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Learning Objectives

1. To describe the prevalence of multiple chronic
conditions among patients with diabetes

2. To describe the concept of minimally disruptive
medicine

3. Approaches to operationalize minimally
disruptive medicine in practice



Multiple Chronic Conditions, US
2012
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Strategic Framework on Multiple Chronic
Conditions

Goal 1: Foster Health Systems Change

Evidence supported models for care coordination, payment reform and
incentives, effective use of HIT, purposeful evaluation of models

Goal 2: Empower individuals

Facilitate self-management, home and community based services, tools for
medication management

Goal 3: Equip clinicians
|dentify best practices and tools, training, practice guidelines

Goal 4: Enhance research

External validity of trials, patient-centered health research, address disparities

Source: Parekh et. al, JAMA, 2014



Diabetes and Multiple Chronic
Conditions

¥ Only Condition 1 to 2 Other Conditions 3 to 4 Other Conditions 5+ Other Conditions

Depression N

Cancer I

Arthritis NN
High blood pressure 1
Alzheimer's disease

High cholesterol
Osteoporosis 1N
Asthma B

Ischemic heart disease 1l
coprD BN

Atrial fibrillation M
Chronic kidney disease
Stroke B

Heart failure §

0

CMS Chronic Conditions Chartbook, 2012




Comorbidities are common

Percentage of
patients with
row condition
who also have —»
column
condition

Type 2 diabetes

Dumbreck et al. BMJ 2015;350:h949




Drug-disease interactions rare, but chronic kidney disease

Drug-drug interactions are common, and some serious
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Typologies of Multiple Chronic

Clinically Dominant

End-stage disease:
ESRD, metastatic cancer, severe
cognitive impairment

Severe symptomatic:
Class IV CHF, severe depression
Recently diagnosed:
Cancer, other chronic condition

Source: Piette and Kerr, 2006

Conditions

Concordant Conditions

Hypertension

CAD

Peripheral vascular disease
CKD

Discordant Conditions

Chronic back pain
Rheumatoid arthritis
Asthma

Symptomatic vs. asymtomatic




Lin et. al. AJIMC 2015

Clusters of Chronic conditions
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100%

Adherence to 20% -

Medications

1.8 million enrollees in
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Medicare Part D 70%

Evaluated adherence to %% |

oral anti-diabetes
agents, statins, and
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on at least 1 fill)
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Coercion thru threats of dire outcomes from poor
control of the disorder are doubly unethical: it
does not work and high anxiety patients withdraw
from care when threatened.

Haynes et al. JAMA 2002



Poor fidelity to treatments is the patient s fault
Intentional noncompliance

Communication
Education
Shared decision making

Pound et al. Soc Sci Med 2005
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Collaborate to co-create a program that fits better

FIT

Intensify treatment



A survey of 627 US primary care clinicians

50% of my patients get too much care

50% of primary care docs are too aggressive
60% of specialists are too aggressive

35% practice much more aggressively than what
they would like

Sirovich BE et al. Arch Intern Med 2011



Evidence-based guidelines are disease-specific



Do the other conditions and their management impact...

Responsiveness

Baseline risk

Richardson and Doster J Clin Epidemiol 2014



Comorbidities

LDL goal

Glucose goal

Health care visit

¢ BG monitoring
requency

Wyatt KD et al. Med Care. 2014;52 Suppl 3:592-S100



Soclo-personal context

LOL goal

Glucose goal 809

60%
4%

mﬂn

Haalth care visit

BG monitoring
frequency

Wyatt KD et al. Med Care. 2014;52 Suppl 3:592-S100



Patient preferences

LDL geal

Glucose goal
B0°%

60%%
40

wﬁl

Health care visit

BG monitoring
frequency

Aspirin

Wyatt KD et al. Med Care. 2014;52 Suppl 3:592-S100



Evidence-based guidelines
Quality measures + Specialist care
are disease-specific and context blind

Increasingly complex regimens
Treatments | Monitoring

Poor care coordination
Shift to self-management

Increasing treatment burden



Minimally disruptive healthcare

Health care delivery designed to reduce the
burden of treatment on patients
while pursuing patient goals

