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The Northwest Regional Telehealth Resource Center &
the Southwest Telehealth Resource Center welcome
you to this free webinar on the implementation &
practice of telemedicine. The practice & delivery of

healthcare is changing, with an emphasis on improving
quality, safety, efficiency, & access to care.

Telemedicine can help you achieve these goals!
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Webinar Tips & Notes

e Mute your phone &/or computer microphone
e Time is reserved at the end for Q&A

* Please fill out the post-webinar survey

e Webinar is being recorded

e Recordings will be posted on the SWTRC website
http://www.southwesttrc.org
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http://www.southwesttrc.org/

“Building Successful Telemedicine,
Telehealth, and mHealth Programs:
Opportunities and Barriers”

Ronald S. Weinstein, MD
Director, Arizona Telemedicine Program
Pl, Southwest Telehealth Resource Center
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Disclosure

Start-up company (1984). “OWLCAT Educational Software”
(for IBM PC-computers)
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Western Governor’'s Association
Telemedicine Action
Report 1995 - Barriers

 Infrastructure Planning & Development

e Telecommunications Regulation
 Reimbursement for Telemedicine Services
e Licensure & Credentialing

 Medical Malpractice Liability

e Confidentiality




Leadership

effealth... mHealllr....Connected Health

'It’s been a great 20 years.

|bwas back in 1993 thal Bob Burns

— then a State Representative, now a
Commissioner with the Arizona Corporalion
Commission - presented his immodest
proposal 1o Jim Dalen, MD. Vice President
for Health Sciences and Dean of the Collzge
of Medicine at the Universily of Arizona,

Bumns' idea was to create a pilot
telemedicine program, to try ta expand

~ health care aptions for people in rural
Arlzona. Dalen's response was an emphatic
“Yes!" Ronald S. Weinstein, MD, was then
‘head of the Department of Pathology,
and already working in telepathology, a
branch of telemedicine. When Dalen asked

- Weinstein it he would head up the project,

~ the response was equally affirmative.

[he Arizona Legislature provided the funds

~ [0 start the Arizona Telemedicine Program
(ATP) thiee years later, and has funded it
EVEery year since.

AIP went live in 1996 from its home

base at the University of Arizana, via
telecommunications links with the Marlposa
Communily Health Center in Nogales,
Arlzona, and the state Department of
Correclions prison in Yuma.

Since then, the program has grown
exponentially and stimulated the growth of
many affiliated programs in Arizona.

ATP's broadband network now connects
to 160 sites in more than 70 Arizena
communities. Number of cases handled:
maore than 1 million.

Now a patient in a remole communily can
benefit from iImmediate access ta highly
lrained specialists who can diagnose the
patient's cardiac or skin condition or stroke
as rapidly — and as accurately —as if the

patient and specialist wers in the same raom.

This report will give you a look at some of

Arizona's outstanding telemedicine programs.

For example:

Adtele-echocardiogiaphy system in Yuma
Regional Medical Center's neonatal

[CU, enabling rapid diagnosis of critical
cardiac conditions In newborns. Page 4
A nationally recognized distance-leaming
program for physicians, nurses and other
health prolessionals. Page 12)

Flagstaft Medical Center's long-distance
monitoring program for patients with
cangestive heart failure — including
patients without electricity in their hormes
(Page 20).

A teleophthalmology program for Native
Americans hal provides early detection
and treatment for diabetic retinopathy,
reducing medical costs lor people who
lose their sight (Page 22).

The telestroke program started by the
Mayo Clinic — Scoltsdale and the Arizona
Department of Health Services, which
has enualized stroke care at small rural
and larger urban hospitals (Page 261,

he Banner Health electronic Intensive
Care Unit, which links a two-way audio/

video monitoring system in every [CL)
patient room to a remote team of nurses
and doclors who back up the ICU stall.
{Page 28)
S0 many new ideas have been put into
practice over the last 20 years, it amazes all
of us who have been with the program since
the early days.

The: results have: been all thal we — and the
Legislature — hoped for.

