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                           MS. CLOSKEY:  Hello, and welcome to

                the VA Butler Healthcare Brown Bag Lunch Chat.

                I'm Cynthia Closkey and I'm your host for the

                show.  Our topic today is the VA's TeleHealth

                Program.

                           TeleHealth is a program offered by VA

                Butler Healthcare that enables doctors and

                patients to meet for health services without

                physically being in the same place.

                           Here to talk with us about it is Nancy

                Kummer.  Hi, Nancy.

                           MS. KUMMER:  Hi, how are you?

                           MS. CLOSKEY:  Good.  Thanks so much

                for coming in today.

                           MS. KUMMER:  Thank you.

                           MS. CLOSKEY:  Folks who are listening

                to the call, if you're listening live and want to

                ask a question, we have a few options for you.

                If you dialed in by phone, we'll open up the line

                for questions a few times during the call.  If

                you're listening online through the website, you

                can type your question into the chat window and

                we'll see it and respond.
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                           Let me tell you a little bit about our

                guest today, Nancy.  Nancy is a registered nurse

                with a BSN.  She's worked with the VA Butler

                Healthcare for over 30 years, beginning her

                career as a staff nurse in the nursing home and

                since then, she has helped a variety of other

                staff in nursing roles and then she supervises

                several programs.

                           She was recently given the role of

                facility TeleHealth coordinator.  In this role

                she oversees the program with all of its

                different facets, which we'll be talking about

                today.

                           She's a life-long resident of Butler

                and comes from a very military family.  One of

                her three sons served in the Army Reserves,

                another son is currently serving as a Navy

                helicopter pilot, and her father was a World War

                II Navy veteran.  Four of her uncles served in

                World War II, and her father and one of her

                uncles spent the last days of their lives in VA

                Butler.

                           So it's really connected to your life,
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                isn't it?

                           MS. KUMMER:  Yes, it is.

                           MS. CLOSKEY:  Fantastic.  Tell us,

                then, a little bit about what TeleHealth is.

                           MS. KUMMER:  TeleHealth is relatively

                new.  It is the VA's way of trying to reach our

                veterans where they reside as opposed to having

                them come to our facility.

                           Several years ago we started the first

                program, and at that point in time, it was known

                as CCHT, Care Coordination Home TeleHealth.  They

                have now changed the name to just TeleHealth.

                           These are small electronic devices

                which are set up in the patient's home so the

                patient is able to communicate via those devices

                with their providers at the VA.  They answer

                questions regarding their conditions.  They enter

                their vital signs.  The can enter their pulse

                oxes, blood sugars, that type of thing, and it is

                sent to a care coordinator at the Butler

                facility.

                           That care coordinator reviews the

                information.  If she or he feels that there is an
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                issue with it, they contact the veteran to make

                sure that the data is correct.  Then she forwards

                that data on to their provider.  The provider

                then will make a judgment regarding that data and

                then will notify the veteran as to how he wants

                them to proceed.  That program has been in

                existence for quite a while.

                           The new aspect to that program is that

                we just added the TeleMove.  We have a Move

                program, which is a fantastic weight reduction

                program for veterans, and we expanded that to the

                TeleHealth Program.  So we are doing the same

                thing with those little machines set up in the

                home where the patients can monitor their weight,

                answer questions, be given education and advice

                and then they are provided that at the VA.

                           MS. CLOSKEY:  So the motivation behind

                a lot of this is that it's maybe too far for

                someone to come in and see a provider in person,

                or is it that it's difficult for them to get

                around?  Tell us a little bit about why this is

                important.

                           MS. KUMMER:  It could be either.  The
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                VA right now is looking for the right care in the

                right place at the right time.  So this is

                meeting that need.  Some of our patients are

                unable to make it into the VA and this is very

                convenient for them.  Others live a long way from

                our VA.  We do have five CBOCs.  We have one in

                Mercer County, one in Lawrence County.  We have

                one in Cranberry.  We have one in Clarion and one

                in Armstrong.

                           MS. CLOSKEY:  For those of us who are

                unsure about the acronym, what is a CBOC?

