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Who am I?

» John Kokesh, MD

» Education

- UW Medical School
- Residency, Head and Neck Oncology Fellowship

» Full time clinician

» 20 years at Alaska Native Medical Center
» Ear surgery

» Involved in Telemedicine since 1998

» Clinical Advisor Alaska Federal Healthcare
Access Network (AFHCAN)
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AFHCAN Telemedicine

» Why Alaska a leader in telemedicine
» How we got to where we are

» Outcomes
> The numbers
> The people and their stories

» Tribute to the audiologists in the Alaska
Tribal Health System

AFHCAN
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Why did we become
involved in Telemedicine?

Because we needed it.




ALASKA

1stin land mass
> 1,420 miles (N-S)
o 2,400 miles (E-W)

v

» 33,900 miles of shoreline

> More than all of the
contiguous states combined.

e A47%in road miles

—  75% Alaskan communities unconnected by
a road to a hospital.

— 25 of these have no airport.

« Population density is 1.1 persons/mile?
— 70 times smaller than the national average.

AFHCAN
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Alaska: The Doctors are NOT where the
Patients ARE

»  49% of all physicians in Alaska are primary
care physicians (2002 data).
- The U.S. average is 28%

* 59% of the state’s residents are in
medically underserved areas.

» Alaska is 48t in “doctors to residents” ratio
- 65% are located in Anchorage
> Shortages in many specialties

> 579 Community Health Aides in 200 villages
provide nearly 2 million encounters each year.

AFHCAN
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Noatak Health Clinic

//

REFER REM-\
© HOSPTALS
© MD HEALTH CENTERS

© PANP HEALTH CENTERS
O CHA CLINICS

Maniilaq Health Center

B
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Village-Based Medical Services

.. » 180 Small Village
e Health Centers
»550 Community Health
Aides/Practitioners
»>125 Behavioral Health
Aides
»20 Dental Health
Aides/ 12 Therapists
»100 Home

_ health/personal care
Average Alaska village attendants

- 350 Residents

AFHCAN
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If you become ill, you can
& bealong way away from
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THE ALASKA NATIVE HEALTH CARE SYSTEM

Location Names and Service Level
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Complexity, High Cost, Risk

AFHCAN
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AFHCAN MISSION

To Improve access to health care for federal
beneficiaries in Alaska through sustainable
telehealth systems

Alaska
Federal
Health
Care
AcCcess
Network

AFHCAN
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AFHCAN Telehealth

Alaska Federal Health
Care Access Network

A Comprehensive Alaska Telemedicine Solut

Submitted By
Alaska Federal Health Care Partnership
March 1998

» 12 year Operational History
> 30,000 cases / year

» Whole Telehealth Solution

- Design - Manufacturing - Deployment - Installation >
Training - Support > Marketing

» Installed Customer base includes:
- Alaska: 248 sites, 44 organizations
- 37 Tribal organizations
- US Army sites (6) & US Air Force bases (3)
- State of Alaska Public Health Nursing (26)
- Other states and countries

AFHCAN
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Telemedicine is one STRATEGY to

improve access, quality
& performance

and to manage

costs & risk

AAAAAA
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Store & Forward vs Real-Time
Telehealth

Store & Forward Real-Time (VtC)

e Asynchronous
Interaction

e Documents & Images

e Electronic Medical
Records

e Patient Education

e Face-to-Face
Interaction

e Immediate
Feedback

Remote
consultation

> v «

e Radiology e Cardiology e Psychology/ Psychiatry
Clinical e Dermatology <:| e ENT |:> e Neurology

specialties for

telemedicine e Pathology o GI e Speech therapy
e Oncology e Pulmonary e Physical therapy
e Ophthalmology e Rheumatology

e Dental 30



Designing A Primary Care Tool

» Ear Disease

- Audiometer, Tympanometer,
Video Otoscope

» Heart Disease
- ECG & Vital Signs Monitor
» Respiratory lliness

- Spirometer & Vital Signs
Monitor

» Trauma, Skin & Wound

> Digital Camera

» Dental Problems
- Dental Camera

» General
> Scanner & Forms

AFHCAN
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Case originated...
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...Case received.
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When Do You Need A
Telemedicine Consultation?