Governor Jan Brewer summed it up nicely
on May 23, 2013, when she signed Senale
Bill 1353, the Telemedicine Reimbursement
Parity Act, which requires health insurers lo
cover many telemedicing services on par
with clinic visits. The Arizona House and
Senete passed the bill without a single
"nay” vote. (Page 15)

"Telemedicine saves money," Governor
Brewer said, “and it saves lives.”

To thal we can only add: IUs been a greal 20
years.

kb

Rober “Boly" Bums
Co-founder, Arizona Telemedicine Program
Cheir, Arizona Telemedicine Counil

R anadlS. Wermatsin,, m.D,

Ronald 5. Weinstein, MD
Co-founder and Director
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Arizona Telemedicine Program, University of Arizona Health Sciences Center, Tucson, Arizona Phone: 1-877-535-6166 » www.telemedicine.arizona.edu




160+ Sites

e Urban & rural hospitals

e Native American healthcare
* Prisons & jalls

« Community health centers
e Schools

* Distance learning affiliates
* International Sites

Infrastructure




ARIZONA TELEMEDICINE NETWORK
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Governance
| (Arizona Telemedicine Council)

AZ - Joint Legislative Budget Committee
Quarterly Meetings since 1996
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Home

Service Provider Directory
ATP Member Benefits
ATP Service Desk
Telemedicine Training
Arizona Telemedicine Council
Innovation Awards Program
Press Releases
Tele-Diabetes Programs

Arizona Telemedicine
Testimonials

Frequently Asked Questions
Contact Us

Connect With Us
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About Us

ARIZONA

Clinical

Events

Services

Telemedicine

Telehealth

Distance Education Applications & Network Publications Blog

2016 National Telemedicine and Telehealth Service Provider Showcase.
(Conference) ~ Jun 21, 2016 8:00am MST to Jun 22, 2016 5:00pm MST

Lynnette Grey Bull: Human Trafficking in Arizona (Webinar) ~ Apr 26,
2016 12:00pm to 1:00pm MST

Ronald S. Weinstein, MD - Telemedicine, telehealth and mobile health
applications that work: Opportunities and Barriers (Webinar) ~ Apr 28,
2016 12:00pm to 1:00pm MST

Developing a Telemedicine Program (Training) ~ Phoenix ~ May 2, 2016
9:00am to 5:00pm MST

Developing a Telemedicine Program (Training) ~ Tucson ~ May 2, 2016
9:00am to 5:00pm MST

View All Events

s At the Southern Edge of Alaska's Denali Wilderness, Telemedicine Links
Behavioral Health Patients and Provider

IZRRAEeMediCie. BEAGI&0 % urban settings




Telemedicine Services

Telehealth Training
Distance Learning

Clinical Research
Technology Transfer



l

Cardiology

Dental

Dermatology
Endocrinology

Fam. & Comm. Med.
Gastroenterology
Genetics

Geriatrics
Hematology/Oncology
Hepatology

Infectious Disease
Integrative Medicine
Internal Medicine
Molecular Diagnostics
Nephrology
Neurology

Telemedicine
Subspecialty Consultations =

Ob/Gyn

Ophthalmology
Orthopedics
Otorhinolaryngology
Pain Clinic

Pathology

Peds. Cardiology
Peds. Dermatology
Peds. Endocrinology
Peds. Gastroenterology
Peds. Hem/Onc
Peds. Infec. Disease
Peds. Nephrology
Peds. Neurology
Peds. Ophthalmology
Peds. Oral Surgery
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Peds. Psychiatry

Peds. Pulmonology
Peds. Rheumatology
Peds. Urology
Psychiatry
Radiology
Reprod/Infertility
Rheumatology
Sports Medicine
Surgery

Surgical Oncology
Transplantation
Toxicology

Urology

Vascular

Wound Management




Telemedicine Services

* Boutique
 Standard-of-Care

 Hybrid model
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“Telemedicine saves hundreds of
thousands of dollars in travel Advances

expenses for doctors, nurses and in
patientsieachiyear. Telemedicine, Telehealth, mHealth

