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The Faculty Senate, at its August 28, 2013 meeting, voted by majority with one negative vote to
approve the establishment of the Miller School of Medicine Institute for Advanced Pain
Management.' The enclosure outlines the goal of this Institute to become a center of excellence
for the treatment of pain related to chronic conditions and improve the quality of life for patients
with pain. It will benefit patients, offer collaboration across numerous UM departments, and
provide full-service sites for chronic pain patients to facilitate care, and conduct critical research,
training, and community service. There is currently no other multidisciplinary pain center at the
UMMSM.

The Institute, which had previously been granted provisional status under Faculty Manual
Section C18.1.5, was authorized under the authority of B6.6.

The proposal is enclosed for your reference.

This legislation is now forwarded to you for your action.
RLW/rh

Enclosure

cc: Thomas LeBlanc, Executive Vice President and Provost

Pascal Goldschmidt, Senior Vice President and Dean, Miller School of Medicine
Norman Altman, Professor, Miller School of Medicine

'C18.2.2 Other NAMED or TITLED ACADEMIC UNITS established under Bylaw 6.6 may be approved by the Faculty
Senate and the President. For each such approved unit, the Executive Vice-President and Provost shall consult with
the dean of the host school at five year intervals to determine whether the unit remains active and shall report to the
Faculty Senate the names of those that should be disestablished.

C18.2.3 Periodic five year reviews may be conducted on all programs, centers, institutes and similar academic units
as deemed appropriate by the Faculty Senate or the Executive Vice-President and Provost.
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Execufive Summary

A. A dedicated well-planned easy-to-access clinic system is essential to attract patients while
supporting and expanding our approach to revolutionize how we view the “pain state” of
individuals and transform the care of chronic pain. This will benefit patients, training, and
collaboration across numerous UM departments including: Anesthesiology, John P,
Hussman Institute for Human Genomics (HIHG), Miami Project to Cure Paralysis, Psychiatry
and Behavioral Sciences, Physical Therapy, Neurology, Neurosurgery, Physical Medicine
and Rehabilitation, and Diabetes Research Institute, Internal Medicine, Pediatrics,
Gynecology, other University of Miami experts by:

1. Providing full-service sites for chronic pain patients to facilitate care and conduct critical
research, training, and community service.

2. Developing objective and predictive measures of an individual's pain type.

3. Developing novel freatment strategies, “ladders”, and treatment protocols targeting
chronic pain and maximizing functionality and quality of life.

4. Conducting clinical studies using the latest chronic pain treatments in development
while collecting pain populations and developing a Biorepository supporting genetic
analyses of chronic pain and associated co-morbidities,

5. Appreciating and freating the altered cognitive state, psychiatric co-morbidities
(stress, anxiety and depression) and studying neurobiological changes linked with
chronic pain and treatments,

6. Understanding mechanism of susceptibility and likelihood of treatment response using
state-of-the-art genomic and epigenetic methods and bioinformatics, molecular biology,
pharmacology, neurophysiology, noninvasive CNS imaging, and behavioral and clinical
assessments as well as other methods.

7. Creating and understanding preventive strategles and providing individualized
treatments using various genetic methods in collaboration with the NIH, FDA and
industry based on the above translational activities.

8. Promotion of mobility and function in individuals with chronic pain, according to
guidelines established by the International Classification of Function (ICF), a World
Health Organization (WHO) document.

B. The Sites will also facilitate regional and UM economic development by:

1. Providing a home for the best full-service multidisciplinary pain referral system in South
Florida supporting expanded clinical operations and revenues.

2. Creating an extraordinary environment to support leading mechanism-based research
and the attainment of substantial additional Federal grants as well as attracting industry
sponsored clinical frials of the latest diagnostic tests, devices, preventive and
therapeutic strategies for chronic pain.
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3. Assisting the recruitment of additional well-funded (NIH) clinician-scientists supporting
expanded state-of-the-art clinical care and research, as well as supporting training and
mentoring of the future leaders of this specialty.

4. Supporting the identification and clinical development and festing of genetic and
epigenetic biomarkers predicting pain susceptibility and individualized treatment
response.

5. Facilitating the creation and testing of internally developed cutting-edge gene-based,
cell-based, and mechanism-targeting chemical and biologic therapies for chronic pain in
collaboration with the NIH, the FDA, and industry.

6. Supporting Intellectual property creation and licensing revenues through UM
Innovations.

Mission

The goal of the Miller School of Medicine’s Institute for Advance Pain Management (IAPM) is to
become a center of excellence for the treatment of pain related to chronic conditions and improve
the quality of life for patients with pain. The IAPM will create a comprehensive best practice clinical
model to effectively evaluate and treat all areas of pain impacting patients. This will be
accomplished by a multidisciplinary team of physicians, other health care professionals, and
scientists representing six departments. Clinical, translational, and basic science research,
educational activities, and clinical trials will be key components of the IAPM. The muitiple Pain
Management Sites will support promising research from the laboratory to the bedside, offering
patients state-of-the art treatments and experimental techniques that may not be available
elsewhere in Florida. The IAPM will continue to train medical students, Pain Management and
Headache Medicine fellows, physicians, and allied health care professionals as it relates to the
diagnosis, multidisciplinary treatment, and management of chronic pain conditions. The IAPM will
also foster community service, via appropriate education, and raise increased awareness of acute
and chronic pain problems.

Background

This proposal seeks to formally establish the Miller School of Medicine’s Institute for Advanced Pain
Management (JAPM) previously provisionally approved. This builds upon the clinical, research, and
training excellence of the Miller School of Medicine's Department of Anesthesiology, Perioperative
Medicine and Pain Management (“"Department of Anesthesiology”).

Other than the IAPM, there is currently no multidisciplinary Pain Center at the UMMSM. When Dr.
Herbert Rosomoff was Chairman of Neurological Surgery, he developed a small Pain Center for his
department. Dr. Rosomoff left the university in 2003 and moved the pain center to South Shore
Hospital. The hospital closed down in 2006 and the pain center ceased to exist. There is a Pain
Clinic at JMH that the Department of Anesthesiology operates for indigent patients. The strong
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letters of support attest to the imponanée of the IAPM for our patients and the willingness of our
physicians to provide comprehensive, multidisciplinary services.

There are numerous activities that have implemented under the interim status of the IAPM. An
Advisory Committee has heen established to develop a strategic plan to implement our clinical,
research, and educational goals. This is critical to the success of the IPAM. This plan will involve
clinic and patient scheduling, patient evaluations, submission of IRB protocols, joint research
projects, and broadly based educational programs. Numerous multidisciplinary clinics have been
established, IRB submissions have been increased, and we have expanded faculty interactions. An
example of these activities is the multi-specialty grand rounds program that was created by the
Department of Anesthesiology. This program — INSPIRE — is a well-attended forum by clinicians,
other health care professionals, and researchers from across the campus to begin sharing and
developing a team science approach. The strong letters of support attest to the commitment of the 6
departments that are part of the IAPM.

Chronic pain continues to be a major burden on patients and society in general. The Institute of
Medicine of the National Academies issued a report in 2011 entitled “Relieving Pain in America: A
Blueprint for Transforming Prevention, Care, Education, and Research.” In this report they stated
that acute and chronic pain affects large numbers of Americans with approximately 100 million
adults burdened by chronic pain alone. Chronic pain is a condition that affects more people than
heart disease, diabetes, and cancer combined. There are many causes of chronic pain including
physical injury, numerous medical conditions, heredity, stress, depression, and many other causes.
The report also recognizes that only a multidisciplinary approach will be successful to care for
people with pain, and meet the Educational and Research Challenges.