                           MS. KUMMER:  A CBOC is a Community

                Based Outpatient Clinic.

                           MS. CLOSKEY:  CBOC, okay.

                           MS. KUMMER:  So those patients have a

                long distance to come to our VA, so we've put

                these CBOCs in their area so that they can access

                the CBOCS there; but still there are people that

                can't make it in and this provides them with the

                access to be able to provide information on a

                daily basis to their provider which does not

                occur.

                           MS. CLOSKEY:  So there is not that
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                long lag time between contact.

                           MS. KUMMER:  Right.

                           MS. CLOSKEY:  Let's take a second to

                see if there are any questions.  I'm going to

                unmute the line.  If you have a question, please

                go ahead and say hello and we'll take your

                question.  If there is more than one, we'll just

                take turns.  Is anyone out there?

                           CALLER NO. 1:  Hi, yes, I have a

                question.

                           MS. CLOSKEY:  Great, go ahead.

                           CALLER NO. 1:  I have a friend who is

                affiliated with the Butler VA Healthcare System

                and he's been telling me about CVT.  I'm not

                really sure what this CVT is.  I was wondering if

                Nancy could just maybe better explain this new

                CVT and what all it encompasses in relation to

                the TeleHealth Program.

                           MS. CLOSKEY:  What is CVT, Nancy?

                           MS. KUMMER:  Thank you for the call.

                I really appreciate the question.  CVT is

                Clinical Video TeleHealth, and that is whenever a

                patient can go to a CBOC and sit in front of a

                they can communicate back and forth directly.  We

                have several programs that are involved in this.

                We have a lot of mental health programs,

                substance abuse, depression, PTSD, and then we

                also have the Move program.  We are doing that

                also via the CVT.

                           The new thing that we are going to be

                starting is an anticoagulation clinic with the

                CBOCs and we'll have the pharmacist at our

                facility being able to check the patient's blood

                work at the CBOC and then modify their

                medications.

                           MS. CLOSKEY:  Now, what's the

                experience with talking into one of these units?

                What is it like?

                           MS. KUMMER:  I don't know if any of

                you out there have Skype that you use on your own

                computer.

                           MS. CLOSKEY:  Sure.
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                           MS. KUMMER:  It's like that, but the

                picture is much clearer than what you get across

                Skype.

                           MS. CLOSKEY:  I would think that would

                be very useful for the doctor to see a facial

                expression or to notice if anything is going on.

                           MS. KUMMER:  Right.  Having the

                clarity there really does help, especially when

                you are dealing with patients with behavioral

                health issues.  You can see if they appear

                depressed, you can see what they have on, to see

                if they are not feeling good enough to even be

                able to comb their hair that day or to dress

                properly, that type of thing.

                           MS. CLOSKEY:  Okay.  So it's like

                Skype but on steroids.

                           MS. KUMMER:  Right, right.

                           MS. CLOSKEY:  Awesome.  Well, that's

                neat.  Thank you so much for that question.

                           CALLER NO. 1:  Sure.  Thank you.

                           MS. CLOSKEY:  Is there anyone else out

                there that has a question for us today?

                           CALLER NO. 2:  I have a question.
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                           MS. CLOSKEY:  Okay.  Maybe we have

                more than one.  One of you go ahead and go.

                           CALLER NO. 2:  Okay.  I'm thinking

                about this for my dad.  Can you tell me, like,

                what would the benefits be for him, so I can try

                and talk him into it?

                           MS. CLOSKEY:  That's a great question.

                           MS. KUMMER:  If you're referring to

                the CVT, the benefit is that if he lives near a

                CBOC, he can just travel to the CBOC and then he

                can see his provider there.  He won't have to

                travel the whole way to the Butler VA to be able

                to be in touch with his provider.

                           MS. CLOSKEY:  What about some of the

                other programs?  Are there -- maybe let's talk

                about -- I know that there is more than the CVT.

                What other ones might we want to know about?

