Telehealth competencies

 Growing literature recommendations & possible frameworks

Mostly MD some Allied Health

 Some reports on implementation, usually elective &/or short-term (1 semester or less)
 Mostly report class evaluation, some test performance

e Little “real-life” or longer-term assessment

e More common

Online courses/training for practitioners
CE/CME/CPD

Certificates

Some claim certification

Most best practices, how to etc.

Some charge, some free
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2a. Assesses the environment during
(actual or simulated) video visits
attending to attire, disruptions,

privacy, highting, sound, ete.

2b. Establishes therapeutic
relationships and environments

during video visits attending to attire,

disruptions, privacy, lighting, sound,
ete.

2c. Role models effective therapeutic
relationships and environments
during telehealth encounters

3a. Explains how remote patients’
social supports and health care
providers can be incorporated into
telehealth interactions and care plan
(e.g. asynchronous communication,
store and forward)

3b. Determines situations in which
patients’ social supports and health
care providers should be
incorporated into telehealth
mteractions with the patients’

consent to provide optimal care

3c. Role models and teaches how to
incorporate patients’ social supports
into telehealth interactions with the

patients’ consent to enhance patient
care

© 2020 AAMC and distributed under the Creative Commons Attribution-Noncommercial license




© 2020 AAMC and distributed under the Creative Commons Attribution-Noncommercial license



© 2020 AAMC and distributed under the Creative Comuimons Attribution-Noncommercial license



© 2020 AAMC and distributed under the Creative Commons Attribution-Noncommercial license



204 VoHAM MoPHER 0N DS BY CAVVERSAL LU CIKN

TH Guidelines

* ATA practice guidelines

 Professional societies
o ACR’ ASH A’ APA’ ADA Dr. Colton is asking that everyone in the

waiting room wear a mask to protect
patient privacy.”

 Technical requirements (min) often included &
standards available as well (HL7, DICOM, FDA)

e Standard guidelines & requirements for medical
practice

e Common sense!




ATA S&G

e Telehealth Practice Recommendations for DR
* Principles Telerehabilitation Delivery
 VC-based Telepresenting Expert Consensus Report
* Practice Guidelines VC-based Telemental Health
e Evidence-based Practice Telemental Health
e Practice Guidelines Teledermatology & Quick Guides (SF & VTC)
 Core Operational Guidelines Telehealth Services Involving Provider-Patient Interactions
* Home Telehealth Clinical Guidelines
e Clinical Guidelines Telepathology
* Video-Based Online Mental Health Services
* TelelCU Operations
* Live, On-Demand Primary & Urgent Care
e Teleburn Care
e Telestroke
* Telemental Health Children & Adolescents




Related Materials

e Lexicon Assessment & Outcome Measures Telemental
Health

* Quick Guide Eye Contact

* Quick Guide for Telemedicine Lighting

* ATA State telemedicine Toolkit Medical Board
* ATA State Telemedicine Toolkit

* ATA State Telemedicine Bill Components
 ATA Medical Board Talking Points & FAQ




Condition

I'elemedicine Appropriate

Video

Telephone Onk*

Routine Conditions That Are Appropriate For Telemedicine Management

Acid Feflux Yes Yes
Acute Conjunctivitis (e.g.. uncompheated viral or No Yes
allermc)

Allermic rhiutis Yes Yes
Anxiety and Depression Yes Yes
Aszezsment of minor wounds No Yes
Bums (e g., muinor, sunbum) No Yes
Commonraszhes (e.g. contact demmattis shingles) | No Yes
Constipation Yes Yes
Dhabetes management (routine and follow-up) Yes Yes
Influenza (uncomphcated) Yes Yes
Smusitis (uncomphcated) Yes Yes
skin Infections No Yes
smoking Cezzation Yes Yes
Upper Eespiratory Infections (uncomphcated) Yes Yes
Unnary tract mfections (uncomphcated m non- Yes Yes
pregnant women and m the absence of vagiutis)