The Department of Anesthesiology Division of Pain Management, along with its clinical partners
from the Departments of Physical Medicine and Rehabilitation, Neurclogy, Psychiatry, Physical
Therapy, and Neurological Surgery, treat thousands of patients a year with chronic pain conditions.
Lower back pain and related debilitating issues with various types of pain are the number one
reason patients seek medical attention. Migraine alone is the 4" ranking cause among women and
the 7" ranking cause of all disease-associated disability worldwide.

Facully in the Department of Anesthesiology Division of Pain Management, and our departmental
clinical partners, will conduct clinical and basic research in a variety of pain-focused areas through
the IAPM. This will facilitate the integration of research projects and establish a collaborative
structure of the various faculty specializing in specific areas of pain research, i.e., headache, back,
oral-facial, cancer, post-operative, etc. This multidisciplinary model, for both clinical and research
practices, will foster better clinical outcomes and measures which will ultimately enhance the design
and efficacy of chronic pain treatment plans to further improve patient care and quality of life.

The IAPM will also benefit from involvement by many specialists within multiple
departments/centers and our large diversity of ethnic groups and international patient populations.
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We recognize that there are cultural differences in our patients and that multi-lingual communication
skills are essential. The clinical expertise and diversity represented by our partnering departments is
responsible for the large range in patients, and their diseases, that will be referred to the IAPM.

Current Organizational Chart:
Institute for Advanced Pain Management

Dean, Miller School of IMedicine
Dr, Pascal Goldschnidt

|

Interim Directors:
David A. Lubarsky, MD, MBA  Fimeermiminiann,
Diana Cardenas, MD

 AdvisoyCommillee
Depi. Composition:

Psychialry & Behavioral Sciences [C. Nemeroff)
Physical Medicine & Rehabilitation (D. Cardenas)
Aneslhesiology (D. Lubarsky & K, Candioti)
Neurosurgery/tAlami Project (D, Dielrich)
Neurclogy (R. Sacco)

Physical Therapy (S. Hayes)

Team Science & Clinical Co-Direclors:
Collaborative Research
via INSPIRE® Meelings: v C. Ranasinghe, MD
« Jose Mena, D

 UMEondGME
v C. Sarantopoulos, MD, PhD

v Microblology &

Immunology
= Neurology
= Neurological Surgery
= tAiamiProject fo Cure

= Anestheslology

Clinical Service Providers:

Anesihesla Interveniional
Pain Medicine

Complementary Medicine

Inlegraled Referral Sources:

Paralysis o PM&R/Sporls = QOrthopedics

= Dlabetes Research Insfitute = Neurology - Headache = Neurosurgery

* Psychiairy & Behavioral = Psychlalry - Addictionclogy ’
Sclences = Psychology

* Epidemiology & Public = Physical Therapy ——— - —
Heallh » Radlology- Interventional Philanthropy:

v Physical Rehabllitalion & Paln * Cory Witherspoon, MBA
Medicine * Alternative and o T

Clinlcal Sites of Operation: University of Miami Hospital + Universily of Miarni Hospilal & Clinics = Sylvester Comprehensive Cancer
Center » Clinlcal Research Building = Jackson Mernoial Hospilal * Miami Veterans Adminisiralion Hospilal

Advisory Committee Membership:

o Dr. Diana Cardenas, Chair of the Departient of Rehabilitation Medicine
o Dr, Dalton Dietrich, Scientific Director, The Miami Project to Cure Paralysis

o Dr. Sherrill Hayes, Chair of the Department of Physical Therapy
o Dr. David Lubarsky, Chair of the Department of Anesthesiology, Perioperative Medicine, and

Pain Management
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o Dr. Charles Nemeroff, Chair of the Department of Psychiatry and Behavioral Sciences.
o Dr. Ralph Sacco, Chair of the Department of Neurology

The Advisory Committee will meet quarterly to review the activities of the IAPM and provide
guidance on clinical, research, and educational activities.

Leadership

Interim Directors:

The IAPM is currently led by Dr. David Lubarsky (Anesthesiology) and Dr. Diana Cardenas
(Rehabilitation Medicine) who are serving as co-Directors. The ultimate intention is to recruit an
internationally recognized multidisciplinary pain expert who can guide the growth and development
of the IAPM and its component sites. The appointed Director of the IAPM will also be expected to
pursue external funding and promote the clinical, education and research components of the IAPM.
We intend to recruit a senior faculty member with a national reputation in pain management to head

the IAPM.
Diana D. Cardenas, M.D., M.H.A.

Dr. Cardenas has been Professor and Chair of the Department of Rehabilitation Medicine since
2006. Dr. Cardenas is also a professor of Neurological Surgery. She had extensive professional
experience at Emory University and the University of Washington before relocating to Miami,
Certifications include a Diplomate of the National Board of Medicine, American Board of Physical
Medicine and Rehabilitation, and the American Board of Electro diagnostic Medicine. She has 121
publications in referred journals, numerous abstracts, hook chapters and presentations. Dr.
Cardenas has many funded research projects including serving as the P.I. on the South Florida SCI
Model System grant (NIDRR, 10/01/2011-9/30/2016; A ). Dr. Cardenas has been an
invited speaker nationally and internationally.

David A. Lubarsky, M.D., V.B.A.

Dr. Lubarsky is a Professor and Chair of the Department of Anesthesiology, Perioperative Medicine,
and Pain Management. He also holds appointments as a professor in the School of Nursing and
Health Sciences the School of Business. Dr. Lubarsky serves as the Chief Medical and Systems
Integration Officer of UHealth. Certifications include the American Board of Anesthesiology and the
American Academy of Pain Management. He has 89 publications in referred journals and numerous
abstracts, book chapters and presentations. Dr. Lubarsky has been the P.l. on many funded
research projects and clinical frials. He has been an invited professor at over 30 institutions
nationally and internationally.

* Financial Information Redacted
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Clinical Services

The clinical activity is co-directed on an interim basis by Dr. Jose Mena (Rehabilitation Medicine)
and Dr. Chaturani Ranasinghe (Anesthesiology). Each department within the program will also
contribute a Medical Coordinator.

Jose Mena, M.D.

Dr. Mena is an Assistant Professor in the Department of Rehabilitation Medicine. He is certified by
the American Board of Physical Medicine and Rehabilitation, with subspecialty certification in Pain
Management. He is also currently a Board Examiner for the American Board of Physical Medicine
and Rehabilitation. Dr. Mena has over 37 publications, abstracts, and presentations. He has been
an invited speaker at local and national meetings.

Chaturani T. Ranasinghe, M.D.

Dr. Ranasinghe is an Assistant Professor in the Department of Anesthesiology. She is Board
Certified in Anesthesiology and has completed a Fellowship in Pain Management at the New York
University Medical Center. She is currently undergoing subspecialty certification in Pain
Management. She directs the activities in pain management at the UMMSM Clinical Research
Building. Dr. Ranasinghe is a member of the American Academy of Pain Medicine, the American
Society of Interventional Pain Physicians, and The International Spine Intervention Society and has
numerous publications and presentations on pain management,

Roy Clifford Levitt, M.D.

Dr. Levitt is a Professor in the Department of Anesthesiology and, he will coordinate the clinical and
research services at the Veterans Administration Medical Center. Additionally, Dr. Levitt will play a
key role in the IAPM research programs and his activities are listed in the next section. He is a
Board Certified in Anestheslology and currently undergoing subspecialty certification in Pain
Management. He is a member of the American Academy of Pain Medicine, the International
Association for the Study of Pain (IASP), Vice President of the Genetics and Pain IASP Special
Interest Group, and The International Spine Intervention Society. His translational research focuses
on mechanisms of acute to chronic pain transitions, neuropathic pain, and nociceptive pain, and
specifically in the role of genetics of pain susceptibility. His clinical research focuses on the
application of biologics including gene therapy for chronic pain conditions, and biomarkers of
treatment response. His work has resulted in peer-reviewed articles in the areas of
genetics/genomics of disease susceptibility. Dr. Levitt has published over 100 articles in scientific
journals and books. He organized and presented lectures at local, national, and international
meetings.
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Dennis Patin, M. D.
Dr. Patin will assist in the coordination of clinical services at the University of Miami sites.

