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Update on Telemedicine & Telehealth for
Skilled Nursing & Assisted Living Facilities
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The Goals of this Presentation

Differentiate Telehealth and Telemedicine

Understand the important role each can/will play in both
skilled nursing & assisted living facilities

Discuss quality of care implications

Discuss the value proposition (ROI)

Update on regulations and reimbursement issues
Discuss critical success factors

Respond to questions
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Telemedicine vs Telehealth

What is Telemedicine: two -way, real time interaction
communication between the patient and the physician or
practitioner at a distant site.

What is Telehealth: the use of electronic information and
telecommunication technologies to support and promote
ong -distance clinical health care, patient and
professional health -related education, public health and
nealth administration.

Source: Centers for Medicare & Medicaid Services




Telemedicine vs Telehealth

u Telemedicine: In SNFs and ALFs helps to:
u Enhance quality of care
u Reduce emergency room Visits
u Reduce acute care admissions and readmissions
u Improve financial performance
u Improve access to specialty consults
u Reduce the risk of spreading COVID
u Competitive advantage




Telemedicine vs Telehealth

u Telehealth: Remote Patient Monitoring

u In SNFs and ALFs helps to:

u Reduce emergency room visits & hospitalizations
u Early warning system
u Provides time for physician intervention

u Enhanced communication with family

u Improve financial performance

u Reduce the risk of spreading COVID

u Competitive advantage




Remote Patient Monitoring

Glucometer
Thermometer

Blood Pressure Monitor

Billing Reports




Remote Patient Monitoring
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How Can
Telemedicine &
Telehealth
t r an s EEONS
Long-Term Care
Industry?







How Telemedicine Can Transform
Amer | c a oO-$ernLGame thdustry

By replacing
ophone medicineo
with virtual bedside visits
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u When a physician evaluates and treats a nursing
home or assisted living resident using a phone,
without ever seeing or talking to the resident!

u Unfortunately, thisisthecurrent o1 ndustry stand
for caring for seniors in SNFs & ALFs when the
physician is not physically in the facility.

uWhen using ophone medicined 1t
difficult to differentiate which medical conditions
justify acute care intervention.
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You are now a physician!

It is 2:00 AM and you get a call from the local
nursing facility abeeat-olddr s. S mi
femal e resi dent with chest pain

What do you do?

'*i’-
=9
F ‘ ‘_“



u

u

u

u

u

u

What Do You Do?

The realities of this difficult situation:
You may or may not know the resident

Even if she Is your patient, when is the last time you saw her?

Skill level of the staff providing critical info may not be known

Limited ability to effectively intervein (over the phone)
The ever -present liability concern
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Most physiclians wll d

O0Senc NSRRIl enNnt to the

~

uTo be sure her condi ti on 1 sno

u To avoid the potential of liability

Il n reali ty however, 1 f the Dpa
not warrant hospitalization, and they are admitted,
we are actually placing them In Har mos




The Default Factor

As a System, we | ack the ability
to effectively differentiate which residents need to be sent to the
hospital and which residents can and should remain and be
cared for in the SNF!

These unnecessary and avoidable hospital admissions are
costing our health care system in excess of

$1 billion dollars a year!

In some studies, estimates exceed $3 billion dollarsay _a ‘
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The Default Factor

u 40% to 60% of SNF to hospital transfers are found unnecessary
u Wasted dollars that can/should be used elsewhere

u Adds medical risk to the patient
u Increased mortality and delirium
u Skin breakdown

u Incontinence
u EXxposure to hospital acquired infections

This is not quality care yet it is an accepted standard pra
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It also reduces revenue (billable days) for the SNF. “‘



ON®Br ail ner so 1 n Loane

u Summit held at Wharton School in November 2018
u 40 long term care experts

uON@rainero = Current practi cease \
not I n the resident os best I nter
wasteful spending

u Caused by antiguated regulations, reimbursement limitations,
and/or historical practice patterns

The #1 No-Brainer identified by this group:

Why 1S NTOT RESSCHENERUNES | Ng f a ““



Clinical and Social Impact Provided l

A Early treatment of conditions

A Reduced emergency room transfers

A Reduced hospitalizations

A Reduced need to transport resident out
A State Survey Assistance

A Medication stewardship

A Advanced care planning

A High nurse/staff satisfaction

A Onsite experiential nurse/staff training
A High patient and family satisfaction

A High attending physician and integration and satisfaction