Weight management Yes Yes




Conditdons That Ma:.' Be :LEPr-upriat-E for Telemedicine Managemen’t

Asthma No Yes
Bronchitis (rmild symptoms, pneumonia not Yes Yes
suspected)

Ezzential Hypertension Yes Yes
Mhgrame headache (diagnosis estabhshed. Yes Yes
uncomphcated)

MMusculoskeletalissues muscle strams and jomt No Yes
spraims

Pam control (rmild to moderate forknown Yes Yes
conditions)**

F.ash (generahzed wathout fever or systermuc No Yes
sYImptoms)

Viral gastroententis (uncomphcated) Yes Yes




Conditions That Are NOT Appropriate For I'elemedicine Management™**

mfection

Acute abdorminal pam No No

Acute neurologic symptoms No No

Altered mental status and mability to commuricate | No No

history or symptoms

Anaphvylaxis orsevere allermic reaction No No

Chestpam No No

Dharrhea and voruting (severe and wath atleast No No

moderate dehydration)

Immune-compronused patient m which condibion No No
poses sigmficant addednsk

Procedure requured for treatment No No

F.ash {dissermunated wath fever and systernuc No No

symptoms)

Acute. or chronic shortness ofbreath Mo Mo

Trauma (moderate to severe of one or multiple No No

sites)

UTI or kadney stone (comphcated) No No

Vizsion disturbance dueto eve trauma, pen-orbital No No




Resources

* NLM Evaluation guides
https://nnlm.gov/neo/training/guides
 Agency Healthcare Research & Quality

https://healthit.ahrg.gov/health-it-tools-and-resources/evaluation-
resources/health-it-evaluation-toolkit-and-evaluation-measures-quick-
reference

* Telehealth Resource Centers Resources
https://www.telehealthresourcecenter.org/

* Society for Education & the Advancement of Research in Connected Health
https://searchsociety.org/



https://nnlm.gov/neo/training/guides
https://healthit.ahrq.gov/health-it-tools-and-resources/evaluation-resources/health-it-evaluation-toolkit-and-evaluation-measures-quick-reference
https://www.telehealthresourcecenter.org/
https://searchsociety.org/

Resources

e American Telemedicine Association Practice Guidelines
- Variety of clinical specialties + overall core guidelines

- Human factors in TH quick guides (eye contact & lighting)
- Metrics for assessing TH

Contact me for copies
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2 National Resource Centers

https:

12 Regional Resource Centers

www.telehealthresourcecenter.or
www.southwesttrc.org



http://www.southwesttrc.org/




What about mobile apps?
Apps are subject to FDA regulatory oversight if they:

* Are extensions of a medical device for the purposes
of controlling the device or displaying, storing,
analyzing or fransmitting patient specific medical
device data.

The Basics: mHealth
AND THE FDA 7}

* Transtorms mobile platferm into a regulated device by using attachments,
display screens or sensors or by including functienalities similar to those of
current medical devices.

* Uses patient specific information to analyze, diagnose and/or treat a patient.

* Involved in active patient monitoring.

The FDA will exercise "enforcement discretion” on miobile medical ﬂFps that pose a
low risk to patients. This means that the FDA retains the right to entorce requirements

What is a regulated medical device? on these apps, but are not doing so at this time. The FDA is not the only federal

- e ¢ agency that may has applicable laws impacting mobile app development. Visit the
Healthcare products infended for Mobile Health Apps Interactive Tool for more information!

diagnosis, cure mitigation, treatment, or
prevention of a medical condition

intended to affect the structure or any Exumples of Apps Sthﬂ' to Enforcement Discretion
function of the body. Used for self-management.

" Used to track medication usage or drug-drug interactions.

O 2 - Used to perform calculations used in clinical practice.
Not all devices are created egual! ; 3

Used as medical device data systems.

Class Il

Highest risk and
subject to highest
regulatory control

Class |

Low risk and

subject to less
regulatory control

L e - - : -\--r
Are there exceptions¢

Certain persons are exempt from
needing to register medical devices
with the FDA, including licensed
practitioners who manufacture or
alter devices solely for use in their
own practice.

ind Closest Medical Track and Review Medical Textbooks and
ik -?E-Eiiiff‘ed‘m Medical Bills Education Materials

Some states may have more stingent reguirements over medical devices!