He received his M.D. in 1985 and is Board Certified in Anesthesiology and Pain Management. He is
currently an Associate Professor and is Chief of Anesthesiology and Pain Management at the
University of Miami Hospitals and Clinics and at the Sylvester Comprehensive Center. Dr. Patin is
also Attending Physician, Anesthesia and Pain Service, at Jackson Memorial Medical Center. He
has published works in both pain control and management. He has lectured locally and nationally
on Obstacles to Pain Management in Cancer patients, and acute and chronic pain. Dr. Patin will
coordinate the clinical service activities for the IAPM at the University of Miami sites.

Sandra Rojas, M.D.

Dr. Rojas is an Assistant Professor of Anesthesiology in the School of Medicine and the Veterans
Administration Medical Center. She is Board Certified in Anesthesiology and Pain Medicine. Dr.
Rojas has numerous publications and presentations on Comprehensive Intervention Pain
Management. She has been an invited speaker locally and internationally on this subject. Dr. Rojas
will see patients at the UM and VA sites.

Research

Constantine D. Sarantopoulos, M.D., Ph.D.

Dr. Sarantopoulos received his M.D. in 1985, a Ph.D. in Pharmacology in 1992 and is Board
Certified in Anesthesiology and Pain Medicine. He is currently Professor and Chief, Department of
Anesthesiology, Division of Pain Management. He has a robust clinical and research program. His
basic research focuses in the pathophysiology and pharmacology of peripheral neuropathic pain
and cancer pain, and specifically in the role of peripheral neuronal ion channels as mediators of
neuropathic pain and neurodegeneration. His clinical research focuses in the transition from acute
to chronic pain after surgery. Dr. Sarantopoulos has investigated ion channels in peripheral sensory
neurons, and their role in pain following peripheral nerve injury, and developed novel techniques for
studying fon channels in neurons. He has also developed clinical strategies limiting the transition
from acute to chronic pain after surgery for cancer. His work has resulted in peer-reviewed articles
in the areas of clinical and experimental neuropathic pain, several hook chapters and international
awards. To date, Dr. Sarantopoulos has published 60 articles in scientific journals and books. He
has presented grand rounds and invited lectures at local, hational, and international meetings.

Keith A. Candiotti, M.D.

Dr. Candiotti is a Professor in the Department of Anesthesiology, Perioperative Medicine &. Pain
Management where he is also the Executive Vice Chair and Chief Operating Officer. Additionally,
Dr. Candiotti is a professor in the Department of Internal Medicine. He is Board Certified in
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Anesthesiology and Internal Medicine. His expertise in Anesthesiology and Pain Management are
documented in his publication record of 13 hook chapters, 72 referred articles, and 82 abstracts. He
has been the Principal Investigator on 32 clinical trials and his funded research from 06/03/2013-
02/18/2016 is $6,436,886. He has won numerous honors and awards and has been an invited
speaker nationally and internationally.

Roy Clifford Levitt, N.D.

Dr. Levitt is a Professor in the Department of Anesthesiology and actively practicing pain medicine
at the Miami Veterans Affairs Healthcare System. He board certified in Anesthesiology and Internal
Medicine, and has had extensive fraining in medical genetics. He has 12 years of pharmaceutical
industry experience relevant to the mission of the IAPM including President and Chief Executive
Officer of a NASDAQ biopharmaceuticals company. Since joining the University Of Miami Miller
School Of Medicine in 2007, he has established and managed the pain research group as part of
the Division of Translational Research in the Department of Anesthesiology. His clinical and basic
research focuses on mechanisms of susceptibility to complex phenotypes including persistent pain,
neuromuscular diseases. He has authored over 95 peer-reviewed publications, 12 clinical protocols
(Phase I-1V), selected clinical, nonclinical, and CM&C sections of IND and NDA filings, and has
been granted 22 patents. For the last five years, his focus has been on the genetics of pain. He is
on the Vice President of the International Association for the Study of Pain (IASP) Genetics and
Pain Special Interest Group (SIG). He also led a group that received an award from IASP in 2011 to
organize and conduct the 10th IASP Research Symposium on Pain Genetics in February 2012.
Ongoing studies are designed to identify and understand the genetic mechanism of susceptibility to
the transition from acute to chronic pain. He has been Principal Investigator on numerous NIH
awards and is NIH RO1 funded ($2,500,000 through 2017) and actively studying mechanisms in
mouse models of novel susceptibility gene variants; and validating the roles of human functional
DNA variants in these novel susceptibility genes; with a focus on developing better diagnostic
methods and treatment strategies for chronic pain.

Services and Programs

Chronic pain conditions occur from a variety circumstances, accidents, illnesses, genetics, aging,
surgery, etc., and can be extremely painful and debilitating. Studies have shown that patients
suffering from these conditions have a diminished quality of life and a high rate of disability, often
impacting employment, relationships, daily functioning and psychological balance. The IAPM is
uniquely positioned to diagnose and treat chronic pain effectively with the goal of improving patient
outcomes through the services and programs described below.
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Clinical Services

Pain Management Specialists: There are three Board Certified pain physicians who will
spearhead this area along with other pain specialist at the multiple clinical sites:

o University of Miami Hospital and Clinics

o University of Miami Hospital

o University of Miami Clinical Research Building

o Sylvester Comprehensive Cancer Center

o Jackson Memorial Hospital

o Miami Veterans Administration Healthcare System

o Pending Sites: Plantation and Kendall

Approximately 25% of chronic pain patients have pain related to cancer. The Sylvester
Comprehensive Cancer Center Pain Site will be dedicated to treating these patients and provide
care to both adult and pediatric patients.

ARNP and Nurse Specialists: These intermediate level providers will assist with targeted
assessments, facilitate clinical care, offer education and develop a nurturing relationship with
patients to address their needs while at the sites to treat Pain and to maintain the continuity of care
when they return home. This is critical to insure compliance with medications and supporting
services such as physical therapy and psychological support.

Multidisciplinary Clinical Services: This particular aspect of the IAPM is unique and will set it
apart from other pain treatment centers in the region. The comprehensive nature of the IAPM will
permit immediate consults with various specialties and allow the coordination of assessments,
symptom management, and various therapeutic treatments. In one visit, patients will be able to
have multiple diagnostic assessments, targeted treatments and personalized interventions as
needed to maximize the patient visit.

Integrative Medicine Support: Dr. Diana Cardenas, Chair of the Department of Rehabilitation
Medicine, is also the Project Director for the South Florida Spinal Cord Injury Model System and will
bring unique expertise and experience to the IAPM. In addition to Dr. Mena, her team has five
physiatrists, psychologists, and other health care specialists. Physical Therapy services will be
coordinated with Dr. Sherrill Hayes, Chair of the Department of Physical Therapy. Dr. Ashwin
Mehta, Department of Medicine, Medical Director of Integrative Medicine, will bring expertise in
complementary techniques and positive health behaviors. The expertise listed above will be
augmented by numerous other specialists who will offer consultations and recommend treatment
plans utilizing various alternative therapies targeted to assist with pain relief such as: acupuncture,
bio-feedback, nutrition counseling, massage, and exercise physiology, which are part of a
comprehensive patient-centered approach. Specialized Headache Clinic: Dr. Monteith, Director of
the Headache Division of the Department of Neurology, will establish a highly specialized headache
clinic for patients with a variety of headache conditions from acute to chronic. Dr. Monteith is of a

10
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few UCNS-board certified headache specialists in South Florida; the development of the UCNS
headache clinic will attract regional, national and international referrals to the IAPM as well as
stimulate multidisciplinary and coordinated care within the IAPM and the UHealth system. The
establishment of the UCNS headache medicine fellowship, one of two in Florida, will encourage an
academic environment and mentored research aimed to investigate headache related knowledge
gaps identified across federal funding agencies and national societies. The outpatient headache
program is supported by an infusion center and inpatient program. Patients receive evidence
based treatment guidance with a personalized approach. As migraine is a common cause of
workforce disability, the clinic would also serve to support both student and employee welness
within the UHealth system.