» Uncertain about the
diagnosis.

»  Uncertain about the
treatment.

»  Uncertain about the
outcome;
complications

Specialist participation earlier rather than later
“Expert Level Triage”

AFHCAN
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How we got where we are

Proved that telemedicine works clinically

» Built clinical experience and expertise
through high levels of usage

Developed culture of continuous
improvement, change and evolution

Fostered collaboration between technical
experts and clinicians

» Picked the “low hanging fruit”

v

v

v

AFHCAN
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» How did we show that
telemedicine would
work for the patient
problems we see every
day?

AFHCAN
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THE ALASKA NATIVE HEALTH CARE SYSTEM

Location Names and Service Level
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Ear tube follow up study

The Value Proposition

» 254 sets of tubes
placed at ANMC in
2000

» 1,000 follow up
appointments needed
in 12 month period

» Many of these patients
from remote areas

AFHCAN
Telehealth Solutions
40
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Blinded Study

» To determine if video
otoscope still images
(640 x 480 pixel resolution) of
the tympanic
membrane following
surgical placement of
tympanostomy tubes
are comparable to an

In—person microscopic A
examination.
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l % CONCORDANCE ON PHYSICAL EXAM

100% -
95% -
90% -
85% -
80% -

99% ﬁgg% 7 99%
), pio7% K] &

et .
EE 90/° ‘ InterProvider (ExamQ)

IntraProvider using all images
(ExamO vs Reviewl,?2)

% Concordance

75% -
70% -
65% -
60% -
55% -
50% -
45% -
40% -
35% -
30% -
25% -
20% -
15% -
10% -

5% -

(ExamO vs Reviewl,?2)

E IntraProvider using "good" images
| = )

High level of agreement » Correlation between in person

exam and telemedicine exam
good to excellent

» Telemedicine can be used to do
routine ear tube follow up

» Make available several hundred
appointments per year

0% -

Tube In Tube Drainage Perforation Granulation Middle ear Retracted
Patent fluid

Physical Exam Descriptors

QD AS, Patrlcoskl C, Koller K, Zwack G, Provost E, HoIck P. D|g|tal images for postsurgical follow-up of tympanostomy

AFHCAN
wack G, Provost E, Holck P. “A Comparlson of In-Person Examination and Video Ot6$c8pé”



Ear tube follow up

» Verified with
second study

» Now telemedicine
standard of care for
follow up

» Audiologists are
primary partners

AFHCAN
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Pre-Operative Planning for Ear Surgery
Using Store-and-Forward Telemedicine

John Kokesh M.D., A. Stewart Ferguson Ph.D., Chris Patricoski M.D.

Percent of Patients

40%

35%

30%

25%

20%
15%

10%

5%

0% -

-3 25 -2 -15 -1 0505 1 15 2 25 3

Actual Surgical Time - Planned Surgical Time (hrs)

ePp=»NonTelemed
elii»Telemed

The average
difference was not
statistically
different between
the two groups:
32 minutes for the
telemedicine
evaluation group
and 35 minutes
for the in-person
evaluation group

Comparison of surgical time (actual surgical time — estimated
surgical time) for telehealth and non-telehealth cases. Values in

dln

the right half of the plot represent cases which took longer than
ed (42% of telehealth cases and 47% of non-telehealth cases);

\? half represent cases that took less time than



PCC AUDIOLOGY REPORT
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Major ear surgery

» Telemedicine is
main source of
referrals

» Allows for pre
operative
preparation

» Pre operative visit is
first “meeting” with
patient.
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The next steps...

