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How clinicians interact with patients ?
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High quality health care

Good clinical outcomes
TELEMEDICINE

High patient satisfaction

Cost-effective manner
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Telemedicine in Orthopaedic Surgery

Telemedicine Manuscripts (PubMed) Orthopaedic Telemedicine Manuscripts
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Makhni MC, Riew GJ, Sumathipala MG. Telemedicine in Orthopaedic Surgery: Challenges and Opportunities. J Bone Joint Surg Am. 2020 Jul 1;,102(13):1109-1115. doi: 10.2106/JBJS.20.00452.

PMID: 32618908.



SURGICAL CATEGORIES

N 268 What is your subspecialty?
Where is your practice based? I ATITERY 11.3% I
) I Foot and ankle 4.2% I
North America 66.9%
General 2.3%
Other 33.1%
Hand 6.8%
i ica?
Where in North America? Oncology 1.5%
Midwest 15.9% Pediatrics 0.8%
———————————————————————————————
Northeast 55.1% Shoulder and elbow 37.0%
South 17.6% Spine 5.7%
West 11.4% Sports medicine 26.8%
} Trauma 3.8%
How do you do your visits?
Academic 36.3% —
Doximity 9.0%
Hospital 25.5% Facetime 2.7%
Private 35.6% Hospital EMR 40.1%
Other 2.6% Other 31.1%
Are you fellowship trained 91.0% WebEx/skype/zoom 61

Hurley ET, Haskel JD, Bloom DA, Gonzalez-Lomad@, Jazrawi LM, Bosco JA, lll, Campbell KA. The Use and Acceptance of Telemedicine in Orthopedic Surgery During the COVID-19 Pandemic. Telemed J E Health. 2021 Jun;27(6):657-662.

doi: 10.1089/tmj.2020.0255. Epub 2020 Sep 14. PMID: 32931363.



SURGICAL CATEGORIES

Number of publications stratified by surgical specialty

First 6 months [ Second 6 months
0 5 10 15 20 25 30
Orthopedic surgery
General surgery
Neurosurgery
Otolaryngology
Surgical oncology
Urology
Transplant surgery
Ophthalmology
Cardiothoracic surgery
Plastic surgery
Colorectal surgery

Anesthesiology

Breast surgery

Bariatric surgery
Vascular surgery

Surgical education

Gachabayov M, Latifi LA, Parsikia A, Latifi R. The Role of Telemedicine in Surgical Specialties During the COVID-19 Pandemic: A Scoping Review. World J Surg. 2022 Jan;46(1):10-18. doi: 10.1007/s00268-021-06348-1. Epub 2021 Nov 6.

PMID: 34743242; PMCID: PMC8572066.




TELEMEDICINE FOR POSTOPERATIVE PATIENTS

80.8% of all patients evaluated with telemedicine

Do you use telemedicine for postoperative patients? 180 (80.8%)

What average time it takes for a telemedicine visit?
Overall satisfaction with telemedicine for 75.5% (17.4) )
postoperative patients 1-5min 4.3%
Satisfaction with rapport 79.4% (16.4) 6-10min 7.1%
Satisfaction with physical examination 56.5% (25.8) 11-15min 32.7%
Satisfaction with imaging 53.6% (30.7) 16-20 min 15.6%
Do you plan to continue to use telemedicine post-COVID-19 90.0% >21 min 40.3%
for postoperative patients?

Visit time is NOT reduced

Hurley ET, Haskel JD, Bloom DA, Gonzalez-Lomas G, Jazrawi LM, Bosco JA, Ill, Campbell KA. The Use and Acceptance of Telemedicine in Orthopedic Surgery During the COVID-19 Pandemic. Telemed J E Health. 2021 Jun;27(6):657-662.

doi: 10.1089/tmj.2020.0255. Epub 2020 Sep 14. PMID: 32931363.
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The Telemedicine Musculoskeletal
Examination

Edward R. Laskowski, MD; Shelby E. Johnson, MD; Randy A. Shelerud, MD;
Jason A. Lee, DO; Amy E. Rabatin, MD; Shenlyn W. Driscoll, MD;
Brittany J. Moore, MD; Michael C. Wainberg, MD; and Carmen M. Terzic, MD, PhD

How to perform a virtual musculoskeletal examination
- specific set of guidelines

Range of Motion

EXAMPLE:

SHOULDER (SUPPLEMENTAL VIDEO 2,
AVAILABLE ONLINE AT HTTP://WWW.

