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Use
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Practicalities

PURPOSE

EARNING OUTCOMES

1.
WHAT IS TELEHEALTH

Let’s start with the basics




TELEMEDICINE

Remote clinical services

TELEHEALTH

Remote clinical services
+

Training, meetings, continuing education

V1 N

AMERICAN
TELEMEDICINE

(1]

ATA treats "telemedicine" anck
"telehealth"as synonyms and
uses the terms

interchangeably.




DIGITAL
PRACTICE

WCPT/INPTRA Digital Practice Final Report available at:

Definition

Digital practice isa
term used to
describe health
care services,
support,and
information
provided remotely
via digital
communication
and devices.

TaskEoree act

WCPT/INPTRA Digital Practice Final Report available at:

The future requires all
clinicians to be digitally literate

Purpose

The purpose of
digital practice is to
facilitate effective
delivery of services
by improving
accessto care and
informationand
managing health
care resources.



http://www.inptra.org/portals/0/pdfs/ReportOfTheWCPTINPTRA_DigitalPhysicalTherapyPractice_TaskForce.pdf
http://www.inptra.org/portals/0/pdfs/ReportOfTheWCPTINPTRA_DigitalPhysicalTherapyPractice_TaskForce.pdf

Daily monitoring

Glucose
REMOTE Blood pressure
PATIENT 1 .
MONITORING Weight
3 ‘ Pulse oximetry
Falls

25%

Reduction in bed days of care

19%

Reduction in hospital admissions

$1600

Per patient per year

Examples
STORE AND Radiology
FORWARD / Dermatology
Diabetes
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Examples

REAL TIME 7 Mental Health

\Y/[»]{e} , Rehabilitation

EPNGULT ; Primary Care
Cardiology

2,170,000

Episodes of care

45%

Of participants lived in rural areas

12%

Received telehealth

WHEN WOULD
YOU USE IT?




WHEN WOULD

YOU NOT USE IT?

Effects of Virtual Exercise Rehabilitation In-Home
‘ Therapy Compared with Traditional Care
After Total Knee Arthroplasty

VERITAS, a Randomized Controlled Trial

Janet Prvu Bettger, SeD), Cynthia L. Green, PhD, Dafuanicia N. Holmes, MS, Anang Chokshi, DPT,
Richard C. Mather 11, MD, MBA, Bryan T. Hoch, DPT, Arthur ). de Leon, MPT, Frank Aluisio, MD,
Thorsten M. Seyler, MD, PhD, Daniel . Del Gaizo, MD, John Chiavetta, MD, Laura Webb, BS, Vincent Miller, MMCi,
sh M. Smith, MD, PhU). and Eric D Peterson. MU, MPH
510(k) clearance in October 2015, Cloud- “The VERA sysiem tracked activit, performance, excrcise
virtal telchealth system that s quality and adherence; the telehealth therapist monitored the
dimensional (3D) tracking technology to quantify pose and
‘motion, an avatar (digitall simulated coach) to demonstrate
and guide activiy,visual and audible instructions and imme-
diate feedback on exercse qualiy, and a virtual video con-
I nection for synchronous telchcalth visits with an assigned

intervention telchealth physical therapist. Individualized pre-

scribed therapy regimens were clectronically programmed for each clinical ste ahead of the patients’ 2 and 6-week postop-

patients through the clinician interface prior to surgery. erative visits. Patients and the telehealth therapist mutually
agreed when therapy goals were met for discharge from virtual
PT. All patients who were randomized to virtual PT were able to
receive in-person PTas clinically deemed necessary.

510(k) clearance in October 2015. VERA is a cloud-based
virtual telehealth system that functions with use of 3-
dimensional (3D) tracking technology to quantify pose and
motion, an avatar (digitally simulated coach) to demonstrate
and guide activity, visual and audible instructions and imme-
diate feedback on exercise quality, and a virtual video con-
nection for synchronous telehealth visits with an assigned
intervention telehealth physical therapist. Individualized pre-
scribed therapy regimens were electronically programmed for
patients through the clinician interface prior to surgery.




The VERA system tracked activity, performance, exercise
quality, and adherence; the telehealth therapist monitored the
patient’s progress asynchronously. Patients had a video visit
with their telehealth therapist in the week after hospital dis-
charge and weekly thereafter to review progress and to revise
the therapy regimen accordingly. The telehealth therapist
provided remote clinician oversight to the patients for the
duration of the intervention and communicated progress to
each clinical site ahead of the patients” 2 and 6-week postop-
erative visits. Patients and the telehealth therapist mutually
agreed when therapy goals were met for discharge from virtual
PT. All patients who were randomized to virtual PT were able to

erson PT as clinically deemed necessary.

