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Objectives 

 Attendees will learn about the history of 

Telehealth and its evolution to today’s 

healthcare setting.

 Attendees will learn how communication 

technologies have been used in telehealth 

and how they have evolved.

 Attendees will learn how respiratory 

therapists can play an important role as 

Disease Managers utiliziing Telehealth. 



Telemedicine or Telehealth 

Telemedicine: 

The use of technologies to remotely 

diagnose, monitor, and treat patients

Telehealth:

The application of technologies to help 

patients manage their own illnesses 

through improved self-care and access 

to education and support systems



 Shift in focus to Primary Care 
- a Transition from ‘hospital care’ to ‘out-of-hospital care’

 Bringing care closer to home

 Delivering more services in the community and specifically 
moving them out of hospital 

 Innovation and potentially promoting a new service 

 Increasing diversity of Primary Care provision

 Potential to better manage a patients condition from
home

 Admission avoidance
 Frequent flyers

 Re-admissions & admission prevention

 Supported early discharge 

 Promoting self-care

 Efficiency gains



More Services Being Provided Virtually

Services Can be Offered at a Lower Cost

Source: Marketing and Planning Leadership Council interviews 

and analysis. Advisory Board
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Emerging Areas 
for Virtual Care 

Remote In-Person
• Diagnoses, treatments 

follow reliable 

standard protocols 

based on evidence-

based medicine 

• Suggested therapies 

are nearly always 

effective

• Physical exam not 

required, visual exam 

adds nominal value

• Diagnoses, treatments 

more complex, may vary 

within disease category

• Therapies may need 

careful selection and 

monitoring

• Physical exam or 

diagnostic test required 

to correctly identify issue 

and select treatment 

• Intervention required 

(i.e., immunization)

Management, Maintenance

• Chronic disease checkups, 

follow-ups

• Care plan updates

• Specialist consults

Diagnosis, Treatment

• Remote diagnostics

• Self-guided interventions  



Enables Growth in Telehealth

Sources:  “mHealth in an mWorld: How mobile 

technology is transforming health care,” Deloitte, 

available at http://www.de Health Care IT Advisor 

research and analysis

Technology Getting Faster, More Widespread

• Remote monitoring 

devices with cellular 

or fixed-line modems 

enabling data 

transmission without 

computer or 

smartphone

• Expanded memory 

and processing 

capabilities

• Geospatial tracking

• Movement tracking

• Touch-screen 

technologies

• 100% US population 

covered by mobile 

network

• Health information 

fastest-growing content 

accessed by US mobile 

users, up 134% between 

2010-2011 

Advancements in 
Technology

Increased 
Population



Changing Technologies



Alexander Graham Bell, inventor 

of the telephone, made the first 

call on March 10, 1876, to his 

assistant, Thomas Watson: "Mr. 

Watson--come here--I want to see 

you."



 Motorola was the first company to 

produce a handheld mobile 

phone. On April 3, 1973, Martin 

Cooper, a Motorola researcher 

and executive, made the first 

mobile telephone call from 

handheld subscriber equipment, 

placing a call to Dr. Joel S. Engel of 

Bell Labs, his rival.





Brick  /  IPhone



Telehealth Setups



Pulse Oximetery



Peak Flow Meters



Modem Based Peak Flow 



Digital  Peak Flowmeters



Blue Tooth Technology 



Peak Flow Data 



Trending data



Patients are accepting of 

the new technology



Opportunities  

With great change comes 

great opportunites.





Disease Management

 Disease management is a system of 

coordinated healthcare 

interventions and communications 

for populations with conditions in 

which patient self-care efforts are 

significant.

*Disease Management Association of America



Disease Management:

 supports the physician or practitioner / patient 
relationship and plan of care,

 emphasizes prevention of exacerbations and 
complications utilizing evidence-based 
practice guidelines and patient 
empowerment strategies, and

 Evaluates clinical, humanistic, and economic 
outcomes on an going basis with the goal of 
improving overall health.



