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Store and Forward
Teledermatology

= Standardized Hlstory
= Location 4 OV RSN
= Duration of presence « ‘.
= Change in size R

= Symptoms or signs
(pruritis, pain, etc.)

= Skin cancer history
= Family history
= Meds, allergies




Teledermatology
Technology

- Digital Camera
- Imager
- Imaging protocol

- Image review for
guality control

- Upload images

- Attach
standardized history




Surveys

s VA HSR&D IR 98-159

s Whited, et al., Telemed J E Health
2004:10:422-31

» Referring clinicians, patients, and
ueririatologlisis

= Cliniclan surveys were anonymous

s Users of both consult modalities



Referring Clinicians

= 60 clinicians referred patients and 53
(88%) completed a survey

= All 53 clinicians completed a usual care
survey

= 38 clinicians completed a
teledermatology survey



Referring Clinicians
Patients receive timely appointments when
referred to dermatology
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Referring Clinicians
| receive Information from the consultant after
the patient’s appointment
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Referring Clinicians
| get an educational benefit from
the referral
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Referring Clinicians
Overall, | am satisfied with the dermatology
consult process
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Referring Clinicians

| prefer teledermatology consultations to

traditional referrals
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Results
Dermatologists

= 8 resident dermatologists were
surveyed

s Attending dermatologist was not
surveyed as a study co-investigator
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Dermatologists

Teledermatology makes it easier to triage patients to
clinic appointments compared to traditional referrals
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Dermatologists

Teledermatology is a more efficient use of the time |
spend as a consultant
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Dermatologists

Teledermatology consults take longer to perform than
do clinic visits
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Dermatologists

| am less confident in my diaghoses and management
plans using teledermatology than seeing patients in
clinic
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Dermatologists

Overall, I am satisfied with using teledermatology as a
consult method
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Results
Patients

= 101 of 135 teledermatology patients
(75%) completed a survey

s 93 of 140 usual care patients (66%)
completed a survey
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Usual Care — Patients

In terms of your satisfaction, how would you rate the

following...

Excellent Very Good Fair Poor

Good

--how long 27% 22.5% | 23.5% 12% 15%
you waited
for an appt.
~the 40% 31% 20% % 2%
convenience
of the clinic
cthevisit | 4506 | 33% | 14% 8% 0%
overall
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Teledermatology - Patients

In terms of your satisfaction, how would you rate the

following...
Excellent Very Good Fair Poor
Good
~howlong | 4104 | 24% | 15% | 12% 8%
you waited
to hear
results
.tderm’s 57% 15% 24% 2% 2%
convenience
tderm 52% | 27% | 16% 3% 2%

overall
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Patients
Teledermatology

84%
| have confidencethat the dermatologist can N
help mebylooking at my pictures. (n=101) m 15%
B Agree
. . 66% Neutral
Theteledermatology consultis more convenient \ 230/
than going to thedermatologyclinic. (n=100) 0 m Disagree
82%

| am satisfied with theoutcome of my
teledermatology consultation. (n=101)

I Id rather h teled tol
co nV;(J Iutatiroan tr?;n %Voet% eetﬁe?:rlmiac?oosgge a m
dermatologist.(n=101)
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Summary

m All users expressed overall satisfaction
with teledermatology
= Referring clinicians

= [Imeliness of the referral process,
educational benefit, and preferred
teledermatology
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Summary

= Dermatologists

= Improved triage decisions, unsure of
efficiency, less confident, but overall were
satisfied

= Pleased with both consult modalities, no
clear preference, confidence with
teledermatology
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|| Poll Questions \l

* \Which of the following apply to you? (Check
one or more.)

— | am interested in teleconsultation for wound care.
— | am Interested In teleconsultation for dermatology.
— | am interested In teleconsultation in general.

— | am a clinician.

— | am a researcher.




|| Objectives \l

o Determine feasibility of store-forward telemedicine
system for providing consultations on chronic wounds.

» Evaluate the VISN 11 wound care teleconsultation
program by examining: (1) utilization of services; (2)
use of state-of-the-art treatment modalities; (3)
amputation rates; and (4) quality of care as measured by
various process indicators.