Physical Therapy: The Department of Physical Therapy maintains an active out-patient physical
therapy clinic within the Institute at the Medical Wellness Center/Clinical Research Building.
Because chronic pain affects physical strength, mobility and function, our trained specialists provide
comprehensive therapy aimed at decreasing pain, and increasing strength and functional mobility,
through the use of therapeutic modalities, exercise, aquatic therapy, and other activities. All are
provided in a collaborative effort with other medical specialties aimed at looking at the patient in a
holistic manner, addressing all of their needs.

Psychological Support: Psychological support will be coordinated with Dr. Charles Nemeroff,
Chair of the Department of Psychiatry and Behavioral Sciences. Because chronic pain affects all
aspects of a patient's life and depression correlates with decreased function and activity,
psychologists specially trained to deal with chronic pain will provide counseling and hehavioral
therapy to patients and their families to support them in developing effective coping strategies to be
used in conjunction with other clinical interventions. Highly trained individuals are present in many
departments/centers, but the IAPM will offer venues for sharing best practices, novel research
approaches, and educational opportunities.

Patient and Family Education: It is important to note that chronic pain not only affects patients but
the family setting. Addressing quality of life issues are critical to excellent patient outcomes. A
variety of resources devoted to patient and family education will be available, including brochures
and computers with links to pain management websites, as well as televised educational videos
located in the lobby waiting areas. The educational materials will be provided in English, Spanish,
and Creole to reflect our multicultural patient population.

11
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Reseaich

Basic Science Research:
The IAPM's basic science research is focused on various projects of high importance, with an

emphasis on genetic interactions and pathways that underlie susceptibility to the syndrome of
chronic pain. This mechanistic approach will help develop treatments that attack the cause of
chronic pain rather than only treat symptoms. The importance of this work was underscored on
June 29, 2011, when the Department of Health and Human Services enlisted the Institute of
Medicine in examining pain as a public health problem. Through the National Institutes of Health,
state-of-the art pain research, care, and education are being evaluated in an effort to advance the
field. To understand pain as a public health challenge, areas of critical importance in research have
been identified such as: the impact of pain on the quality of life; subpopulations at risk:
understanding the characteristics of acute and chronic pain; and developing new mechanism-based
approaches for treatment. The results of the research being conducted in the IAPM will affect the
lives of people suffering from a variety of severe painful conditions, including pain related to
diabetes and cancer.

Clinical and Translational Research:

The current areas of focus related to pain research in the Department of Anesthesiology, Division of
Translational Research, include persistent pain, genetic propensity to pain (acute and chronic) and
susceptibility and the pursuit of the preclinical development of non-opiate based analgesic
treatments for persistent pain.

Clinical Trials:

Although chronic pain is caused by a variety of common conditions, including genetic and
environmental factors, there are a lack of studies of large populations designed to better identify
optimum treatment plans. Current therapies may reduce symptoms, and even bring about long-term
comfort in some cases; however, there is no particular treatment that works for most chronic pain
and current medications can carry substantial risks. The localized multidisciplinary clinical services
described above will allow for a wide variety of large clinical trials — both investigator-initiated and
pharmaceutically-sponsored ~ for patients suffering from persistent pain syndromes.

Researchers in the IAPM are also preparing to implement a major database initiative to conduct
research focusing on clinical outcome management and translational applications for “best practice”
pain management treatment plans. Outcomes include the ability to track health care expenses and

12



"MSOM Institute for Advanced Pain Management"
8/28/13 FS agenda
Page 13 of 27

perform comparative effectiveness research that will analyze the differences in costs for
hospitalizations, surgery, and medical therapy before and after the implementation of a
multidisciplinary clinical model. Data will also be drawn from health care claims databases to
benchmark the IAPM's performance compared with the rest of Florida and the nation, particularly as
it relates to large self-insured public and private companies, including worker's compensation,
employee assistance programs, commercial insurance payers and other vested entities where
health care has been the largest increase in the percent of their expenses.

13
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Current Funding of Institute Leadership, Funded Projects in Pain, and IRB Protocols

Llstlng of actwe_grants from key pensonnel of IAF’IVI

Spensor NGrantiite— LR L iDaparthiEnt b arh
BOSTON SCIENTIFIC
et BOSTON SCIENTIFIC FELLOWSHIP GRANT ANESTHESIOLOGY | Patin, Dennis
CHILDREN'S HOSPITAL MEDICAL | PREDICTING PERIOPERATIVE OPIOID ADVERSE EFFECTS ANESTHESIOLOGY | C2ndiott,
CENTER AND PERSONALIZING ANALGESIA IN CHILDREN Keith
PROTOCOL 402-C-323: A MULTICENTER, RANDOMIZED, Candiotti,
PACIRA PHARMACEUTICALS INC | 1,y 531 €. BLIND, PARALLEL-GROUP, PLACEBO-CONTROL | ANESTHESIOLOGY Keith
PROTOCOL CPI-CL-015: A MULTI-CENTER, OPEN-LABEL, Candiott],
CUMBERLAND HARM INC SURVEILLANCE TRIAL TO EVALUATE THE SAFETY ANESTHESIOLOGY | .
A MULTI-CENTER,  OPEN-LABEL, _ SURGICAL R
CUMBERLAND PHARM INC SURVEILLANCE TRIAL TOEVALUATE THE SAFETY AND | ANESTHEsloLogy | S2ndiott
Keith
EFFICACY
PROTOCOL CXL-PK-04: A PHASE 1, MULTICENTER, OPEN- Candiott],
PHARMACEUTICALRESASSOC | | xnet, SINGLE-DOSE STUDY TO ASSESS THE PH ANESTHESIALAGY | oo or
PHASE IV, OPEN-LABEL, SAFETY STUDY EVALUATING THE Candiott,
HDSRIRAING USE OF DEXMEDETOMIDINE IN PEDIATRIC SUBJ ANESTHESIOIOGY | oo
A DOUBLE-BLIND, RANDOMIZED, MULTICENTER, DOSE- Candiott],
ElsAl RANGING STUDYTO EVALUATE THE SAFETY AND EFF ANESTHESIQLOBY | o0 sy
A MULTICENTER, RANDOMIZED, DOUBLE-BLIND, —
ACELRX PHARMACEUTICALS INC | PLACEBO-CONTROLLEDTRIAL TO  EVALUATE  THE | ANESTHESIOLOGY K:;h ‘
EFFICACY
PROTOCOL CPI-CL-012; A MULTI-CENTER, RANDOMIZED, Candiotti,
CLIMBERLAND EHARBIAC OPEN-LABEL, PARALLEL, ACTIVE-COMPARATOR, ANESTHESIOLOGY | o
PROTOCOL MA402523B302: AN EXTENDED PAIN RELIEF Candiott],
PACIRA PHARMACEUTICALSINC | 20001 UTILIZING THE INFILTRATION OF A LONG ANESTHESIOLOGY | s
PROTOCOL MA402523B602: AN EXTENDED PAIN RELIEF Candiott,
PACIRA PHARMACEUTICALSINC | o\ n) 4 TiLiZING THE INFILTRATION OF A LONG ANESTHESIOLOGY | o s
THE EFFECT OF ACADESINE ON CLINICALLY SIGNIFICANT Candiott],
SCHERINGCORP ADVERSE CARDIOVASCULAR ANDCEREBROVASCULA ANERHESIDLOGY | oorep
PROTOCOL PALO 1014: A MULTICENTER, DOUBLE-BLIND, Candiotti,
HELSINN HEALTHCARE SA DOUBLE-DUMMY, RANDOMIZED, PARALLEL GROUP, ANESTHESIOLOGY. | . o
POPULATION HEALTH _ Candiott,
RESEARCH INST PERIOPERATIVE ISCHEMIC EVALUATION-2 TRIAL ANESTHESIOLOGY | 711
NATL INST OF DENTAL & | CAB VARIANTS: NEW MECHANISMS UNDERLYING
CRANIOFACIAL RESEARCH TRANSITIONS TO PERSISTENT PAIN SYNDROMES. ANESTHESIOLOGY | Trvitt, Roy
Soonsored fundm _W|th “pain” in the tltle _ 7 i _ 7 _
iShonsorli TR I s Iy A b Lo N iDeparment N R
F’ROSPECTIVE MULTlCENTER fMAGlNG STUDY FOR
DUKE UNIVERSITY EVALUATION OF CHEST PAIN (PROMISE STUDY) MEDICINE Hendel, Robert
CRAIG H NEILSEN FOUNDATION gg:hlZING DESIGNER GENES TO ALLEVIATE CHRONIC SCI MIAMI PROJEGT ?:cg;_?e']fne
RECOMBINANT STEM CELL THERAPY FOR SPINAL CORD Sagen,
CRAIG H NEILSEM FOUNDATION INJURY PAIN MIAMI PROJECT Jacqueline
NATL INST OF DENTAL & | CA8 VARIANTS: NEW MECHANISMS UNDERLYING ’
CRANIOFACIAL RESEARCH TRANSITIONS TO PERSISTENT PAIN SYNDROMES. ANESTHESIOLOGY | Levilt, Roy
CARBONIC ANHYDRASE 8 AND SUSCEPTIBILITY TO THE
NATL INST ON DRUG ABUSE ACUTE TO CHRONIC PAIN TRANSITION ANESTHESIOLOGY | Fu, Eugene
POTENT ANALGESIC CONOPEPTIDES FOR TREATMENT OF Sagen,
NATL INST OF HEALTH CHRONIC SPINAL CORD INJURY PAIN MIAMIPROVECT | Jacquetin

