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Pain:Pain: AA publicpublic healthhealth problemproblem
Pain:Pain: AA publicpublic healthhealth problemproblem
 

•• AffAffeectscts >> 100100 millionmillion 
inin USUSinin USUS 

•• RReduceseduces qqualitualitqq yy ofofyy 
liflifee 

C tC t  $560$560 $635$635•• CCososttss $560$560––$635$635 
billion/billion/ yryr 



                

                 

                 
           

                   

PaPaiinn:: AA criticcriticalal pproblemroblem amongamong 
VeVetteerraannss 

• Most symptom reported in PGW vets (Kroenke et al., 1998) 

• 50% of Veterans in primary care report chronic pain
 
(Kerns et al., 2003; Clark, 2002) 

• Prevalence as high as 75% in female Veterans (Haskell et al., 
2006)2006) 



          

             
       

               
         

             

PaPaiinn amongamong OEFOEF/OIF/OIF VeVettss
PaPaiinn amongamong OEFOEF/OIF/OIF VeVettss
 

• One of most frequent presenting concerns among 
OEF/OIF vets (Kalra et al., 2008) 

• 43% & 47% of OEF/OIF veterans reported persistent
 
paiin (Clark, 2004; Gironda et al., 2006) 

• FFew intervention studies to address chronic painew intervention studies to address chronic pain 



          
         
     

         
 

           

GapGap inin thethe litlitereraatturureeGapGap inin thethe litlitereraattururee 
•	 Best outcomes in multidisciplinary pain clinics•	 Best outcomes in multidisciplinary pain clinics 

–	 But not widely available 

•	 Evidence for effective individual treatments: 
Modest improvementModest improvement 

•• Need for combined interventions to improve effectNeed for combined interventions to improve effect 



  
           

 

         
       

     

         

LongLongLongLong tete‐‐ rrmm ggoaloalteterrmm ggoaloal 
•	 To test the effectiveness of multi‐modal multi‐To test the effectiveness of multi modal, multi 
disciplinary interventions 

•	 To determine best combinations of non‐
phharmacollogiicall andd phharmacollogiicall treatments 
for chronic pain 

•	 Applied in VA pprimary care settinggspp	 y 
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StudyStudy ObjectivObjectivee
 
•• ToTo dedetteerminermine ifif aa ssttepped‐‐carcaree inintteerrvvenentiontion 
rreeduces/imprduces/improovvees:s: 

P iP i–– PPaaiinn‐‐ l tl trerellaatteedd didi bilitbilitsasabilitbilityy anandd iipapaiinn sevseveerritititityy
dd didi	 dd
 

––	 SecondarSecondaryy outoutccomesomesSecondarSecondaryy outoutccomesomes 

••	 InIn OEFOEF//OIFOIF vveetteerransans withwith chrchroonicnic 
musculoskmusculoskeelelettaall painpain 



             
  

                      
      

                          
      
  

                    

WhaWhatt isis aa StSteppedepped‐‐CarCaree
 
InIntteerrvvenention?tion?
 

•• StStartingarting withwith lowloweerr inintteensitynsity,, lessless cocossttlyly 
trtreaeatmentmentsts (St(Steepp 1)1)trtreaeatmentmentsts (St(Steepp 1)1) 

•• “St“Steeppingpping up”up” toto mormoree inintteensivnsive,e, cocossttlyly,, oror 
cocommpplelepp xx trtreaeatmentmentsts 
–– “poor“poor reressppoonnddeersrs”” 
–– LowLow BackBack PaPaiinn ((VoVo(( nn KoKorrffff),),),), PGWPGW SSyyndrndryy omeome ((EnEn( g( gggelel))))
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ESESCCAAPPEE ConceptualConceptual ModelModel
ESESCCAAPPEE ConceptualConceptual ModelModel
 

Table 1. Conceptual model for ESCAPE trial 
Care Intensity Targeted

ParticipantsParticipants 
Intervention Objectives 

Step 1 
(2 parts)(2 parts) 

OIF/OEF veterans
with disablingg

musculoskeletal pain 

Analgesics coupled 
w/ self managementw/ self-management 

strategies 

Reduce pain intensity 
Encourage activityEncourage activity 
Provide education 

Step 2 Veterans with 
persistent pain and 

disability at 12 weeks 

Cognitive behavioral
therapy 

Identify difficulties 
Identify negative

thougghts 
Reframe thoughts 
Enhance coping 



  

