i Telehealth: Overview
and Applications In
Neurorehabilitation

IMAGINE

A young woman living in a rural area with
limited availability of therapists

After suffering a acquired brain injury, sheis
discharged to home.

An distant OT specialist meets with her via
videoconferencing telehealth application

Opportunity

Opportunity Overview

+ Shortage of health care professionals due to
population growth, aging, and chronic diseases

|~ Disparity of quality of healthcare by location

| A

|~ According to USDA statistics, rural areas consist

of all territory located outside of urbanized areas
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and urban clusters. The U.S. rural population was |

59 miIIioq (_l21__per_(‘:gr‘1t) in 2000.

(at:fvwwoe

The therapist with videoconferencing
telehealth application, can do the
following:

» Consult with other specialists
» Evaluate and assess

» Progress therapeutic activities
» Provide caregiver support/education
» ADL retraining and modifications

» Care management

Opportunity Overview

+ Over 2.3 million Internet users or 77.3% of the
U.S. population, according to International
Telecommunication Union.
(l_‘t[‘—__ orids! 07 us htm)

+ 8 million people a day go online to research
health care topics and products (rew nwemst zng amznicen

e Froject)

| + Global Telehealth Market set to exceed $1 Billion
by 2016 (Irtted ca.com statstical report, 9/15/11)




Telehealth Opportunity for
Rehab Professionals:

Access fo clients or
potential clients

Provide specialist
care ond
consultation

Rehab Professionals:

Care delivered
within context of
client and
community

s
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ety
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Educating, training,
and mentoring of
others
O

A Where does technology fit into delivering
health care services?

Interventions:

Consultation s
I

Supervision

Ly ]
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|| History of telehealth

T

History of Telemedicine

1950:
Radiologica
limages

transmitted
for first time.

“electrical
stethoscop

(Fefence Coser R4l 2001 Rebmona T 2005

unlcationin
health care,

{1959)
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2alth Care Refarm Initiatives

Increase in coverage

Change in how we
deliver and manage
- healih care services

(hea'th infermatics)

Increose in prevention
and we'ness

*Added the focls
| required to mest
4 chalengas
‘Standardized
carefoutcomes
-Applicafon of
Technology

Defining Key Terms

'Key Terminology

Telemedcing and te'shealth ara legally
defined 35 meaning the same

Telzhealth is a broad term
o thatincludes non-ciinical
and clinical haa'h care

Asynchronous is stora and
forwzrd typss of information

Distant site is where the
provider is located

Related Key Terms:

Mhasin
fmcitis racE:

Sereet trough Te'stharupy o
rrebis devicsy Tel=Cl or Te'sFT

4{ Tesznatiegten

AQOTA Definition of Telehealth®

o As it relates to occupational therapy,
telehealthis: "the application of
evaluative, consultative, preventalive,
and therapeutic services delivered
through telecommunication and
information technologies.”

o New definition to include both
synchronous and asynchronous
technologies

*Revised definftion in Telzhealth Podition Paper curently under review

Example of
Synchronous

Live, real ime interaction
between potient and provide
caninclude mobile devices.
[l.e. secure web conferencing.
mobile conferencing)

2/4/2013




Provideris evalualing medical
information being sentfrom
monit from
Of recorded
of care

~Recorded and stored video

» Recorded data from monitering
devices such os blood pressure

- Digital photographs

- Electron’c communication

li.e. heme menitoring)
o

Access o care

Bashur & Shannan, 2009)

|

Increase
qudlity of care
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Improve
ouicome
measuremenis

Telehealth Benefits

« Accessibility of services

. Dyagrcalsaring tsos

« Increasa quelity of core
+ Difanzelsomirg shaing teaching
- mpro \andards of care throleah 2
ard maanring
+ Confindly of Cas

Angoare
ora rassarch

w2
d3taeschargs frockrg

+ IncregsseFactens chroric drs e maragsment

- Improve oulcome measuremnents

o Brpowe e ' agemert, educats, retordkesping

« Haritoring de
« Promichs rdvidual odop!