May CR, Montori VM, Mair FS. BMJ 2009; 339:b2803



Disease-specific guidelines, specialists, and quality targets
Multiple treatments | Monitoring tests
Limited care prioritization

Life Poor care coordination

l Burden of treatment

Worklo( access \

I ——)]SEe ———— OUtCOMeS

Capacity self-care /
l —~ Burden of illness

Scarcity

Shippee N et al JCE 2012



The work of being a chronic patient

Doing the work Reflection, mtorin, appraisal

Gallacher et al. Annals Fam Med 2012



The work of being a chronic
patient

People with more chronic conditions
attend more visits, get more tests,
and more medicines

Shippee D, In press

2 hours/day spent on health-related
activities

Jowsey and Yem. BMC Public Health 2012

Of 83 worload discussions in 46
primary care visits (24 min):
70% left unaddressed

Bohlen et al. Diabetes Care 2011



Workload

|

Capacity
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Exploring imbalance

1. Is there imbalance of workload-to-capacity?
Has the clinical disrupted life, or vice versa

2. Was this acute or chronic imbalance?

3. Was this caused by increased workload?
From life work? From patient work?

4. Was this caused by reduced capacity?
Which: personal, functional, socio-economical?



Workload-to-capacity imbalance?
Acute or chronic imbalance?
By increased workload or reduced capacity?
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Resources for easing workload

Problem-focused strategies

Routinizing self-care Enlisting support
Planning for the future Using technology
Preserving independence Proactive with providers

Emotion-focused coping
Maintaining positive attitude Focusing on life priorities
Questioning the notion of burden

Adaptation of self-care Social comparison with others

Receiving support from others

Informational Emotional/companionship

Positive aspects of health care

Systemic aspects Individual provider

Source: Ridgeway et. al, Patient Preference
and Adherence 2014



How to manage?

Assess burden of treatment and illness

Align workload with patient goals:

Problem focused strategies (identify what is wanted
and what is not)

Goal elicitation

Shared decision making
Medication therapy management (deprescribing)

Systemic alighnment

Efficiency of visits
Care delivery locations
Transportation
Financial

Increase capacity for patients and families

Capacity coaching

Leverage community and personal resources



Fragmented
healthcare
provision

Good social :
support Medications

Resilience Information
seeking

A A

Coping Coping
threshold threshold

Gallacher et al. ABC of Multimorbidity 2014



Managing Workload



MDM — the management process

Patient-focused

A. Encounter actions:
Shared decision making
Medication therapy management
Capacity coaching

B. Referral actions:
Self management training
Palliative care
Mental health
Physical and occupational therapy
Financial and resource security services
Community and governmental resources



Keep in Mind Weight Change ‘ Stopping Approach
Sexual Issues

Weight change is most likely to occur over a long period Quitting your medicine all at once can make you feel
of time and depends on your actual weight. sick, as if you had the fiu (e.g. headache, dizziness,

Sleep light-headedness, nausea or anxiety).

Weight 2% More Sick If
cost loss oo * likely you skip

Weight Change Citalopram ' Citalopram

Stop pin g Ap proach Escitalc');;l)j‘?p l Escitalopram

What You Should Know

Fluoxetine ) Fluoxetine
Fluvoxamine - Fluvoxamine

o e .. Paroxetine : Paroxetine
Will this medicine work for me?
The antidepressants presented in this decision aid

_ _ Sertraline Sertraline
all work the same for treating depression. Zoloft

Most people with depression can find one that can Desvenlafaxine Desvenlafaxine

make them feel better. stiq

6 out of 10 people will feel better with the first Duloxetine f Duloxetine
antidepressant they try and the rest will have to try Cymbaita
other antidepressants before they find the one that

o Venlafaxine ? Venlafaxine
is right for them. Effisos

Mirtazapine Mirtazapine

How long before | feel better? N
Most people need to take an antidepressant regularly Bupropion _ Bupropion
for at least 6 weeks to begin to get the full effect. Wellbutrin