Viréual
Healthecare

Quality, cost-effective care and education
delivered via smariphones, tablets, desktop
computers, kiosks, portals, remote monitoring
devices and other new and emerging
technologies.

Care when and where you need it, offered through
your employer, health system, health plan,
primary care provider and others...

Many Insurance
companies and employer
‘sponsored health plans
_ willpay

Pat{e nts often choose to
‘pay ﬂut-uf-pm:kat

AWIred Conneclion is
Preferred o WiFI

In some situatlnns
Mﬂ&mm and Hedlt:care
may pay

S
Bk e
NEEHEad |

To Improve Image Quality,
Reddce nghtln from Windows
and From Behind You

You will find that more and more payors are deciding

that it is worth their while to pay for virtual visits space, C he 1i g, letting the provi
because it lowers the cost of care! Don't be surprised w if others are in the room with you, checking
if your health plan or employer has a contract with a amera to ensure clarity and
virtual visit provider! irus software.

o o L o L o o o

Virtual Care may not be the best option for everyone. Here
are some things to consider when deciding whether Virtual

ﬂuu MW

Potential Challenges/Risks

Your virtual care provider may not know you, your medical
history or have access to your medical record. If there is
something important for your provider to know, it becomes your
responsibility to share it. However, you may not know what
isfisn't important for your virtual care provider to know.

You may experience connectivity and/or other technology
challenges. If the quality of the video/audio is insufficient, your
virtual care provider may miss some subtle cues. You and/or
your provider may choose to discontinue the visit if there are
video and/or audio guality issues.

Your virtual visit is often disconnected from your medical
record. Therefore, you are responsible for reporfing your virtual
care visit to your primary care provider (FCP) to make sure
there is coordination of care.

Hnmﬂﬂullr 'repared
 for a Virtual Visie?

Be

What city and state are you located in? (you may
need this information if you will be submitting for
reimbursement)

What is your name and what are your
credentials (type of license, area of
specialty/subspecialty, state of license)

Will there be any kind of follow-up visit, and if so,
what is the process for that? How and how
often may | contact you if it is needad?

What should | do if there is an emergency?

Will you be communicating with my PCP? If not,
what would be most important for me to tell my
PCP about this visit?

Mnrn' uprmnﬁhn?

—

e e e e T

Care is the right fit for you.

Virtual care providers may not be able to order lab
tests to confirm your diagnosis/condition.

Virtual care providers may choose not to file
insurance claims through your insurance company,
s0 you will need to pay for the services up front and
submit the claim yourseif.

In some states, virtual care prov'tde;s may note be
able to prescribe medications. If th % do prescribe, it
is your responsibility to notify your P

You may or may not get the same wvirtual care
provider each time you request a virtual visit.

If the alternative to virtual care is getting no care at
all, then by all means, get care virtually!

if you've decided that Virtual Care might be a good
option far you, here are some things to help you be
1 prepared for your first visit!

ready for your provider to tell/ask you:

How to comply with privacy and confidentiality
laws, including computer security arrangements
and limitations

lf'how personal healthcare information will be
used, stored and shared

If the encounter will be recorded, whether you
consent to being recorded, and if those
recordings would be available to you upon
rexuest

To verify your name, contact information,
location and show a government issued photo ID

To provide the name and contact information for
someone in case of emergency

. " Telehaaith |

B Feom e S

http:/iwww. TelehealthResourceCenter.org/




TM Standard of Care = Now Not Future!

* Millions of people are able to see a doctor on their smartphones
or laptops for everyday ailments as nation’s largest drugstore
chains & major insurers expand into virtual health care

* Patients increasingly demanding telemedicine option

* Need to acknowledge differences between TM & IP care; make
decisions based on patient needs conditions & environments; train
& educate all involved; integrate TM into everyday workflow —
may require some redesign; use common sense




Thank You!!

ekrupin@emory.edu

@EAKrup @SWTRC1
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