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Introduction to ZOOM
• Mute microphone when not speaking 
• Position webcam effectively
• Test both audio & video
• Use “chat” function for:

• Attendance—type name and organization of each
participant upon entry to each teleECHO session

• Technical issues

• Communicate clearly:
• Use “raise hand” feature; the ECHO team will call on you
• Speak clearly



CME disclosures
University of Vermont (UVM) Office of Continuing Medical and 
Interprofessional Education (CMIE) is approved as a provider of 
Continuing Medical Education (CME) by the ACCME. UVM designates 
this educational activity for a maximum of 1.5 AMA PRA Category 1 
Credits. Participants should claim only the credit commensurate with 
the extent of their participation in the activity.
Interest Disclosures: 
• As an organization accredited by the ACCME to sponsor continuing 

medical education activities, UVMCMIE is required to disclose any 
real or apparent conflicts of interest (COI) that any speakers may have 
related to the content of their presentations. 
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OBJECTIVES

• Review current recommendations for 
best practices for opiate prescribing and 
identify opportunities for improvement

• Discuss options for compassionate 
tapering opiates in patients who are 

• (a) no longer candidates for opiates
• (b) not benefiting from treatment

• Incorporate function into assessment of 
patients with chronic pain

• Learn how to assess patients on chronic 
opiates for misuse 

• Identify and treat psychological factors 
related to chronic pain

• Discuss the evidence for treating patients 
with interventional procedures 

• Understand the role of urine drug testing 
in patients with chronic pain, and improve 
skills in interpreting these tests 

• Understand the role of integrative 
therapies, including acupuncture

• Incorporate motivational interviewing 
into care of chronic pain patients

• Learn how to conduct group visits, 
including benefits and barriers

• Discuss the evidence for cannabinoids in 
the treatment of chronic pain





Goals for Session 1

1. What is ECHO?
a. Impact on care
b. Impact on providers
c. Format

2. Become familiar with case presentation format
3. Discuss first case – opiate continuation
4. Identify cases for subsequent sessions
5. Elicit feedback



Project ECHO

Project ECHO® is a lifelong learning and guided practice model 
that revolutionizes medical education and exponentially increases 

workforce capacity to provide best practice specialty care and reduce 
health disparities through its hub-and-spoke knowledge sharing networks

People need access 
to specialty care for 
complex conditions

Not enough specialists 
to treat everyone, 

ECHO® trains primary 
care clinicians to provide 

specialty care services

Patients get the right 
care, in the right place, 

at the right time.

Copyright © ECHO Institute



ECHO model is not ‘traditional telemedicine’. 
Treating Physician retains responsibility for managing patient.

Copyright © ECHO Institute



ECHO topics

• Common diseases

• Management is complex

• Evolving treatments and medicines

• High societal impact (health and economic)

• Serious outcomes of untreated disease

• Improved outcomes with disease management



What is Best Practice in Medicine

Standardization
Algorithm
Check Lists
Process

Wisdom Based on Experience
Case-based learning
Learn by doing
Volume of cases



ECHO Model

Amplification – Use Technology
to leverage scarce resources

Share Best Practices 
to reduce disparity

Case Based Learning
to master complexity

Web-based Database to 
Monitor Outcomes



Is ECHO effective? (Scale 1-5)
• My participation in Project ECHO 

benefits patients under my care 
whom I co-manage with ECHO 
specialists. 4.45

• The patients under my care whom I 
co-manage with ECHO specialists 
receive best-practice care. 4.43

• My participation in Project ECHO 
benefits the patients under my care 
whom I do not co-manage with ECHO 
specialists. 4.19

• Through the Project ECHO telehealth 
clinics, I am learning best-practice 
care in chronic disease. 4.68

• I am connected with peers in the 
ECHO telehealth clinic whose opinion I 
respect for professional advice and 
consultation 4.55

• I am developing clinical expertise 
through participation in Project ECHO  
4.48



Other ECHO outcomes

• Enhances professional satisfaction
• Decreases professional isolation
• “Benefits my clinic”
• Expands access to treatment for patients
• Helps address limited access to specialists



What Makes ECHO Work?

