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“Guidelines, recommendations for the performance or
exclusion of specific procedures or service derived through
a rigorous methodological, are an important clinical
strategy to build quality of care into our system. As such,
they must become very much a part of what we do
everyday in our clinical care. approach that includes the
following:

Guidelines

— assure that the appropriate amount of care is provided
(addressing both under & over utilization),

— reduce errors & promote patient safety,
— ensure predictable & consistent quality,
— promote learning & research, and

— facilitate patient & family education.”

Dr. Kenneth W. Kizer, 1st National Education Program on
Implementation of Clinical Practice Guidelines, June, 1997



CPGs in VHA

 |nitial efforts in Guideline development
Included:
— Rehabilitation of Amputation & Stoke
— Care Guide RT (Ischemic Heart Disease)
— Diabetes Mellitus
— Asthma & COPD
— Major Depressive Disorder



VA/DoD CPG Working Group

e Since 1998, the VA and DoD have enjoyed
a meaningful partnership regarding
guideline development & implementation
designed to improve the quality of care
and health management across both
systems.

 An update of the Charter re-constituting
the Work Group was signhed September 7,
2004 to assure continuation of the effort.



VA/DoD Working Group Charter

e Vision
— “advise ... on the use of practice guidelines to improve

the quality of health and support population health
management”

e Purposes

— advise the VA/DoD Executive Council

— Iidentify areas for guideline adaptation

— facilitate adaptation process

— Identify maintenance process

— champion the integration into information systems
— ensure integration

— encourage research
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Collaborative Efforts

CPGs posted to the Agency for Healthcare Research & Quality
National Clearing House.

Tobacco Use Cessation
Hypertension

Low Back Pain

Asthma

Diabetes Mellitus
COPD

Major Depressive Disorder
Dyslipidemia

Ischemic Heart Disease
Chronic Heart Failure
Post-Operative Pain
GERD

Post-Deployment Health
— Screening Health Exam
— Medically Unexplained
Symptoms: Chronic Fatigue &
Pain
Psychosis
Substance Abuse
Clinical Preventive Services
Dysuria in Women
Uncomplicated Pregnancy
Stroke Rehabilitation
Opioid Therapy in Chronic Pain
PTSD

Psychoses

Biological, Chemical, and Radiation-Induced llinesses Pocket Cards
with links to CDC, NEJM, JAMA, NBC, and others.



Upcoming VA/DoD CPGs

* New Obesity Guideline

e Updates of
— Dyslipidemia
— Post-Deployment (including
Amputations)
— COPD & (Asthma)



Feedback on CPGs

Guidelines being considered for implementation
are distributed for feedback at several points.

— when a draft of the guideline, with the Tables of
Evidence, is available

— when the final draft is ready for field testing

Each guideline is reviewed by at least three
Independent reviewers prior to review by the
National Council



Learning from
our own experiences

e Systems responsibility: Longitudinal data
tracking, timely feedback, & accountability

« Buy-in at all levels: No one person can do
It all ->team work Is necessary

o Facility level: Multiple strategies are better
— computerized reminders
— patient engagement
— nursing participation
— leadership support
— barrier removal
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Tuesday, September 17, 2002

Substance Use Disorder

This site is brought to you by the
Tuc Quality Management Office,
Unexplained Symptoms WEDCOM, Headquarters

We are continually assembling information which
can be accessed from the navigation bar on the
|eft side of the page in addition to links listed
below under “New Infarmation’. We have
large quantities of information to publish,
and desire to make this site your source
for the [atest information from our ofiice,

Please scroll down on each page to see
complete list of information and links
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4 Tobacco llse Cessation {TUC)
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OTHER
4 Post-Deployiment Health Evaluation & Management

4 Medically Unexplained Symptoms: Chronic Pain
& Fatigue
4 Post Oper ative Pain

4 Biological, Chemical, and Radiation Induced llinesses
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Post Operative Pain

Chronic Obstructive Pulmonany Disease
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Chronic Heart Failure {CHF}
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Low Back Pain {1 BP)

Clinical Practice Guidelines
Implementation of evidence-ba=sed clinical pAactice guideline=
i= one strategy wHA has embraced to improwve care by
reducing wariation in practice and swstematizing "best
praActices". Guidelines, 3= generc tools to improve the
processes of care for patient cohorts, =erve to reduce
emors, and provide consistent qualitw of care and utilization
of resources throughout the sy=tem. Guidelines also ars
comerstones for accountakbility and facilitate leaming and the
conduct of research. The guidelines on this =ite are those
endorsed by WwHA s Hational Clinical Practice Guidelines
Council .

