066% 5440% 7314% 6861% T7480% 7914% 63T1% T7.71%
BLA 0.16% 23.70% 2568% 5200% 52.77% 6075% 6281% 5000% 58.05% 56.56% | 51.74% 4401% 54.30%
BED 0.00% 6.59% 327%  1053% 9 66% 7.10% 7.53% 847% 2384% 1288% | 11.80% 1413% 17.69%
BAR 0.00% 2.62% 2.42% 7.42% 4.71% 5.26% 7.12% 6.12% 8.21% 4.62% 4.92% 1.20% 9.88%

(MOTION, n.d.)
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Data Use - Trust in Outcomes Data

> 1 Orthop Sports Phys Ther. 2022 Jun;52(6):401-407. doi: 10.2519/jospt.2022.11193.

All MCIDs Are Wrong, But Some May be Useful

Christopher W Boyer, lan E Lee, Matthew S Tenan

PMID: 35647882 DOI: 10.2519/jospt.2022.11193

Abstract

Objective: To demonstrate how to apply a baseline-adjusted receiver operator characteristic curve
(AROC) analysis for minimum clinically important differences (MCIDs) in an empirical data set and
discuss new insights relating to MCIDs.

CONCLUSIONS

* Baseline values influence MCIDand accuracy of MCID
* MCIDs only statisticallyand theoretically validfor a discrete range of baseline scores
* Logic built into CAMP for MOTION and PASTOR

Medically Ready Force. .. Ready Medical Force

Area Under the Curve

0.00

0.0 25 50 7.5
Baseline Score

FIGURE 3. The baseline-adjusted AUC analysis for DVPRS. The black line surrounded by the dark gray band is the
point estimate for the AUC, and the dark gray band is the 95% confidence intervals. The horizontal line at 0.50
represents the point at which an estimate is no befter than random chance. The light gray sections represent when
AUC point estimates are no better than random chance because the confidence intervals around that estimate cross

the 0.50 threshold. Abbreviations: AUC, area under the curve; DVPRS, Defense and Veterans Pain Rating Scale.

MCID
&

00 25 50 75
Baseline Score

FIGURE 4. The baseline-adjusted MCID analysis for DVPRS. The black line surrounded by the dark gray band is
the point estimate for the MCID, and the dark gray band is the 95% confidence intervals. The horizontal line at 0
reflects a threshold that should be considered when determining if the MCID estimate is theoretically reasonable
or possible. The light gray sections represent when MCID estimates do not make theoretical sense because the
confidence intervals around that estimate suggest that the MCID could be either positive or negative or when the
point estimate does not make logical sense (eg, increases in pain are desirable to reach MCID). Abbreviations:
DVPRS, Defense and Veterans Pain Rating Scale; MCID, minimum clinically important difierence.
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Data Use - Reporting - Clinical Effectiveness

Percent of Patients Achieving MOTION Outcomes Minimal Clinical Important Difference (MCID) 1-90 days after Baseline
(monthly)
0.5

0.45
0.35

0.15
0.1

0.05

Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22
Month/Year

e Pain Interference  e=m=Physical Function — es=DVPRS

(MOTION, 2022)
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Data Use - Reporting - Clinical Effectiveness

Percent of Patients Achieving Minimal Clinical Important Difference (MCID) for PROMIS Physical Function by Clinic

04 (quarterly)

0.35 —

0.3

0.25 \

0.15

Percent
o
N

0.1

0.05

FY220Q1 FY22Q2 FY2203

e Byrd === Robinson/Womack em=|aPoint (MOTION, 2022)
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Lesson #3:
Behavior Change

UNCLASSIFIED
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Clinician Behavior