             
   

 

   

 

PrimarPrimaryy HypothesesHypothesesPrimarPrimaryy HypothesesHypotheses 

••	 Stepped care is more effective than usual
Stepped care is more effective than usual 
care in reducing: 

–	 pain‐related disability 

–	 Interference with activitieswith activitiesInterference 

–	 pain severity 
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Secondary Hypotheses
Secondary Hypotheses
 

••	 StSteppedepped cacarree isis mormoree eeffffeectivctivee thanthan usualusual cacarree 
inin rreeducingducing pspsyycchologichologicaall disdisttrreessss 

••	 AndAnd imimpppprorovviinngg secsecgg oondarndaryyy outoutccomes:omes: 
••	 HealthHealth‐‐rerellaatetedd qualityquality ofof liflifee 

••	 SelSelff‐‐eefficacyfficacy toto managmanagee painpain 

••	 NegNegaativtivee painpain beliebelieffss andand copingcoping 
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StudyStudy DesignDesign
StudyStudy DesignDesign
 
Chronic 

Musculoskeletal 
Pain 

Stepped Care RandomizationRandomization pp 
1. Analgesics + Self‐

management 

2. Cognitive behavioral 
trainingtraining 

` Assessments 
◦ Baseline 
◦ 33 monthhs 
◦ 6 months 
◦ 9 months 

Usual Care 
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StudyStudy SitSiteessStudyStudy SitSiteess 

•• AtAt RoRo d bd buuddeebb hhusushh VAVA MeMeddicaicall CenCentterer
d ld l  

–– 55 primaryprimary cacarere clinicsclinics55 primaryprimary cacarere clinicsclinics 

–– 11 pospostt‐‐deplodeploymenymentt clinicclinic 



      

     

                

             
 

         
         

•• Chronic musculoskeletalChronic musculoskeletal painpain (> 3 months)(> 3 months)pp 

EESSCAPECAPE EligibilityEligibility CritCriteriaeria
 

••	 OEFOEF//OIFOIF veteveterraannss 

(( )) 

– Low back, cervical spine, or extremities (shoulder,Low back, cervical spine, or extremities (shoulder, 
hip, knee) 

– Moderate functional impairment defined as
 
Roland Disability Score ≥ 7
Roland Disability Score ≥ 7 



      

   

   

           

         

   

     

ESESCCAAPPEE EligibilityEligibility CritCriteriaeria 

E lE l ii•• EExcxcllususiionsons: 
– Active suicidal ideation 

– Current alcohol/substance dependence 

– Prior surgery for pain or surgery pending 

– Pain‐related disability claim under adjudication 

– Severe coggnitive imppairment 

– Bipolar or substance disorder/Schizophrenia
 



      
             

 

     

         

         
             

RandomizRandomizaationtion andand BlindingBlindingRandomizRandomizaationtion andand BlindingBlinding 
•	 Randomized 1:1 to stepped‐care or usual care
pp
 
(control) arms
 

•	 Lists computer generatedLists computer generated 

•	 Assignments supplied in sealed opaque 
envelopesenvelopes 

• Baseline and follow‐up assessments conducted
 
bby researchh assistant blindded to treatment arm
bl d 
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StSteppedepped‐‐CarCaree InIntteerrvvenention:tion: StStep 11 (12
wweekeek ))ss)

•• AnalgAnalgeesicsic managmanageemenmentt (WHO(WHO Ladder)Ladder) 

–– EvEviiddeennccee basedbased algalgoorithmrithm 

–– OptimizOptimizee simplesimple analganalgeesicssics 

InIn–– trtroduceoduce coco analganalgeesicssicsInIntrtroduceoduce coco‐‐analganalgeesicssics 

–– AddrAddressess opioidopioid rreegimengimenAddrAddressess opioidopioid rreegimengimen 



      WHOWHO AnalgAnalgeesicsic LadderLadder
WHOWHO AnalgAnalgeesicsic LadderLadder
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AnalgAnalgeesicsic AlgAlgoorithm:rithm: NonNon‐‐opioidsopioids
AnalgAnalgeesicsic AlgAlgoorithm:rithm: NonNon opioidsopioids
 

Step Analgesic 
Step 1 • Acetaminophen 

• NaproxenNaproxen 

Step 2 • Ibuprofen 
• Meloxicam 
• Etodolac• Etodolac 
• Diclofenac 
• Salsalate 

Step 3Step 3 • Cyclobenzaprine• Cyclobenzaprine 
• Gabapentin 
• Tramadol 
• Capsaicin 