Nefazodone Nefazodone
Understanding side effects i

Most people taking antidepressants have at least Trazadone Trazadone
one side effect. Desyre

Many side effects go away after a few weeks, ofm:)'::::ﬁy::zg ,. Amiptriptyline
but some only go away after you stop the medicine. b yﬁ ' or Nortriptyline




Comfortable

Comfortable
Knowledgeable
Satisfied
Satisfied
Use tool/like it
(feel better)

Engaged in decision

making process



Weight Change Low Blood Sugar Blood Sugar Side Effects

(Hypoglycemia) (A1c Reduction)

Metformin Metformin Metformin

Metformin

Gliptins clipt Exenatide  Takeinthe hour Exenatide

Mone tb\ @-

Sulfonylureas 0 min. before meal.

S Q Q‘D;r 5 ) ftor2 -5 Sulfonylureas

Gliptins ...
Gliptins
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http://statindecisionaid.mayoclinic.org/

MAYO Statin/Aspirin Choice
Decision Aid

CLINIC

:I;:E Back |

Current Risk Intervention Issues Document

Benefits vs Downsides according to my personal health information

Standard dose statins

Future Risk
of having a heart attack

Current Risk

f havi heart attack i
of having a heart attac Standard dose statins

about S4/month Hlsk fc:-r 1[]{! pe::nple Ilk.E you who do take

Risk for 100 people like you who

medicate for heart problems

00000006060
000000006680
0080800680
00800800680
000800800680
0080800680
00800800680
000800800680
008000680
000080080

Ower 10 vears
people will have a heart attack
92 people will have no heart attack

Standard dose statins
One pill once a day

Standard dose statins
The use of statins reduces your
stroke risk by about one fifth.

Common side effects
nausea, diarrhea, constipation
[rmiost patients can tolerate);

Muscle aching/stiffness
5in 100 patients

(some need to stop statins because of this);

Liver blood test goes up

(no pain, no permanent liver damage):

2 in 100 patients

(some need to stop statins because of this);

Muscle and kidney damage
1in 20,000 patients

[requires patients to stop statins).

OQOOOGOGOO
00000000660
0000800665
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0000868608680
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0000800686860
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Ower 10 years
people will have a heart attack
92 people will have no heart attack
people will be saved from a heart
attack by taking medicine




MDM - the management process

System-focused

A. Reduce waste for the patient /
caregiver

In accessing + using
healthcare/other services

In enacting self-care
B. Team-based care

Train primary care team in
MDM

C. Policy review

Guidelines/quality measures
to enable MDM




Provide care and services that FIT
Lean consumption
Medication therapy management
Relational coordination
“Choosing Wisely”
Integrated behavioral health
Care transitions
Community navigators
Capacity coaching

Resource reqistries



Increasing Capacity






PRESCRPTRF Y mmunity resources prescription pac

OHrOMC DiSEASE SELF-MANAGEMENT PROGRAM
DESCRIPTION
Ria v

TOBACCO CESSATION
Description: Support In person or over the phone
COsT: Cost: FREE

PROGRAM COMPONINTS ’ 18, A ' Program Components: R

ght here in Freeborn County at Ma
0 Treatment Specialist. Certified Tobacco Treatment &
g 10 provide treatment for individuals seeking 10 st

CONTACT : Sin R ’ } NANCYHEDY ¢ y . :
’ dependent individuals eliminate or substantially reduce t!
* Motivat

DIABETES PREVENTION PROGRAM (PARTNERSHIP WITH MCHS AND Y-USA B ‘! "
maoau Jm 3 : nence

DESCRIPTION: 12-month group-t § program consist 16 ' :
Contact Info: Mayo Clinic Health System, Rebecca Arneson, arneson.rebecca@mayo.edu,

tion, confidence. knowl dee and sk

- - 3 - 5960
COST: Call for inform ,
PROGRAM COMPONENTS

environment and encourags

PowerruL TOOLs For CAREGIVERS

Description: Six weekly classes

Cost: FRES

Program Components: Caregivers dev

change negative self-talk; communsci

0 program goals with r ihiy mamtena 27 providers, communicate more effectivel

CONTACT INFO: Albert Lea Fan . f, s@ymcaal org, i emotions, deal with difficult feelings; and make tough caregiving deci
Contact Info: Senior Resour ) ! ;