Robert Kerr and Connected Health

Budget Analyst, Principal

Arizona Telemedicine Program Testimonial Issue

2014

ARIZONA
TELEMEDICINE

A publication of the Arizona Telemedicine Program
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NEONATAL INTENSIVE CARE UNIT:
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Telemedicine ‘Indispensable’
in Yuma’s Newborn ICU

Yuma Regional Medical Center has one of the top-ranked neonatal ICUs in Arizona. One reason is the
Arizona Telemedicine Program, which helps the hospital fulfill its promise of “care close o home.”

eonatologist Greg Warda, MD, arrived at

‘fuma Regional Meclical Center 15 years aga
as the hospital’s anly neonatologist and medical
director of its neonatal intensive care unit CU).

Back then, Or. Warda's most urgent challenge
was determining when a sick baby could remain
in the Yuma hospital o nesded to be transported
to a larger hospital where muftiple specialists
cauld oversee the baby's care.

If & baby showed signs of congenital heart
disease, for example. diagnosing the problem
could take hours, even days. An echocardiogram
would have to be done, but the hospital lacked
technicians trained to do an “echo® on a
newham. That somstimes meant the study had
to be repeated. In any case, the echocardiogram
— either on paper or DVD — would have to be
shipped to Tucson ar Phoznix or San Diego to be
read by a pediatric cardiologist

It could take a week or 10 days io get a final
diagnosis.

For the parents of the newborn, it was an
agonizing process, often compounded by the
need to transport their baby to a larger hospital
200 or more miles away, Families often were
split apart. The father likely had to stay in Yuma
to work. If the mother had a C-section, she
might have to stay behind as well. Andt guen if
she could go, there was the problem of lodging,
and being able to afford it.

“There were just all kinds of issugs, for us and
for the parents,” Dr. Warda recalls, "Fortunataly,
alot of that has changed.”

The change came in 2006, — when Yuma

Regional Medical Centter signed a new confract
with the Arizona Telemedicine Program

That linked Dr. Warda and his team &t Yuma
Regional — which, since 2009, includes Nedal
Nachhor MD, the hospital’s second full-time
neanatologist — ta the pecliatric cardiologists
and other specialists at The University of Arizona
Mecical Centerin Tucson.

Instead of having to ship a DVD, the
echocardiogram can now be transmitied over
the broadband telemedicin network. In most
cases, Dr. Warda gets a definitive diagnosis
almost immeliately, or within the same day.

“Wife've had a number of cases where we
would hear a (heart) murmur on & baby who
was othenwise fine, only to find out that the
baby had to be transported immediately,” Dr.
\Warda says. “And if we hadn't been ahle to do
that echo via telernedicing, we would have let
the baby go homa, and the haby would have
come back to us in heart failure or, worsg, the
haby could have died.

“Telernedicine has saved so many babies."

Cr. Daniela Lax heads the University of
Arizona Health Network's tele-echo program,
which includes her and four other pediatric
cardiologists. Another huge benefit of
telemedicing, Or. Lax says, is that the pediatric
cardiclogist is often available to view the
achocarcliogram while the technician is doing
the study.

“That allows us to ceach the technician, to tell
them if we nesd a closer ook, for example, and
the resultis that they are now very well trained
fo do excellent studies,” Dr. Lax says

Each wesk, Dr. Lax's group consults on four or
five Yuma pediatric echocardiograms, she says.
The doctors also spend a day and a half each
morth in Yuma, following up on babies and

children who were bom with heart disease or
defects.

While mast of the cases refemed to Dr. Lax and
her colleagues involve newboms, the doctors
see patients as old as 18, or older if the patient
was born with congenital heart disease.

This collabarative effort resufted in the
publication of a seminal article authored by
Dr. Lax, Dr. Warda and colleagues, Published
in 2012 in Telemeaicing and e-Health, the
leading telemecicine journal, it canfirmed

that necnatal echocardiograms viewed and
intemreted via telemedicine are as accurate as
echocardiograms recorded and shipped to the
interpreting physician inanather city. And bath
are "indispensable in the remcte diagnosis of
congenital heart disease.”

