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Presentation Notes
When did the digital era start ??



Family of Physicians

DR. WILLIAM W. MAYO, Houns 1:30 To 4 £. M. TELEPHONE No 252.
DR. WILLIAM J. MAYO, HOuRS B TO B A. M., 1130 TO 4 P. M. TELEPHONE No. 112,
DR. CHARLES H. MAYO, HouRrs 8 TO 8:30 A. M., 130 TO 4 P. M. TELEFPHONE 114,
DR. A. W. STINCHFIELD, HourRs 8 TO 9!30 A. M., 1!30 TO 4 P M. TELEPHONE 115,
DR. C. GRAHAM, HouRs Il A. M. TO 12 M., TTO 8 P. M. TELEPHONE 124,
SUNDAY HOUuRS 11 A. M. TO | P. M.
OFFice CORNER ZUMBRO AND MAIN STREETS. TELEPHONE 211,

ROCHESTER, MINNESOTA.
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The digital era - a new world order

Il My patient found a
live donor on

Facebook !!
(clinic Nov 2018)

9 Andrew Watson MD MLitt
@arwmd

Question - young, healthy, high
gra

mmmmmmmmmmm

Implications - The context of our
landscape is crucial to understand how

telemedicine is safe and effective. UPMC sosone
4 - |



Harness consumer electronics - and the gap
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Presenter Notes
Presentation Notes
Gap analysis
Can we reconcile?
Patient expectations?
9/11 – IPOD 42 days apart


Updated

Surgery telemedicine menu of services .

2024

— ) Total telemedicine pathway (TTP) or video — new ptx |
New
. —_—

Patients

Intra-op

Inpatient

Post-op
Long-term™ |

6 — Long-term follow-up clinics




Total Telemedicine Pathway (TTP)
Mission & Vision

Mission Vision

Empowering surgeons to expand
New surgical patient access and their reach and access to new
clearance is conducted entirely with patients, from any location, using a

telemedicine. telemedicine pathway for access and
clearance.




Why Should Surgeons Leverage TTP?

» Agile and
efficient way to
expand surgical
referral networks
and revenue

without travel,
including out of
state*

> Patients are
more familiar with
telemedicine. We
must recognize this
and evolve
towards new
surgical patients

* We need licenses in states we plan to target

»Virtual
competition is
inevitable, we
need to play
defense (wvu, CCF)

» Physicians and
patients do not
always wish to
travel to clinics.

»Telemedicine is
expanding in both
of clinical
experience and
technical
capabilities




TTP Pathway

(clinical operational model)

Office drives new

patient TTP intake

Surgeon / new patient
telemedicine visit

Virtual Clearance

DAS FTF meeting, to
surgery
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Center for Perioperative Care

The Center for Perioperative Care (CPC) is dedicated to improving the coordination of perioperative care for all
surgical patients and improving clinical outcomes in both outpatient and inpatient settings

Reduction of same
day surgical delays
and cancellations

Optimize perioperative risk
to improve MORTALITY &
reduce:
*Complications
*Length of Stay
*Readmissions

QOQ Fa
A\

cilitate shared decision
making based on risk
model

Improves communications between
various patient care teams

Global coordination of all
Anesthesiology Services
including consents for
Cardiac, Acute Pain, Chronic
Pain, Critical Care, Difficult
Airway, Neuro, Echo, & more

Improves adherence
to Anesthesia
Preoperative Testing
Guidelines for

appropriate care and cost
avoidance

We are here to serve you and your patients, whenever you need us

Total Telemedicine Pathway (TTP)
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Stakeholder Benefits

» Surgeon

Increased case volumes / revenue
Increase division geographical reach
Decreased travel to expand geography
Improved satisfaction

> Patient

Rapid access

Decreased cost of travel and stress of travel
Decreased travel time, PTO, child care
Increased satisfaction

Total Telemedicine Pathway (TTP)

> Anesthesia

Expand high-value CPC care
Increased efficiency

Increased patient care planning
Ability for E&M billing

> UPMC as a whole

Offense - Increase HSD procedural revenue
Defense — Stay ahead of virtual competition
IDFS — Procedural centers of excellence
Innovation in procedural care
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Surgery Referral

ot TTP Eligible
(Goes to Routine

**TTP Pathway follows Red Arrows**

“Twritten in the notes of
eConsult order™

il

CPC eConsult
Med/High Risk- (Reisk based Triage/Follow
Consult to CPC Workflow)

Low/Med Risk

Discussion and
CPC in-person visit ‘Concerns/B: Verbal Consent
iden using Tele visit-
Physicatly Signed
on Day of Surgery