MAYOCLINICPROCEEDINGS.ORG) External
rotation

e

Laskowski ER, Johnson SE, Shelerud RA, Lee JA, Rabatin AE, Driscoll SW, Moore BJ, Wainberg MC, Terzic CM. The Telemedicine Musculoskeletal Examination. Mayo Clin Proc. 2020 Aug;95(8):1715-1731. doi:

10.1016/j.mayocp.2020.05.026. Erratum in: Mayo Clin Proc. 2020 Oct;95(10):2299. PMID: 32753146; PMCID: PMC7395661.




Evidence of Benefit of Telerehabitation After
Orthopedic Surgery: A Systematic Review

. Journal of Medical Internet Research
Jose Manuel Pastora-Bernal, MSc, B Physiotherapy, MBA, Rocio jmir.org

Martin-Valero, PhD, [...], and Maria José Estebanez-Pérez, B

Physiotherapy

Strong evidence = Total knee and hip arthroplasty

Limited evidence = Upper limb interventions
(moderate and weak evidence)

Appropriate Telemedicine Utilization in Spine

Surgery .
Results From a Delphi Study Splne Surgery
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Rapid Adoption of Telemedicine Increases Opioid
Prescribing in Orthopedic Surgery

David A. Bloom, Michelle A. Zabat , Stephane Owusu-Sarpong, Jacob F. Oeding, Lorraine H. Hutzler, Shengnan Huang, and

Claudette M. Lajam

Published Onlinehttps://doi.org/1 0.1089/tmj.2022.0150 Mm AM sz, e, f“"“m

Patients received significantly higher MME through video

Higher MME were prescribed by mid-level prescribers compared with
DOs or MDs

MME milligram morphine equivalents

Bloom DA, Zabat MA, Owusu-Sarpong S, Oeding JF, Hutzler LH, Huang S, Lajam CM. Rapid Adoption of Telemedicine Increases Opioid Prescribing in Orthopedic Surgery. Telemed J E Health. 2023 Sep,;29(9):1399-1403. doi:

10.1089/tmj.2022.0150. Epub 2023 Jan 30. PMID: 36716279.



COSTS AND EFFECTIVNESS

Standard vs. remote consultations (1 Euro=9.60 Norwegian krone)

Costs and effectiveness UNN? standard consultation RMCP telemedicine consultation Difference
Consultation costs® (Euro)
Investment cost videoconferencing® 0 3605 3605
Line rent 0 1250 1250
Room rent 0 3542 3542
Personnel costs (nurse)® 906 12,083 11,177
In need of a second consultation at the hospital’ 0 204 204
Total annual costs 906 20,684 19,778
Cost per consultation® 3 69 66
Time and travel costs (Euro)
Travel costs 149 41 108
Time costs™ 34 11 27
Total time and travel costs per consultation 183 52 131
Total costs per patient consultation 186 121 65
Effectiveness (QALYs' gained) .05 .09 04)

Buvik A, Bergmo TS, Bugge E, Smaabrekke A, Wilsgaard T, Olsen JA. Cost-Effectiveness of Telemedicine in Remote Orthopedic Consultations: Randomized Controlled Trial. J Med Internet Res. 2019 Feb 19;21(2):e11330. doi:

10.2196/11330. PMID: 30777845; PMCID: PMC6399572.




