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Mr. T.

64 yr. old married, naval shipyard worker

ot

ncontrolled type 2 diabete@1c = 9.6%)
ypertension(BP = 174/94 mmHQ)
yperlipidemiaLDL = 141 mgL)

Obesity(Weight = 269bs;, BMI = 39.7 kg/r)
Hypothyroidism, psoriasis, gout
History of diverticulitis, kidney stones

Medications: glyburiddjsinopril, atenolol,
atorvastatin, levothyroxine
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Mr. T.

Primary complaint. ongoing fatigue

PHQ9 = 19/27:
meets criteria for major depression



The Challenge of Multiple Comorbidity
for the US Health Care System

Anand K. Parckhr1 mMD, MPH
Mary B. Barton, MD, MPP

HE AGING OF THE US POPULATION, COMBINED WITH
improvements in modern medicine, has created a
new challenge: approximately 75 million people in
the United States have multiple (2 or more) con-
current chronic conditions, defined as “conditions that last
a year or more and require ongoing medical attention and/or
limit activities of daily living.”'* Is the 21st-century US health
care system prepared to deal with the consequences of suc-
cessfully treating patients who have conditions, often mul-
tiple, that they would not have survived in the early 20th
century? Current indications suggest that it is not.

As the number of chronic conditions affecting an indi-
vidual increases, so do the following outcomes: unneces-
sary hospitalizations; adverse drug events; duplicative tests;
conflicting medical advice; and, most important, poor func-
tional status and death.'” Approximately 65% of total health
care spending is directed at the approximately 25% of US
population who have multiple chronic conditions.? Indi-
viduals with multiple chronic conditions also face finan-
cial challenges related to the out-of-pocket costs of their care,
including higher prescription drug costs and total out-of-
pocket health care spending.*

JAMA, April 7, 2010

future of health care reform is uncertain, Congress has
drafted legislation that includes experimental and pilot
approaches to realigning such incentives and payments.
Even if these necessary reforms were enacted, the effects of
the clinician in improving health outcomes would remain
dependent on the active participation of the individual
patient. It is not clear whether the potential benefits of
chronic disease self-care management; personal health rec-
ords; and other health information exchange platforms,
such as secure messaging, are being fully realized to maxi-
mize patient particivation and health.
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Study: 161,697 Patients

AHDAO X y dp::
ASystolic blood pressure > 140 mml

ALDL > 130 mdL

Schmittdielet al., J Gen Intern Med. 2008; 23(5): §884.



Study: 161,697 Patients

20-23% Poo
Adherence

Clinical Inertia:

Adequate 30-47% lacked
treatment

Intensification b
healthcare team

Adherence

Schmittdielet al., J Gen Intern Med. 2008; 23(5): §884.
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Up to 20% of patients with chronic conditions such as diabetes and heart

TEA M C O re disease have co-existing depression and are at higher risk of heart
attack, stroke and other complications.

improving chromic liness oulcomes in the medical home

- Dr. Wayne Katon
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in the news
January, 2011 - In a randomized confrolled frial, testing an

intervention called TEAMcare, nurses worked with patients and
their doctors and health teams to manage care for depression and
physical disease together, using evidence-based guidelines. more
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Patientldentification

A Automated data (ICDB) of having:
A diabetes and/or coronary artery
disease

A Poor disease control:
Al 6! MO X Yy ®p:
A Blood pressure > 140/90 mmHg
A LDL >130 mgiL

APHQdD X M



Program Goals

A Improve depressiocare
A Behavioral activation
A Antidepressants
A Improve medical diseasmntrol
A HbA_ HTN, LDL
A Improveseltcare
A Diet, Exercise
A Cessatiorof Smoking
A GlucoseMonitoring



Program Goals

lood Pressure

holesterol (LDL)

epression




Collaborative Depression

Care
_|_

Chronic Care Model
_|_

Treat-to-Target Approach

1

One Approach Across Different Chronic llinesses

Wagner, 1996; Bodenheimer 2002;
Katon 1995; Unutzer 2002; Riddles 2003



Core Components

Goals
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Core Components

SeltCare

[ Support




Improving Adherence

A Patient seHcare materials: book and video on
depression, patient manual

A Nurse support/education/motivational
Interviewing

A Medisets
A Simplifying medication regimen
A $4 generics to avoid $10 quays



SelfMonitoring Tools



Care Managers

A Motivational interviewing/enhancement
A Problem solving
A Behavioral activation



Decisional Balance (e.g. smoking)

Changing Not changing
A ess coughing
Awife will be happy
ASocially acceptable
A-aster healing

Benefits(Pros)

Adigher risk of cancer
APoorer health
ANound will not heal

Costs(Cons)




Decisional Balance (e.g. smoking)

Changing Not changing
»' | Aless coughing Adelps me deal with
o | Avife will be happy  |Stress
£ | fsocially acceptable | Aelps me think clearly
% Aaster healing Aeeps the weight off
m

A ose friends who Adigher risk of cancer
smoke Aoorer health
fGain weight ANound will not heal

Costs(Cons)




Core Components

Progress

[ Monitor




Weekly Clinical Summaries