2. CPC in-person H&P

1. In-person pathway: Follow CPC workflow
3. Telemed pathway: Follow vpdated CPC Telemed workflow

Surgery (DAS)
H&P already done by

Note: CPCs do not have telemed equipment
therefore patient will have cardio/pulm

assessment day of surgery by Anesthesiologist Cardio & Pulm . Day of Admission
& Surgeon needed by ;;i:?:‘;u”::e;:“:;'

Goals: A Surgeon Aes
1-To be innovate with telemed and to have all
surgical patients referred to the CPC

2-Expand CPC Telemedicine to Telemedicine
Remote Locations Cleared

Total Telemedicine Pathway (TTP)
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TTP dashboard

TTP SmartPhrase

CLINICAL

UPMC | i
View Current Selections ¥

Average Patient Savings per
Encounter (round trip)

Total Patient Telehealth

TTP SmartPhrase Use
Savings (sum of Encounters)

This dashboard is Representative of TTP SmartPhrase Use: 09/06/2022 through 10/03/2024 @

TTP SmartPhrase Usage by Provider

237

198

TTP Patients with a Scheduled CPC Appointment

Scheduled CPC Appointments

CPC Visits

166

616

Total CPC Visits after TTP Total Visits after TTP Total PCP Visits after TTP

61

156

Number of Scheduled: 4

Number of Telemedicine: 2
(200.0% of scheduled)

446

Total Telemed PCP Visits after TTP

Patient Name

Epic MRN

EMPI

842044708 2821113 ADAMIAK,MEGAN
842115674 1910401 ALLEN GREEN,QUAYMIA... 11/01/|

Total CPC Face-to-face Visits after TTP

742258843 22744... ALSAMARRAIE HENIN A  08/10/|
741952078 15719... ALTMAN,LORI 02/15/|
\ 10
Scheduled CPC TP
Appointments || SmartPhrase ... WIPLETIE

170

54

Miles Drive Time (hours) Savings CO2 Emissions
3 N Provider Name % of Total
55.4%
2811 5.1 $167 112 kg 16.5%
12.4%
g ’ h 8.8%
3 3.2%
RAMONELL, KIMBERLY M 2.8%
125,374 2,279.5 $74,482 50,150 kg WHELAN, SEAN P 0.4%
WHITE, HANNAH N 0.4%
TTP SmartPhrase TTP SmartPhrase Use | TTP SmartPhrase
Usage by Department by Date Usage by Provider
Epic Activity after TTP Surgical Activity after TTP
Total Visits PCP Visits

Primary Procedure

COLECTOMY LAPAROSCOPIC

RESECTION LIVER 13

CHOLECYSTECTOMY ROBOTIC ASSISTED 11

CHOLECYSTECTOMY LAPAROSCOPIC

INSERTION PERITONEAL DIALYSIS CATHETER L... 9

RESECTION LIVER LAPAROSCOPIC 8

BYPASS GASTRIC ROUX EN Y LAPAROSCOPIC 7

CHOLECYSTECTOMY 7
7
5
5

THYROIDECTOMY TOTAL
LAPAROSCOPY
LOBECTOMY THYROID ISTHMUSECTOMY

First Surgery ‘

First Surgery Risk Second Surgery Risk Third Surgery Risk

174 47 1
15 9 . 5 4
Intermediate High 1
Low High | Low Interme. Low High

First Surgeon Count Second Surgeon ‘ount Third Surgeon Count

WATSON, ANDREW R 50 COURCOULAS, ANITA P 5 TOUSSI, AMIR 2

 TOHME, SAMER T. 37 TOHME, SAMER T. 4 TEVAR, AMIT D 1

GELLER, DAVID A 27 WATSON, ANDREW R 4 MEDICH, DAVID § 1

YIP, LINWAH 18 TESSLER, ROBERT A 3 RABINOVITZ, MORDEC. 1

ke o 10HNeTAL B 2 PANEVIERUITA Y B
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Tele-round

X 22 2 Colorectal_Ro... [[] https://portal.video.upme.comfjoin... @ @QSettings

Speaking: Tele_MUH10NSURGERY )

Conference

Colorectal_Rounding

tic its (2)

Andrew Watson

4 m
Tele_MUH10NSURGERY
3 me

Tele_MUH10NSURGERY

~ 8 .| -
Send invitation Moderate call o ‘D A4 e
Speaker Microphone N Camera More Chat

UPM
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Telemedicine patient selfie
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Warren Buffett

“Only when the tide goes out do you discover
who’s been swimming naked”

We are ready for digital / tele. It is here to stay (as we all
know), especially with consumer electronics.

Far beyond here to stay, telemedicine will revolutionize
healthcare. What will your cell phone look like in 3 years?



* @ARWMD

 Watsar@upmc.edu
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