Title: Education on a New Pain EXPECTED RESULTS:
Consult Tool to Enhance Psychiatry

Involvement in the Treatment of DECREASED FAMILIARITY WITH AVAILABLE RESOURCES AND * T Recognition of chronic

Chronic Pain pain as a diagnosis

Y - anenoor DEFICIENT TRAINING IN PAIN MANAGEMENT MAY PREVENT 1 Knowledge of VA pan

resources
BACKGROUND: Psychiatric » T Confidence in co-

satients often have comorbid PSYCHIATRISTS FROM HEALTHILY ADDRESSING PATIENT PAIN treatment & consult

submissions

e T Perceived teamwork
across psychiatry & pain
medicine

chronic pain; psychiatrists

Interplay Between Pain and Mental/Behavioral Health Issues

undertrained in pain
management; lack of awareness
of VA pain resources.

Mutual Exacerbation
€ >

DISCUSSION:
* Training gap: psychiatrists
lack structured pain

OBJECTIVES: Evaluate
psychiatry providers’
understanding, attitudes, and
awareness of chronic pain +
consult tool.

Mental / Behavioral Health
* Depression
* Anxiety
« PTSD
» Substance Use Disorders

Pain Issues Bidirectional Reinforcement
* Neuropathic Pain e Catastrophizing
 Musculoskeletal Pain e Central Sensitization
« Opioid Dependence Risk e Disability & Suffering

management exposure

e Consult tool simplifies
Atlanta VAHCS Tiered Pain Consult

referrals, strengthens

collaboration, esp. with
SUD cases

METHODS
1. Site: Atlanta VA Medical

Step 1: Education, Whole Health, 5elf Management Step 4: Specialty Interventional Pain Medicine Behavioral Pain Managzement List

[Consider tnol of ot least 2 options from 5tep 1 before proceeding to 5tep 2) [imaging required, PT/OT needs completed, hos o thorough his tory Primary Care Options

C t # PainCoach Mobile App [educational link] orphysical been done prorto ANES/Poin or PMAR | #  PC-I ITII F.:Eferml [cam as=ess if pain i primary concern or if other mental health symptoms ® F u tu re: M Od e I Ca n i n fO r m
e n e r #  Medication Management: APAP, MS&IDs, Topicals (educational link) are prioriy] .
2 P t. . t ° ~5O .d t # Pain Education Class (Psychoeducational Only| " FainCinc [anes/Fain or PMAR brOader VA and academlc
3 a r I CI pa n S 3 reSI e n S e Whoe Health #p  Referral to Complex Pain Caze Conference (oocurs 4th Mondays Primarily Group Based Interventions .
3t 1400 via Teams contact Dr. Potruto be added for discussion| »  Telepain EVP (30 howrs: 10 ACT; 10 PT; 10 Mindful Awarenss:s and Sef-Compassion| pSyC h I atry SySte m S

#  Chiropractic Care

(MSM, Emory) + attendings
3. Pre/post surveys (17 Qs, 5-7

»  AMP (16 total hours, 2 howrs per group: E CBT; B PT]

Step5: Complex = Singh Wahenoor, DO,

Step 2: Devices, Medications, PT/OT, and Behawvioral Pain Manazement Options

onsder frial of at Aeeast 2 opfions rom SBrep 2 hevfore proceeding fo Sep 3

(Laihz high nsk potients (eg. high dos agid with MASS LD .. i 1 ' T
. . » Device Trial: TENS, Alpha Stim, etc {Link to PMER Tens consult, and ANES alpha stim consult) 'jwigm.i} ;:ri;if;.';'gpr&ia e EZTF‘?-:‘.' :rmapn';nsj Individual and Group Interventions Bl‘a |thwa|te K|Sha, Ph D, MSC R,
I e chronic Pain [Psychology Cons ult] I
mins, on |ne) «  Ehysical Therapy b Coangie P CEni {Jeterdisci ey CARA PRI +  Chronic Pain [Psychology Consu Popovic Renato, Psy.D.

» Occupational Therapy

4. Intervention: Tiered consult
tool + brief education (emails +
meetings)

* Pain Pharmacotherapy E-Consult Interfacility Residential and 10P interventions

_ _ _ P A [CRP 3 week i /T ecident : I
s Refer to Behavioral Pain Management List # Imterfacility consult TAMPA VA [CRP 3 week inpatient/residential pain management pro-

gram)|

* PEAKVirtual 1IOP program
Step 3: Comp lementary and Integrative Health Consults

. . [whaole heglth consult needs ploced prorto aoupunciure and medicol massoge conswis. Do not ploce | MO@OUSE
5 . Tl m e I | n e : 6 m O n t h S acupuncture ond medical Massage concumently) SCHOOL OF MEDICINE

*  Medical Massaze

* Acupuncture (do not order concurrenthy with medical mas=age|
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