Step 4 • Nortriptyline 
• Amitriptyline 



      

 

 

 

 

AnalgAnalgesicesic AlgAlgoorithm:rithm: OpioidsOpioids
AnalgAnalgesicesic AlgAlgoorithm:rithm: OpioidsOpioids
 

Step Analgesic 

Step 5 • Hydrocodone/acetaminophen 

• Oxycodone/acetaminophenOxycodone/acetaminophen 

Step 6 • Morphine SR 

• Morphine IR 

• Methadone 
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StSteppedepped‐‐CarCaree InIntteerrvvenention:tion: StStepep 11
StSteppedepped CarCaree InIntteerrvvenention:tion: StStep 11
 

• Pain Self‐Management Program (Damush, Lorig) 

– Pain education 

– Physical Activity (return to normal activities)Physical Activity (return to normal activities) 

– Alternative thinking (goal setting) 

– Working with health care providers 

– Stress management (eStress management (e.gg. deep breathing)deep breathing) 
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StSteppedepped‐‐CarCaree InIntteerrvvenention:tion: StStep 22 (12
wweekeek ))ss)

• Brief cognitive‐behavioral training 

– Cognitive behavioral therapy‐based 

– Treatment manual modeled afterTreatment manual modeled after LysakerLysaker andand 
Davis’s VA Vocational Rehab Program (Davis, 2005; 
Lysaker, 2005) 

– 6 sessions delivered via phone 
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TrTreeaattmmeenntt DeDettaailsils
TrTreeaattmmeenntt DeDettaailsils
 
• All aspects of stepped‐care delivered by
All aspects of stepped care delivered by 
nurse case manager 

• Weekly case management meetings
Weekly case management meetings
 
• Regular contacts with participants to 

– Monitor pain/disabilityMonitor pain/disability 
– Assess response to treatment 
– Assess side effects 
– QQuery d idesire ffor treatment chhange 
– Introduce self‐management strategies 



          

              

                  

                  

UsualUsual CarCaree:: ConConttrrooll GrGroupoupUsualUsual CarCaree:: ConConttrrooll GrGroupoup 

•• TTrreaeatmentmentt‐‐asas‐‐usualusual 

•• RR•• eecommendedcommended toto seekseek trtreaeatmentmentt adviceadviceRReecommendedcommended toto seekseek trtreaeatmentmentt adviceadvice 

•• NoNo otherother aattttemptsempts toto prprovideovide trtreaeatmentmentt 

––UnlessUnless ppssyycchiahiattricric emeremerggeencyncy e.e.g.g. suicidalsuicidal 
ideaideation)tion)ideaideation)tion) 



  

          

                  

                          

                         

                      

Design:Design: SummarySummaryDesign:Design: SummarySummary 

• RCT: StSteppedepped‐‐cacarere vs.vs. usualusual cacarere 

• Sample: OEFOEF//OIFOIF VeVettss w/w/ chrchroonicnic musculoskmusculoskeeletletaall painpain
 

• Pain location: SpineSpine (lumbar(lumbar oror cercervvicical)al) oror exexttrreemmiittyy
 

• Site: 55 VAVA primaryprimary cacarere andand pospostt‐‐deplodeployymenmentt clinicsclinicsSite: 55 VAVA primaryprimary cacarere andand pospostt deplodeployymenmentt clinicsclinics
 

• Outcome assessments: Baseline,Baseline, 3,3, 6,6, andand 99 monmontthshs 
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PrimaryPrimary OutOutccomesomesPrimaryPrimary OutOutccomesomes 
• Pain related disabilityPain related disability 

– Roland Morris Disability Scale (24‐items) 

Validated in back painValidated in back pain (Roland & Morris, 1983) 

– Validated in other pain conditions
 

0 (no disabilit ) to 24 (se ere disabilit )
– 0 (no disability) to 24 (severe disability) 
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PrimaryPrimary OutOutccomesomesPrimaryPrimary OutOutccomesomes 
• Pain InterferencePain Interference 

– 7‐item BPI Interference Scale (BPI) (Cleeland (1990) 

0 (no interference) to 10 (severe interference)0 (no interference) to 10 (severe interference) 