Dr. Warda expects telemedicing will continue to
play a vital role in his newborn ICU, especially as
the tachnology continues to evolve.

"I can't say enough about the: university
cardiologists over in Tucson,” Dr. Warda adds,
"They've all been wonderful. They've all made
themselves as available to us as they can be.
They have never hesitated to help us out,

"It’s also really nioe just to be able to talk to them
while the study is going on,” says Dr. Warda,

"It builds up a camaraderie and a comfort zang
when you can put a face to the name.

"The greater benefit is to the families,” Dr.
Warda says. “They can be right there with their
baby and get a diagnosis from the cardiclogist

in Tucson almast right avay. And | can tell vou,
when you have a baby wha's sick, that means so
muich, instead of having to wait until tororow or
the next day, or even longer to get an answer."

if Arizona Health Nefwork, Tucson, AZ

Giegory R. Warda, MD

Neonatologist

Yuma Regional Medical Center



TELE-HOME HEALTH CARE: More than 5 million people in the U.S. suffer from congestie heart failure (CHF), according to the Centers for
Disease Control and Prevention (CDC). The annual cost is estimated at more than $32 billion in health care services,
medications, and lost earnings, the CDC says. Northern Arizona Healthcare’s “Care Beyond Walls and Wires” can

o improve GHF patients’ health and reduce health care costs.
‘Care Beyond Walls and Wires’
2 e : oody Smith and his daughter, Rita transferred to a smart phone that transmits The San Diego telecommunications
Enhance S Llfe for Patle nts Wlth Yazzie, used to drive as often as the information to Northem Arizona company Qualcomm was chosen to lead

A 3 t a month from their home on the Healthcare's care coordination office, which the project, with Maryland-based Zephyr
CO nge St lve Heart Fallu re Navajo Reservation to Flagstaff Medical provides the smart phone, monitoring Technology and Verizon providing software,
Center, nearly two hours away. Mr. Smith equipment and backpack to every patient smart phones and remote-monitoring
is living with congestive heart failure, with enrolled in Care Beyond Walls and Wires. hardware
symptoms so severe he required frequent
hospitalizations. Some of the program'’s patients have no Northern Arizona Healthcare agreed to

oilot project involving 50 patients.
aicct got under way in

But Mr. Smith can noy
months without ha
the hospital. His
has resulted fro the study if you lived
called Care Bey iy Supp
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and ereS |S the beSt lispanic aniiwhna

improve the hee
0 early 90s.”

thing ever for me, and [

stay for thos\; W Arizona Healthcare

“It's pilemomene the best th I ng for my ﬁ'“i"‘ﬂI“:;“;lr:";@!al"‘
H‘P:ahh‘:awtp f d ad . "

Ms. Sorenson says,
Walls and Wi

2l phone charges.
Flagstaff Me

Medical Center

The program al
room visits and

h the investment,”
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penalizes hospitals
onditi cluding
eadmitted

fj discharged

Rita Yazzie

Ms. Yazzie says
Wires “is the be
best thing for my
two hospital readni

iendous patient
the program more tharrs

et dtients like the feeling that

And at 90, Mr. Smith has been able tc perspeciive, the idea for Gare Beyond Walls they have mare control over their health,”

to his favorite activity: riding his horse. ami‘Wu('R(mgmatod ""'jlm thoP\I(ﬂ‘lonal Ms. Sorenson says. “We couldn't have
- Institutes of Health Office of Public and asked for anylhing more. It's a global win."
I Care Beyond Walls and Wires provides Private Partnerships was looking
A patients with a backpack containing the for better ways to monitor patients with
) equipment they need to check their blood CHF whao live in rural areas. The goal was

to provide better care while keeping the
patients out of the hospital, thus reducing
health-care costs.

pressure, measure their oxygen leve
check their weight daily; the latter
patients with CHF can gain and drop weig
suddenly. The data are automatically
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TELE-INFECTIOUS DISEASE:
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‘I Couldn’t Do This Without Telemedicine’