                           MS. KUMMER:  The third program is the

                Store and Forward Program.  What we do with that

                program right now are teleretinal eye exams and

                telederm and that's very beneficial because the

                veteran only has to come to a CBOC or to the

                Butler VA and those images are taken there, they
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                are stored securely and then they are sent to

                providers down in Pittsburgh who actually look at

                the pictures and then make the determination and

                recommend treatment.  That way the patient

                doesn't have to travel to Pittsburgh, which I

                know a lot of people don't want to go down and

                deal with the traffic and the parking down there.

                           MS. CLOSKEY:  Sure, that seems like

                that would be a very compelling message for a

                patient or a veteran to know that he doesn't have

                to worry about getting stuck in Pittsburgh

                traffic, but he's getting the very best possible

                care from those physicians down there.  Great

                question.

                           What other things do we want to talk

                about here?  That is three programs we have

                talked about, the TeleHealth, the CVT and the

                Store and Forward.

                           MS. KUMMER:  Right.

                           MS. CLOSKEY:  It's quite a collection

                of things.  Who is eligible to receive these?

                All of this seems like it would be something that

                anyone might want to use, but who is eligible to
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                participate?

                           MS. KUMMER:  All veterans would be

                eligible for this, but it is geared towards

                certain diagnoses.  The home Telehealth, the

                primary diagnoses for that would be congestive

                heart failure, chronic obstructive pulmonary

                disease, diabetes, hypertension, depression,

                PTSD.  Those types of things are the ones that

                would benefit from the home TeleHealth.

                           As far as the Store and Forward, the

                telederm and teleretinal, the teleretinal you

                would need to be a veteran with diabetes and then

                you would need to have the teleretinal eye exam

                done.

                           The teleretinal eye exam is totally

                free.  There is no cost for that at all.  Even if

                you would have a copay, it is totally free.  So

                that's quite a benefit.

                           The telederm, all you need to do is

                have some sort of bumpy looking lesion on your

                body and you're eligible for the telederm.

                           MS. CLOSKEY:  I think that would be

                useful because maybe you've got a mole that looks
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                a little bit odd, but you think I'm not going to

                go all the way in to ask about it and this seems

                like a great technology.

                           MS. KUMMER:  And rashes.  People

                develop rashes and they are hard to determine

                what they are and a doctor will look at it and

                try a couple different things, but if you could

                have a dermatologist look at it right away, they

                might have an idea of exactly what it is and be

                able to treat it simply.

                           MS. CLOSKEY:  That makes a lot of

                sense.  I suppose one of the things is, again, we

                don't really want veterans trying to decide on

                their own if they are eligible but, maybe, come

                in and ask.

                           MS. KUMMER:  Right.  All they need to

                do is talk to their provider when they come in,

                or if they want to make a phone call, they can

                call their provider or their nurse and talk to

                them, or they can call one of us directly.

                           If they are interested in the CVT

                program, the main contact person for that is

                Marcia Shokel (phonetic) and her number is
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                (724) 285-2486.

                           The home TeleHealth Program, the lead

                coordinator is Linda Warner and her phone number

                is (724) 285-2572.

                           For Store and Forward, the main

                contact would be either Emily Cohen or

                Mary Spencer and they can be reached at

                (724) 285-2215.

                           And if you have any general questions

                about the program, you can always give me a call.

                Again, my name is Nancy Kummer and my number is

                (724) 477-5037.

                           MS. CLOSKEY:  Okay.  So, again, just

                to kind of reiterate that last one, your phone

                number is?  One more time.

                           MS. KUMMER:  (724) 477-5037.

                           MS. CLOSKEY:  So if someone is not

                sure, they could just call you and you can point

                them in the right direction to make sure they are

                okay.

                           MS. KUMMER:  Certainly.

                           MS. CLOSKEY:  That's great.  You know,

                I think the question of how to explain to someone
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                else why they would want to do this or kind of

                reason through your mind as the caller was

                asking, just the idea that the eye exams are

                free, that the cost is much less than coming in

                for a visit and, of course, it's so much more

                convenient.  Just even saving the gas and the

                time, that would be well worthwhile.