– Items summed and averaged 

• Pain Severity 
– Grade Chronic Pain Scale (CGPS) (Von Korff, Dworkin, & Le, 1990) 

– 0 (no pain) to 100 (severe) 



      

                  

 

 

   

BrieBrieff PaPaiinn InInvveennttoryory
 

INTERFERENCEINTERFERENCEINTERFERENCEINTERFERENCE 

How has pain interfered with yourHow has pain interfered with yourp yp y 

– General activity 
– Mood 
– Walking ability 
– Work 
– Relationships 
– Sleep 
– Enjoyment of life 
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SecSecondaryondary OutOutccomesomesSecSecondaryondary OutOutccomesomes 
•• Psychological distressPsychological distress 

• Depression (PHQ‐9) 

• Anxiety (GAD‐7)Anxiety (GAD 7) 

• PTSD (PCL‐17) 

• HealthHealth‐related quality of Liferelated quality of Life 
• SF‐36 domains 

•• Pain beliefs and cognitionsPain beliefs and cognitions 
• Pain catastrophizing 

• Centrality of painCentrality of pain 



Other MeasuresOther Measures    

  

  

  

     

  

  

  
  

  

OtherOther MeasurMeasureses
 
•• DemogrDemographicsaphicsDemogrDemographicsaphics 

•• MilitMilitaryary hishisttoryory 

MedicMedic•• alal comorbiditcomorbiditMedicMedicalal comorbiditcomorbidityy
 

•• PaPaiinn trtreaeatmentmentsts 

W kW k•• ffWWororkk ff iiunctunctiionon 

•• PaPaiinn beliebelieffss//ccognitionsognitions
 

•• AlcoholAlcohol•• useuseAlcoholAlcohol useuse 

•• SomaSomatiztizaationtion 

•• StrStr•• eessorssorssStrStreessorssorss 
•• CognitivCognitivee functionfunction 

•• SocialSocial•• supportsupportSocialSocial supportsupport 
•• DeploDeploymenymentt exexppoossuurere
 

PhPh•• ii ll titiPhPhysysiicacall acactitivvitititityy 



   

             
     

         
 

AnalyAnalysissis
AnalyAnalysissis
 
••	 Intention to treat methodIntention‐to‐treat method 

•	 Assessed change (baseline to 9 month) between 
stepped‐care and usual care 

•	 Last‐observation carried forward imputation and
Last observation carried forward imputation and 
“complete case” 



          
                   

       
     

         

     

         

PoPowweerr andand SampleSample sizsizee
PoPowweerr andand SampleSample sizsizee
 
•	 To detect a stepped care treatment effect size of 0 4 
To detect a stepped care treatment effect size of 0.4 
SD 

••	 Need 100 patients per groupNeed 100 patients per group 
–	 alpha = .05 (two‐tailed) 

–	 bbeta = .20 (20 (power = 80%)80%) 

–	 Estimated > 15% attrition 

–	 Goal of 120 per treatment arm 



                  

              

RReecruitmencruitmenttRReecruitmencruitmentt 
•• DecemberDecember•• 20072007 toto JuneJune 20112011DecemberDecember 20072007 toto JuneJune 20112011 

•• FFoollowllow‐‐upup concludedconcluded inin AprilApril 20122012
 



      EESSCAPECAPE PPaarticipanrticipantt FlowFlow
EESSCAPECAPE PPaarticipanrticipantt FlowFlow
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SampleSample charcharactacteerisristicstics ((nn==241)241)
SampleSample charcharactacteerisristicstics ((nn 241)241)
 

•• MeanMean aagge:e:gg 36.7((10.2)) ¾¾ MilitMilitararyy brbranchanch 
¾ Army ‐ 66.4%•• SeSex:x: 88.4% men 

¾¾ DeploymenDeploymentt•• Married:Married: 54.4% 
¾ Iraq‐ 74 9%¾ Iraq 74.9% 

•• Race:Race: ¾ Afghanistan ‐ 8.8% 
– 76.8 % White ¾¾ Duty:Duty: 
– 12 9% BlackBlack12.9% ¾¾ R tiRetired/did/dischargedd – 64.6%h 64 6% 

•• EmploEmployymenmentt statstatuuss ¾¾ PaPaiinn localocation:tion: 
– 73.3% employed/student ¾ Back pain ‐ 57.3% 

¾ Knee – 21.6%•• IncomeIncome 
¾ Neck – 7.5%  – 36.5% comfortable 
¾ Shoulder – 7.1%