Clinical practice guideline=s initially ewolved in response 1o
studie=s demonstrating significant wariations=s in isk-adjusted
practice pattems and costs. Researchers hypothesized that
==tablizhing crtera for the appropriats use of procedurss
and services might decrease inapproprate wutilization and
improwe patient outcomes.

WHA Guidelines

“HAL in collaborations with the Oeparmment of Defense
(Do) and other leading professional organization=, has been
deweloping clinical practice guideline=s since the eardy 1990=.
Guideline=s for the Rehabilitation of Stroke and Smputation
and the Care Guide for Ischemic Heart Dizsease were among
the first distribiuted throughout “HA 0 1996 and 1997 . Since
that time, numerous others, including guidelines on Oiabetes
hillitu=s, COPDO, h@jor Depressive Oisorder, Psychoses,
Tobacco U=ze Ces=gtion. Hypertension, and more, have
been deweloped and distdbuted for implementation
throughout the =ywstem .

SeHA define=s Clinical Practice Guidelines as
recommendations for the performance or exclusion of
specific procedures or services for specific diseasze entitie=s.
These recommendations are derwved through a rigorous
methodolagical approach that includes a systematic rewisw
of the ewidence to outline recommended prAactice. Guideline=
are frequently displayed in the form of an algordthm, which is
a =et of nules, in a flowchart fomat, for solwing a problem in
a finite number of step=. Clinical guidelines are sean by
many as a potential sobation to inefficiency and inappropriate
waration in care. Howewver, it iz acknowledged that the use
of guidelines must alway=s be applied in the context of a
prowider's clinical judgment for the care of a particular
patient. For that reason, the guid=line=s may be viewsed a= an
educational tool analogous to textbook=s and joumal=s, bt in 3
morne user-friendly format.
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ACUTE INTOXICATION

* The sl commen sigres and sunpoms imobve dishrbaness of
perception. wikefulness, attention, thirking, judgment, psychamatar
hehvior, and inderperzonal hebavier

Patients should be medically ohserved at Jemst until the Mo alechal
level (HAL) is cheercasing and elinical presentatian is improving.

Highly tolerint individkmls may ot sheow signs of intoxication.  For
conmple, patients oy apper "sober” even ot BALs well dbove the legal

limit jieg.. B0 or 100 my percent).

= Consicker withdrwal risk foam ench sheanoe for pafienis using k-
ple subslances.

Hazarnors Avconor. Usg

Typical Drinks per wosk Skanard Drnks
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Female = fectors

sk o RELATSE
Acsimple and briel peiient ingquiry will often s ffice, such ns
“Hiave you hodany “chisz calls” with drinking ar other drug se™
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DSM-IV Crrrenra (APA, 1994)

Substance Abuse

L. £ malwchpiive paitern of substance use lading ko clinically siﬁmli\ i

impuirirznt or distress, as moanifEstad by one or meee of the fallowing,
ccouring withina 12-menth period:

* Recurrenl substaece nse n-sulluu in failure to Tl fil] mejar rok: cbli-
grbinns ol week, schoal, or home (e, repeatad absences o poor
wark performance related (o substance wse; substnce-rehied
b=, s||s|ilm.si.lns o expulsions from schood; o neglect of chil-
dren o househiolid)

Recurrent subsiance use in siations in which it is physically lz-
wious (e, dniving |ub1|1'h||tum|\'r|||'u armaching.
Recomrent abstincerelaiad lsgal problems g, amesis far sub-
snncerelial disonderly conduct).

Continuel substunce use despite persistent ar rocurnent social ar
inferpersaml problems cosed or exacebaiad by the effeds of the
susnes g arauments with spause abeut conssquances of inlox-
iation or physical fights).

1. These sympiorms must niever have mat the eritenia G substmece depend-

enee for this clss of substance.