» Building the experience and the expertise
» Real patient, real stories
» Volume




AFHCAN Telehealth Program

Cases Created per Year > Managed by ANTHC
- Federally funded
- 28 Staff
§ e ﬁ | ~ 12 year Operational
000 ] History
FEEF LSS »35,000 cases/year

»160,000 Cases, (ATHS)
Installed Customer base includes: T e
» Alaska: 248 sites, 44
organizations
» 66 operational systems in 2011
» 1,564 providers in 2012 3
»22,353 patients in 2012 (16% of ... .
AN pop) |
» Primarily Store and Forward o

{dl



By the numbers ...

15 7, 579 cCases created
70,32 5 Patients served

3,] 99 Providers involved

Providers creating

AAAAAA
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Making The Diagnosis

Localized
Reaction
to Td
Vaccine

ray I T % Fr vl %
Telehealth Solutions
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Evaluating Injuries of the
Extremities

[ P
Patient: Greist, David (85 yrs,
Case £ Selewiti®2




The next steps...

» Culture of continuous improvement, change

and evolution

» Clinical and technical collaboration

W 40 @ AFHCAN Telehealth

/= AFHCAN Telehealth - Windows Internet Explorer

-8 - & - [eage-
i"ﬁm Edward Taylor MD | My Settings | Advanced Search | Help | Log Off
[ L, ) Search Cases A

MedNorth « Inbox (4 Cases) « R ) = =)
List cases by: Case Number Reply Send Hold Archive
'On Hold sort Date A Sent to you from John Jackson PA

E (S:enl 0 e (044) WS EERE G ALY | Thompson, Patricia Q (F) Add to Case Options
& (3":0'0'097 Demo Cart ZT{-H POPS| | sith Date 11/09/1995 (14 Years Old) &) Add Comment = Print Case

5901 Saces o Eward Tavlos MO Ko View Patient Record Add Form Z Print Billing Report
& Created Cases From: John Jackson PA -
& Case History Case# Demo Cart 2-E-13 () Add Image / Video . View Adtivity

Search Caass Anderson, Sandra O (F) 1211812009 | | Creator John Jackson PA (12/202009) @ Attach Document ¢ Favorites

& Patients
& Providers
& Groups

Y Favorites
&3 Commen Case
Examples
Edit Favorites

Administration

&5 ANl Open Cases (62)
(&3 Our Open Cases (58)
&5 > 3 days (53)
5 > 30 days (45)
Cases On Alert (2)
Cases with inactive
owners (4)

Forms Manager
£J System Administration

Comments: 14 year old female with decreased hearing and intermittent drainage right ear for past 3 years.
Recently completed course of ear drops for drainage. History of ear tubes at age 2. No chronic

(53 Notify Other User

12/20/2009 12:54:42 AM

MedNorth-AL-23 Current Owner  Edward Taylor MD

To: Edward Taylor MD 3

From: D Shs PA John Jackson PA Group Med

Anderson, Sandra O (F) 12/18/2009

MedNorth-AL-22

To: Edward Taylor MD k) 4

From: David Smth PA or undi medical
[ (12/20/2009 12:54:15 AM)

Johnson, Frank L (M) 09/15/2009

MedNorth-A-14

To: Edward Taylor MD @

From: David Smith PA

Family in repair if

LEFT 15:52:21 RIGHT 15:51:45

Al

uaology
Vital
Signs

16:03:21

15:50:41

Clinic Notes History

Copyright © 2000 - 2009 Alaska Native Tribal Health Consortium. ALL RIGHTS RESERVED.

