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Section 2.2 Utilize – Effective Use

Optimization Strategies for 

 Telehealth and Home Monitoring
Use this tool to identify opportunities for enhancing your health information technology (HIT) or electronic health record (EHR) system with tele-services. Such services are generally delivered via low-cost means, predominantly the telephone, including dial-up Internet connections. Consider the variety of tele-services:
· Teletriage – unscheduled contact initiated by the clients, their families or their monitoring equipment, skilled clinicians respond to health-related problems through dissemination of health information via telephone or telemonitoring device

· Telemedicine – initiated by the provider, telemedicine is the use of medical information exchanged from one site to another via electronic communications to improve, maintain, or assist in providing health care services to clients. Includes both care delivery visits as well as consultations – performed remotely.

· Telehealth – closely associated with telemedicine, often used to encompass a broader definition of remote health care that involves not only treatment of individual clients but preventative care reminders to clients, education of clients/their families and staff, care coordination among providers, and administrative meetings
· Home monitoring - also called remote monitoring, includes the transmission of biometric data from sensors applied to clients in remote locations. May include: 
· Personal physiological/ medical monitoring 
· Personalized diagnostics
· Disease management/case management

· Chronic care diaries
· Medication management
Instructions for Use
1. Identify ways tele-services can support your agency’s goals.

2. Evaluate how present and future technology and information systems can accommodate the tele-services you desire. Follow a thoughtful rollout as you would for any new technology or service.

3. Identify gaps in your capabilities to provide the desired tele-services and seek ways to accommodate the services. Conduct a formal vendor selection process, as well as applicable workflow and process redesign, implementation, testing, training, rollout, and benefits realization. 

4. Establish specific guidance in the form of policies, procedures, protocols, and checklists for use of tele-services. 
Tele-Services Goals
Use the following tool to assist you in evaluating your needs for providing tele-services. An example is provided in italics:
	Overall agency goals
	Barriers to achieving goals
	HIT opportunities to address barriers
	Requirements for providing tele-services
	Goals for tele-services
	Strategies for effective use

	Improve efficiency and reduce risk in handling client calls  
	- Lack of protocol
- Lack of client data
	- Teletriage database enhances use of  telephone protocols
- Telephone connection to EHR can link client call (via telephone number) to client record for access to data

- Coupled with home monitoring, can provide access to real time data


	- Call-center style database for automating protocol
- EHR with telephony support
- Home monitoring connectivity
	- Handle all incoming calls without wait time and call backs
- Respond to client calls with 98% accuracy.
Supply  providers with information needed to support client to reduce callbacks 


	- Adopt teletriage protocol
- Enable generation and transmission of Continuity of Care Record standard content for all referrals

	
	
	
	
	
	


Teletriage Protocol

Teletriage is the unscheduled appropriate disposition of health-related problems by skilled clinicians via the telephone or from information received via a telemonitor. Unlike phone monitoring, these calls and data transmission are initiated by the client/ or their families. A teletriage encounter begins with recognition of a problem followed by the determination of urgency risk level. The nurse must use clinical judgment to identify appropriate interventions. The encounter concludes with evaluation of client’s understanding and acceptance of plan and follow/up as needed.
	Assessment
	Risk Level
	Interventions
	Evaluation/ Follow-up

	Urgent

· 911 paramedic transport necessary 

· Client condition may be life threatening 


	High
	· Teletriage clinician instructs client/family member to immediately seek 911 paramedic transport 

· May require additional client care instructions until 911 transport arrives
	· Teletriage clinician provides support until 911 transport arrives 

· Care is coordinated with physician 



	Likely Urgent:  Emergent Care Likely

· Minimally, an immediate contact to physician is necessary 

· Consider 911 paramedic transportation
	Moderate to High
	· Teletriage clinician provides instruction and support to maintain the client until the physician can be reached 

· Inability to reach the physician may be a strong indicator for 911 paramedic transport 
	· May result in an onsite visit that day 

· May result in emergent care at the physician office or emergency department 



	Assessment
	Risk Level
	Interventions
	Evaluation/ Follow-up

	Potentially Urgent:  Same Day Onsite Visit Required

· Client condition requires the skills of the homecare provider onsite that day either for assessment or for hands-on interventions 


	Low to Moderate
	· Teletriage clinician provides instruction and support to maintain the client until the nurse arrives onsite 

· Onsite nursing visit is scheduled for that day 

· Care is coordinated with primary nurse 

· Teletriage encounter is documented in the medical record 

· In the event that a nursing visit cannot be made that day, the client may require emergent care
	· May result in physician contact 

· May result in adjusted physician orders or care plan 



	Assessment
	Risk Level
	Interventions
	Evaluation/ Follow-up

	Non-Urgent:  Informational

· Client/caregiver calls with a clinical question
	Low
	· Teletriage clinician answers the question and/or gives instructions 

· Care is coordinated with other agency staff as needed 

· Teletriage encounter is documented in the medical record
	· No additional follow-up needed immediately after teletriage encounter 

· Clinical staff visiting client discuss question or concern at next onsite visit

	Non-Urgent:  Routine Care

· Client/caregiver calls with a question or problem that requires clinical interventions of the agency
	Low
	· Teletriage clinician provides instruction 

· Care is coordinated with primary nurse 

· Onsite visit scheduled for the next day 

· Teletriage encounter is documented in the medical record
	· Nurse visiting client at onsite visit the next day addresses problem 

· May result in physician contact 

· May result in adjusted physician orders or care plan


Quality Insights of Pennsylvania, the Medicare Quality Improvement Organization Support Center for Home Health, Home Health Quality Improvement National Campaign, Best Practice Intervention Fast Track Package Teletriage, July 2007. Adapted from Simonsen-Anderson, S. Safe and Sound: Telephone Triage and Homecare Recommendations Save Lives and Money, Nursing Management, June 2002: pp 41-43.
Continuity of Care Record 

As described by the Continuity of Care Record (CCR) Concept Paper by the ASTM International standards development organization (www.astm.org/COMMIT/E31_ConceptPaper.doc) the CCR is a standard specification [ASTM E 2369-05] being developed jointly by ASTM International, the Massachusetts Medical Society, the Health Information Management and Systems Society (HIMSS), and the American Academy of Family Physicians (AAFP). It is intended to foster and improve continuity of client care, to reduce medical errors, and to assure at least a minimum standard of health information transportability when a client is referred or transferred to, or is otherwise seen by, another provider. The origins of the CCR stem from a Massachusetts Department of Public Health, three-page, NCR paper-based Client Care Referral Form that has been in widespread use for many years in Massachusetts, and from other minimal data sets both electronic and paper-based. It was developed primarily to support the need for a common set of data to be exchanged in support of referrals or transfers of care, and has subsequently evolved in its use as a discharge summary and basis for personal health records. 

Continuity of Care Document

Although the CCR may be rendered as a PDF, for optimal exchange capability, the Health Level 7 (HL7) standards development organization has combined it with its Clinical Document Architecture (CDA) to produce the Continuity of Care Document (CCD). The result is a specification of the CCR utilizing an XML-based markup standard to structure and encode the contents. As a result, it can work with any existing application and does not require any specialized communication efforts. CCD provides both textual content as well as structured parts for software processing, including incorporation of standard vocabularies, such as SNOMED and LOINC to represent concepts.
For support using the toolkit

Stratis Health ( Health Information Technology Services

952-854-3306 ( info@stratishealth.org

www.stratishealth.org
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