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DISCLOSURE

» The F Marie Hall Institute for Rural and Community Health at Texas Tech University Health Sciences
Center is partnered with Well-Ahead Louisiana with the Louisiana Department of Health to form the
TexLa Telehealth Resource Center (TRC).

TEXAS TECH UNIVERSITY
HEALTH SCIENCES CENTER.
E Marie Hall Institute for

Rural and Community Health

* The TexLa Telehealth Resource Center is a federally-funded program designed to provide technical
assistance and resources to new and existing Telehealth programs throughout Texas and Louisiana.

This project is supported by the Health Resources and Services Administration (HRSA) of the U.5. Department of Health and Human Services (HHS)
under grant number G22RH30359, the TexLa Telehealth Resource Center, in the amount of $325,000.00. Thisinformation or content and conclusions
are those of the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS, or the
U.5. Government.
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1.

OBJECTIVES

ldentify the application of telemedicine in surgery and
its specialties like trauma, surgical oncology and global
surgery

ldentify the common pitfalls, limitations and barriers
in telemedicine in surgery.

Discuss the future direction of virtual care in surgical
specialties.



Telehealth vs. Telemedicine
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Telemedicine is the use of medical information exchanged from one site to another via
electronic communications to improve a patient’s clinical status.



History of Telemedicine

e 1950s — Transmission of video, images & data.

e 1959- University of Nebraska used the first interactive
telemedicine to transmit neurological examination .

* 1960’s — NASA, Lockheed and US Indian health Service use
telemedicine access to Indian Reservation

e 1970’s — NASA conceptualized Telesurgery

» 1980’s — Radiology is first to fully embraced telemedicine -
Teleradiology.

* 1989 — Telemedicine in Correctional facility



Telemedicine Applications
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Types of Telemedicine
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Smartphone based Telemedicine

»No Wait Times

» Triage Support

» Post-Op Support

» Infection Control

»Medication Refills & Consults
»Easy Enrollment

» Mobile Access Anytime Anywhere
» Convenient

»Simple Scheduling

» Automated Emails

»24/7 Patient Technical Support




WHY TELEMEDICINE ?
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GOALS OF TELEMEDICINE
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Leveraging Technology to Address
Provider Shortage

Telemedicine

fokhshanda Rahman, M) /
Surgical Oncokogy

Telemedicine increase access to oncology
care esp. in rural areas and proven clinical
and cost effectiveness as well as patient
satisfaction.

Doolittle, et al J Telemed Telecare, 1997.




Barriers in Telemedicine
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* Pre-operative Applications
* Intraoperative Applications
* Post operative Applications
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Pre-operative Applications

* Review of Data (past medical history), Images, reason tor
referral, discussion of options.

* Planning for OR
* Need for further work-up

 Need for Transfer




Triage of Trauma/Burn Patients
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NEXT GENERATION 911 TELEMEDICINE
MEDICBL SERVICES PILOT PRO]ECT

EMS promders in rural counnes equxpped with
telemedxcme backpack during dlspatch 2
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Triage of Burn Patients

Scene - Pre-hospital
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Critical Access Hospital

|

Inter-facility transfer

|
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1. Remote Surgery: Operation Lindbergh  OR time :
54 minutes, No complications.

2001 — Dr. Jacques Marescaux in NYC performed a
transatlantic cholecystectomy in a patient in
Strasbourg, France

e 2. Intrec










Tele-ICU, Consultation &
Global Surgery

Q Beth Hochma

1




Tele-ICU or Tele Critical Care

Y

4 M patient admitted to ICU/year

< 15 % of Hospital with ICU can
provide critical care. MD shortage

Y

» 1970 concept of proposed remote
captured vital signs and phone
connection to provide ICU care

» 2000 — first Tele ICU in Woodbridge,
VA




Tele-ICU or Tele Critical Care

» 15- 60 % reduction in mortality

» 20-30% reduction in LOS in first year
» 35-45% reduction in complications
» Average start up cost $600,000

» Cost Savings 1.4 Million in first year




Postoperative Applications

* Follow up

* Virtual Prescriptions

Drain and Wound follow up

Colostomy Follow up

Box 2. Common Key Data Points in Surgical Patients

Colostomy, ileostomy or ostomy output

Digital imaging to assess patient’s wound or surgical site

Medication adherence

Surgical drain output

Vital signs like blood pressure, heart rate and temperature

Compliance with treatment

Gastrostomy or jejunostomy feeding tube functions




Burn Clinic Follow up

El Paso

The interdisciplinary burn care team at TTUHSC in
Lubbock examine a child from El Paso with burns to his
face.