NATL INST OF NEUROLOGICAL

HIV  AND NRT'S:INDUCED PAINFUL PATHOGENIC

ANESTHESIOLOGY

Hao, Shuanglin
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DISORDERS & STROKE

MECHANISMS AND GENE THERAPY

PACIRA PHARMACEUTICALS INC

PROTOCOL MA402523B302: AN EXTENDED PAIN RELIEF
TRIAL UTILIZING THE INFILTRATION OF A LONG

ANESTHESIOLOGY

Candiolli, Keilh

PACIRA PHARMACEUTICALS ING

PROTOCOL MA402523B602: AN EXTENDED PAIN RELIEF
TRIAL UTILIZING THE INFILTRATION OF A LONG

ANESTHESIOLOGY

Candlolli, Keith

DERMATOLOGY

: AN OPEN-LABEL TOPICAL LIDOGAINE STUDY TO ASSESS
DERMWORKX ING PERCEPTIONSOF PAIN AT SPECIFIC RANDOMIZED CoRE e Baumann, Leslie
DIABETES RES & EDU FND THE MECHANISM APPROAGH OF THE "THERAPY FOR'| svesriiesiniosy | zsng, YenRing

DIABETIC NEUROPATHIC PAIN

MOLECULAR DISSECTION OF PAIN SIGNALS IN C.

‘PHYSIOLOGY &

AMER CANCER SOCIETY - NATL ELEGANS BIOPHYSICS Bianchi, Laura
U S ARMY WED RESEARCH | EXPERIENCES OF LIVING WITH PAIN AFTER A SPINAL | v onosecr | Widerstom-
ACQUISITION AGT CORD INJURY Noga, Eva

U S ARMY MED RESEARCH | TREATMENT OF PAIN AND AUTONOMIC DYSREFLENIA TN [ :
ACQUISITION ACT SPINAL CORD INJURY WITH DEEP BRAIN STIMULAT MIAMI PROJECT | Jagid, Jonathan
WINGS FOR LIFE SPINAL CORD | AGRIN MECHANISMS IN SPINAL CORD INJURY INDUCED | ancsTiesioLoay | ul Jian Gus

RESEARCH FND

NEUROPATHIC PAIN

Pain-Related NIH Funding

I M S P ROV S Fea L ;I&Iui,_{ﬁ'r.-ik [RIN/ABTO/EE *—
1“wat‘mlt}‘ e e iiRrojectiNUmberal leRHera N A YA
CA8 VARIANTS: NEW MECHANISMS UNDERLYING 1R01DE022903- LEVITT, ROY
TRANSITIONS TO PERSISTENT PAIN SYNDROMES | 01 CLIFFORD 2012
VOLUMETRIC MRSI| EVALUATION OF TRAUMATIC | 5RO1NS055107- MAUDSLEY, ANDREW
BRAIN INJURY 07 A 2012
CHEMOSENSORY TRANSDUCTION IN TASTE | 5R01DC000374-
CELLS . ] 22 ROPER, STEPHEN D. | 2012
POTENT ANALGESIC CONOPEPTIDES FOR
TREATMENT OF CHRONIC SPINAL CORD INJURY | 8R21NS072769-
PAIN 02 SAGEN, JACQUELINE | 2012

BROTNS070969-

GLIA IN TOUCH SENSATION 03 BIANCHI, LAURA 2013
HIV AND NRTI'S-INDUCED PAINFUL PATHOGENIC | 5R01NS066792- i
MECHANISMS AND GENE THERAPY 05 HAO, SHUANGLIN 2013 ,t—é'
iActiVellRBIRrotofiSIREAtaHItoIRAI NN Linteetnio | ridinene JElDERameEntS
A Randomized, Placebo Controlled, Multi-Center Study of the
Efficacy, Pharmacokinetics (PK) and Pharmacodynamics (PD) of
Intravenous (V) Acetaminophen for the Treatment of Acute Pain in
Pediatric Patients Candiotti Keith Anesthesiology
A Pain Relief Trial Utilizing the Infiltration of a Multivesicular
Liposome Formulation Of BupiVacaine, EXPAREL®: A Phase 4
Health Economic Trial in Adult Patients Undergoing Laparoscopic
Colectomy (IMPROVE - Lap Colectomy) Candiotti Keith Anesthesiology
The effects of polymorphisms of the COX-2 promoter, interleukins
and opioid metabolizers on pain modulation, opioid consumption
and clinical outcomes in patients undergoing major urological or
orthopedic procedures, Candiotti Keith Anesthesiology

* Financial Information Redacted
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An Open-label, Multicenter Study of the Safety of Twice Daily

Oxycodone Hydrochloride Controlled-release Tablets in Opioid

Experienced Children from Ages 6 to 16 Years 0ld, Inclusive, with

Moderate to Severe Malignant and/or Nonmalignant Pain Requiring

Opioid Analgesics Gebhard Ralf Anesthesiology

An Open-label, Multicenter Study of the Safety, Pharmacokinetics,

and Efficacy of Buprenorphine Transdermal System (BTDS) in

Children From 7 to 16 Years of Age, Inclusive, Who Require

Continuous Opioid Analgesia for Moderate to Severe Pain Gebhard Ralf Anesthesiology

A Randomized, Double-blind, Double-dummy, Placebo-controlled,

Active-controlled,  Parallel-group, Muilticenter ~ Trial  of

Oxycodone/Naloxone Controlled-release Tablets (OXN) to Assess

the Analgesic Efficacy (Compared to Placebo) and the Management

of Opioid-induced Constipation (Compared to Oxycodone

Controlled-release Tablets (OXY)) in Opioid-experienced Subjects

with Moderate to Severe Chronic Low Back Pain and a History of

Opioid-induced Constipation who Require Around-the-clock Opioid

Therapy Gebhard Ralf Anesthesiology

Prospective Multicenter Imaging Study for Evaluation of Chest Pain | Hendel Robert Medicine