“Northern
Grand Arizona

Canyon

Steve McCrosky is a family nurse practitioner with 200 patients scattered across more than 60,000 square ing
miles in northern Arizona. With his employer, North Country HealthCare, he created a program for patients . TEIem e_d‘c’ n e
with HIV and AIDS. Because North Country is on the Arizona Telemedicine Program telecommunications corr’dor”
network, Mr. McCrosky can see patients via telemedicine or face to face, as often as they need to see him. MOHAVE NG

--an Arizona Telemedicine Program designation

teve McCrosky was 16 when

Centers for Dise g
Prevention issued i
dying from diseases that vg
had ever heard of. He grac

13 . . . ink telemec vill become *Ninslow
high schaol in 1983, when| Yes’ telemed IcClnhe d|d pular than it is now. | think Lake *
. Holbrook

. r , Seligman

(telemedicine) did feel weird at Kingman *

alking to a TV," she says. “But c_ullhea * ﬁ Flagstaff
get used to it. And it's good ity Ash Forl illiams *

ot have to drive all the way

of illnesses had been namd pf the future.” ® Havasu

immunodeficiency virus, of feel Welrd at flrst But |t McCrasky every three APACHE

cause of acquired immune
e often if needed, either by
*Sl. John

syndrome, also known as 4 Works ) YOU get used tO y in person at the Horth
*Shuwluw *

Mr. McCrosky was captival in her hometown. She says
medical and social implical 1 1 it ep her going: her strong
growing epidemic. After hid It' I th I n k It S the Wa've ve: McCrosky

enrolled at Northeastern Ul ” .
Boston, where he received| Of the fu ure. upbeal” she
degree. In 1994, he heade;
Francisco, where he witned
epidemic up close. He real

he wanted to be on the fro Patl e nt

PHOENIX
&
=

GREENLEE

completed training to be a fal
practitioner.

PINAL

Afew years ago, Mr. McCrosky was living “I couldn't do this without telemedicine,”
in Hagstaff and practicing family medicine  Mr. McCrosky says.

in Winslow, Arizona, which borders

on the Hopi and Navajo reservations.

He asked his employer, North Country
HealthCare — a Federally Qualified Health
Center with clinics in Flagstaff and 13
other communities — if he could develop

a program specifically for patients with
HI and AIDS. He wanted to divide his
practice between telemedicine and in-
person patient visits. North Country readily

Nor could his patients. Christopher

Estudillo, a member of the Laguna fribe

of western New Mexico, lives in Winslow,

He walks six blocks from his house to the

Winslow clinic, where he can have a virtual

visit with Mr. McGrosky, or a face-to-face

visit on the two days a year Mr. McCrosky

visits the clinic. Mr. Estudillo’s other option e |
is driving 60 miles to Flagstaff.

Vic
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SAMTA CRUZ
® Nogales ®
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P |

agreed. Another of Mr. McCrosky's patients, who \ North Country @

His practioe is now devoted to about 200 ¥anis fo be anonymous, was infected tealth Care Facilties Sy Ered
patients with HIY and AIDS. About hett ~ ith HI from a transfusion almost 30

years ago.

his time is spent seeing patients either in . 2
: o Steve McCrosky, FNP. with patient
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CANCER SUPPORT GROUPS TELE-EDUCATION:

/IDA!

Providing Health and Wellness
Information to Cancer Survivors
and Health Care Professionals

athie McHugh is a breast cancer
survivor, grateful and proud to be seven
years out from the day she was diagnosed

Guided by a broad-based community
advisory group, ;Vida! has been proactively
addressing the information needs of
patignts and their families across the state
of Arizona

While ;Vida! originally began with a focus on
breast cancer survivorship, the series has
evolved to include topics related ta lifestyle
medicing, welingss, and advocacy, with

the overarching goal of engaging Arizona's
citizens in their own health. Recent j/ida!
sessions have covered such varied topics as
young women and cancer, medicinal plants
of the Sonoran Desert, the Affordable Cars
Act and Medicaid expansion, and breathing
techniques that lead to relaxation.

“As patients and their families have
repeatedly informed us, the curs to the
stress and anxiety that their illness brings is
knowledge and information,” Dr. Lopez says.