MOTION - Rehab Provider Report

| Outeomes Report Export - MOTION - Rehab

mared domtoment MSK Triage Adapted to Peer-reviewed |
1 Toninass 07/13/2020 | Patient reports impaired readiness * Survey: Treatment (from Clinician Assessment): Bady Region Baseline Pain Level.
Yellow Flag Clinical Framework | [poemev nas ovPas) :
b Immediste <
Sovere pain score 07/13/2020 | Negative Screen | ok i oy R s | e—
3%
Major change in health | 07/10/2020 | Negative Screen - - - " — -
Mean starting pain ratings: No YF=4.0 /3 YF=5.9
1 Negative mood 07/13/2020 | Patient responses indicate negative mood present SEARGH
1 | postivo afoct/caping | 071372020 | Patient esponses NOT consistent with posieve afect andt PIPT With Referral Defénse-Vetsran Pain Rating Scsie (OVERS) Besnwrr  Qesanes
) higher levels of sslf-sfficacy / pain acceptance PIPT Screening ECiPN Baseline <30Days 31600ays | 6190Days | 91-160Days | 1812700ays | 271-3600ays | 351-7200ays | 721+ Days
hdard Screening * Signs of severe mental -
I | Fearavoidance 07/13/2020 | Patient dicate fear P Physi he Screering * Modessle o ligh lness, incuding cinical Ty ‘ ” L 4 L ke I b o o
+ Moderate impact of impact of yeliow flags depression of suickaldy o
cleenne . yellow flags + Symptoms of mental | - Physical th 2 o it o 1 o 4 o |ss o [ °
PHQ-2+ 08/09/2021 | Negative Screen * Lowimpad of yellow I ilness participation or
fags + No:symptoms of mental 5
+ Rapid sell-management is not e
Motivati * Nosymploms of menta appropriate . o
! lotivation to. 08/09/2021 | Sub-optimal motivation to participate in rehab; 39 iliness . response . Emy .
participate in rehab . ETEENCY care s
+ Rapid response Mare serious indicated
response *  Moreserious trauma
|| yotivationtostayin | 08/09/2021 | Sub-optimal motivation to stay in military: 45 Phancl care Pian RS Panolcare Plan of care
+ Selt-maragement + Cognitive behavioral + Referral and * Referral and T O Wt SO S v : f 7} 4 = % 7 -
+ Encouragement strategies ‘communication with commurication with i == = = - -
1| edeasoparation 08/09/2021 | Positive Screening + Advice to remainactive | + Coping skils health care providers clher health care ¥ u e |s o |15 o 3 ° 5 o ° 2 ° ; ° PR
* Motivational « PIPT strategies (see providers )
interviewing column2) - Initiate emergency care il us o L4 s o o ook @ o @ o e
+ Self-management + Self-management response 5.0 o 154 o ) e 0 o 6.7 ) 5% O 20% O
Oxpmet et =
FIGURE 3. Four patiways for decision making in the management of yellow flags in physical therapy practice. Stearns & MHS averages A clinicians averages
Deployment Readiness Pain Intensity; MCID = 1.4 ion: PIPT i therapy. 1
: e (CHANGE DRIVERS
: HA R R
P A . - e .
: - e Comparisons
N .\/ \- : T, rl n
 Longitudinal data
‘ ngitudin
e Mentorsh
ntorshi
Service member's confidence to pass Combat/physical fitness test: Pass a modified ACFT (less than 6-events and/or alternate cardio event)
* Interesting and exciting learning
e BENEFICIAL CHANGES IN BEHAVIOR
« = e
 Data supported decision mak
! . . r ision in
* Right care for the right patient at the right time (evidence-based
- ig r r ri ien ri i viden
i “ % “ “ % ',

 Management timeline
Limited-duty timelines

(MOTION, 2022)
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Clinician Behavior - Interdisciplinary Care

Physical or Cognitive issue?

We cannot continue with a false choice in this environment, the answer is a biopsychosocial model of care.

1,2,3,6

Execution requires that class

schedule be flexible, and ready to Registered Dietitian
adjust if the sessions SM’s identify Our culture tends to look for “quick fixes”. RD’s are uniquely qualified to discus strategies not

an especially strong need in a only for healthy nutrition, but also the mindset that drives those behaviors

certain area.

Physical Therapy & Athletic Trainers Acceptance & Commitment Therapy

SM'’s need a framework for accepting their current self,

Experts at Bio-anatomical assessment and care
3 wave CBT accomplishes this

Occupational Therapy
Experts with helping
individuals succeed in their
environment

Strength and Conditioning Coaches

Highly motivating, excel at educating general
population on stress reactions and building
rapport

- Chaplains
Ready & Resilient centers
Spiritual health, and a strong sense of

ownership in self and purpose is just as
important as physical and cognitive
health.

