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TELEMEDICINE COMMUNICATIONS PROCEDURE
1. POLICY

Telemedicine services at Bluebonnet Trails Community Services (BTCS) are designed to improve the efficiency of and access to services by using good quality equipment.  These services are used by credentialed or licensed providers who provide clinical care within the scope of their training, credential, and license.  Services provided may include physician evaluations, medication management, crisis evaluations, as well as other services by non-physician providers and staff.  These services may be provided by employees or contractors of Bluebonnet Trails Community Services.  Equipment used for telemedicine communications will comply with standards designated in the Department of State Health Services performance contract and the Texas Medical Board.  Telemedicine services will be in compliance with all standards.  The Medical Director will approve all procedures and protocols related to the use of telemedicine services.  
References:  25 TAC §§412.325; 22 TAC Part 9, Chapter 174; J. AM. ACAD. CHILD ADOLESC. PSYCHIATRY, 47:12, DECEMBER 2008 pp. 1468-1483); Agence d’évaluation des technologies et des modes d´intervention en santé (AETMIS). Telehealth: Clinical Guidelines and Technical Standards for Telepsychiatry. Report prepared by Gilles Pineau, Khalil Moqadem, Carole St-Hilaire, Robert Perreault, Éric Levac, and Bruno Hamel, with the collaboration of Alexandra Obadia and Lorraine Caron (AETMIS 06-01)..Montréal: AETMIS, 2006, xxii-72 p.
2. PROCEDURE
A. Authentication and security
1. The patient site and provider site staff will ensure the authentication and authorization of users; the authentication of the origin of information; and prevent the unauthorized access to the system or information.

2. Information Services staff, with support from patient and provider site staff, will ensure the security of  information storage, maintenance, system security, system integrity, program integrity, and transmission

3. Records will be maintained in accordance with all Bluebonnet Trails Community Services procedures, including documentation about system and information usage. Generally, telemedicine communications records are completed the same day as the service and data entered upon receipt by the remote site. Any primary (original) records associated with clients that are incarcerated at the time of the med services will be kept at the provider site. Primary records for all other clients are kept at the patient sites.  Secondary records for those clients are maintained at the provider site.  The secondary record contains information that the physician or clinician may need such as labs, assessments, hospital records, AIMS, testing, etc.  Records may also be maintained electronically.
4. Synchronization and verification of patient profile data will be maintained by ensuring availability of records and information at the hub and remote sites.
5. Provider and patient site clinicians and staff will ensure safeguards are in place to protect confidentiality and privacy in accordance with state and federal laws.

B. Training

1. All staff utilizing the telemedicine equipment will be fully trained on the equipment used, and how to use the equipment to adequately present the individual.
2. Information Services staff members are available to assist in the event of an equipment breakdown.

C. Consent

1. Before providing a telemedicine service, the patient will be oriented to the process and asked to sign the designated consent (Page 4 ).  If the patient refuses to give consent, the patient site staff will work with the patient and physician/prescriber to determine the appropriate course of action to ensure follow up.  This may include transfer to another location for face to face services.

D.
Physician Telemedicine Services 
1. The patient site presenter is the individual at the patient site location who introduces the patient to the distant site physician for examination and to whom the distant site physician may delegate tasks and activities.  The staff is responsible for maintaining safety at the remote site, and will perform duties consistent with their training and licensure. A distant site physician delegating tasks or activities to a patient site shall ensure that the patient site presenter to whom delegation is made is adequately supervised.  A patient site presenter must be at the patient site location when the telemedicine service is provided.  A patient site presenter must be: 
a. licensed or certified in this state to perform health care services and must present and/or be delegated tasks and activities only within the scope of the individual's licensure or certification; and/or
b. a qualified mental health professional-community services (QMHP-CS) as defined in 25 TAC §412.303(31) (relating to Definitions)
2. The patient site presenter will ensure that all records and relevant clinical information is available.  

3. .Each site will develop a process to ensure availability of records, transfer of       information, and delivery of prescriptions if necessary.

E.
Contraindications

1.
Although there are no absolute exclusionary criteria to the use of telemedicine, the following represent situations when the provider of the telemedicine service or patient site staff may determine a contraindication for a particular individual:

a. refusal to participate or consent

b. extreme instability, violence, or impulsivity
c. immediate risk of suicide

d. immediate danger

e. requirement of special monitoring not available at the patient site

f. presence of psychiatric symptoms that could be exacerbated by the use of telecommunications technology

g. certain hearing, visual, or cognitive deficits that limit the ability to communicate via this technology

h. unavailability of the guardian
2. If it is determined that a contraindication to the use of telemedicine exists, the patient site staff will work with the patient and remote site staff to determine the appropriate course of action to ensure follow up.  This may include transfer to another location for face to face services.