L@  Trusted sites

#100% ~
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Design Evolution

» Base Cart include:

[e]

[e]
o
[e]

» Currently Supported Peripherals

Metal Frame
Isolated Power System
CPU and LCD Touchscreen

Expansion Ports for USB, RS232,
Video In/Out, External Display

include:

(¢] [e] (¢] [e] (¢] [e] (¢] [e] [¢] [e] [¢]

Video Otoscope
Digital Camera
Scanner

Video Conferencing
ECG

Spirometer
Tympanometer
Audiometer

Dental Camera
Vital Signs Monitor
Stethoscope




A User Interface Designed by Users

User Administratar Test Logged On D&S101 11:23:174M

Log Out

A AFHCAN Case Viewer - Microseft Internet Explorer

What do you want to do today? meT e P et i Y

[=1ed
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3 Sentho Me Training&- 55M 574-92-9292 ] Add Image / Vidao
5 APO Clinscal -1 ___ Birh Date (T B ] W Add Comment
rd Gl:'emc'a‘sel-- |Tes|- 0142006 [FIEIQ@LIS View Patient Racard i Print Billing Repart
- . = - = £l [ Training - Casad Trainingé-Dn-2 Vier il
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Trainingfe  ORZ02006 K5
B3

Saarch Cazes Wanmhegan, Eva T a6 B302006 4:19:13 PM

4 Fabentz Trainingt-  OBI/2008 (FEL Bl
= gr.?lr " B340 Amachrments
P rainingée  ORIZ012005 B LS *] Wital
2 Wy Silings 5 1 Signs
sor Administrator Test Logged On 083101 11:23:17AM o “SoRomaty SoRomey o
ase# AfhcanS8 Created By Administrator Test On 063101 12:19:16PM Log Out 161811 Calilst ation
: e 161720
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RIGHT 16:10:30 Ctoscoped Otoscope SCAN1
ECG 16:08:00
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Cancel
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Technology - Clinical Applications

» The solution need not be sophisticated or
complex to be clinically effective ...

» ... as long as providers are able to gain value.
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What has telemedicine
done for us

Outcomes




OUTCOMES
ATHS (Alaska Tribal Health System)




How can Telehealth reduce
the cost of health care?

Physician’s surveyed at the point of care ...
on a per—case basis.

AFHCAN
Telehealth Solutions
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Edit  Miew History  Bookmarks

Tools  Help

B Telehealth Consult Web

L+

6 ﬁ & https:/161.223.135,111/Defaulk, aspx

)| Mast visited | | Getting Started @ Alaska Airlines - Horiz... || ANMC Home AMMCH... || ANMC Provider Partal | | ANMC Reports | ANMC || The New York Times || Facebook Home JE= ESPM The Worldwids L.

~ ¥ ¥e& 0o
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) Create Case

V]
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= ENT-Physicians
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o Patients
o) Providers
Sah Broups

p Favorites
Acute Ofitis Media
i1
Audiogran follow
Up renie (13
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examples (1)
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i1

Canal inclusian
cyst (1)

Cartilage grafts
(2)
Cholesteatoma
i1

Cachlear implant
i1

Ear attic retractian
13

FORMS under
development (13

Inbox {2 Cases)

Send

ANMC

Uset: John Kokesh MD

Choose a provider and click 'Send Case' below.

™ Erin Boklage AuD (YKHC) | choose

From | John Kokesh MD |

Survey Cuestion (Optional)
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Did viewing this telemedicine casefimage affect PATIENT TRAVEL for diagnosis or treatment
of this case (compared to a phone consult)?

(&) 1t PREVENTED patient travel.
Ot CAUSED patient trawvel.

1t had MO EFFECT on patient travel {same travel decision as phone consul).
Additional Feedhack

Send Case ] [ Cancel ]

hnal looks a little enthematous, hut the middle ear space is dr
boram, he'll prohahly need a tympanoplasty mastoidectomy as

bration monitored until he's old enough to have the perf repaire

I, area of monamer- presumably a healed perforation noted ce

HL

Reviewed test results with Morm today. She is interested in pursuing a surgical treatment When Mason is al;
inflarmed left ear at this point and if sowhatwould you recommend? Thanks, (0202003 1049 A

Aftachments:

right tm left TM

Audiogram
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Estimated Travel Savings from
Telehealth for Medicaid Population

$4,500,000

$4,000,000

$3,500,000

$3,000,000

$2,500,000

M Specialty Care

$2,000,000

M Primary Care
$1,500,000
$1,000,000
$500,000 4i—i
NI EEEEEENR.S

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

Estimated annual savings from telehealth for Medicaid amounts
to about $3.9m with a total savings of $18.5m since 2003.