Treatment of Pain and Autonomic Dysreflexia in Spinal Cord Injury Neurological

with Deep Brain Stimulation Jagid Jonathan Surgery

Neurological

Bone Marrow Stem Cell Grafts for Neurogenic Pain Sagen Jacqueline Surgery

international Spinal Cord Injury Basic Pain Data Set survey for Self- | Widerstrom- Neurological

Report Measures. Noga Eva Surgery
Widerstrom- Neurological

Experiences of living with persistent pain after a spinal cord injury Noga Eva Surgery

Use of Marijuana Treatment of Pain and Spasticity Sharma Khema Neurology

Comparison of Postoperative Pain with Two Different Types of Local

Anesthesia in Surgery for a Drooping Eyelid Lee Wendy Ophthalmology

Retrospective Review of Pain Episodes in Children with Sickle Cell

Anemia Treated with Opolids with and without the Addition of

Ketarolac Alvarez Ofelia Pediatrics

Does pain catastrophizing predict pain intensity and self-reported Physical

disability? Wong Marlon Therapy

The effect of acculturation on pain appraisal and physical therapy Physical

outcomes Wong Marlon Therapy

Can application of a topical vapocoolant spray decrease perceived

pain from initial anesthetic intradermal injection during image-

guided breast procedures? Collado-Mesa | Fernando Radiology

Prospective, Randomized Controlled Trial for Shoulder Pathology Rehabilitation

and Pain in Chronic SCI. Cardenas Diana Medicine
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(AativelIRBIArotaralSIRalataditolRain! AR Ll b | BiEisENaeR iRl DEpartnant:
Pain, mood, and perceived exertion in relation to Rehabilitation
Inpatient/outpatient rehabilitation Dalal Kevin Medicine
Johnson- Rehabilitation
Chronic Pain Comorhidity Prevalence Greene Douglas Medicine
Effect of Vibration on Pain Level During Rehabilitation Therapy of
Burn Patients
Pizano Louis Surgery

Medical Education

A major focus of the IAPM will be fo provide educational opportunities to multiple levels of health
care professionals. Currently, the Department of Anesthesiology has five residents who rotate
through Pain Management Sites. This is a required rotation as part of the residency training
program in Anesthesiology. The IAPM will provide a well-organized training experience for the five
residents ranging in rank from first year to senior resident. In addition to residents, the IAPM will
provide experience for Pain Management Fellows. The Department of Anesthesiology has three
fellows from various subspecialties, with diverse and comprehensive patient exposure. Educational
opportunities are also provided to medical students and allied health care practitioners. The IAMP
will also serve as a resource for chronic pain specialists nationally and internationally. Dr. Dennis
Patin currently conducts an International training program for implantable pain devices for
physicians from South and Central America.

Philanthropy

* Financial Information Redacted
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Budget Projections

* Financial Information Redacted

CGonclusions .
As detailed in this proposal, multidisciplinary pain management is critical to successful treatment

outcomes for the patients, their families, and quality of life issues. There are Pain Management
clinics in South Florida; however, there is no dedicated multidisciplinary academic based chronic
pain center in Florida and few nationally that combine comprehensive treatment plans. Having a
bench-to-bedside program will enable the IAPM to bring state-of-the-art and innovative treatment
opportunities for patients with chronic pain. The multidisciplinary services through the IAPM clinic
visits will complement single visit options such as, physical therapy, acupuncture, nutritional and
exercise counseling, psychological support, headache medicine, and medication interventions. The
IAPM educational programs will span patients, families, medical students, residents, fellows, and

many other health care professionals.
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July 31, 2013

Professor Richavd Willlamson
Chaiy, Faculty Senate
University of Miami

Deav Profossor Williamson,

This is to inform the Faculty Senate that the Medical Schoo] Faculty Council met on July
30" 2013 to review and vote on the Miller School of Medicine Institute for Advanced

Pain Management,

This instifute will benefit patients, {raining, and collaboration across numerous UM
departments including: Anesthesiology, John P, Hussman Institute for Human Genomics
(HIHG), Miami Project to Cure Paralysis, Psychiatry and Bohavioral Sciences, Physical
Therapy, Neurology, Neurosurgery, Physical Medicine and Rehabilitation, and other

University of Miami expets,

This proposal seeks to formally establish the Miller School of Medicine’s Institute for
Advanced Pain Management (IAPM) previously provisionally approved. This builds
upon the clinical, research, and fraining excellence of the Miller School of Medicing’s
Depariment of Anesthesiology, Perioperative Medicine and Pain  Manapement

(“Depariment of Anesthesiology™).

The TAPM is cumently led by Dr. David Lubarsky (Anesthesiology) and Dr, Diana
Cardenas (Rehabilitation Medicine) who ave serving as the eo-Interimy Directors, The
ultimate intention is to recruit an internationally recognized multidiseiplinavy pain expert
who can guide the growth and development of the TAPM and its component sites.

The Council members voted to approve the Miller School of Medicine Institute for

Advanced Pain Management,
Respectfitlly Submitted,

Catl Sehulman, M.D,, Ph.D.

Speaker, Medical School Faculty Council

Matllcal School Facully Council
1611 NW 12th Avenue, Suite J {02-6), Hirst Hoor, Park Plaza West Garage | Miam, FL 33136
Py 305-243-6551 | Fax: 305-243-5574




"MSOM Institute for Advanced Pain Management"
B/28/13 F5 agenda
Page 20 of 27

2] T i UNEVEISEIY OF Miat
HﬂM@ﬂlﬁh MILLBR SCHOOL,

wsassiveersvanaysy ool S EIHCEN

Paseal i Guldselmidt, M.D.
Senker Vece Varitdead fer Mediead 2Mfider i Do
CIRS tixeodie Qilieite Urienatty of Al Elealth 8y sters

July 22,2013

Richavd Willlamson, 1D,
Chait, Faculty Senate

Ashe Building, Sulte #325
1252 Momoyial Drive

Coral Gables, Florida 33146

Re:  Insfitute for Advanced Pain Management (IAPM)

Dear Professor Willlamson:

This letter is in support of the proposal 1o establish the Tnstitute for Advanced Pain Management
al the Universily of Miami Leonard M. Miller Sohool of Medicine, which T am cextain will emerge
as the premler Soulh Florida Center for the treatment of chvonie and pain-related conditions, The
Institute will improve the quality and scope of life for many of our patients - specifically those
who requlve collaborative eare from our renowned spectalists In the fields of anesthestology,
psychlaley, physical (herapy, vehabilitation as woll ns neurology and neurosurgery, Moreover, {he
integration of clinfeal services (weross multiple speelulties) will ensure thal owr elinical,
translatfonal and basle sclence resenrch will be morged and strengihence.

Educational activities, combined with multidiseiplinary research proprams, will promote an
interchange of Idens that will no doubl Jead lo leam sclence grants — benefiting all Involved. In
addition, the IAPM will also standardize clinical approaches, develop standard care pathways and
monltor onlcomes relaled to optimization of realment plans for pain management,

Lam in full support of our multldiseiplinary team of physicians, healtheare providers and scientists
who will engage in a coordinated effort to Improve tho quality of life of our patients and, it is with

great enthusiasm that 1 endorse the Insthute,
Sincerely,

Al Oy ‘/\ 3.5 e (e
l FA (./"' 'j f ’

Pascal Goldschmidt, M.D,
Senior Vice President for Medical Affalvs and Dean
Chief Bxeculive Officer, University of Miami Health Systein

(Yikse ¢ 1 Sewiar Ve Peetidint fir Mediad 21faies avd P
Lixetudiee Qfiice, Unidvvrtify of Minsi Health Sutenn
1120 N7 M St (R699) | Mhwead, 11, 13136
0z J05- 416545 | Voxi 3052430888
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UNIVERSITY OF PIASE HEALTTI SYSTEN)

Diana D, Gardenas, MD., M.H.A.