F.
Quality Monitoring

1.
Clients receiving telemedicine services will be given the opportunity to complete a satisfaction survey (Page 5) at the end of each session. The completed surveys will be routed to the Director of Quality Management.  For clients who did not respond at the end of the telemedicine service, a telephone survey conducted by Quality Management staff may be completed in conjunction with other QM activities. 

1. Staff involved with providing telemedicine services may document quality concerns by notifying the Director of Quality Management, the Medical Director, or the Director of Information Services.

BLUEBONNET TRAILS COMMUNITY SERVICES
PATIENT CONSENT FOR A TELEMEDICINE/TELEHEALTH CONSULTATION

Name:                                                                       Case #: _________________

I have been asked by my health care provider to take part in telemedicine/telehealth consultations.  This will be done with ____________________________.  The purpose is to assess my medical condition.  This is done through a two-way audio/video link up with a health care provider at Bluebonnet Trails Community Services.

I understand that:

1.
I, my health care provider, or both of us will talk through the audio/video link with the health care provider at Bluebonnet Trails Community Services.

2.
Some parts of a physical exam may be completed.  I can ask that the exam and/or audio/video link be stopped at any time.

3.
I understand that this procedure will be done through a two-way audio/video link.  I know it will be equal to a face-to-face visit with a health care provider.

4.
I understand that there are possible risks with the use of this new technology.


These include but are not limited to:

· Interruption or disconnection of the audio/video link.

· A picture that is not clear enough to meet the needs of the consultation.

· The audio/video link is conducted through the Internet.  There is a small chance that someone could tap into this consultation.

If any of these risks occur, the procedure might need to be stopped.

5.
I authorize the release of any relevant medical information that pertains to me to the health care provider at Bluebonnet Trails Community Services, or their agents.  This information may include my name, age, birth date, or other information that is necessary to conduct this telemedicine/telehealth consultation.

6.
I understand that this consultation will become part of my medical record kept by 


Bluebonnet Trails Community Services.  

7.
I understand that I will not receive any royalties or other compensation for taking part in this telehealth consultation.

8.
I understand that I must give my informed consent to participate in this consultation.

I certify that this form has been fully explained to me.  I have read it or have had it read to me.  I understand its contents.  I volunteer to participate in the above names health care provider.  I authorize Bluebonnet Trails Community Services and the health care providers to perform procedures that may be necessary for my current medical condition.

Signature of Patient: _______________________________Date:________________________

Signature of Witness:_______________________________Date:________________________

The above release is given on behalf of (patient)_________________________ because the patient is a minor or has been determined unable to give medical consent.

Signature of Parent or Legal Guardian: _________________________Date: ________________

Relationship to Patient: __________________________________________________

Signature of Witness: ________________________________Date: _______________________
Bluebonnet Trails Community Services
Telehealth Satisfaction Survey






          Consumer Service Location: ____________

Thank you for being a telehealth client!  It is very important to us to learn all we can about telehealth.  We need your help.  Please take a minute to complete this questionnaire.  Your answers will be kept confidential, so please do not sign your name on this form.

	1.  I was able to communicate adequately with the healthcare service provider.
	____  Yes    ____  No    ____ I don’t know

  

	2.  I was comfortable that the healthcare provider was able to understand what was bothering me today.
	____  Yes    ____  No    ____  I don’t know

	3.  The mental health examination was embarrassing to me because it was done on television and not in person.
	____  Yes    ____  No    ____  I don’t know

	4.  The mental health examination would have been embarrassing to me even if it had not been on television.
	____  Yes    ____  No    ____  I don’t know

	5.  I had difficulty hearing the healthcare service provider over the telehealth equipment.
	____  Yes    ____  No    ____  Yes but I am

                                                  hard of

                                                  hearing                                  

	6.  I had difficulty seeing the healthcare service provider over the telemedicine system.
	____  Yes    ____  No    ____  Yes but my 

                                                 but my eye-

                                                 sight is bad                                                     

	7.  Telehealth made it easier and faster to access the help I needed today.
	____  Yes    ____  No    ____  I don’t know

	8.  I would have gotten better care if I had seen the healthcare provider in person.
	____  Yes    ____  No    ____  I don’t know

	9.  I would use telehealth services again to help with my mental health treatment.
	____  Yes    ____  No    ____  I don’t know

	10.  My privacy and confidentiality were respected and protected during the telehealth service.
	____  Yes    ____  No    ____  I don’t know

	11. Please circle the number that shows your overall satisfaction with today’s telehealth session.

       1                       2                         3                   4                  5                     6                       7

    Very                                       Somewhat                        Somewhat                                 Very

Dissatisfied      Dissatisfied       Dissatisfied     Neutral        Satisfied         Satisfied         Satisfied

	Additional comments:
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