Surgery Follow

El Paso

The interdisciplinary burn care team at TTUHSC in
Lubbock examine a child from El Paso with burns to his
face.
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Sirintrapun and Lopez, Telemedicine in Cancer Care, 2018




Teleoncology Applications

* Cancer Telegenetics

* Remote Chemotherapy supervision

e Survivorship Care

 Symptom management and Palliative Care
 Telepathology

 Tele-education/ Patient education

* Telementoring/Teleproctoring
 Multidisciplinary Conference or Tumor board

Sirintrapun and Lopez, Telemedicine in Cancer Care, 2018



Survivorship Program






ROSE: Rapid on Site Evaluation
Adequacy Study

Ronald Weinstein, MD
Father of Telepathology

Weinstein, et al. Overview of telepathology.

Human Pathol. 2009; 40:1057-69.
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Current
barriers to
trial access

Strategies to
improve
patient-

centric care

Lack of integration
of patient care and
clinical research

Lack of public
awareness and
understanding of
clinical trials
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Complex screening
procedures

Discrepancy in
exchange of patient
information across
healthcare systems

Inequitable access to
biomarker testing and
next-generation
sequencing (NGS)

Medical professions
lack information and
time to discuss
clinical trial options

Patients lack
understanding of
clinical trials and not
all patients are
systematically asked
to participate,
resulting in a lack of
diversity in trial
pagiisipants

Amplify awareness of
clinical trials

—
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Hub-and-spoke
network (academic
medical centers or
large community
cancer centers as
hub for distributed
clinical

research sites)

Clinical trial
education for
physicians, patients
and the general
public

Identify eligible patients

International
database and digital
registries with
patients holding the
key to decrypting
their own data

Increase awareness
of biomarker testing
and decrease access
barriers

Liquid biopsy at local
pharmacies, patient
homes or mabile
phlebotomy

Participate in co-
decision-making and
obtain informed consent

Central reqgistration
platforms and
integrated trial
management
software

Remote consent via
telemedicine

Arduous on-study
visits and procedures

Overly restrictive

criteria further limit
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Lack of harmonized
regulatory
frameworks leads to
unnecessary
duplication of clinical
trials and data
submission, resulting
in delays in

approvals and patient
access to treatments
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Engage and partner
with patients at trial
design and

& implementation via
surveys, interviews and
patient advisory boards

>

Accelerate regulatory

approval

Harmonization of
regulatory
frameworks through
international
collaboration, such
as Project Orbis and
the International
Council for
Harmonization of
Technical
Requirements for
Pharmaceuticals for
Human Use (ICH)

Patient-centric care may be achieved by reducing barriers to trial participation, by leveraging technologies such as telemedicine, remote monitoring and

liquid biopsy, and by international collaboration including regulatory harmonization.

Meghiref Y, et al. The Use of Telemedicine in Cancer Clinical Trials: Connect-Patient-to-Doctor Prospective

Study. JMIR Cancer. 2022 Jan 27;8(1).
Li, et a.. Reimagining patient centric cancer clinical trials. Nature Medicine. 2022 Apr 28; 620-626.



Palliative Medicine & Hospice
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Patient participation in multidisciplinary tumor
conferences: How is it implemented? What
is the patients’ role? What are patients’ experiences?
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Abstract

Background: Prior research has shown that around 5%-7% of patients in breast
cancer centers In Germany participate in the discussion of thelr own case within
a multidisciplinary tumor conference (MTC). The PINTU study s one of the first
Lo research this practice. The ohjective s to describe (a) how patient participation
In MTCs 1s implemented, (b) what 1s the role of patients, and (c) how patients
experience MTCS.