Task Shifting

Guided Practice

Joy of Work

Technology

Force Multiplication

De-monopolizing Knowledge

Knowledge 
Expansion

Movement Building Vs.
Organization Building

Mentor/Mentee 
Relationship

Community of Practice
(Social Network)

Interprofessional 
Consultation

Team Based Care





ECHO format

• Introductions
• Announcements

• ZOOM etiquette
• Review agenda
• Follow-up

• Didactic (20-25 min)
• Case presentation

• Spoke participant presents
• Facilitator summarizes

• Clarifying questions
• Participants – then hub

• Impression
• Recommendations

• Participants – then hub
• Summary

• Sent to presenter
• Closing Announcements

• Submission of new cases
• Completion of evaluations



ALL TEACH --- ALL LEARN



CDC – Guideline for Prescribing Opioids for Chronic Pain 

1. Opioids are not first-line
2. Establish goals for pain/function

• Includes plan to stop if not helping

3. Discuss risks and “realistic” 
benefits

4. Start with immediate-release
5. Use lowest effective dosage

• Reassess for > 50 MME
• Rare use > 90 MME

6. Short duration for acute pain
7. Evaluate benefits/harm regularly

• Never longer than 3 months

8. Use strategies to mitigate risk
9. Review PDMP (VPMS)
10. Urine drug testing before/during 

treatment
11. Avoid opioids/benzos together
12. Treat opioid use disorder

www.cdc.gov/drugoverdose/prescribing/guideline.html



CDC guidelines 2016 

Use alternatives to opioids if possible

 Explain the risks and benefits
• Informed consent/treatment agreements

 Focus on function

 Start low and go slow

 Track progress carefully
• Surveillance for misuse

 Avoid benzodiazepines



Vermont Guidelines – 2017

1. Recommend non-pharm/non-opioid treatment
• NSAIDs, acupuncture, chiropractic, PT, osteopathic manipulation

2. Query VPMS
• Prior to first opioid prescription (> 10 pills, includes tramadol)
• At least annually (CDC every prescription, at least every 90 days)
• Any replacement prescription

3. Provide patient education/informed consent 
• Includes acute pain

4. Prescribe naloxone
• MME > 90 mg or concomitant benzodiazepine

5. Two hours of CME every 2 yrs on “controlled substance prescribing”
6. Exemptions: Cancer pain, nursing home

www.healthvermont.gov



Other VT Prescribing Rules

 Acute pain limits

 VMPS annually
• Every 4 months for non-deterrent opioids

• Oxycodone > 30 mg
• Hydrocodone > 40 mg

 Assessments of risk and function

 Lots of documentation

 Review treatment agreements Q year











Morphine Milligram Equivalents



Cases/HIPAA

• Names
• Address
• DOB
• Phone/Fax #
• Email address
• Social Security #
• Medical Record #



Case # 1

See Case Presentation Form



Case # 1 Summary

37-year-old with chronic axial low back pain, depression
• MRI with disc herniation, foraminal narrowing
• S/P epidural steroids, medial branch block, RFA with some benefit
• Been on long-term MS IR 15-30 mg TID (MME 60 mg/day)

Questions:
• Continue opiates?
• If so, change to long-acting?
• Other interventions/meds that might help?
• What else do I need to be doing (UDT, VPMS, treatment agreements, 

screening for abuse)



Conclusion

• Volunteers to present cases (this is key to the Project ECHO model)
• Use the case template form posted at www.vtahec.org
• Return completed case forms to mark.pasanen@uvmhealth.org

• Please complete evaluation survey after each session
• Claim your CME at www.highmarksce.com/uvmmed
• Please contact us with any questions/concerns/suggestions

• Mark.Pasanen@uvmhealth.org
• Elizabeth.Cote@uvm.edu
• ahec@uvm.edu

http://www.vtahec.org/
mailto:mark.pasanen@uvmhealth.org
http://www.highmarksce.com/uvmmed
mailto:Mark.Pasanen@uvmhealth.org
mailto:Elizabeth.Cote@uvm.edu
mailto:ahec@uvm.edu
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