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∗ Acknowledge the scope of the opioid epidemic and 
understand how we got here 

∗ Present a solution to problem: A Stepped Care 
Approach 

∗ Introduce the Veteran’s Integrative Pain (VIP) Center 
∗ Describe role of NADA protocol in tertiary care setting 
∗ Share Veteran testimonials of experiences with NADA 

protocol 
 

Objectives 



Scope of the Problem 

Presenter
Presentation Notes
First and foremost, it is imperative to understand where we are, to embrace the magnitude of the problem, to fully comprehend the crisis that we are facing.



Scope of the Problem 
∗ The Centers for Disease Control and Prevention (CDC) has declared that 

the United States is in the midst of an epidemic of deaths from 
prescription drug overdose 

∗ The CDC reports that drug overdose, particularly due to the increase in 
nonmedical use of prescription pain relief (opioid) drugs, is the leading 
cause of deaths from unintentional injuries in the United States, now 
exceeding deaths from Motor Vehicle Accidents  

∗ FROM 1999 TO 2010 THE NUMBER OF PEOPLE IN the United States 
dying annually from opioid analgesic–related overdoses quadrupled, 
from 4,030 to 16,651.1 

∗ Opioid dependence is much more common than previously believed 
and has been estimated to affect more than one-third of patients with 
chronic pain 

∗ Newly prescribed opioids after short-stay surgery are associated with a 
44% increase in risk of becoming a long-term opioid user within 1 year 
 
 



Traditional Approach to Pain 

OTHER 

PAIN 

Presenter
Presentation Notes
How did we get here?  How did this happen?  What started out as an innocent and perha



 

Presenter
Presentation Notes
Unfortunately, we took the traditional approach to the extreme by training our patients to “stay ahead of their pain”, to avoid “chasing their pain” by taking medication even when not experiencing any pain symptoms. Oh, my God. Some people can't get out of bed, or they can't walk. Many people get very depressed, and it really is a life-wrecking thing. And in some cases, it's a life-ending thing because what a lot of people don't realize is that the suicide risk among people in chronic pain is twice that for people not in pain.”



Unintended outcome of Pain as the 5th Vital Sign  
Epidemic of Unintentional Rx Drug Overdose and Death 

CDC’s Issue Brief:  Unintentional drug poisoning in the United States. Unintentional drug poisoning includes drug overdoses resulting from 
drug misuse, drug abuse, and taking too much of a drug for medical reasons.  
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Danish Population Studies  
∗ Opioid use was significantly associated with:  
∗ the reporting of severe pain 
∗ poor self rated health 
∗ inactivity during leisure 
∗ unemployment 
∗ higher healthcare utilization 
∗ living alone and  
∗ lower quality of life 

∗ The odds of recovery from chronic pain was 
decreased fourfold in individuals using opioids  

 sjøgren P, Grønbæk m, Peuckmann V, ekholm o. A population-based cohort study on chronic pain: the role of opioids. clin j Pain 2010;26:763–9.  
 

Presenter
Presentation Notes
Not just about the risk of death or other serious adverse affects, this is about the deterioration of the human experience– the impact of the problem on individual lives and public health is undeniable and compelling.



Biopsychosocial Approach to Pain 
PAIN * * * * * 



 Stepped Care Model for Pain Management 

STEP 
1 

STEP 
2 

STEP 
3 

Tertiary Interdisciplinary Pain Centers 
Advanced diagnostics & interventions 

Commission on Accreditation of Rehabilitation 
Facilities accredited pain rehabilitation 

Integrated chronic pain and Substance Use 
Disorder treatment 

Primary Care/Patient Aligned Care Teams (PACTs) 
Routine screening for presence & intensity of pain 

Comprehensive pain assessment 
Management of common acute and chronic pain conditions 

Primary Care-Mental Health Integration, Health Behavior 
Coordinators, OEF/OIF/OND & Post-Deployment Teams 

Expanded nurse care management  
Clinical Pharmacy Pain Medication Management 

Opioid Pain Care and Renewal Clinics

Complexity 

Treatment 
Refractory 

Comorbidities 

RISK 

Secondary Consultation  
Pain Medicine 

Rehabilitation Medicine 
Behavioral Pain Management  
Interdisciplinary Pain Clinics 

Substance Use Disorders Programs  
Mental Health Programs 
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Presenter
Presentation Notes
A stepped care model gives clinicians the ability to assess and treat pain within a primary care setting, while maintaining the capacity to escalate treatment options to include specialized care and multidisciplinary approaches. the triage of treatment based on patient needs; 



VIP Center Patient Profile 
Stratification at Intake 

22% 
22% 

30% 

26% 

78% 

Veterans not receiving opioids 

Morphine equivalent < 50mg 

Morphine equivalent >50mg to < 200mg 

Morphine equivalent >200mg 



VIP Center Patient Profile 
Opioids & Benzodiazepines 

Concomitant 
benzodiazepine 

48% 

Only receiving 
opioids 

52% 



VIP Center Patient Profile 
History of Substance Abuse 

yes 
32% 

no 
68% 

Presenter
Presentation Notes
32% of VIP veterans have a documented history of abusing or are actively abusing substances.  Substances of choice for this population are marijuana and alcohol. Marijuana has been the most challenging to treat as many people in the media and medical community have touted marijuana as a valid treatment of chronic pain. 



VIP Center Patient Profile 
Psychiatric Diagnoses 

ptsd adhd bipolar disorder 

anxiety disorder major depression  adjustment disorder 

somatic disorder undiagnosed 

Presenter
Presentation Notes
Only 5% of referred veterans do not have a psychiatric diagnosis, 25% veterans in the VIP program have PTSD as their primary psychiatric disorder, 15% have bipolar disorder, 15% major depression, and 10% anxiety disorder. 



VIP Center Patient Profile 
History of Trauma 

yes 
78% 

no 
22% 

Presenter
Presentation Notes
78% of VIP veterans have endorsed a history of trauma. This is more than double what we expected and has inspired the VIP center to focus its program development on trauma-related chronic pain.



∗ Addiction psychiatrist 
∗ Psychiatric Clinical Nurse Specialist (NADA provider) 
∗ Clinical Psychologist 
∗ Psychology Interns 
∗ Clinical Pharmacy Specialist (BFA and ATP) 
∗ Physiatrist/Medical Acupuncturist 
∗ Nurse Practitioner (NADA provider) 
∗ Physical Therapist (BFA and ATP) 
∗ Veteran Peer Support Specialists 

VIP Team Members 



Veteran’s Integrative Pain Center 

Care management 

Medication 
management 

Medical 
acupuncture 

Auricular 
acupuncture 

Physical 
therapy 

Orthopedic 
medicine 

Movement re-education: 
Tai Chi and QiGong 

Individual and 
Group 

Psychotherapy 
to treat pain 

and comorbid 
conditions 

Peer 
support 

Pain 
Education  



∗ Daily Drop-in auricular acupuncture group 
∗ Meets noon daily for 60 minutes 
∗ Utilize Mental Health group rooms with comfortable 

seating and background music 
∗ Trained providers may utilize NADA protocol during 

individual sessions when appropriate 
 

Auricular Acupuncture 



∗ “I simply sleep better when I attend group that day” 
∗ “I haven’t noticed anything after I leave, but I like 

being in the room during that hour” 
∗ “My wife insists that I come because I’m different at 

home that night” 
∗ “I’m less anxious. I need to be here” 
∗ “This almost works like a drug. I came in here 

miserable with a tension headache and now it’s 
gone” 
 

Veteran Testimonials 



 

Questions???? 
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