                           MS. KUMMER:  If you have a copay and

                you come in to see your provider, I believe the

                copay is around $50.  If you are coming to a CBOC

                to do the CVT, your copay could be between $15

                and $20.

                           MS. CLOSKEY:  So a significant

                reduction.

                           MS. KUMMER:  Right.

                           MS. CLOSKEY:  Okay, awesome.  How are

                veterans reacting to these new technologies?

                           MS. KUMMER:  The veterans are really

                excited about them.  Being as I am relatively on

                the older end of my career at the VA, I have seen

                our veterans through many changes at the VA and

                this is just the way veterans are.  They seem to

                embrace change.  They go on with it.  I don't
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                know if it has something to do with whenever they

                first began their career in the military, but

                they just seem to be able to see that there is a

                change coming and go ahead and go with the flow.

                           I wasn't sure how veterans would react

                to it, especially when we started with the units

                we put into their home, but they have really

                embraced that.  We have over 200 and some who are

                using the program right now.  Our target for this

                past year was 285 and we were at 295 when we

                finished up the fiscal year.  So there are a lot

                of people using them.

                           MS. CLOSKEY:  Okay, that's neat.

                These units in the home, are they very large?

                           MS. KUMMER:  No.  I'm trying to think

                of what it would look like.  Maybe like a

                toaster, about the size of a toaster.  It would

                be small.

                           Prior to recently, you had to have a

                phone line or you had to be able to connect over

                the internet for it to work.  Recently, we have

                come up with some technology that we are able to

                have people use their cell phones.  What they do

                                                                   17

                is they call into the cell phone and they report

                the data into the cell phone.  They don't

                actually have a piece of equipment in their home,

                but they report the data that way and it is sent

                to the care coordinator.

                           MS. CLOSKEY:  Okay.  That is pretty

                nifty.  Did you mention anything about webcams or

                something, too, or is that just --

                           MS. KUMMER:  The webcams are for our

                providers.  They have them on their PCs.

                           MS. CLOSKEY:  Okay.  So it's not even

                like you need to have a special dedicated phone

                line or a special kind of internet connection or

                anything like that.

                           MS. KUMMER:  Right.  This is kind of a

                plug for Armstrong.  Armstrong works well and

                just a regular phone line.

                           MS. CLOSKEY:  Okay.  We're big fans of

                Armstrong here.  That's neat.  It seems like it's

                so convenient.  I don't want to say it's a

                no-brainer because I'm sure some people are still

                sort of uncertain or maybe a little nervous

                trying it out, but what is the process then when
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                they call and they apply and somebody just comes

                in and explains to them how it works?

                           MS. KUMMER:  The ones we do in the

                home, that are set up in the home?

                           MS. CLOSKEY:  Uh-huh.

                           MS. KUMMER:  We have a durable medical

                equipment provider who will take the piece of

                equipment out to the patient's home.  They call

                ahead and they make a time for them to come out

                and bring it.  They bring it to the home, they

                set it up and they instruct the patient how to

                use it.

                           If the patient is at the VA, he can

                come up and see the care coordinator and she can

                explain it to him, and she can even give it to

                him and have him take it home.  It just seems to

                be easier to have the vendor come in and set it

                up for them.

                           MS. CLOSKEY:  That's pretty neat.

                Let's run back through those phone numbers again

                in case somebody got partway through writing them

                down.

                           MS. KUMMER:  Sure.
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                           MS. CLOSKEY:  So who were the people

                that they should contact for each service?

                           MS. KUMMER:  For the CVT it's Marcia

                Shokel, (724) 285-2486.

                           For the home TeleHealth, Linda Warner,

                (724) 285-2572.

                           For the Store and Forward, either

                Emily Cohen or Mary Spencer, (724) 285-2215.

                           And, again, you can contact myself at

                extension (724) 477-5037.

                           MS. CLOSKEY:  Now, TeleHealth seems

                very forward thinking, even with the technologies

                we've got now.  It's almost like -- I keep saying

                it's like living in the future.  It's like we are

                the Jetsons talking to somebody over TV.  Are

                there new things planned in addition to what

                we've got now?