AFHCAN
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Estimated Travel Savings (Miles)
from Telehealth for ALL Patients

3,000,000

2,500,000

2,000,000
é" 1,500,000 M Specialty Care
M Primary Care
1,000,000
500,000 i I

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

Estimated annual savings from telehealth for all patients amounts to about
000 miles, with a total savings of 12,700,000 miles since 2003.

AFHCAN
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Estimated Travel Savings from
Telehealth for ALL Patients

$9,000,000

$8,000,000

$7,000,000

$6,000,000

$5,000,000

M Specialty Care

$4,000,000 M Primary Care
$3,000,000
$2,000,000
$1,000,000 4i—i
NI EEEEEEERES

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

Estimated annual savings from telehealth for all patients amounts to
about $8.3m with a total savings of $37.8m since 2003.

AFHCAN

Telehealth Solutions



Return on Investment

Medicaid now saves an estimated $10 to $15 for
every $1 spent on specialty telehealth
consultations

Payments of $148k in 2012 for savings of $1.5m

Ongoing discussions with State of Alaska and Alaska
legislators on developing strategies to promote
telemedicine

AFHCAN
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Providing Care in the
Patient’s Community

AAAAAA

Telehealth Solutions



Results of a “pre-AFHCAN” survey of stakeholders to the question:

“What are your key organizational

goals for telehealth applications?”
GOALS FOR TELEMEDICINE

Quality of Care |
Access to Care [N
Patient Satisfaction | IIGIGIGTchNININGEGEEEEEEEEEE
Continuity of Care || IIEINNGBN
]
_

Information Transfer

Cost of Care/Saving

Lesser Priority Average Priority Higher Priority

AFHCAN
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Extending Care
to the Village

Traveling Audiologist Program

Patient Cost
Visits
1,987 ($175,000)

Patient Travel Prevented

Based on Outcomes of:
+ Did patient still need to travel to field clinic?
Assumptions:
* Only travel to hub is being saved.
» Escort required if patient less than 18 years old
* No lodging / per diem calculated

1,726  $697,090

Note: 1,153
less than
18 yrs old

Net Savings in Travel Costs
Realized by Program

$522,090
(300% ROI)

AFHCAN
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Notel: 1,987 patients
Note2: Percentages may not add to 100% due to multiple outcomes per case.

Outcomes

26% 26% 27%

Unnecessary & Referred for Meds started Referred to Surgery or Refer to other
cases were monitoring regional ENT testing specialty
archived without clinic recommended
sending at ANMC
Y

About 72% of the patients seen needed
something done (meds, surgery, ongoing
monitoring) and 26% needed to be screened out.

Solutions




Traveling audiologists

» Funded as ongoing
orogram

» Plans for expansion

» Limited only by
availability of
audiologists

AFHCAN

Telehealth Solutions
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Improving Access

Greater Efficiency of Existing Resources
The Norton Sound Audiology Story
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NSHC Audiology

» Three audiologists provide services to over
3,000 patients a year.

» Audiologist travels via small aircraft up to 23
times a year to provide 3-4 day clinics in the
surrounding villages.

» 15 villages in a territory the size of Louisiana.

» Ear disease (otitis media) is the most prevalent
diagnosis in the region.







The Impact of Telehealth
on Wait Time for ENT

Specialty Care
Philip J. Hofstetter, Au.D.