18 7% NOT enough18.7% NOT enough 
¾ Hip – 6.6%  



  
 

BaselineBaseline AnalgAnalgeesicssics
BaselineBaseline AnalgAnalgeesicssics
 
Class Stepped‐care Usual careClass Stepped care Usual care 

NSAIDsNSAIDs 69 (57.0) 69 (57.5) 

AntiAnti--depressantsdepressants 45 (37.2) 50 (41.7) 

OpioidsOpioids 42 (34.7) 38 (31.7) 

Muscle relaxantsMuscle relaxants 37 (30.6) 20 (16.7) 

AcetaminophenAcetaminophen 20 (16.5) 17 (14.2) 

AntiAnti--convulsantsconvulsants 20 (16.5) 17 (14.2) 



= =

      

 
     

BaselineBaseline “Curr“Currenentt””
 
TTrreaeatmentmentsts
 

Class Stepped‐care 
N = 121 

Usual care 
N = 120N 121 N 120 

PainPain Clinic, nClinic, n (%)(%) 7 (5.8) 12 (10.0) 

MentalMental health, nhealth, n (%)(%) 54 (44.6) 57 (47.5) 

PhysicalPhysical therapytherapy 9 (7.4) 12 (10.0) 



      
 

 

   

   

      

BaselineBaseline PaPaiinn MeasurMeasureses
BaselineBaseline PaPaiinn MeasurMeasureses
 
MeasureMeasure Stepped‐careStepped care 

Mean (SD) 

Usual careUsual care 

Mean (SD) 

P‐valueP value 

RRoolandland DisabilityDisability 14.0 (4.3) 13.7 (4.7) 0.62 

BPIBPI‐‐InIntteerfrfererenceence 5.3 (2.1) 5.4 (2.4) 0.86 

GCPSGCPS PaPaiinn SeSevveerityrityGCPSGCPS PaPaiinn SeSevveerityrity 67.3 (12.1)67.3 (12.1) 65.1 (15.2)65.1 (15.2) 0.220.22 
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BaselineBaseline PsycPsychhoollooggiicacall MeasurMeasureses
BaselineBaseline PsycPsychhoollooggiicacall MeasurMeasureses
 

Measure Stepped‐care 

Mean (SD) 

Usual care 

Mean (SD) 

P‐value 

PHPHQQ--99 DDepeprressessiioonnQQ epep 11.1 (6.2)(6 ) 11.3 (5.6)11.3 (5.6) 0.73 

PCLPCL PTSDPTSDPCLPCL--PTSDPTSD 27 6 (19 2)27.6 (19.2) 25 2 (19 7)25.2 (19.7) 0 330.33 

GADGAD 77 A iA iGADGAD--77 AAnxnxiieettyy 8 9  (5  3)8.9 (5.3) 8 7  (5  2)8.7 (5.2) 0.68 



                      
      

 
 

BeBetwtweeneen ggrorogg uupppp diffdiffererenceence ((BLBL(( toto 99
 
monmontths):hs): PaPaiinn DisabilityDisability
 

Measure Stepped‐care 
Mean (SD) 

Usual care 
Mean (SD) 

P‐value 

Baseline RolandBaseline Roland 
DisabilityDisability 14.0 (4.3) 13.7 (4.7) 0.62 

99--monthmonth RolandRoland 10.6 (6.3) 12.1 (6.4) 0.075 

ChangeChange -3.4 (12.1) -1.6 (5.1) .0063 



                      
      

 
 

BeBetwtweeneen ggrorogg uupppp diffdiffererenceence ((BLBL(( toto 99
 
monmontths):hs): PaPaiinn InIntteerfrfererenceence
 

Measure Stepped‐care 
Mean (SD) 

Usual care 
Mean (SD) 

P‐value 

Baseline BPIBaseline BPI 
InterferenceInterference 5.3 (2.1) 5.4 (2.4) 0.86 

99--monthmonth BPIBPI 3.8 (2.6) 4.5 (2.7) 0.031 

ChangeChange -1.6 (2.3) -0.86 (2.2) 0.017 



                      
      

BeBetwtweeneen grgroupoup diffdiffererenceence (BL(BL toto 99
 
monmontths):hs): PaPaiinn SevSeveerityrity
 



          SecSecondaryondary outoutccomes:omes: AnalyAnalysseses
 
pendingpending
 



    
           