Usual Care Group (N = 144)

Primary outeome: 12-week health senice use costs

$452677 2 $4.40835

$2.80500

Sacondary outeome: 12 week health-care tilzationt

$1,644.50, $4,505.00

586 (4.8 4 63)

1450 (101 - 8.1)

39828+ 20)
1904204

Communication with physiciant (no. of cails/emak)

Inpatient rehabilitation (0. of inpatient stays)

Skilled nursing facillty (no. of inpatient stays)
Renospitalization (no of inpatient stays)

1260918
1601 404)
1401403
2001
5002
3002 :05




(1]

requiring insurers to cover the
same services delivered
through telehealth, as are
covered in-person, as long as it

ttps: o cchpa ora/sites/defaulfes/2015- 29
(OS/TELEHEALTHY20REIMBURSEMENTH202019%20F INAL odf




States with Parity Laws for Private
Insurance Coverage of Telemedicine (2018)

Only live video

Rural or underserved
Using facilities
Providers

CPTs

- 50 states - Live video

- 11 states — store and
forward

- 20 states —remote
patient monitoring
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https://evisit.com/state-

telemedicine-policy/ _z
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are reimbursed in your
(private and Medicaid)?
Are PT’s/OT’s eligible =
providers under Medicaid? 2

4.
TELEHEALTH
PLATFORMS

WHAT ARE YOUR
NEEDS?

12



5.
PRACTICE

CONSIDERATIONS

“ —

BEFOR

YOU GET STARTED

13



GUIDING
PRINCIPLES

Best interest
Scope

. Stakeholders

Access
Competent (both!)

. Monitor
- Collaborate

Task

14

- Liability

Payers
License

Use secure portals
Comply with
established security
regulations

14


http://www.inptra.org/portals/0/pdfs/ReportOfTheWCPTINPTRA_DigitalPhysicalTherapyPractice_TaskForce.pdf

Privacy
Security

Correct ID

Local EMS
Pathway for referral
and follow-up

- Consent

+ digital
considerations

15



14

Connection
- Screens
Plan B

6.
PRACTITIONER
CONSIDERATIONS

* WEBSID

MANNER

16



Many competencies for telehealke#

are not ompetencies. They
ndamental to nursing care

Van houwelingen CT, Moerman AH, Ettema RG, Kort HS, Ten cate O, Competencies reauired for nursing
teleheaith activities: A Delphi-study. Nurse Educ Today. 201639:50-62.

imaging and diagnostic

‘Sharma R, Nachum S, Davidson s not
the Medical Virtualist. Int 3 Emerg Med. 2019,120):8.

17



Telehealth
Demonstration of Gear
Video

7.
MUSCULOSKELETAL
EXAM

-

Touch
TELEHEALTH | 2 Time
Vs ;
] IN-PERSON . Tools
‘ Triage

18



TELEHEALTH
VS

_IN-PERSON

: B

TELEHEALTH
VS

1. IN-PERSON

TELEHEALTH
VS

_IN-PERSON

: B

Touch
Time
Tools
Triage

Touch
Time
Tools
Triage

Touch
Time
Tools
Triage

19



Touch

TELEHEALTH | S fTovwN
Vs

: B
: B

IN-PERSON " . Tools

I
I3

| " Triage

History Interview

PROs

Systems Review Vital signs

x| x| x| x

Environmental
scan

Observation

Movement Neuroscreen

| analysis/screens -
v Cognitive screen

Functional screen

X[ x| x| x|x

UQ/LQ screen

PROs

orthotoolkit.com

20


http://www.orthotoolkit.com/

“Table 1, Methnds o examinat

NEURO SCREEN

and interrater agreement f the 22

ms o the neuralogical examinstion

Method of performance. Level auspeigungen

Kappa coeficients
[

Dieep tendo refexes:
Biceps reflex
Supinator refiex
Patcllar relex
Achilles reflex

Light touch

Plapride

Babiaske's gt

Lagdrift

Finger nese coerdinatian

Heel shin coondination

Vibratory sensation

Visual

Specch tdysart

Language

Eremovement

Muscletane

i Iying relaxed, using Tromoer

perfermed by
by remote examaner
abscrving response) Absent anly afer
filtation

Touch usirg cottan wool butten at Mormal decreaced abseat

oot cxam

e, area
by aialtaie)
Prick with wooden pis ftoothpick ) at face,  Normal decrensed sbseat

ok at sach side (1 videa exam

i Wtecol e of o by e

hamener i xar by st
ching ot both arrms 45" whi NIFISS-scory arms
. e driftseud Arm pranstion
pronation separatelyt (prosent - sbsent)
g ap ol g, e ok 507 NIFISS-score g
angle (Mingarzini position)

lah M, Janssen F. Kor 57 M, Handschu R Telemedicine in General Neurology: Interrater
al Examination Via Audio-Visual Telemedicine. Eur Neurol. 2018,8015.61:289- 294,

0491023-061)
om0

A7)
0321033-0.72)
043 1028-0.39)

06l 1035078

(@805

06l 1041-081)

o8l (042-1
6 (042-0:89)

074 105-031)

Put indes ide turm Hyporsetric narmal
hypermetric
Put beel 10 knee i wide barn Normal tactic

Test at g toe wsing Ry Scale 0-4 vasible ot tuning
forks

] el Seifer
128 H runing fork (i video cxam

Disdochakinesia upper Lk Turning hands in shernste [ pe—

Disdochaklnesia kower b Crcling with boih legs whie Iy lat Nl sl

‘Moring fingers aliers Frew—

Narmal sbaorsd

e aljocts, follow comamands,  NIHSS seare.