 Significance: Patients with chronic wounds have
problems accessing specialized wound care centers.




|| Background \l

“Pressure Ulcer Assessment via Telemedicine”™
(HSR&D funded study)

e Evaluation of accuracy of Web-based, store-
forward telemedicine system for monitoring
status of patients with chronic wounds
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|| Feasibility Study \l

“Evaluation of VISN 11 Wound Care
Teleconsultation Program”

(Funded by VISN 11 and QUERI RRP)




|| Methods \l

e October 2007 — September 2008

* Ann Arbor VAMC wound care team: wound
care NP, plastic surgeon, ID specialist

» Referring centers: Battle Creek and Grand
Rapids
= \Wound care nurse requested consultations via CPRS
= Digital images uploaded to VISTA Imaging
= Additional clinical data entered into CPRS wound

care template
7
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|| Methods \l

Ann Arbor wound care NP:
e Screened all consultations

* Discussed complicated cases with plastic
surgeon or ID physician

* Forwarded diagnostic and treatment
recommendations back to nurse via CPRS




|| Methods \l

e Quasi-experimental design.

 [ntervention group: patients enrolled in FY 2008 of the
VISN 11 teleconsultation program.

 Historical control group: chronic wound patients seen
at the Battle Creek VAMC and Grand Rapids OPC in
2005.

e Data sources

— Austin databases for demographics, comorbidities, resource
utilization, and amputation rates.

— CPRS for data on wound type, treatments, and processe
care.




|| Results \l

e 92 patients were enrolled in teleconsultation program
between October 1, 2007, and September 30, 2008.

« Data were collected from the initial visit as well as
follow-up visits for a year following their first visit, for
a total of 368 visits.

e During those visits, 227 tele-consultations were
provided.

o Historical control consisted of 105 patients and 114
VISItS. |




|| Results \l

Historical

Study Patients| Controls | p_yalue
# of Patients 92 105
# Male 92 (100 %) |102 (97.1%) 0.25
Age 64.0 (11.2) 63.4 (12.7) 0.35
Mean # of
wounds/ptat |4 540 87) | 1.11(0.32) | <0.0001
Index visit

| 7
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|| Results |
Study Historical
Types of Wounds at Patients Controls
Index Visit N =142 N =117
Diabetic foot ulcers 46 (32.4%) 25 (31.2%)
Venous stasis ulcers 48 (33.8%) 16 (20.0%)
Arterial ulcers 18 (12.7%) 14 (17.5%)
Pressure ulcers 12 (8.5%) 11 (13.8%)
Misc (trauma, burn, surg) 18 (12.7%) 14 (17.5%)
TOTAL 142 (100.0%) | 80 (100.0%)
Unknown 0 %




|| Results |
Historical
Study Patients Controls P-value
(N = 92) (N = 105)
# of Amputations 6 (6.5%) 4 (3.8%) 0.52
# of Visits to
AAVAMC 7 (7.6%) 21 (20.0%) 0.01
Wound Clinic
Avg # Inpt
Admits for 0.36 (0.66) 0.15 (0.50) 0.007
Wound Care
Avg # Inpt Bed
Days for Wound 5.02 (12.24) 2.26 (10.79) 1
Care D




|| Results |

antibiotics when
Infection suspected

Historical

Process Study Patients Controls P-value
Measures N =515 wound | N =127 wound

visits VISItS
Dimensions of 491 (95.3%) 76 (59.8%) 0.0001
wound noted
Wound bed 493 (95.7%) 57 (44.9%) 0.0001
described
Debridement when | 142/167 (85.0%) | 15/28 (53.6%) 0.0004
necrosis noted
Culture and/or 27/38 (71.1%) 32/34 (94.1%) 0.01
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| Reus

Historical
Process Study Patients Controls P-value
Measures N =515 wound | N =127 wound
VISits VISItS
Antibiotics 87/123 (70.7%) | 29/61 (47.5%) | 0.003

prescribed when no
Infection noted

Offloading plan 247/287 (86.1%) 6/51 (11.8%) 0.0001
noted for foot ulcers

Dressing plan noted 488 (94.8%) 81 (63.8%) 0.0001

HbAlc ordered 348/417 (83.5%) | 58/83 (69.9%) 0.0055
when needed

14 (@;)7”




|| Results: Consultation Recommendations \l

Recommendation # (%)
Dressings 64 (18.4%)

Labs 51 (14.7%)
X-rays 40 (11.5%)
Offloading 36 (10.3%)
Debridement 33 (9.5%)

Stop antibiotics 30 (8.6%)
Compression 24 (6.9%) —

: >




|| Results: Consultation Recommendations \l

Recommendation # (%)

Refer to Ann Arbor 23 (6.6%)
Remove pressure 16 (4.6%)
Order culture 10 (3.5%)