Benefits and limitations

Prvacy 4 Accesy

Secvnly Jo Technology,

fimited ticongure
Reimbutsement

HO coveage |
by Madoos

Fayscon
rerict
Fmmat
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Licensure portability committee | Telehealth 5 Models of Care
reports and ongoing research... ‘

Services i
incarperate various §
typas of :
techneclagias

. Evidance supports
INTERSTIN AL JOAPsiAL OF TELREMARLITANNOR - 12115003 AT HTe use af technology
across a!l models of

Resolving Barrlers to Licensure Portabllity i s care
for Telerehahilltation Professlonals ;

B 3 G 8. P & B, WA 33 L B CERAL
e T A L] temis rwvs ta
Vi n L Wng So g T

Ini RSl AL Jous AR U8 TH FREHARH Talin

Making the Case for Uniformity Considerthe ke
In Professlonal State Licensure Requirements ::‘i-nn a1,e e

: . Folow

el Lo il e R administrative and standards and

préeplertspr tachnical el I
okl guidetinas

principles

Cumrent reseuch- ste-by-slure analysis of licensure requirements

| Apply across areas of OT Practice

(s g % -
2013 Legislative Update
- f Children and Youth

Federal Government ] |_

o At the end of 2011, the SIEP Act was c{:proved) ]
allewing credentialed health care professionalsin the Productive Aging RS
Department of Defense to weork acress state borders 1 ]
without having to oblain a new slate license. Lock for

F:-ropcsuls in 2013 te expand this provision to other Menfaol Health
‘ederal programs. ) E_ x

Fﬁf'&:’%}ﬂ?‘o}mpmn [D-Calif) hﬁs rrmoquc'edI Ieé;'stngcn
af proposes major changes in state-base: [ T
Fh‘ Ician licersure, os we'l as exponded coveragein ol I_ kehabiiitalion, Participation

erally spensered insurance programs
CMS - Rules affecting accountable care crganizalions,
mecn’ngful use, medical homes and patient-centered i Heallh and Wellness —
care ars only o few of the mony crecs that willbe | —— 1
under discussion within the agency.

r Woik and Indusiry il

b P T D F U e g e b N

- Evalualiontools -

+ funciional Reach Test ond
European Stroke Scale fea
v, Sorear, Gl & Hsae, 207

+ Koh!man Evoluation of Living
Skil's ond |he Conadian

_ Qccupatione! Performance
o Neurological ossessment METSUIS crmver Drayes s £

Evidence - Telehealth s B . Lasiesss & e
: « Functional Independence
o Adapfive equipment Meosure, Jomar ) [
prescription ond heme Dynamemeter, Freston Pinch
Gauge, Nine Hele Peg Test,
and Urified Parkinson's
Disease Rating Scale pes-on

Purall Truipacs, Vrsert, & Lair, 2005

modification sxfed=ta xon
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Intervention

VCT {videoconterencing),
Rebolic

Cerebral Polsy (rec etg 213 VR |Virtual reality)

Galarh, et =l 2010

General Newro jmusmon s, POTS (fiansidteecho . b . Key PrinCipCl'S Of Te]ehed”h
Hufgen, et o, 20531 Internet, VCR, RHM ¢ E

hore rroniesng)

Muitiple Sclerosis POTS. Teleconferencing

Pz
ol 7511 Frigeen 2o, 2011

Acquired Priysicol Disablity POTS

oty atd 21 )

Consultation
oy Shiles =55 = Technology
s with fraumaotic o VCT, RHM
brain injury jcead 2077
o Wheelchalr seating o GUsinEadVCT
corsuliafions between
distant and local
providers jzahen, et d, 208

These key principles are to “inform and assist practitioners in providing effective
and safe services that are based on clienl needs, current emplrical evidence and
available technologles.”