Follow finger all diretions Narmal sbnormsl
fvidosy commands)

Show teeth, lose eyes,

e e—
perspheral - ceniral

Stk out toagoe Narmal - deviti
Test ench arm and leg by passive Narmal
i video exam by ssistant]  righd spastc
L Te—

e ————
janssen o M, Handschu R. Telemedicine in General Neurology: Interrater
ieal Examination Vi Audio-Visual Telemedicine. Eur Neurol. 2018/80(5-6)289-294,

068 {343-091

057 (041-086)
03411053

059 (038075
047 (0:49-0.80)
056 (038049
068 (0a2-098)
082 (069-0.95)
058 (0,39-0.88
05503107

077 {Da2-10
069 (129-0.8)
052 (019-0.46)

Activity ROM X

Accessory motion X
Muscle MMT X X

fi

F;zﬁr;ance Functional X

strength

assessment
Special tests FABER, SLR, etc X X
Palpation For pain, edema, X

etc
Physical Hop testing, BMWT, | X X
performance G, etc
measures

21



- ROM
o Gross eyeballing?
= Give % of full ROM
° Put goniometer on the screen
(Dent et al)
°  Smartphone app (Keogh et al)
Patient measures (Collins et al)

1,501 GG Validation of Teleconference-based Goniometry for
Motio 202002
i 5, et . Refability and valdity of clincally accessivle smartphone
applications Joint range of moti PLOSONE
Collns JE, R | Daigle ME, Lerner V, Katz IN, Losina . A comparison of patient-reporied and
red range of motion in a cohort of total knee arthraplasty patients. J Arthroplasty. BE
20142907 57882,

- Regional Exam
Shoulder
Elbow
Low back
Hip
Knee
° Ankle

Tasre 1: Example of physical examination recording and coding.

Test Rating
Normal/mild/moderate/
severe

Data coding

Postural deviation 01121304

ROM (e, (L)
shoulder flexion)
Limiting factor (1o Nothing/pain/stifincss/ o
ROM) pain and stiffness

Full/restricted ol

Pain on active ROM Scale from 0-10 Ofltzsgtﬁ;mm
A Fullreduced on
e & pain 15Qspain Increase o
Specul O"PEW::?]‘ Negative/positive on

OM: range of motion; 150 in status quo.

w —

|

RIS EREEI I er v Disgrosis of Musculoskeletal &8
‘Shoulder et. Int 3 Telemed I
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.MWMW ofthe assessment and diagnoss of 68
Using telerehabiltation. 3 Telamed Telecare, ZO27B7)415.6. £

Simpeoms
setivty

" [ o | mrem |
wn | we | maieom |
e ra] e | zveea |

ateal fieson B, dmitescr I e

[T T T )
| | e | am
e

hight

e IR oo 2 oo, v, 70

i, st omd vt 1 oo

o Wn M, Mather RC. Concurrent valiiy ofa patient sef-adminstered examination 7
i femoroacetabuiar impingement syndrome. MO Open Sport Exerc Med. 20195000574,
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examination findings for aralyss.

Table 1. Example cf ratig scale for conversion af physicl

Examiner ratng

it s

Mllmidimoderaie! 01123
Seale from 110 011204/5160
T80
Naiyes an
ctive ROM Fullrestricied 011
ctive RGM ain (VA5)  Seale o 110 011243180
BRI
ctive ROH pain fbinary)  Nalyes an
cxive ROM Marhinglin' 0172
Limiting actor sifnesss
pain and stifiness
Clinicaly relevant Maipes an
[aee (R) MCL rest
Tost rosul Negasvalgosiive 011

' -

Fichrdeon 0% Tter PGk R Rl 10 Prymorrspy psessont s o of
musculoskeleal disorders 3 Telemad Telacare

VAS: i amabogn sl ROM: ramge o movemare: MCL: el solszarl

Table 1. An example of the clrical cineecation rating form and the assccsated codng for analss:

e

Pl rotrictnd

Nil (| modeese  evere

Scae from 1-10
1 P

S

Nof¥es
Cliniclly retevant No fYes

Roving Comerson for smalysic
Rl rosricand i
S froas - IRETRIRTENI ey

1 P { Sfines ) P s ifines witaes

i e sitinen, Wi

ROM = range of me sl g sl CFL = caeancs- Gbular lgamcs,

- Physical Performance
TUG
6MWT
Berg

11is NR, Peters R, Korczyk D, Russell T. Assessing functional erercise
st valid and reliable in patients with chronic heart failure?. J Telemed

Stienen MN, Gautschi OP, Staartjes VE, ot al Reliabilty of the 6-minute walking test smartphone
application. 1 Neurosurg Spine. 2019:31(6)786.793
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8.
INTERVENTIONS

SERVICE
DELIVERY

PATHWAYS

Live video

Live screen sharing
Secure messaging
Digital written materials
Pre-recorded video

WHAT?

SO WHAT?

25
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THANKS!

Any questions?
You can find me
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