Disease Management Components include:

 Population Identification processes

 Evidence-based practice guidelines

 Collaborative practice models to include 

physician and support-service providers

 Patient self-management education

 Process and outcomes measurements, 

evaluation, and management

 Routine reporting/feedback loop



Choosing Diseases to 

Manage

 High-prevalence chronic disease states

 High dollar volume or high velocity drug use

 Potential for wide variation in treatment 
approach

 Potential for lifestyle modification to improve 
outcomes

 Therapies with many treatment options

 Diseases with high risk of negative outcomes



Lung Disease in Wisconsin 

 State Population = 5,711,767

COPD = 237,528              4%

Asthma

 Adult = 403,143             7%

 Pediatrics = 101,125       1.7%

American Lung Association 



Lung Disease in SE Wisconsin 

 Population = 1,924,897

(Kenosha, Milwaukee, Ozaukee, Racine, Washington, Waukesha)

COPD =  77,049              4%

Asthma

 Adult = 133,872            7%

 Pediatrics = 35,920       1.8%

American Lung Association 



Population Identification

 Infants, Pediatrics, Adult

 Diagnosis Codes  Asthma, COPD,

 Emergency Room Visits

 Hospitalization Frequency

 Drug Utilization Patterns 



Asthma vs. COPD 

Asthma

EmphysemaChronic Bronchitis

Goal of Therapy:

• Relieve Inflammatory process

Goal of Therapy:

• Improve quality of life

• Increase daily functionality

•Slow Progression of Disease

Clinical Guidelines:

NHLBI – EP 3

Clinical Guidelines:

ATS

G.O.L.D.



Methodist Medical 

Group

Methodist Medical Group (MMG) is a network of nearly 200 

primary care and more than 400 specialty physicians, in and around 

the greater Indianapolis, Indiana area.

•60,000 Lives under Global Capitation

•Employed and Independent (contracted) physicians



Office Based DM at MMG . . .

 Asthma

 COPD

 Lipid Management

 Anticoagulation

 Diabetes



Advantages of Office 

Based DM
• Improves Quality of Care

• Decreases Cost of Care

• Provides Revenue for the Practice

• Improves Physician Time Management

• Excellent Physician buy-in



Evidence-based

 Utilizes published 

national and 

international clinical 

guidelines



Evidence Based...

National Asthma Education and Prevention Program 

Expert Panel Report 3: Guidelines for the Diagnosis and 

Management of Asthma 

Standards for the Diagnosis and Care of Patients with     

Chronic Obstructive Pulmonary Disease

The Health Management programs for Asthma and COPD

utilize the latest guidelines as part of their design.

Global Initiative For Chronic Obstructive Lung Disease



Patient-centered

 Promotes patient education

 Empowers patients to become 

more involved in their own 

care

 Fosters the patient / provider  

relationship to set realistic self-

management goals together



Patient Centered Care...
 All programs utilize collaborative self 

management education as a core 
component.

 All patients receive, and are instructed on the 
correct use of a written care plan. 

 Care plans are developed specifically for 
each patient based upon the severity level of 
their disease.

 Patients are supplied with the necessary 
devices and instructed regarding their proper 
use.

 Patient education occurs at each and every 
visit. 



Population-based

 The ability to address all 

severities associated 

with a disease within a 

given population 

 Monitors care 

proactively



Practice Based...

 Physician practice based:

 Physician directed

 Extender provided

 Staffed full time by credentialed and 

state licensed physician extenders,  

RN, RRT, NP, PA



Elements of all MMG DM Programs

 Physician directed

 Care provided by mid-level practitioner

 IN PHYSICIAN’S OFFICE

 Key to MD buy-in

 “Hands On” Care

 NOT exclusively telephonic (telephone used for some 
follow-ups)

 Protocol driven, but clinical flexibility at each site



DM Practitioners at MMG . . .