ABlueprint for Telerehabiitation Guidefnes, Brennan,

BEST PRACTICE STANDARDS

‘ ADL\: an hrnoﬂ;.no.ne;
erotis T 4 o Quality of care

) g o Informed consent

Home esefcise programs i

[Fopesc, Eodoa Bzt 8 itz 2004 § o Encounter note

Chranic disease management R weaitble sefsoc o Etnical Standards

e o HIPAA/FERPA

Reptip: & o Coding

Slroke (o 20 2007 ver o licensure requirements

Wearablz sensars o Malpractice insurance

Porkinsons ma< =t 213




|Key Resources for Practice Guidance
- AOTA Documents

- Telehea'th Position Paper

- Model State Regulations for the use of Teleheaithin
Occupaticnal Therapy

- ATA Documents
+ A Blueprint For TelershotTitaticn Gudelnes

~ Various Standords ond Guidelines
- Resources
+ American Telemedicine Associalion Telerehabifitation Special
Interest Group 1= 2 b5 S

+ Teleheallin Resource Centers 1o

Reimbursement update

State governments

o Sixteen states hove a'ready adopted legisiation
requiring o'l private payers in the state 16 relmburse for
telehealtn for services thot weuld be relmbured if Ihe‘f
were providedin person —expect several mere states fo
be odded th's yeor.

o

Expanded Medicald - Currentiy, 14 states provide some
coveraga for telemontoring and seven for video-based
home care. Look for expanded coverage for several
oreasincluding telemaonitoring, stere and forward
services, lelemental health ond telehaalthin urban
areos.

=7 AR
ey
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Example of Telehealth
Application

Exa mplle of T(’-:l-eh-ealth

o RR had surgery on July 31,

Application in ABI

2011 for a Cavernoma
malforration (CVAY

located In the center of her
meduta. It affected cronlol
nerves ? - 12 of bra'nstern.

In ICU unfl moved fo rehab
Qct, 5. 2011. Dischargad
from rehab Hov. 30, 2071,
Started home health
therapy January 2012,

» Livesinremote Alabama
shortags of staffing ond

lack of neurclogy Telehealth Single Cose Study:
specialists. Telerehabllitafonservicesin
or,

Study Parameters

o 12week study (8)
Secure. encrypted VC
technology with TV connect
External camera for zaoming
iPAD2 for EMR ond adjunct
capluring of skills
Interventions include: UE
therapeutic exercise,
functional activities, transfer
training, FM skill, and
bclence activities.
Back up technology is Face
Time on PAD2 or Skype

[occured tnce during studyl




Example of Tele-evaluation

Web or videoconferencing
~fechnology between
- iprovider and client

Assessing Functional
ADLs

2 in natural environment

Oulcome Meawrex
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Advocacy/Opportunities
o Involvementin AOTA, APTA, ASHA, efc.

o American Telemedicine Association's
Telerehabilitation Special Interest Group (TR SIG)
. licensure Portability Sub-Committee
. Reimbursement Sub-Committee
- Education Sub-Committee

Professional Support

: Nelworking. ..

o American Telemedicing Association Telerehabilitation
Special Interest Group (Telehealth nefworking via The Hub)

*ATA Individual membership = $220/year

| o OT Connections - Technology SIS Forum: Telerghabilitotion

ns.aota.org/forums/7352.05px

http:/fotconnes

o Occupo#loncﬂ Therapy in Telehealth Group Facebock Page:
hitp:/ book.com/#!/aroups/143 2039034/
(Reaues Iolo
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American Occupational Therapy Association:
www.aota.org

American Telemedicine Association; www.atmeda.org
Association of Telemedicine Service Praoviders;
ww.atsp.org

California Healthcare Foundation; www.chcl.org
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UC Davis Telemedicine Program;
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i

Telehealth Publications

htto://www.californiahealthline.org/
http://www lhealthbeat.org/
http://telerehab.pitt.edu/ojs/index.php/telerehab
http://jtt.rsmjournals.com/

http://veww liebertpub.com/TM]

http://www.rerctr. pitt.edu/

hitp://voww. hrsa.gov/ruralhealth/about/telehealth/

j l

Additional lnformo’rion-:

v ;
3,’;% o “Telehealth Documentation Hondbook for
Rehabiiifation Professionals" Richmeond, 1. ;
o ava'able for purchase.
i y m/products or
e contac care.com. 310-612-1908

o Telehealth censultation, skils tralning. Institution
bulldng, program end systems co'laborations.
opportunity management. Contact:
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