John Kokesh, M.D.
Stewart Ferguson, Ph.D.
Linda J. Hood, Ph.D

Journal of Telemed and E-
Health

June 2010, vol 16.

ORIGINAL RESEARCH

The Impact of Telehealth on Wait Time
for ENT Specialty Care
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Think outside the box

“Expert Triage Model”



Expert Triage Model

Pre-Telemedicine «‘ Telemedicine

O N o

o

w

N

Average Wait Time (months)
N

Data courtesy of Phil Hofstetter
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Telehealth Impact on Extended
Waiting Times (> 4 months)

Percent Appointment Availability With 5

Month or Longer Wait Time

50%

45% -
40% -
35% -
30% -
25% -
20% -
15% -
10% -
5% -

0% -

T 47%

8%

Pre-Telemed
1991-2001
(n=1216)

3%
With With
Telemed Telemed

2002-2004 2005-2007

(n=276)

(n=210)
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AcCcess

Referrals to Specialty Clinic

700

600

500

400

300

200

100

1999 2000 2001 2002 2003 2004 2005 2006
Year

- $200,000
- $180,000
- $160,000
- $140,000
- $120,000
- $100,000
- $80,000
- $60,000
- $40,000

- $20,000

Cost Savings

ke Referrals to
Specialty Clinic
il Telemed Consults

== NSHC cost Savings

===Travel Savings

AFHCAN

Telehealth Solutions

Data courtesy of Phil Hofstetter



Cost Savings
NSHC Audiology

$400,000.00

$350,000.00

$300,000.00

$250,000.00

$200,000.00 a=t== TRAVEL SAVINGS

$150,000.00

$100,000.00

$50,000.00

2003 2004 2005 2006 2007 2008 2009 201 OAFTE&!?‘ASI’\I‘



Norton Sound Health Corporation
Overall Cases Created

9000

8000

7000

6000

5000

4000

3000
2000
N I I I

002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
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NSHC Asynchronous Telemedicine
Utilization 2012

Diabetes, 46

Dental , 458! |
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Telemedicine Within a Healthcare
Organization

» Telehealth model can be applied to other
healthcare disciplines.

» NSHC recently included a strategic plan and
policy to implement telemedicine.

» Dental, med staff, audiology, health aides

» Telemedicine is a tool that helps us do what
we do better




Improving Relationships
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Telehealth Solutions



36,383 Responses

Provider Feedback over Time
100%
e Telemedicine helps me
0% - COMMUNICATE with a
80% - doctor
o 70% @ Telemedicine will improve
5 0 the QUALITY OF CARE for
= 60% this patient
(V] o)
%’D >0% e Telemedicine improved
< 40% PATIENT SATISFACTION
X
= 30%
20% @ | am SATISFIED with how
the EQUIPMENT worked
10%
0% ' ' ' ' ' ' ' ' ' | e The telemedicine system
5 A OO X OO OO A © O O played a role in EDUCATING
q,QQ q,QQ q,QQ q,QQ q,QQ q,QQ q,QQ q,QQ q,QQ q,Q\’ THIS PATIENT

AFHCAN
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/20% of all
specialty
consultations
are turned
around in 60
minutes.

50%-60% are
turned around
in the same
day.

70%-80% are
turned around
within 24

hours. J

2011

2010

2009

2008

2007

2006

2005

2004

2003

2002

2001

ANMC Turnaround Time
|

i Same Day

E Within 24hrs

0%

20%

40% 60% 80% 100%

i Within 60 min.

Telehealth Solutions
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Provider retention

AFHCAN
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How satisfied were you with the use  Willing to have a telemedicine

of the telemedicine technology? exam for follow-up?
25 - 20
20 -
15 - 20 -
10 - 10 -
5 0 -
O ] [ -I —I NO YeS
Poor Fair Good Very
Good . .
Overall Satisfaction
How well did the telemedicine technology With This Visit
help you understand your problem? o5
30 - 20 -
50 - 15 -
10 -
10 - 5
O_?I-I-I O I-I‘I
Poor Fair Good Very Poor Fair Good Very

Good Good



‘Il was able to see the problem
— then the repaired normal
condition ... and discussed my

problem - very informative!”