                           MS. KUMMER:  There are a lot of things

                they are talking about out there.  They have

                really come a long way.  They are even talking

                about -- you mentioned webcams, people being able

                to use their own computers ultimately, but we

                haven't gotten the clearance for that yet and we
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                have --

                           MS. CLOSKEY:  There are probably

                security issues.

                           MS. KUMMER:  Right.  We have to make

                sure our patients' information is very secure.

                We haven't gotten to that yet.  What we're doing

                right now, our plan is just to expand on the

                programs that we have right now.  We are growing

                the home TeleHealth Program, not only are we

                having the care coordinators, who are part of the

                program, we are also moving it into the new

                patient alliance centers in primary care.  So the

                nurses who are involved in those programs will

                maintain their own panel of patients.  So we are

                expanding into that and there are other diagnoses

                that we can expand it into.  We are just going

                slowly and trying to make sure that we have other

                things in sight.

                           The Store and Forward, we are looking

                at different things with that.  We are looking at

                maybe -- like right now we are doing telederm,

                but we are thinking maybe we can do wounds that

                aren't healing, that we can take pictures of
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                those.  We can also through that program do real

                time, like we do with the CVT, where we could

                actually have the camera and the provider on the

                other end and the provider could see it and maybe

                say, "Oh, move it a little bit to the left or a

                little bit to the right," or "What's the depth of

                that wound," that type of thing.

                           With the CVT we are expanding the

                program so we are really excited about

                telepharms.  We will be able to provide

                pharmacists out to the CBOC so that the veterans,

                if they have questions, they can just hop onto

                the computer and they can see the pharmacist face

                to face and ask any questions they have.

                           MS. CLOSKEY:  That seems like a

                particularly useful thing.  I think people,

                particularly if you are on a program that

                requires you to have a variety of medications --

                and, of course, we're bombarded with messages

                about you should be taking this, you should be

                taking that, and having a convenient and secure

                way to be able to ask questions and also a very

                private way to ask questions, it seems like that
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                would be helpful.

                           MS. KUMMER:  That's a very good point.

                With the CBOC it is very private.  They also get

                a private room, unless it's a group.  We do have

                groups that we do with the CVT.

                           For an individual they are put into a

                private room and there is a sign on the outside

                of the door saying there is a discussion going on

                and no one can interrupt them, that type of

                thing.

                           MS. CLOSKEY:  Awesome.  I interrupted.

                You were talking about the pharmacy and the other

                future things you are considering.

                           MS. KUMMER:  The other thing is that

                the VA is seeing that these programs are very

                worthwhile and they are putting a lot of funding

                and a lot of emphasis into it.

                           So recently our facility was given a

                lot of money to purchase equipment and some of

                the equipment that we purchased are called

                primary care carts and they have everything on

                these carts.

                           So they work off the CVT to where
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                there is a camera on air and it would be

                referring back to the main facility, but there

                will be a stethoscope on there.  There will be

                something to look into somebody's eyes, something

                to look in their ears, something to check their

                pulse ox.

                           And there could be a clinician, like a

                nurse, who is with the patient in the room with

                this piece of equipment and the doctor can say,

                "Hey, I would like to listen to his heart."  They

                put the stethoscope onto the patient's heart and

                the doctor at the Butler facility, which is many

                miles away, can hear the patient's heart.

                           MS. CLOSKEY:  Isn't that amazing?

                           MS. KUMMER:  They can listen to his

                chest sounds, look into his eyes, look into his

                ears.  It's actually the provider who is looking

                at the patient, but it is the clinician there who

                is moving the pieces of equipment around.

                           MS. CLOSKEY:  It is like the best of

                both worlds then.

                           MS. KUMMER:  It is, it is.

                           MS. CLOSKEY:  Fantastic.
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                           MS. KUMMER:  You can have the doctor

                coming to you.

                           MS. CLOSKEY:  How long does it take

                for these things to get reviewed?  We are talking

                about them now, but I imagine there is a lot of,

                as you said, the kind of care to make sure all

                the I's are dotted and T's are crossed and things

                are working the way they need to.