Methods: MTCs In six breast and pynecological cancer centers in North Rhine-
‘Westphalia, Germany, with and without patient participation, are studied pro-
Klintkum Dortmund 6 spectively by (nonparticipatory, structured observation. Breast and gynecological
Dorimund, Germany cancer patients completed surveys before, directly after, and 4 weeks after MTC
participation. Data are analyzed descriptively.

Results: Case discussions of a sample of n = 317 patients (n = 95 with MTC par-
ticipation and n = 222 without) were ohserved. Survey data were oblained from
n = 242 patlents (n = §7 and n = 155). Observational data showed heterogenelty
In the ways MTC participation was practiced. Among participating patients, 89%
had the opportunity o express their opinion and 61% were involved in deciston-
making. Whereas most patients reporied positive experiences and would recom-
mend participation, some had negative experiences and regreited participating.
Conclusions: Due 1o a lack of recommendations, hospllals implement patient
participation in MTCs in many different ways. So far, 1t 15 unknown which set-
ting and procedures of MTC participation are beneficial for patients. However,
T Cenler en existing evidence on communication in cancer care together with this exploratory
ermann-Josef

Marlennospilal Aachen,

Bonsignore, et al. Evaluating the Feasibility and Acceptability of a Telehealth Program in a Rural Palliative
Care Population. Journal of Pin and Symptom Management. 2018 56(1) 7-14)
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PROJECT ECHO

Date TOPICS Speaker/s
January 13, 2022 Noon Tele-Pharmacy in Modern Health Care Les Covington and Emily
National Pharmacist Day Lammers, PharmD
TTUHSC-Amanllo
March 3, 2022 noon Telemedicine in Nephrology Dr. Lekha George

Kidney Month

TTUHSC — Lubbock

March 10, 2022 noon

World No Tobacco Day — May
31

Telehealth and related Technologies to help
patient Quit Smoking

Dr Karam-Hage

Dr. Diane Beneventi

MD Anderson Medical
Center

Sara Tello — co-moderator

May 12, 2022 noon
Mental Health Awareness Month

Telemedicine 1n Behavioral Health

Dr. Sarah Wakefield
TTUHSC Chair, Psychiatry

May 19, 2022 noon
Speech & Language Pathology
Week

Speech -Language Pathology Services: A
Bright Virtual Future

Sherry Sancibrian
Professor, Speech &
Language Pathology
TTUHSC

June 2, 2022 noon

Telemedicine i Pediatrics

Dr. Helen Hughes

Director of Pediatric
Telemedicine
Johns Hopkins University

July7. 2022 noon

Trauma Informed Care in the Primary Care
Setting and Telehealth

Elizabeth Scott. M.Ed.
COMBEST
TTUHSC School of Nursing

August 4, 2022 noon

Tele-stroke and Tele-Neurology: Lessons

Stephanie Lyden, MD

Learned in Wild West. University of Utah
Direct, Tele Stroke
September 1, 2022 noon Tele-Surgery Dr. John Griswold

TTUHSC

October 6, 2022 noon

Virtual Care in the Emergency Room:
Current and Future Trends

Emily Hayden, MD
MGH-Harvard University

Nowvember 3. 2022 noon

Building a Telemedicine Center of Excellence:
UMMC experience

Dr. Saurabh Chandra
UMMIC Chief Telehealth
Officer

December 1, 2022 noon
HIV/AIDS Awareness Month

Telemedicine in HIV and Infectious Disease

Cases

Todd Vento, MD

Todd. Vento{@imail org
Medical Director,
Telehealth Infectious
Diseases

Intermountain Health Care

Project


http://www.texlatrc.org/

Reach medically

underserved area: rural,

battlefields, submarines,
spacecraft.

2. Eliminate long distance
travel and financial
burdens and dangers

3. Allow for multi-specialty
collaboration in real time

4. Secure patient privacy.

5. Improvementin
technology

6. Broadband access for all =

Health for all.




TexLa Telehealth Resource Center support@texlatrc.zendesk.com
"TBXI_E Q@ 5307 West Loop 289, Suite 301 t, (877) 391-0487 or
Lubbock, TX 79414
Telehealth Resource Center ‘* {806) 437960
@traumamdl

@CenterTexla ariel.santos@ttuhsc.edu




We want to hear from youl!

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