Organic resources to installation focused on combining
the physical and cognitive domains for improved
performance.

Medically Ready Force. .. Ready Medical Force
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Patient Behavior

MOTION - Rehab Provider Report

T T e * CHANGE DRIVERS

Severe pain score 07/13/2020 | Negative Screen

Major change in health | 07/10/2020 | Negative Screen

| [seosvarons | ovryomo | st s e ot rn ™ CO nﬂdence N CI Inician

v . Patient responses NOT consistent with positive affect and
! | Positive affect/coping | 07/13/2020 | g or jevels of self-efficacy / pain acceptance

! Fear avoidance 07/13/2020 | Patient responses indicate fear avoidance behavior present

=  Confidence in system

Motivation to
participate in rehab

.
|| Hotationtastayin | og/00/20z1 | sub-optimal mtiation o stay n milkar; 45 ] E d u‘ :al IOI |

| | Medical Separation
! | dosirea?

08/09/2021 | Sub-optimal motivation to participate in rehab; 39

08/09/2021 | Positive Screening

=  Transparency

=  Therapeutic alliance

W Atle to dep Able to do Wicty @Sesp  AMosd MSwess @ Aversge

Senvice member's confidence to pass Combat/physical fitness test: Pass a modified AGFT (less than 6-events andior alternate cardio event)

= Compliance with care plan

| N . = Healthy habits
e =  Manage stressors / life balance

Medically Ready Force. .. Ready Medical Force




57

Patient Behavior

Impact of Biopsychosocial Factors / Yellow Flags (YF) on Baseline and Recovery from
Musculoskeletal Pain using the Defense Veteran Pain Rating Scale

5.5
5
o
i
4.5 g \
5]
©
)
4 < \ 72%
©
a \
3.5 11.1%
ﬂ.S%
. 6.2%
2.5
Baseline < 30 days 31-60 days 61-90 days 91-180 days

Risk Factors
—3 YF All Patients =~ e Fear Avoid e Neg Mood N0 YF Lacks coping / Pos affect

(MOTION, 2022)
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Lesson #4:
Improving Readiness

UNCLASSIFIED



Winning - Clinical Success and Returning Service

59

Members to Duty

A Soldier failed out of SWCS due to a hip injury and was then assigned to another unit
Began experiencing psychosocial concerns related to SWCS failure

Sought initial care from the MTF for approx. six months with no improvement

SM identified for possible IDES Enrollment

SM enrolled in H2F; H2F team used the MOTION / MSK triage tool; participation in medical reconditioning;
OT care; a physical & cognitive rehabilitation group; and started to receive BH support

SM returned to duty as FMC & received recognition from a 3-star mission commander

There is opportunity for DHA MTFs to use MOTION / MSK Triage to build better processes and stronger
interdisciplinary teams working in synergy with unit-based teams

SWCS = Special Warfare Center and School FMC = Fully Mission Capable
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A Model for Data Driven Meaningful Improvement

Patient
Reported
Outcomes
and
Screening
Tool

=)

Clinical
Competence

Screening Engaged

data Learning

Clinician
behavior
Patient
behavior

Outcomes

Reportin
data P &

CPI / Research
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Readiness
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Key Takeaways

®* Several clinical communities have embraced PROs
* Data collection is the first step
* Data use can drive meaningful improvement

* EXisting enterprise capabilities such as CAMP, TBI Portal, and
BHDP goes beyond outcomes collection to support relevant
learning, patient engagement and clinical staff behavior change
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How to Obtain CE/CME Credits

To receive CE/CME credit, you must register by 0800 ET on 28 October 2022 to qualify for the receipt of CE/CME
credit or certificate of attendance. You must complete the program posttest and evaluation before collecting your
certificate. The posttest and evaluation will be available through 27 November 2022 at 2359 ET. Please complete
the following steps to obtain CE/CME credit:

1. Go to URL: https://www.dhaj7-cepo.com/content/oct-2022-ccss
2. Search for your course using the Catalog, Calendar, or Find a course search tool.
3. Click on the REGISTER/TAKE COURSE tab.
a. If you have previously used the CEPO CMS, click login.
b. If you have not previously used the CEPO CMS click register to create a hew account.
4. Follow the onscreen prompts to complete the post-activity assessments:
a. Read the Accreditation Statement
b. Complete the Evaluation
c. Take the Posttest
5. After completing the posttest at 80% or above, your certificate will be available for print or download.