Substane Dependenee

& mmaladapiive mitern of sibsianes wse. bading to climcally sipnificnt
impairment or chsiress, as manifedel by three or meee of the following
sevien criberin, oocuming st any time in the same 12-month period

Telenange, e define by sither of the filkowing:

« foneed for mickely mereased amounts of the subsionce io nchievein-
lowicatinn or desirad effl,

* Warkedly diminished effect wilh continual use of the =ime amouni

of the substnce
&t

3

£

i

b, Impariad seeil acoupatis

I, as define by eiiber of the following:

The charncteristic withdrml synirms far the abdance

DISMLIY for firther clatails)

* The same jor a closely redated) substonce is ke o reieve ar avoid
withidrawal symptorms.

The subsionce is offen tiken in larger smaunis oo over o loeger perice

than wie infendal

Ihere s a persistent desirz or thers are unsuecessiul efforis io oot down

or canlro] substance use

K prent cheal of fime is ot in avities necessary o obiain the sub-

Aanes (g, visilivg mullipls dectars ar diving Jang distinces o s

izl use The adstince (e choin anaking L, or recover from its effecls

ar recraaioml sictivilies are piven up ar

rechiced hevins: ol suhsiane: use

The sbsianes nes is canfirved degrite kll.'l“i-\.IIF e af baving o persistent

ar reurnt physical or prychokogical problan that is Tkely 1o fave ben

causeil or exncerbled by ihe subsinnce g, cueranl ocaing use despils

recognitian of cocainginducal deprassicn er contimed drinking despite

recognition that an uleer was made worse by alochol consurmpiinn).

ineler io

Remissizn

[ependence exisis on o continam
of ai letst 31 davs without meelir

of szverify: rermissicn rsquins a pericd
ull diagnostic criteria and is spavified

as Farly {fird 12 meriths) or Sustained (beyvond 12 months) and Parvial

fsAne cnl

el crterin met) versus Full oo iteria met)

CARE MANAGEMENT

Care minagermen! i o chinieal approoch (o the management ol chrom: SUTs
where fll remission (zg., dbainence) 1= ot a realisic goal or one ithe
putient endorses, Conceptonlly, ihe core marmgement appreach is similar o
maugirg other chronic ilnesses, sch s dishetes oo schizaphrenia.
Practically. the cars mamgemant rmework provides specific siriegies
designied (0 evhance mathation i dunge. relicve symplors and improve
firictivon whers possible, and manitor progress ionands geals. Care minngs-
meri is o flexible gpproach that may be integraied into medieal and peyehi-
tiric eare inany seting. In sime cases, car: mamgement will laad to remis-
sion of the SUL or refemal for gpecilty core rebabilintion, while in other
el serves nmere llinive funclion

CARE MANAGEMENT COMIMINENTS
INCLUDE THE FOLLOWING:
* Dooament specific abstince wse ol ach conta by patiomt repeel je.p,

number af drinking or suhsinewsing duys in the past moath, typical and
wuixirern number of drinks per ocason).

= Morkor and discuss biokgical indictiors {2 g, innsaminimse lavels and
uring toxicalogy sneers)

= ncourmpe rechiction or cessalion of use at ench vist and sppoc motiva-
tion 1o clange,

* Recommend selthelp grope

= Addilress v refer for seeial, fmncial, wd housing problams.

* Coordiroz irzatment with other cire providers

= Moroiar progres and periedically ssess for possible refeoeml o speeialy
rebwhililatian

Foreow-Up

= Monitar substmee wse amd encournge contimed reducion or abinerce.

* Fiducabe about substanes e md associnizd problems

= For Dald aciive duty, keep the communding officer infarmed of progress,
o [ndk: thereal

VA/DoD Clinieal Practiee Guideline for
Management of Substance Use Disorders(SUD)
Primary Care Pocket Guide
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MAJOR DEPRESSIVE DISORDER (MDD)

Clinical Practice Guidelines

N,
O of Qua ar rforman
OOP < CPG - kDD

Suideline Reference CDovwnload Center

CPiz Home

Information abowut the MDD guideline
= Contact/iFeedback

[E3
= Order Pochket Guides/Tools Complete guideline online {(Interactive site) -

B

The MOD-CPG algorithms:

Module A - Primmarny Care I_
Module B - Ourtpatient Specialty Care
Module C - Inpatient Specialy Care

Sumimanry of recommendations: A_-
Module A - Primmany Care _|—
Module B - Ourpatient Specialty Care B
Module C - Inpatient Specialty Care C—-
=
MDD - Primary Care - [PDF format] S
MDD - Mental Health Outpatient Care [PDF format] B- -
MDOD - Mental Health Inpatient Care [PDOF format] o
- B3
; : A [H
The key points addressed by Module A -Primary Care =
The key points addressed by Module B -Owutpatient B- -
The key points addressed by Module C -Inpatient o
HiA
HiA
. Help |
e Issues Related Guide

The MDD measures - Technical Manual (March 8, 2002}

EPRP database question FY2002 O3- PI module A substance Use Disorders |

HrA

MDD GUERI - www.mientalhealth.med.va.gowv/ mhogs

Charles P. Shade, MO, MPH, Evereit . Jone=s, JIr., MD, and Byron Wittlin, MD. A Ten-Year Review of the

Yalidity and Clinical LHility of Depression Screening. The Journal of Psychiatric Services. 199§, (49)
[MEDLIHE]

Care: A Randomized Trial, American Journal of Medicine, 1999, (106}, 36-42 [MEDLIHE]

Mary A. Whooley, MDD, Andrew L. Avins, MD. et.al . Case-Finding Instrument=s for Depression: Two

B John W Wihlliams, JIr. MDD, MHS, Cynithia 0. Mulrow, MD, MSc, et. Al. Case-Finding for Depression | Primanry
B Guestions Are as Good as Many. Journal of General Internal Medicine, Yolume 12, 1997 [MEDLINE]

Pharmacy Benefits Management (PERM} - MDD Pharmacotherapy

O@F Home Fage f Search OQF £ About OQF f Contact OQF Web master



EDCATIONSS

ake vour medicines, including your over-the-counter med-
-ations, as directed by vour provider.

ho not stop or start medicines without asking vour provider first.
" vou forget to take vour medicine, take it as soon as you
member, if it is within a few hours of the missed dose. If
ou do not remember until it is almost time for the next

ose, just take the next dose as prescribed. Do not double the
ext dose.

irder your refills at least 1-2 weeks before vou run out.

ake enough pills with you when you travel, and keep them
Jith vou in a carrv-on bag.

" vou are taking additional over-the-counter medications or
ietarv supplements (e.g. vitamins, herbs, health food prepa-
itions ), please discuss this with vour provider

help you remember, write down the name and strength of
the medicines you take and carry the list with vou every-
ere you go. Also write down when vou take each medicine.

IALTHCARE PROVIDER NAME:

LEPHONE #:

HEALTH TIPS FOR

HEART FAILURE

o=y
_-| Sy

“W' Heart Failure is a condition when
the heart does not pump as well =
as expected and is not able to
keep up with vour bodyv’s needs
as it should. Heart failure does not
mean that vour heart stops working, but it does mean that under
certain conditions your heart cannot pump enough blood, food,
and oxygen to vour body. This may cause you to feel tired or
weak. In addition, fluid can build up in your legs and ankles,
causing swelling. In some cases, fluid also builds up in vour
lungs and can cause you to cough or feel short of breath.

There are different types of heart failure and different causes.
Common causes include high blood pressure, heart attack and,
sometime, heavy alcohol use.

Although heart failure is a chronic condition that cannot be
cured, it can be treated. Part of a good treatment plan means
seeing vour health care provider regularly and knowing who
and when to call if a problem occurs.

Call 911 if you have severe chest pain, trouble
breathing, or severe dizziness or fainting!

Version 1.0

Apcesa this docurnent for downlesding at

i PLATIOMN.A
g weera o pomed va_gowepgCHRE P Heakh_Tips_for_Hean Feilured doc Wﬁa

Sponscred & produced by the VA Employes Education System in cooperation with

e Cifices of Qualite & Performancs and Patiant Care Sarvices snd Dapartmant of Dafernsa



Keys of Success

i

Dedication of care providers
to improving quality care

Leadership support
Commitment of VA & DoD

Link to performance
measurement system of
accountability
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Substance Use Disorder
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