The program offers monthly sessions
developed for both patients and health-care
professionals. The sessions are offered

tod local audience at the University of
Arizona Health Sciences Center campus
and University of Arizona Cancer Center in
Tucson.

Each program is first offered to physicians
and other health-care professionals, so they
can be prepared to respond to questions
from patients who attend the jl4ida!
sessions, The sessions for professionals
also offer continuing medical education
credit.

All of the Arizona Telemedicing Pragram's
160 statewide sites are able to connect to
{Vida! via the program’s telecommunications
technalogy, which allows for fully

interactive videoconferencing, or through

UA Biomedical Communications, which
facilitates real-time and delayed video-
streaming.

All sessions are permanently stored, so
patients and professionals can watch
as many times as they want, at their
convenience.

Both patients and health care professionals

She also likes to describe herself as “a very
thirsty informaticn sesker," who fesls her
health and well-being have been greatly
enhanced by monthly meetings of an
educational program called ;Vida!.

Vidal - the name comes from the Spanish
word for life - began with grant suppart
from the Susan G. Koman Feundation in
2008.

“iVidal grew out of our work with breast
cancer survivors who told us that they
wanted information to help them not

just survive, but to be healthy and live
well," says Ana Maria Lopez, MD, MPH,
who is jlida! director. medical dirsctor of
the Arizona Telemedicing Program, and

a University of Arizona Gancer Center
oncelogist who specializes in breast cancer.

Left to Right: jVida! volunieer Isela Macias, volunteer
Kathie McHugh, jVida! program coordinator Beftina
Hofacre, volunteer Virginia Aragon

“As patients, thay need and want to be well
prepared to take charge of their health.”

say they appreciate the ease of learning
thraugh ;Vidal, as well as being able to
interact by videcconferencing with the
presenter. Patients say they feel better
prepared to ask questions and learm more,
and professionals say they feel better
prepared to address patient concerns.

Acknowledging the diversity of Arizona
communities, the patient series is offered
twice on the same day: cne session in
English and one in Spanish.

“"Over time, the groups began to connect,
either lingering after one session or coming
in early for the other,” Or. Lopez says. *The
groups could not always communicate
effectively through language. but the
participants found music to be the language
that could bridge them. They began to play
music in between the sessions and move
and dance, in Tucson. in Nogales, in Payson,
and in all participating sites across Arizona.

"I think of music as the universal language,”
Dr. Lopez says. "Our participants now come
together monthly to learn together and to
celebrate health through movement!”

Ms. McHugh, wha lives in Tucson, started
attending jWidal meetings regularly in 2013,
on the recommendation of a social viorker
who leads a support group that she attends.
In addition to heing a breast cancer survivor,
she underwent surgery in May 2013 for
what turned out to be a benign ovarian
tumor — gtill, a frightsning experience.

Last year, Ms. McHugh was asked to
serve on the jida! planning committee. |
was delighted to have a chance ta 'pay it
forward' to all the people who have saved
my life," she says. Ms McHugh leads the
dance breaks.

Ms. McHugh has gained morg than
information from Widal, She and Isela
Macias, another participant, were
volunteering togsther on jlida! when they
learnad they are practically neighbors. Now
they are close friends. "It is amazing," Ms.
McHugh says, “that the blessings that come
from jViga! are so rich.”
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Standards-of-Care

Teleradioloqgy

Telestroke

elCU (electronic Intensive Care Units)




Y
Login> | Register> | W Ed

Telestroke

ALTEPLASE . .
T (T Activase for Stroke Centers Resource Reimbursement Patients

= Acute Ischemic Stroke and Telestroke Center and Families

Home > Stroke Centers and Telestroke = Telestroke Networks

Stroke Centers Telestroke Networks A\ Safety First!

The American Heart Association/American Stroke Association (AHA/ASA) recommends Before you start exploring, please read the
Stroke Centers the use of telemedicine, or telestroke, to improve stroke care in rural, remote, or Important Safety Information.