Start or change antibiotics 8 (2.3%)

Refer to PCP 5 (1.4%)
Cancel Ann Arbor visit 4 (1.1%)

Order shoes 4 (1.1%) =
FOTAL 348 (100.0%) .52




|| Results: Patient Satisfaction \l

15t Visit (N = 88)

Statement # (%)

Did not mind having photographs taken of their 83 (94.3%)
wound

Expressed some level of concern about the 23 (26.1%)
orivacy of their medical information

—elt it was more convenient to receive care at 82 (93.2%)
nome site

~elt they had received good care during their visit | 85 (96.6%)

Would have been more confident if seen at Ann
Arbor VAMC




|| Conclusions \l

The teleconsultation system had a mixed effect on
use of health services:

* Frequency of traveling to the referral center
significantly reduced.

 |npatient admissions and days of care not
reduced (actually greater for the teleconsultation
group).

* No significant difference In amputation rates
between the two groups.

 Significant difference for most process
s measures of quality.




|| Challenges and Limitations \l

o Support necessary from local DSS coordinators,
clinical applications coordinators, coding
specialists, and Vista Imaging experts

 Staff time required for providing consultation
 Difficulty in scheduling live consultations

A
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|| Challenges and Limitations \l

e Procedures to adequately capture response to
consultation suggestions need development

e Has not been piloted with nurses untrained in
wound care

o Limitations in study design

A
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|| National Survey of Wound Care \l

L_evel of Wound Care (N = 56 facilities) # (%)
Interdisciplinary 6 (10.7%)
MD 2 (3.6%)
Certified nurse 28 (50.0%)
Nurse 6 (10.0%)
No wound clinic 14 (25.0%)
TOTAL 56 (100.0%)
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|| National Survey of Wound Care \l

Appropriateness of Referrals (N = 64 # (%)
facilities)

Too soon 14 (25.5%)
Too late 5(9.1%)
Both too soon and too late 12 (21.8%)
Appropriate 24 (43.6%)
TOTAL 55 (100.0%)
Missing 9 |4
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|| National Survey of Wound Care \l

Barriers to Wound Care
e Transportation to expert care
o Scheduling the consultation or transfer

o Understanding by PCP that expert wound care IS
needed

 Knowledge by PCP of wound care resources

A
. S




|| Challenge to VA \l

To improve access to high quality health care
(with corresponding improvement in outcomes)
within financial constraints.

Can teleconsultation provide the solution?

Who will take the lead In implementing these
solutions?

A
24 ﬁﬁ»'




New Wound Template, page 1

& Template: TELEMEDICIME LE WOUND NEW - 18] =]

F T=l=:|_:|.|=d.:i.l::i.r|.l: Con=ulc /LE wound :I
T Driginating sdite:

I-I:i.sI:.:-r:y' or Current Mounds/Trestment/Conpliance: +

Form & Conplisnce Off loading: *

Racent Elood Sugar Controll &

Active problem= — Computerized Problem Li=t i= the =purce for the following:

1. Dighetas Maellitur without mantion of Complication, tvpe IT or wacpocifiad ty

2. Primary Open fngle Glaucoms

3. Homeless Per=zon

4. SOCILAL IMALADJUSTHENT S
&. Lack ol Housing (ICD-3-CH ¥e0.0)

S. ALEZHEINEE'S DISEASE

7. PPl zkin test = l0won after 3 days one te=t unit of ppd admini=te=c=d left

amterisr forsarm

2. Aptivae Immpdsation of Influskss Wirus Vaccirne D.Eml influckesa lpt #110a
axpBE-f001, giwearn im rt deltoid

9. Ppeunovax 11714733 Prneuncvax given FPROBLEM CIORRENT A5 0OF TODAY

10. tetnaus/diptherie adninistered 47L5737 CUBRBENT

11. PPl ppd read 1rf. forearn O mm induration

BSH: - *

EH:F

Allerygles PADIOLOGICAL SCONTEARST MEDIA, CHEESE
Actiwe I[npatient and Dutpatient Hedications (incluading Supplie=):

Ho Medication= Fowad

Exam:*

© Wound #1 |

&l I Mone #|ndicates a Required Fizld Preview (8 Carc=l




New Wound Template, page 2

Tenplate: TELEMEDICINE LE WOUND MEW ~15]x]

Ther= - i=s " is ot ==n=aticon in the srea of the wvound

Peripherial Fulses:

Wouhd REasuTrenerts
Latgoh:

Width

LDzpth:

BEdgas=s: * ;i
Thdermining: *none _'|

Thera *i i= . iz not exposed bone.