Tah Quan

DESCRIPTION sses are held tw week for 12 wes 3 IR N Breastfeeding Class

Description: T}

CosT: FREE
PROGRAM COMPONENTS
Cost

Contact Info
CONTACT INFO: S

LOCAL OPTIONS FOR PHYSICAL ACTIVITY: May
BLAZING STAR TRas, HELMER MYRE STATE Pass. B NES WALKWAY, MALLS, BROOS S

Bowne Bunpers (B
Description 3 L Vi )
Cost: FREE IF YOU ARE OVER 55 AND MAVE TRANSPORTATION NEEDS PLEASE CONTACT SENIOR RESOURCES AT 507-377-7433
Program Components
In NOENT | ‘
TYPE OF PHYSICAL ACTIVITY ALROBIC ~ DEFINE TS STRENGTH DEFINE THIS

Progran

Contact Info: S




“What can | do for you today?”



PATIENT HEALTH QUESTIONNAIRE (PHQO-9)

MAME:

Owver the last 2 weeks, how often have you been
pothered by any of the following problems’
fuse “" to indicate yvour answer)

. Little interest aor pleasure in doing things

. Feeling down, depressed, or hopeless

. Trouble falling or staying asleap,
or sleeping too much

. Feeling tired or having little ensrgy

. Poor appetite or overeating

. Feeling bad about vourself—or that
woul are a fallure or have let vourself
or your family down







“You mean the doctor could ask me how | am
coping with my disease? Wow, that would change

the world. ”



Prototypes



WHAT MAKES
YOU

FAMOUS?







Results



Are these areas of your life a source What are the things that your Comments

of satisfaction, burden, or both? doctors or clinic have asked you
to do to care for your health?
/F E’aﬁ N For example: 4 N
%CW%% Come in for appointments
My Family and Friends (O Q) fake aspiin
Do you feel that they are a help,
My Work OO a burden, or both?
i 4
My House & Neighborhood () () )
4 hﬂfp%ﬂf}

My Finances OO OO
Free time, Relaxation, FunO O O O
Faith or Personal Meaningo O O O
Being Active OO OO
My Rest and Comfort OO OO
My Emotional Life OO OO
My Senses and Memory () () OO
Eating Well OO QOO

RN J J




“What stands out to you?"



What we heard...



“Would you believe that 4 out of 5 days of the
week, | have to be a patient?”

“Let’ s get as much synced as possible so you only
have to come in once every 3 months.”



“I’ ve been told to have # of milligrams per
day, and | am so careful, but it’ s taken over
my life a bit.”

“Don’ t use table salt to salt your food, and
don’ t eat more than 2 canned/prepackaged
foods per day, and you’ Il be fine.”



Burden: Insulin 4X/Day

Solution: Insulin 2X/Day



“Given everything you have going on, do you feel
like going for this test would be too much?”



“I really don’ t have anything that is giving me joy
right now.”

“We' re going to find something together.”



Conclusions



Acknowledge

Address

Adapt

Partner



Minimally disruptive healthcare

Health care delivery designed to reduce the
burden of treatment on patients
while pursuing patient goals

May CR, Montori VM, Mair FS. BMJ 2009; 339:b2803



Measuring quality in MDM

Imbalance of workload :
capacity

Burden of illness

Burden of treatment

Physical and mental health
Role function

Disease control

Life
l Burden of treatment
Workload access
— ]S ——— OQUtCOMeES

Capacity self-care /
I T~~~ Burden of iliness
Scarcity

Satisfaction with and
ease of access,
continuity, transitions

Adapted from NQF: MCC Measurement Framework 2012



Ability to adapt and self-manage

Huber M et al. BMJ 2011; 343:d4163



To fully play the role they play



HIT
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