6. You can return to the site at any time in the future to print your certificate and transcripts at: https://www.dhaj7-
cepo.com/

7. If you require further support, please contact us at: dha.ncr.j7.mbx.cepo-cms-support@health.mil
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CONTACT E

Dr. Carrie Storer
Chief, Rehab and Physical Performance Clinical
Management Team, DHA

DA< Carrie.a.storer.civ@health.mil

0 703-655-4506

COL Ian Lee
Chief Rehabilitation Services
Tripler Army Medical Center

DA< ian.e.lee.mil@health.mil
[]  808-433-6283
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Enterprise Applications to enable PROs

Clinica Assessmeni

PORTAL Managemen Portal

@TBI  CAMP
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Patient Experience - Completing PROs

Email & Messaging

TOL, Secure Messaging,
Email ( 00Kk)

Facility Device

Ways for Patients to
Complete PROs

Transcription

Patient
Hard Cor Transcribepl Self-registration

QR/Link/Trusted Token
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Iry It Yourself! Patient Experience - Completing PROs

Scan QR code and register

(test system, use test data)

Review list of PRO-M to complete

o Patient Reported Outcomes

Please complete the following

MANDATORY DOD NOTICE AND CONSENT BANNER
You are accessing a U.S. Government (USG) Information System (IS) that is provided for USG-authorized use only. PHQ8 Today SIS
By using this IS (which includes any device attached to this IS), you consent to the following conditions:

» The USG routinely intercepts and monitors communications on this IS for purposes including, but not limited to, GAD7 P Sclect
penetration testing, COMSEC monitoring, network operations and defense, personnel misconduct (PM), law
enforcement (LE), and counterintelligence (CI) investigations.

« At any time, the USG may inspect and seize data stored on this IS PROMIS Bank v1.1 - Pain Interference g select

* Communications using, or data stored on, this IS are not private, are subject to routine monitoring, interception,
and search, and may be disclosed or used for any USG-authorized purpose.

 This IS includes security measures (e.g., authentication and access controls) to protect USG interests-not for your
personal benefit or privacy.

* Notwithstanding the above, using this IS does not constitute consent to PM, LE or Cl investigative searching or
monitoring of the content of privileged communications, or work product, related to personal representation or
services by attorneys, psychotherapists, or clergy, and their assistants. Such communications and work product are
private and confidential. See User Agreement for details.

Accept DoD Notice

Complete and submit

Please enter the following information to register or click here to scan your CAC. Patient Health Questionnaire (PHQ-8)

w often have you been bothered by any of the following problem:

to choose the most appropriate answer for each situati
& First Name Not Several More than Nearly
atall days half the days  every day

& LlastName* 1 2 3 4

1. Little interest or pleasure in doing things B Os Os
S Primary Email Address * 2. Feeling down, depressed, or hopeless O2 Os Os

3. Trouble falling or staying asleep, or sleeping too much B Qs Os
& Secondary Email Address 4. Feeling tired or having little energy O2 Oa

5. Poor appetite or overeating B Os Da
u] 6. Feeling bad about yourself or that you are a failure or have let E] Oz Os

yourself or your family down

7. Trouble concentrating on things, such as reading the newspaper B Os
Q  DoD ID Number (EDIPN) * or watching television.

Oz ( Os

8. Moving or speaking so slowly that other people could have
noticed? Or the opposite; being so fidgety or restless that you
have been moving around a lot more than usual.

f Birth *

& Dat

&
o

Level of

culty

9. If you checked off any problem, how difficult have these )
problems made it for you to do your work, take care of things at HotALAI

Oifficut
Register home, or get along with other people?

O )
Very  Extremely
Difficult  ifficult

* EDIPN must be 10-digits long
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Integration of Enterprise Applications with GENESIS
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