                           MS. KUMMER:  You mean from the time of

                conception or as we move into new processes or

                from the time --

                           MS. CLOSKEY:  I guess I'm talking

                about, for example, these carts and things that

                we're talking about, this expansion.  Would we

                expect to see them in the next year?

                           MS. KUMMER:  Yes, yes.  The carts

                should be delivered soon and set up and we can

                start working with them.

                           MS. CLOSKEY:  Okay.  It's almost worth

                it to sign up just to see it.

                           MS. KUMMER:  Right, right.  I think

                so.  I'm very excited about it.

                           MS. CLOSKEY:  That's fantastic.

                                                                                                    25

                           MS. KUMMER:  And we have a great team

                that works with the TeleHealth at our facility

                and they are all excited about it and see what

                benefit it has with our veterans.

                           MS. CLOSKEY:  As you're thinking about

                the folks who might be considering this or may be

                listening and are going to recommended this to a

                family member who is a veteran, is there one

                strong thought you wish they would take away?  Is

                there anything you would like to share?

                           MS. KUMMER:  Well, I think the

                importance of this is that we are providing the

                services to where the veterans are instead of

                waiting for the veterans to come to us.  We are

                reaching out and we are saying, you know, we can

                meet you where you are at and provide the

                services that you need there.

                           MS. CLOSKEY:  And they are world

                class, I guess, too, the best way to get the best

                treatment in the most convenient manner.

                           MS. KUMMER:  Right, it definitely is.

                We are very proud of our computerized record

                system that we have.  It is connected to all of
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                the VAs across the country.

                           So if somebody is being seen in

                Florida half the year and they come back to

                Butler the other half of the year, their record

                goes right with them.  You can just go in and

                open it up and see what happened in Pittsburgh

                and be able to see what's going on here.

                           MS. CLOSKEY:  Wow, that's pretty

                special.  That's fantastic.  Well, thank you so

                much, Nancy, for sharing with us.

                           MS. KUMMER:  Thank you.

                           MS. CLOSKEY:  That's the information

                we are going to share in our call and I want to

                thank everyone who tuned in and listened.  Thank

                you so much for those who had questions.  Please

                always feel free to call and to join in or to

                follow up with us in any of the number of ways.

                           We actually have the main line at VA

                Butler Healthcare which is 1-(800) 362-8262.  Or

                if you wanted to use the local number, that's

                (724) 287-4781.  That is available Monday through

                Friday, 8:00 a.m. to 4:30 p.m.

                           Our website is available 24 hours a
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                day, seven days a week, and that is

                www.butler.va.gov.  And then we've got our

                Facebook page, which is chockful of interesting

                information, useful tidbits, upcoming news and

                announcements.  That's Facebook.com/vabutlerpa.

                           And even faster, our Twitter feed is

                Twitter.com/vabutlerpa.  You can always send us a

                message on those pages, too, and get a response.

                           We've got our next episode of the

                Podcast coming up next month, again, the first

                Thursday of the month at noon.  Our topic next

                month will be the VA's Home-based Health Care and

                our guest will be Nancy.  You'll be back.

                           MS. KUMMER:  Yes, I will.

                           MS. CLOSKEY:  You've got a lot of

                things to share with us about home-based health

                care.

                           MS. KUMMER:  I do.  Thank you.

                           MS. CLOSKEY:  Okay.  We look forward

                to that.  That will be fun.  We've got one other

                new communication channel to connect with our

                veterans and with the community and that is a new

                TV show that is premiering in November on

                                                                   28

                Armstrong Channel 10.

                           The show is Veteran Connections and

                your host is me, Cynthia Closkey.  You'll

                actually be able to see the person behind the

                voice here.  We've got a couple of really great

                shows planned for the next few months and I'm

                looking forward to that.

                           That will be premiering in November

                and at the next Podcast we'll announce exactly

                what days and times you can catch us online on

                Armstrong Channel 10.

                           Again, thanks very much for tuning in

                and we'll talk to you next time.  Bye bye.