  

     

     
 

     
 

StudyStudy FindingsFindingsStudyStudy FindingsFindings
 
•	 OEF/OIF Veterans have received several pain 
treatments 

•	 Moderate comorbid psychological symptoms
 

•	 A stepped care intervention reduced: 
–	 Pain‐related disabilityy 
–	 Pain interference with activities 
–	 Pain severityy 



     

           

         

     

           

DiscussionDiscussion
DiscussionDiscussion
 
• SCAMP Trial (Kroenke 2009)SCAMP Trial (Kroenke, 2009) 

– Targeted depression and pain in primary care 

– Anti‐deppressants combined w// ppain self‐managgement 
program 

• Substantial impprovement in deppression 

• Moderate reductions in pain severity and disability 
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DiscussionDiscussion
DiscussionDiscussion
 
• Collaborative intervention for chronic pain (Dobscha 2009)Collaborative intervention for chronic pain (Dobscha, 2009) 

– 2‐session clinician education program
 

Patient assessment education and activation
Patient assessment, education and activation 

– Facilitation of specialty care
 

feedback and recommendations to clinicians
– feedback and recommendations to clinicians 

d d d• Modest improvements in pain and depression 



             
       

         
         

             

       

SummarySummarySummarySummary 
• One of first intervention studies for OEF//OIF
 
veterans with chronic musculoskeletal pain
 

•	 Intervention that included analgesics coupled 
with self management strategies and cognitivewith self‐management strategies and cognitive 
behavioral therapy in context of nurse care 
management:management: 
–	 Moderate improvements in pain outcomes 



           

         
             

ConclusionsConclusions
ConclusionsConclusions
 
•	 Multimodal strategies needed to improve painMultimodal strategies needed to improve pain 
outcomes 

•	 Given frequent comorbid psychological symptoms, 
needd to treat concurrentlly ffor even bbetter 
outcomes 



           Unique Challenges in Caring for these
 
Veterans
 



      
 

 

 

 

 

 

 

 

 

 

 

 

   

ESESCCAAPPEE STSTUUDDYY TETEAMAM
ESESCCAAPPEE STSTUUDDYY TETEAMAM
 
• Dennis AngDennis Ang 

• Jeff Barnd 

• Teresa Damush
Teresa Damush
 

• Louanne Davis
 

•• Amanda Gerwig
Amanda Gerwig 

• Carol Kempf
 

•• Kurt Kroenke
Kurt Kroenke
 

• Marianne Matthias
Marianne Matthias 

• Laura Myers 

• Samantha Outcalt
Samantha Outcalt
 

• Christy Sargent
 

•• Arlene Schmid
Arlene Schmid 

• Jingwei Wu 

•• Zhangsheng YuZhangsheng Yu 



QUEQUESSTIONS?TIONS?
QUEQUESSTIONS?TIONS?
 

Thank you for attending 
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VVAA Stepped PStepped P aain Carin CareeAA Stepped PStepped P aain Carin Caree
VV

RISK Tertiary Interdisciplinary Pain Centers 

Comorbidities Secondary Consultation 

Advanced diagnostics & interventions 
CARF accredited pain rehabilitation 

Secondary Consultation 
Pain Medicine 

Rehabilitation Medicine 
Behavioral Pain Management 
M l idi i li  P i  Cli i 

P ti t Ali d Cli i l T  (PACT) 

Treatment Refractory Multidisciplinary Pain Clinics 
SUD Programs 

Mental Health Programs 

Patient Aligned Clinical Team (PACT) 
Routine screening for presence & intensity of pain 

Comprehensive pain assessment 
Management of common pain conditions 

Complexity 
g p 

MH-PC Integration, OEF/OIF, & Post-Deployment Teams 
Expanded care management 

Opioid Renewal Clinics 
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IneligiblesIneligibles
IneligiblesIneligibles
 
• 417 Subjects ineligible 
•• 97 Low or “00” Roland Morris97 Low or Roland Morris 
• 31 No Pain 
• 31 Previous Back Surgery 
• 33 Potential Drug/Acholol 
• issue 
• 61 Not OEF/OIF Veteran 
• 5 No longer seen at VA 
• 8 P i  l ti i li  ibl8 Pain location ineligible 
• 2 Pregnant 
• 3 Schizophrenia 
• 1 No pphone 
• 108 Not interested but eligible 
• 37 Scheduled but did not show 