“1 liked to see with

my own eyes the
inside of my ear!”

AFHCAN
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Outcomes - the People
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46 male - remote village

YUKON-KUSKOKWIM HEALTH CORPORATION Audiological Evaluation
Type of Test: 138eg OPlay OVRA OBEH O Other Reliammy.\g O Fair O Poor J0Sérts T8

=9
AUDIOGRAM SPEECH AUDIOMETRY —

Binaural
Unaided (SF)
Aided (SF)
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WRS / DISCRIMINATION - | oToAcousTic EMIsSIONS | B0cc. O
Rightt OODNT OCNT O Excellent O Faic OPoor | Right O PA! y/Ototax
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Ear Canal Volume: TVorma N o)
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Ear Canal Volume: Sgormal O Large O Smal 0 Family History
Cc ed to previous Audiogram or |___/___.thresholds are: O Stable S ‘E u‘
0O Poorer O Improved eore Ofhce
— — ~ O Failed Newborn H
Current Hearing Aids: CJRight OLeft OBnaual Make/Model OBTE ONE/ITC | ™ Screening (NBHS)
| O Hearing Loss
Previous surgeryon [/ " ORight OLef | oM/ Dra
Previous sur s, ORight OLef [ Doc
¥ 2685 | Recommendations:
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O female - post tympanoplasty

NORTON SOUND HEALTH CORPORATION
AUDIOLOGY DEPARTMEN

Brevig Clinic - 2011 Fall

IMPRESSIONS:
1. Rigudi Heanimg WAL
i v LTV
2.
RECOMMENDATIONS:
L Tedemed £lu
2
RIGHT LEFT
SRT .
wps — Frequency (khz) Froquency (kHz)
01302505075 1 15 2 3 4 & 38 04302505075 1 1.5 2 3 4 & 8
0 40
o 0 = 3
10 10 >
» pN =P s - XA
Y 2 30 =K X
= I *
T 40 T 40
) g 50
i" 60 Z g0
g 70 E 70
] T 80
% 0
100 100
110 110
120 120
A Insert eaphones [ ] Headphones T insen saphones | | Heaaphones
[ ] Conditioned play used with relizbility [ } Conditioned play used with reliability
TTUNE [ oo [ o || oo [ ]| @10 GoyTM ke d, .
Right
[lo 4 +m8 | o1
e
- ” Dq,‘ ﬁ WP DPOAE: Reder Auw
A Reflexes it J[ie? Deray-L
men ) JC JJCIEAETT )| HAC R -
(] SOt ) Y2 354) - Sepdm,

Allergies:

Jathie Burford, AuD./CCC-A

NSHC Audinlogist

AFHCAN
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90 female, wants to communicate
with family

Frequency (Hz)

i [ 500 | 1000 | 2000 | 3000 | 4000 | 6000 | 8000 |[Key
Hearing Threshold [Right 30 | 20 [ 30 [ 3 [ 45 75 NR || NR - No Response
|Left 30 [ 20 [ 30 [ 30 | 4 [ 75 NR || U-Untested

The graph below is not intended for diagnostic purposes. |t is provided for reference only. Please refer to the
above numerical table for actual values reported from the device.