Profassor sl Chalr
Chlef of Sorvlce for Rehablilallon Medlcle and
Dlrector of Jackson Menorlal Rehabllitation Hospital

July 1,2013

Richard Willfamson, LD,
Chalt, Paculty Senale
Ashe Building, Rm, #1325
1252 temorial Difve
Coral Qnbles, VL 33146

Dear Dy, Willlamson:

HIYBRSITY OF MTAMTL

This fetter Is in support of the proposal Lo establish the Institute for Advanced Pain Manngement ([ADPM),
My depariment hias been actively partiolpating in tho eare and freniment of pationts with patn who are
seen fn tho enrent multicliseipiinary pain clinie on the ninth floor of the Wellness Conter, Five
physlalilsts from my depatment and one of our psychologlsts ave providers there, Tn addition, Iy, José
Mena, Assistani Professor and a pliysiafvist, along with Dr. Chaturoni Ranasinghe, Assistant Professor
and an anesthoslology ave co-medical ditectors who together elp run the day-to-day aperation of the
elinfo, The providers all support each ofher as a tenm. The establishiment of the IAPM will ensive (hat
tho olinfeal yosentoh transtationat and besle sclence sesearch of alf related parties will be merged md
stiengthoned under a single umbrella institute, The educntional activities will also bo strengthoned by the

IAPM, Trainces nnd students will benefit grealy,

My depattiment is enthuslastie and suppartive of this multidisolplinary team of physiciavs, olher heafth
cure professionals, and sefentisls who have become engaged in the vital endeavor to improve the function
and quality of life of patients who suffer from neute, subacute, and chronie pain.

Sincevely,
.{Qﬁfﬂiuﬂu Cﬂﬂ‘““’ TT—
ana D, Cardenas, MD, MEHA

Professor and Chalr
Depanlment of Reliabilitnlion Medicine

DDC;

Departmont of Relablittetion Modlelno
1,0, Box 016960 (G-200) | talaml, FL 33104
Phone: 366-243-9616 | Fax: 305.243.4560
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YHE MIANIL PROJECT TO CURE PARALYSIS

AT TERMATIOMAL CEHITR F2 3 SPINAL CORG FUURY RESEARCH

V. Datron Dieerechy, PO
':'J‘imnj’ir Dyiveetor

Al 16, 1013

Dr. Duvid Lithsky

Professor ond Cliairman

Depmintang of Anesthesiology : !
Leanmd M, Miller Sehovol of Mediclne

Unlversiy of Mimmi Health System

L3008 SvIH e

Minmi, FI 33136

Res Paii Yuigement Institute
; i
Denr Dr. Lybarsky, +

This is & strang letter o' support Tor your proposed [nstitute for Advonesd Pain Monagement at

) e University of Minmi Miller School of Medicfne.  The vntstanding group ol scientists and
cliniciais Hat you fve brought togetler to wrget pain is very exelting and thuely to the field, |

5 know Hinl youe prageam s multi-departmental as well as multl-diseiplinay in yoor attempt to
favestipne the pathophysiology of paie meehanisms ay well as develop new elinigal treatment

strategles. [ and other members of The Minni Project and the Meuroselence conmmmity support

vour progaim, 1T T ean b of uny uddftionut help regurding this importam subject, feal fiee to

Conet me '

Sineerely,

| KT A

W. Dalton Digtrich, Ph.D. i
Seientitic Divector, The Miumi Project to Cure Paralysis
Kinetic Coneepts Digifuguished Chair in Newrosurgery
Seninr Assacinie Demn for Diseovery Sclence
Prolessor of Menrologlenl Surgery, Nemology nul

Cell Binlopy ond Antomy

bung Pape i LFE Coanr

|
R it e Mg Foads 33N
TR

P 2l Pasa
PUNEN

Linis U A b

Foe Mune §r PR BT

EETERL RN SR t) MIE N PR U.'\-.\'l!x-:n.|,(pl!gl:n:-.‘l.l.-:l".‘
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luly 26, 2013

Richard Wilfiamson, JD
Chalr, Faculty Senate
Ashe DBullding, Room 11 325
1252 Memorlal Drive
Coral Gables, FL. 33146

Dear D, Willlamson:

This letter is In support of the proposal to foxmally estahlish the Instiute for Advanced Paln Munageiment
(IAPM). The Departinent of Physical Therapy has heen a founding supporting department for this Inltlative for
several years. We have a clnlcal team that Is actively engaged In the Institute, providing physteal therapy care
for patlents with chronle paty, 5 days a week. We have many clinlclans involved i treating pattents with
chronle paln and painful conditlons, Including low back patn (which usually accounts for nore than 50% of all
patlents treated In physicaf therapy out-patlent elinlcs), painful neurapathy, foht paln from degenerative jolnt
disease or rhewmatold arthritls, spinal stenosls, cancer paln, and many more, This physteal therapy clinlcal site
at the Medlcal Wellness Center has grown to over 300 potlent visits per month, and serves as o clinleal practice
slte for our department, and a place of educational tralning In the form of a clinlcal internship for our Doctor of

Physleal Therapy (DPT) students.

Untll this Institute was founded here at UM, there was no Integrated, comprehensive, interdiscipfinary centar
for the treatment of chronle paln In all of South Florlda. Since paln Is multifocal, complicated, and truly requires
a dedicated Team upproach, there Is no locatlon or center that Is heller aguippad than the Miller School of
Madicine to hring many players togother for the sticcessful treatiment of chronlc paln, with the primary purpose

and misslon of hetter patlent care.

The formal establishment of this tstltute, bringtng together cutting adgo developments In genetics, neurology
and neurosurgery, Interventional treatments from both Physlcal Medichne as well as Anesthestology, physical
therapy, and psychologleal support and cotmseling Is truly a model of hest practice for the clinlcal trestment of
chronle pal, hutalso for very fundable clinical researcht In hoth the basle sclences as well as the translational
sclences, or “hench to hedskle,” so vital in our future health care arena,

Our department Is very enthuslastle and supportive of this endeavor, and of the very nature of a multl- and
Interdisciplinary team approach to improve the well-helng and functlon of Individuals with chranle pain.

Shncerely,

LAt
2. v S0 e e
N’ ST A | P S e '_ = /

Sherrdll 4. Hayes, PhD, PT
Professor and Chalr
Department of Physlcal Therapy

bepartiiont of Physlenl Yharapy
5915 Ponco the Leon Boulevard, 5h Eloor | Coral Gables, £t 331462406
Ph! 305-284-4535 [ Fax: 305-284.6128
wanrplaaed.mlanitedu
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July 2, 2013

Richard Willlamson, J.D,
Chair, Faculty Senate

Ashe Building, Suite #325
1252 Memorial Drive

Cornl Gables, Florida 33146

Re: Institute for Advanced Pain Management (IAPM)
Dear Dr. Williamson;

As the Chairman of the Depmiment ol Anesthesiolopy, Pestoperative Mediclne and Pain
Manngement, I can only enthusastically support an Institute whose goal Is (o create synergies
from the multi-faceled programs already ongolng on the eampus. There already exisls basic
neuroseience researeh in collaboration with the Miami Projeet, granis o help owr wounded
velerans yecover from painful injuries, and ranslational researeh aimed al developing novel
therapies for the avule to chronic pain tansition.