 Asthma/COPD
 Respiratory Therapists

 Lipid Management
 Pharmacists

 Anticoagulation
 Pharmacists

 Diabetes
 RNs, RDs (CDEs)



How are Patients Referred?

 Direct from PCP, 
Specialist

 Case Managers

 Inpatient UM Nurses

 Data Analysis



Patient Visits to the 

Center

Patient visits to the Asthma /COPD Center 
cover the following areas:

 PROGRAM ENROLLMENT

 DIAGNOSTICS

 MEDICATION DELIVERY TECHNIQUES

 DAILY MONITORING AND REPORTING

 TREATMENT PLAN DEVELOPMENT

 PATIENT FOLLOW-UP



Asthma/COPD - Initial Visit

 History

 QOL Survey

 Physical Exam

 Spirometry

Electronic Medical Record



Spirometry Data Quality of Life History & Physical



Asthma/COPD - Initial Visit 
(Continued)

 Stratify by severity

 Develop written action plan

 Prescribe/Change medications per 
protocol

 Patient education
 Spacer

 Peak Flow

 Medications

 Arrange follow up visit

 SOAP note for PCP for signoff





Project Specific Supplies

 Patients receive 

project specific 

supplies upon 

enrollment into the 

asthma /copd 

health 

management 
system



Data Management & Reporting

Helps identify and collect:

• Patient scheduled visits including missed appointments

• Demographics including enrollment history

• Visit summaries including bio-metric trending information

• Medical history 

• Quality of Life surveys including collection and scoring

•Automated Care plan development 

•Automated visit documentation - efficient charting in SOAP format

Electronic medical record organizes components of each

disease management program into an easy to use platform.

Program Files/ADIOS/ADIOS.mdb


Data Management & Reporting

 Persistent asthma patients receiving controller Medications

 Initial patients instructed using peak flow meter

 Patients receiving initial written care plan

 Patients who are symptom free

 ER visits

 Hospital admissions

 Unplanned physician visits

 Missed work/school/caregiver days

 Severity distribution of enrolled patients



Asthma/COPD Outcomes

 Patient Satisfaction

 Physician 

Satisfaction

 Cost of Care



Patient Satisfaction

Satisfaction 1 - 5



Physician Satisfaction

Satisfaction 1 - 5 



Utilization Results*

                            Unplanned Physician Visits 
 

 

 

 Patients % of Pop. # of Visits 

Pre - Enrollment 636 77% 2168 

Post - Enrollment 103 13% 184 

Change 418 or 84%  1984 or 92% 
 

 
 

 

                      Lost School / Work Days 
 

 Patients % of Pop. # of Days 

Pre-Enrollment 469 57% 3820 

Post - Enrollment 51 6% 385 

Change 418 or 89%  3485 or 91% 

 
* Data is based on patient data in a population of 823 asthma and 
COPD patients. 



Asthma/COPD - Cost 

Outcomes

735 patients measured 6 months pre, 6 months post enrollment in 

Asthma/COPD program; comorbidities included.

26% cost 

decrease



PMPM Results*

Categories included 

were ER, Total 

Hospital, Specialty 

and Misc 

P<0.01

*Data is based on a contiguous 12 month study analyzing patient claims for six months 

prior to enrollment and six months following enrollment.  Both historical and updated 

claims span this period.  Data is filtered to exclude unrelated claims.  These results were 

obtained in a managed care full risk environment.



Advantages of Office 

Based DM
• Improves Quality of Care

• Decreases Cost of Care

• Increased Revenue for the Practice

• Improves Physician Time Management

• Supports the Patient / Physician Relationship



Physician Extender

Physician

•Selects which patients are seen

•Directs treatment management

•Receives and reviews reports

•Directs the team 

• Provides care to patients as directed

• Follows program procedures and guidelines

• Reports directly to physician

• Saves the physician time

Coordinated Care

Patient

Receives:

•Timely, compassionate care

• Individualized care plan

• Focused education   



QUESTIONS???