10—

X Left Ear

)g Left Ear No Response
10k 4| O RightEar

£ Right Ear No Response

Hearing Threshold (dB)

“H . 2

500 1000 3000 4000 6000 8000

2000
Frequency (Hz)

Instrument Serial Number: 22972 EPROM Revision: EX71A  Calibration Date: 4/8/2012

PATIENT PROVIDER
Patient purdy, agnes Provider Name: Sandy Koyukuk CMA
DOB 07/03/1923 Age: 90 Gender: F NPI /Billing ID
Address Phone (W): 451-6682

' Attachment Saved: 09/17/2013 09:54 AM
Phone (H) Phone (W) ENCOUNTER
Primary HR# Case Number: CAIHC-GL-1149
Secondary HR#: Organization: TCC
Guardian Case Created: 07/09/2013

AFHCAN
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Post cochlear implant rehab




8 male - snoring & apnea

ENT Direct Referral Appointment Form for Tonsillectomy Fax Number # (907) 729-1412

Site:

Provider Requestlng Appt: Phone #:

Provider Case N Il Phone #:

Primary Care Provuler. Phone #:

PCP Case Manager: Phone #:

The followi idelines are indications for tonsillectomy in an otherwise healthy patient.

Patients meenng these criteria can be directly referred to us. We will contact them and arrange
a surgery date.

Diagnostic

0 Recurrent streptococcal pharyngitis defined as three or more distinct episodes with positive cultures or RST in a
twelve-month period.

0 Recurrent acute tonsillitis defined as six or more episodes of exudative tonsillitis (not pharyngitis) in a twelve
month time period, five or more episodes for two consecutive years or three or more episodes for three
consecutive years.

0 Recurrent tonsillitis when complicated by peritonsillar abscess, febrile seizures, abscesses lymph nodes, or
acute airway obstruction. Repeat episodes of severe tonsillitis requiring hospitalization should also be
considered for direct surgical referral.

0 Obstructive sleep disturbance secondary to tonsillar and/or adenoid hyperplasia. This may be ifested by
chronic mouth breathing, nasal obstruction, severe snoring, apnea, daytime fatigue, dysphagia, dental arch
maldevelopment, adenoid facies and dyshponia. Failure to thrive, renal and cardiac complications are seen only
in the most severe cases and warrant a full medical work-up and subsequent evaluation in the ENT Clinic.

Pertinent Historv
1. Is patient health without preexisting medical problems that might complicate anesthesia delivery and/or the

surgical procedure? YES NO
2. Does patient desire procedure in the next four weeks? YES NO
3. Does patient desire direct referral for surgery foregoing

evaluation in regional clinic? YES NO

If any of the above are no, patient should be referred to ENT clinic for evaluation.

Note: Decisions for direct referral and ultimately, surgical intervention must be individualized for
cach patient. Patients with tonsil or other throat problems not meeting these criteria should be
referred to ENT clinic. Direct referral should only be used for those patients without underlying
medical problems or other complicating factors.

Social Security #:

Guardian’s Name:
Patient Contact #:
Address:

Home Phone #:
Appt Scheduled by:
Date & Time MD:

06/28/06
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How do we value (%).

» Rig
» Rig
» Rig
» Rig

Nt service
nt place
Nt time

nt provider
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I’m sure you’ll remember this 79 y/o
male who was sent to Anchorage for MRI
due to asymmetrical hearing loss. He
ended up with a CPA tumor that the
family opted not to treat. | would like to
share that he died peacefully this past
month on Good Friday. He lived
comfortably in his home through
Thanksgiving, Christmas, and his 80t
birthday. We were able to increase his
QOL (and his wife’s) with walking
assistance, hearing solutions, and other
home modifications. The wife particularly
expressed appreciation for telemedicine
and access to audiology in the village.
Despite not choosing to receive therapy,
the family was very happy to receive the

care they did and to know what to expect.

In this instance, | feel it was very valuable
for me as an audiologist to have direct

access to ENT, particularly for this pt | felt

might need imaging studies done;
telemed allowed me this access. I’'m not
sure conditions like what this pt had
would be discovered if it weren’t for the
level of specialty care made available to
these remote villages.
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Quayana!
Thank You

(907) 729-1416

ikokesh@anthc.org

AFHCAN, Alaska Native Tribal Health Consortium, Anchorage, AK