Thera = iz i iz mat erposed condon

HNecrobic Tissue: *

Crsrmlation Tissue: * =
Fpithalializaticm: * |

Exudate: =

surrounding Skin: Fnormal LI .
Feripheral Tissue Ed=ma *oone 'ﬂ
Ferdipheral Tissue Indaracliom:. * ;I

r' IPebridement was per Iormed:

M tcher Younds:

[T Lab=Micrc/Path:
CEC: CEC raflax diff — NONE FOUND
basie: BASTC METAROLIC DAMEL — MOWE FOUND j

Al Mare *|ndeates & Bequred Field Presyiew I oK. Caheel I




New Wound Template, page 3

& Termplate: TELEMEDICINE LE WOUND NEW = 8] %]

Crarnilation Tissuae: * _;l :I
Ipithelialization: * |

Ernudate: =l

Surrounding Skin: Thormal =l

Peripheral Tissue Edema: *rnons :I

Peripheral Tis=zue Induracion: * .;‘

l_ Debridenent Was perlormed:

[T ocher Wounds:

Filabz/Miora Takh:
T CRC: CEC reflex diff - HONE FOUMD
baszic: BiSIC METAROLIC PANEL - MONE FOTOIDL
sed rate: WHSTERGEEN ESR - NONE FOONI
brealb:
HybAIC: Ho data for HENOGLOBIN &A1C
Discribe baomne or Cissue culture and pathology scudiss.

Scudies: —X-LAT
~bone =can
-NII,
=M Studies
et.c
ehTer "hone" 1L nothing Co report

ASE

Cowrer the items listed below when ralated ta the wisit:

—dracsings

—offloading

—surgical plan if indicated

—-lahs

—imaging

—consults (3CI, social work, WHA, ECE, Nutriuicm, FT)

—counseling {(=/= of infection, compliance, =ncking cessation, =to. )

~diabetes education performed

F/T appt.z *

L+

&l Mare I *|ndicates a Required Fieid Presiem (&) Caresl




Follow-up Wound Template, page 1

& Template: TELEMEDICIME LE WOUND FOLLOW-1ID NOTE

[¥ T=leamedicine Follow ups/LE Wound :I
Originating site:
I-I:i.st-nrf or Current Wound!Treatment Conpliance: *

Form & Comnpliswmeos Off Lloading: *

Pecent Elood Sugar Controll &

All=rgies: BADTIOLOGICAL fCONTEAST MEDIA, CHEESE
Accive Inpatient amd Dutpatient Medications (including Supplies):

Mo Maedications Fonuwad

Exam: *

TWouzzd #1
Locstiomn: *

There *{ 4z 42 not senzation in the aras of the mound
Periphral Pulses:

Wound measurenant s

Leasgth:

Edge=: * _;!-

Tndermimndng: *none _:’

Thare * | 450 45 noe exposad bowna.

There “"fﬁ is . is oo ezposed tendon

&l M ane *|ndicates a Fequired Fied Previgw Ok Carcal




Follow-up Wound Template, page 2

& Terplate: TELEMEDICIME LE WOUND FOLLOW-1IP NOTE =[] x|

Hecrotic Tissue: * :I
=q

Grarmalation Tissue: ® i

Ppithellialization: = =

Exudste: _'i

Surrcumding Skin: *normal d

Taripheral Tissue Bdemal *nomne |

Taripheral Tiscue Induracion: * _‘_I

I” mobridemant was perfornad:

[T Other Wowads:

[T Lahs Micro/Eath:
CBC: LCEC reilex diff - NONE FOUND
basic: BASIC METREQLIC PAWEL — MONE FOUND
s2d race. WESTERGREN ESR - NONE FOUND
pr=alb:
HoybALC: Ho deta for HEMOGLOBIN ALC
Discorikbe bone or tiscue culturs and pathology studiac.

Studies: —-plairn films, ARI, bone scan sto.
enter "nons" if nothing to report
-y Studies

AP

Cowrar the items listced below when ralated tao the wiszit:

—draccings

—offloading

—surgical plan if indicated

-labs

—imaging

—oonsults (3CI, soclal work, WHA, ECE, Eytrilviconm, PT)

—counseling (=f/=s of infection, complisnce, =ncking ces=zation, =kbc.)

~diabetes education performed

L+l

F/T gppt.s *

8 | mere | ®indicates a Required Fisd Previeu Ok Carcsl