L . underserved areas.2! Download Full Prescribing Information
Certification Infermation

. o . Discover how telestroke allows for specialized stroke care in underserved areas:
Joint Commission Primary

Stroke Center Certification
Acute Stroke Process P What Is Telestroke? Learn about the different telestroke models.

t-PA Training

Mock Stroke Codes P Key Elements of a Telestroke System  Find out about equipment, challenges, and best practices associated with telemedicine.
QOutcomes

Comprehensive Stroke P Telestroke Resources Explore resources on telestroke.
Centers

Stroke Center Best Practices P Telestroke Network Map View telestroke networks on a national scale.
Time-Saving Practices

Stroke Center Fundamentals

Education and Training Dosing and Administration Register for Updates
What Is Telestroke?

i Wiew videos and Receive updates
Hub and Spoke Model % HealthStream instructions for the and gain free P—

Third-Party Consult Model appropriate dosing access to order F
Free access to educational materials and administration of s educational 5

Key Elements of a S . . Activase for acute resources
Telestroke System and training on acute ischemic stroke - - -
Y and Activase for your stroke center. ischemic stroke.

Equipment and Personnel

Common Challenges Already registered?

Learn More p» View Now P Register Now » Log In >

Best Practices

Telestroke Resources

Telemedicine Providers

Acute Ischemic Stroke Indication

Activase is indicated for the management of acute ischemic stroke in adults for improving neurological recovery and reducing the incidence of

Telestroke Network Map disability. Treatment should only be initiated within 3 hours after the onset of stroke symptoms, and after exclusion ef intracranial
hemorrhage by a cranial computerized tomography (CT) scan or other diagnostic imaging method sensitive for the presence of
hemorrhage (see CONTRAINDICATIONS in the full prescribing information).

Link to Organizations




Commercialization




Stroke

is the third leading cause of death in the United
States and the leading cause of adult disability.

Approximately 795,000 strokes occur each year, and

delays in diagnosis contribute to the mortality and

disability associated with stroke.

TeleStroke

supports community hospitals by providing:

e 24-hour on-call stroke specialist
e Emergency department acute stroke consultation

e Bedside follow-up (depending on site needs)

e Stroke follow-up appointments
(dependina on site needs)

WHEN STROKE BEGINS,

Stroke is a medical emergency that requires / assessment
and earty treatment. Rapid identification of stroke patients
enables the timely administration of effective and appropriate
stroke therapies that can improve patient cutcomes. It also allows
oordination of strate prevent stroke
progression, recurrent siroke, and common complications.

EVERY SECOND COUNTS

and transportiation barriers with reliable technology that allows
immediate access to stroke expe can provide consultation
with on-site providers to manage acute stroke as needed.
Keep stroke patients close to home.

With TeleStroke, community hospitals can provide stroke care to

COMMUNITY HOSPITAL @

o Doctor reviews patients status,
determining need for stroke
evaluation

‘ |

o Telestroke mobile unit brought in 1
to patient @ ! ;
Patient speaks directly to the e
TeleStroke doctor and follows L
examination instructions

o If necessary, hopital staff
prepares patient for AirMed
transport

TELESTROKE DOCTOR

o 24-7 on-call TeleStroke doctor
receives call or page
Doctor begins video conferencing
and evaluates patient data

Exam given via TeleStroke system
to evaluate presence or severity
of stroke

Consultatien with community
hospital on best treatment plan
for patient




2 way to
re to more patients.




“Electronic Intensive Care Unit”
elCU




Telepsychiatry
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Telemedicine
Training




Telemedicine Training
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Arizona Telemedicine Program
Venues

Tucson - e-Classrooms & Telemedicine Clinics
Phoenix - T-Health Amphitheater

Regional - Southwest TRC, Webinars, eLearning

@2016, Arizona Board of Regents



Arizona Health Science Center
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T-Hedlth -mpﬁitheater, Phoenix - [
- P Telemedicine Training Center . s
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‘¢ SOUTHWEST

#TRE
TELEHEALTH

RESOURCE - CENTER
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Online Education: Video Library
TAKE YN qui :

SWTRC Services

= Full-Day Training
Programs

= Online Learning Modules

= Help Dask

= Technical Assistance

» Tools & Templates

= Program Development

= Business Models

* Evaluation

« Best Practices

* Clinkcal Operations

= Sustainability

+ Equipment
Recommendations

» Program Operation

&R F

SWIRC




The history, progression and current uses of
telemedicing and telehealth,

Clinical services [real-time and store-forward]
that have been amenable to telemedicine
consultation and how these services can help
underserved areas.