Under the interim statas of the Institate, a multi-speelnlly grand rounds program bas been ereated
by members of my depattment — INSPIRE — and is a well-attended forum for researchers from
actoss the canpus to begin shaving and developing a lenm selence approach, The very non-
parochial natwve of an Institute umbrella is necessary (o creale the environment to allow fiee
flowing ideas that will lead to team seience arants, We have been loss suecessful transforming
the educational offerings now mandated by LCME, and which shonld be mandated by the
ACGME (and will soon) Tor enhanced tralnlng and education In pain management,

An Institule such as the TAPM under strong non-parochial Jeadership has the oppottunity (o erafl
an optimal multi-specialty orientation to pain management that will serve our cusrent patients
and all the pationts our students and tiainees wiil cvenlually touch, This requites a level of
coordinatlon and commilinent that only an Instittte Divestor could bring, As for elivienl work,
our interventional pain physiclans work alongside multiple other specialfies at owr profitable
IAPM clinic in the CRB, We already convene to dliscuss care pathway but have not made
sufficlent nroads to transtorm how patlents are hreated here al UM; we nie 4 multl-specialty
clinic with multiple sepurate departmental execulions. A dedicated Institute leadership, which
will only be recruited with a clear University commitment (o such an Inslitute, will allow us to

Departinent of Anestheslology
Perloperative Mediclne and Paln Management

PRO. ox 016370 {R-370) | Mlam), L 33101
Phane; (305) 5857037 | Faxi (305) 5456501
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Standavdize clinical appronches, develop standal cure paihways, and track and repost on the
outconies related to oplimizing treatment plans for pain wanagement, With at least 100 million
Amerieans sulfering liom some sorl of chronle pain each year, this should be UM's most

imporiant initlative.

Sincerely,

<,

David A, Lubnrsky, M., MBA
Chief Medical and Systems Integration Officer
Universily of Miami Henlih System

Emanuel M. Papper Professor and Chair

Department of Anesthesiology,
Perfoperative Medichie and Pain Manngement

fule




8/28/13 FS agenda
Page 26 of 27

4 R UNIVERSITY OF MIAMI
%@%ﬂ?ﬂl}h MILLER SCHOOL

Psytatry & Behiavlorel Sclences of I\‘IEDICINE

Charles B, Nemeroff, M.D., Ph,D,
Leonard M. Miller Professor and Chaliman

July 6, 2013

Facully Senale
Unlverslly of Miaml
Goral Gables, Florlda

To whom It may concern:

L Is with greal enthustasm that | wilte [his lelter In support of the eslablishment of the Universily of Miami
Miller School of MedlcIne Instilute for Advanced Paln Management.

My support for (hls concept fs hased on lree fundamental factors, Firsl, there will be a marked
Improvement in the quallly of palient care assoclated wilh the creallon of a multldlseipiinary Institute for
Advanced Paln Management. Indeed, pallenls with chronls pain require collaboralive care from
speclalisls In aneslheslology, psychlalry, physical (herapy, rehabllitatlon, as well as neurology and
neurosurgery. These pallents often have olher complicaled medical conditions thal may require other
spaclalists, as well. If one thinks aboul what Is besl for the patlent, lhere Is no doubt thal a single sile
providing comprehensive dlagnostic assessment and trealment planning for patlents with chronle paln wil
he a boom to the pallent communily In South Florlda, This Is In sharp conlrast to the number of “hlock-
shops” and so-called paln clinlcs that dispense narcollc analgesles In excess in our coramunily,

[n addllion to pallent care, another major advantage of his stitute will be In lraining. Speclalists In a
varlety of medlcal discplines ranging from neurologlsts and psychlalrists to anestheslologisls and
oncologisls, and olher speclallsts need to be (rained In carlng for patlents with pain. The Inslitute for
Advanced Paln Management will provide an oplimal lralning environment lo allract the very bes! young
frainees In Lhe field to the Universily of Miami,

Finally, and not Inslgniticantly, Is the lremendous research potential that thls Institute wiil provide, Wilh the
Incluslon of baslc neurosclence Investigators from The Miami Project, and tha basis sclence daparlments
ranglng from Pharmacology to Blochemlislry and Molecular Blology, we should bs able (o capllalize on
"blg tlekel” research grants from the NIH In this much needed research area, The opporlunlly for hasle
research, lranslational research, and clinlcal Irals, wilh the establishment of thls Instilute will be a much
needed sea change that will help the Universily of Mlaml Miller School of Medlcine be compelilive for NIH
and other extramural sources of funding al this very difficult ime In external funding history,

i summary, the Deparlmenl of Psychialry and Behavioral Sclences stands firmly hehind the
eslablishiment of the Institute for Advanced Paln Management,

If you require any further Informalion from e, please do not hesllate (o lst me know.

Sincerely,

Charles B, Nemeroff, M.D., Ph.D.
Leonard M. Miller Professor and Chalrihan
Dlrector, Center on Aging

Department of Psychlatry & Behavloral Sclences
Clinteal Research Bullding | 1120 NW 14th Siteet, Roor 1455 (0-28) | Miznil, FL 33136
Pix 305-243-6400 | Fox: 305-243-1619
caemerol{@med.miami.edu
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Chalimen, Dapariment of Neurelogy

Olernbarg Famlly Chelr In Nauralogleal serdars

Millar Professor of Neurolopy, Publlo toallh Sclencas,
Huntan Genolles & Neutosurgery

Univershy of Mlaml Leonard M. &4dler School of Medicing
Exacullvo Dlraclor, Evolyn £ McKnlghl Braln Inslitute
Chlel of Houralgy Sorvice, Jadkson Iemorlal Hospital

Tuly 15,2013

Profossor Richard Wilfamson
Chalr, Fooulty Senate

Re: Bidorsement of the Institute for Advanced Paii Management

Deat Professor Willlumson,

Lam wriling as Chaivman of Neurology and Execulive Director of the MelCnight Bralu Instilute (o suppart
the application to formally erente the Milley Schoof of Medlchie Institute for Advanced Pain Malagemenl
(IAFM).  The Department of Neurology has been n foundhng supporting departmont for this Inltiative for
soveral years. The overnll goals of the IAPM are fo become « center of excellence for the treatment of'
pain related to chronic conditions and improve fhe quallty of fife for patlents with pain and inteprate
clinfeal rosearch, translatlonal and basle sclence research, educational actlvitles, and clinfonl trlnls

Involving pain,

The Deperitnent of Neurology has faculty who treat-many patients with ¢hronte pain fueluding headache,
migraine, brek pain, noopathy, and cential pain syndromes, Moreover, we nre devoloping tesearch
programs in migeaine under the divection of Tesha Montelth who has fimding from a NINDS Minority
Investigator Dovolopment Award. Teshin has partiolpnted in multidisciplinary pain rosearch meatings and
ovalunted patients with Intractable migralue, She has also recetved approval from (he United Council for
Nowrologle Subspecialtios to creale n followship program for headnehe, We also have had olher
hewrologlsts who lave completed paln followships under the direction of the Department of Anesthesla
aftor their newrology restdencles, There ae multiple newology faculty who could Lenefit from

intemotions with the IAPM,

As Chalrman of Newology 1 am enthusfastically supportivo of multicisoiplinary [nitintives to tacklo
ditfioult clintenl and vesearch problems facing our patients, ‘Troating shronio pain patients Is complicated
and requlros a tenn approach, By intograting effrts across multiple deparments we cnn hariess he
talent at UM MSOM and develop multidiselplinary research programs to address chronic pain. 1 am
willing to serve on the Advisory Commlltes to review the activitles of the TAPM and provide guldance on
clinleal, resentoh, and ednentlonal netlvities, 1 fully support this appliention for Institute status at UM.

Sinceraty,
Q;; ol

alphL.Sacco, MD, MS, FAUA, PAAN
Chalsman & Professor

Deeanmenl of Neutslogy
12000 14 Streed, Chnkat Research Bicldng, Suite 1352 | dara FLI3136
Fi: 305-293-7519 | Fav: 3952427031
12KBIedhimLedy




