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Problem

|dentification

Lyme disease is the most commonly reported tick
borne illness in the United states

The increasing population of deer in the
northeastern United States has increased the risk
of exposure to infected ticks, making Lyme a much
more prevalent issue

Without prompt recognition Lyme arthritis
and treatment, Lyme disease  Lyme carditis
can lead to much more Lyme encephalitis

severe complications such as Bell’s palsy



Cost considerations

» Adrion et al. of Johns Hopkins University Bloomberg School of Public
Health demonstrated that:

» Lyme disease costs the U.S. health care system between $712 million and
$1.3 billion a year

» On average, people with Lyme disease cost the system $2,968 more than
matched controls.




Community perspective

» “Lyme disease is very common in our area and we have a lot of people coming
in for treatment or evaluation of treatment for possible Lyme. Knowledge is
power—People need to know what this disease is really like and when to come
in!”

~Dr. Peter Anderson, Department of Family Medicine, New Milford CT

» “People aren’t aware of the multiple types of illnesses that can be
transmitted by ticks in our area. We need to provide clear information about
this without confusing people. So many people are afraid of Lyme and we
need to help dispel this fear.”

~Barbara Golankiewicz, Department of Family Medicine, New Milford CT




Intervention

&
Methodology

In order to raise awareness and help patients
gain understanding of Lyme disease, this
project focuses on creating a short poster to
be hung in all patient rooms and waiting room
as well as a longer, more in depth handout that
will be placed in all patient rooms

The poster and handout method was chosen
considering the amount of time patients spend
in waiting rooms and patient rooms until their
encounter formally begins



Data & Responses

>

“l love the graphics, it gets peoples’
attention and makes them want to
read the rest”

Important notes to keep in mind:

T Regarding the EM rash:
T IYVAAE TINAE < Occurs in ~70-80% of patients
LYM E TI M E “ Not usually painful or itchy
113 C . . f . . h b . Awareness and prevention of Lyme disease < The rash will usually form at the site of bite within 3-30 days and gradually
onC]Se’ SpeC] ]C’ W]t OUt e] ng Classic signs & symptoms z enlaige ¥ .
What’s the deal with this rash? <+ The rash does not always have to look like a classic bullseye with central
B e sty ot Lo clearing, but it can take on that shape as it grows

overbearing”

<+ For a rash to be considered an EM rash it should be equal to or greater

than 2 inches in diameter
Most times, people do not recall the tick bite that resulted in the illness!
Unfortunately, Lyme disease is not a condition that can resolve on its own.
Without proper treatment with antibiotics you are at greater risk of
developing complications listed below:
“ Lyme carditis
“* Lyme encephalitis
“* Lyme arthritis
< Bell's palsy
Tick bite prophylaxis:
“* You may meet the criteria for prophylaxis against Lyme if:
Get to know your local ticks! o The tick was attached for 236 hours (consider time of exposure or

Make an appointment to see shlevel of engorgement)
your doctor if you notice:

“Helpful to those with vague
symptoms”

“Provides awareness regarding Lyme
and other tick borne illnesses”

e et

o The tick removed is an adult or nymph deer tick (1. scapularis)

“ I ] f ] l. l l “ An EM rash (shown above) that is >2 inches % * e : P'OPh:' =:::::;::::l;s asingle dose of 200mg Doxycycline for an affected
. ol o 50 TR dult
m po rta n t ] n O es peC] a y to peo p e 's’;:";:‘;n‘:' with or without TS o :.:mg/kg of Doxycycline for a child age 12 and up

<+ Recently removed an engorged tick that was
there for unspecified duration

“ Flu-like symptoms after a known tick

bite or potential tick exposure

who are new in town”

% * o © 72 hours or less since tick removal
Local tick-borne illnesses to be aware of:
) Re
naplasmosts mountain
spotted fe

esiosis

“The content about prophylaxis is
incredibly valuable”



Evaluation of effectiveness/limitations

» Effectiveness of this project can be evaluated over time by creating short
surveys for patients at the end of their visit.

» These surveys should be administered to all patients regardless of whether or not
they are coming in for an evaluation of Lyme

» The goal of the survey is to assess whether people are actually noticing and
reading the posters and whether they found them helpful or not

» Limitations

» By only having the handouts and posters in the offices we are limiting exposure of
this vital information only to patients in the New Milford office

» Many people choose their phone as entertainment while waiting for the physician,
thus, that makes it less likely for those folks to notice the poster




Recommendations for future
interventions

» In order to continue to increase exposure and awareness regarding this issue,
future projects can:

» Work to distribute these posters and handouts throughout the community

» Create short presentations and give them at public libraries, schools, and local
community centers in the area (ex: YMCA)




References




Consent Forms

Thank you for agreeing to be interviewed. This project is a requirement for
the Family Medicine clerkship. It will be stored on the Dana Library
ScholarWorks website. Your name will be attached to your interview and you
may be cited directly or indirectly in subsequent unpublished or published
work. The interviewer affirms that he/she has explained the nature and

purpose of this project. The interviewee affirms that he/she has consented to
this interview. Consented _ X_

Name: Dr. Peter Anderson

Name: Barbara Golankiewicz