Definition of telecardiclogy services,
requirements to provide this service, and
current applications.

Definition of teledermatology services,
requirements to provide this service, and
current applications.

How telenursing can help close the nursing
shortage gap. Case studies are presented and
cutcome results are discussed,

Definition of telepathology services,
requirements to provide this service,
current applications.

Definition of telepsychiatry services,
requirements to provide this service,
current applications.

Definition of teleradiclogy services,
requirements to provide this service,
current applications.

Definition of teletrauma services, requirements
to provide this service, and current applications.

Go through the steps required to set up, carry
ut ' ~smple* _ _ <linical telemedicine referral.

—im [

Ho (to = St up 3 teleredicine/telehealth
colerenc Mtran..__«@rogram. Organizing a
conference over distance is different than on-
site conference management. Includes tips for
SUCCESSE,

The role of tele-education in continuing medical
education for varicus healthcare professicnals
and the necessary compenents to set up such a
program.

The importance of evaluation in telemedicing/
telehealth and how it relates to acguiring and
organizing data about the program that can be
used to obtain funding for increased
sustainability.

Sources of funding for telemedicine/telehealth
programs, the business model developed and
used by the Arizona Telemedicine Program, and
paths towards sustainability and business
planning.

Go through the steps required to set up a
telemedicine/telehealth facility, including
placement of the equipment, lighting, wall celar,
etc,

Basic introduction to networking and data
communications, Description of the Internet,
lacal area netwarks, Ethernet, wireless
communications and communication modes
{e.g., Internet, satellite, wireless}, including the
advantages and disadvantages of each as they
relate to telemedicine telehealth,

Basics of how a telemedicine/telehealth netwark
is set up and the rales of varicus pieces of
equipment: CODECs, MCLU s, computer
applications [e.g., videoconferencing, Skype],
video bridges, gatekeepers, and communication
protocols [e.g., H.239).

The impact of technology on social interaction
and the universal rules of good manners and
technology.

The best Internet-based information rescurces
available to healthcare professionals and
consumers, as identified by university-based
librarians.




Strategic
Planning




Sustainability Issues

¢ “Meaningful use”
 Reimbursement

e Credentialing

e |nterstate medical licensure
e Telecommunications costs
 Equipment obsolescence

@2016, Arizona Board of Regents




2016 Telehealth Issues & Opportunities

New drivers creating need for virtual care models

(ACQO, etc.)

Physicians shortages — and increased numbers of
patients entering the system

Consumer demands for more convenient health care
services: “retall telemedicine” 1.e., CVS Health

“Killer” applications

A- Gap services; B-Urgent services; C-Mandated
services

B- mHealth, eHealth, wireless, implantable

@2016, Arizona Board of Regents



S ARIZONA

TELEMEDICINE
PROGRAM

Thank you

Ronald S. Welnstein, MD

rweinstein@telemedicine.arizona.edu



Improving Access to Quality Medical Care Webinar
Series

Please check our website for upcoming webinars
http://www.telemedicine.arizona /upcoming-workshops



ARIZONA

TELEMEDICINE N 8 e THWEST
e IRTRC HTRE
e  TELEHEALTH

RESOURCE - CENTER

Your opinion is valuable to us.
Please participate in this brief survey:

https://www.surveymonkey.com/r/SWTRCWebinarSurvey

This webinar series is made possible through funding provided by health
Resources and Services Administration, Office for the Advancement of

Telehealth and the Office of Rural Health Policy, Rural Hospital Flexibility
Program.


https://www.surveymonkey.com/r/SWTRCWebinarSurvey
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