TOTAL ANNUAL COSTS

Teleorthopedic service including the Skype for Business alternative

Euro(€)
60 000
-
-~
50000 -
-~
-~
-~
-~
40000 -
-~ =
-~
- ool.i'.'..
30000 -~ sweeeantes
ol oco.-o-0°°".
— '.’:.00"..
TS
. — .0-..0.’.'
20000 T eeeveeect =
s ”
-
-
10000 -
-~
-~
-
0 Number of
CSRIAFABREEEESRASAIREEEBEIRIISIIEIRE R 8 consultations
= e e e e e e e e = NN NN NN NN SN SNM
— \/ideoconferencing sseess Skype for Business == == Standard consultation

Buvik A, Bergmo TS, Bugge E, Smaabrekke A, Wilsgaard T, Olsen JA. Cost-Effectiveness of Telemedicine in Remote Orthopedic Consultations: Randomized Controlled Trial. J Med Internet Res. 2019 Feb 19;21(2):e11330. doi:

10.2196/11330. PMID: 30777845; PMCID: PM(C6399572.




Access to technology

[ limitazioni " Barriers to use

viarie
L |

LIMITATIONS

—» Decreased Ability Physical Examinations

Possible Increased Medicolegal Exposure

Regulatory Barriers

Audiovisual Inefficiencies

Makhni MC, Riew GJ, Sumathipala MG. Telemedicine in Orthopaedic Surgery: Challenges and Opportunities. J Bone Joint Surg Am. 2020 Jul 1;102(13):1109-1115. doi: 10.2106/JBJS.20.00452. PMID: 32618908.

Grandizio LC, Foster BK, Klena JC. Telemedicine in Hand and Upper-Extremity Surgery. J Hand Surg Am. 2020 Mar;45(3):239-242. doi: 10.1016/j.jhsa.2019.09.007. Epub 2019 Nov 9. PMID: 31718846.




USEFUL RESOURCES

Coverage Useful Resources

State laws and reimbursement policies  https://www.cchpca.org/telehealth-policy/current-state-laws-and-reimbursement-policies#

Medicare https://www.medicare.gov/coverage/telehealth
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet

Medicaid https://www.medicaid.gov/medicaid/benefits/telemedicine/index.html

AAOS CPT code guide https://www.aaos.org/globalassets/about/covid-19/aaos-coding-guide_covid19.pdf
AAQS startup checklist for practice https://www.aaos.org/quality/practice-management/telemedicine/

management

*Orthopaedic surgeons should understand coverage and reimbursement guidelines on a national basis, along with variations across different
states. We have included resources to these as well as links to resources from the American Academy of Orthopaedic Surgeons (AAOS) that assist
with practical aspects of establishing telemedicine practice and the process of billing for telemedicine encounters. CPT = Current Procedural

Terminology.
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POST OPERATORIO

- Mobilizzazione precoce,
previa valutazione della
possibilita di deambulare

- Deambulazione possibile
dopo 4-6 ore
dall’intervento con aiuto
di fisioterapista
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Le componenti tecnologiche

pca : Patient Controlled Analgesia

Linfusore & portatile.
Appositi controlli impediscono una assunzione

non voluta, sovradosaggi, accessi impropri
al serbatoio, interruzioni del flusso.

Controllo da remoto continuo
dello stato dell’infusione e del & 4
livello di dolore

Possibilita di inviare messaggi di alert

via sms o mail : STAZIONE DI ASCOLTO
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LA DIMISSIONE

.Valutazione
multidisciplinare del
paziente

. conferma criteri di
dimissibilita

« PBM e controllo del
dolore->

« Dimissione sicura
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E necessario creare un
percorso tra due sistemi

CONTINUITA OSPEDALE-TERRITORIO |  complessi, ricorrendo a pit
STRUMENTI:

Strumenti

per la continuita

|
Percorsi per
Parlare la corsi per
. le dimissioni
stessa lingua
protette

Tratto da:

Sanita Pubblica e Indicatori di Qualita dei Servizi
(POL)

Prof. Stefano Calciolari
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Per realizzare una vera continuita

Le strutture esistenti nel Territorio devono essere

formate (ex ante e al bisogno con video e materiali velocemente
accessibili)

informate (devono conoscere la situazione del paziente nel

percorso di cura)

|| paziente deve poter accedere 24/7 a centri di ascolto
per le problematiche tecniche (distributore del device)
per gli aspetti clinici (Anestesisti del Pini)

Il paziente deve aver chiaro a chi puo rivolgersi e in quale situazione.

Ogni nodo (MMG, Areu, Centri di ascolto) deve avere una mappa chiara
della rete stessa.
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