BRINGING BACK THE PHYSICIAN
HOUSE CALL




FINANGIAL DISGLOSURES

| work for both an EMS agency & emergency medicine
group that is currently piloting EMS telehealth in southern
Colorado.

A specific video telemedicine platform will be heard in
videos in this presentation. This platform is used within
our system for connecting the telehealth program. Other
platforms exist as well.



Discuss the role of EMS clinicians of all levels in

providing home telehealth options

Define the challenges and opportunities for

extending emergency medicine care into the home

Demonstrate the ability of EMS to breakdown
healthcare disparity
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REAL OPPORTUNITIES
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REAL OPPORTUNITIES

COVID-19 Dehydration
VIRAL SYNDROME Nausea and vomiting

Asthma exacerbation ACUTETI C OVI D COVI D' 19
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] Dehydration
Hypoxia Alcohol

Chest pain
prescription medication

dehydration/seizure
VIRAL SYNDROMECHF

urinary retention Low Sp02

pneumonia Dehydration
abd infection COVID N O |1 e weakness tract infection
Urinary tract HYPOXIA MAB INFUSION
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REAL OPPORTUNITIES

. Agency on Aging

Aspen Mine Center

Behavioral health

Colorado Community Health A...
Department of Health & Huma...
HOPE unit

Medication Assisted Treatment...
Meals on Wheels

New primary physician (PMD)
Occupational therapy

Other case manager(s)

Patient's current primary care ...
Physical therapy

Public Health

Social work

Specialist physician

Speech therapy
. Traumatic brain injury (TBI) clinic
@ The Independence Center

@ The Resource Exchange

@ None
@ other
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REAL OPPORTUNITIES

Tessalon pearls lasix

PHENERGAN oxygen Prednisone DOXYCYCLINE

PEPCID

Albuterol ZOfran Keflex DECADRON

. Tessalon
Hydroxyzine pioyerii  Augmentin Reglan

SPRAY/LEVAGE IV Infusion SALINE NASAL ALBUTEROLINHALER
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REAL OPPORTUNITIES

Compared to ED Visit

Patient Satisfaction

Extremely Satisfied Would use

telemedicine again

in the future
® Yes ® No © Q

Satisfied

Indifferent

Unsatisfied

Extremely Unsatisfied

Better Similar Worse




Does this REALLY benefit our patients?
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ADDITIONAL GARE

@ riccalocmp

@ H&H blood draw

. Urine analysis (medical)

. Urine pregnancy

@ Breathalyzer

. Toxicology screening (blood)
. Urine toxicology

@ Strep Test

@ CovID-19 sample

@ Other oral or nasal secretions

@ None




ADDITIONAL GARE

. Positive
@ Negative

. Did not perform

. Medication Assisted Treatmen...
. Mental Health Assessment Pr...
. Primary psychiatric care

. Referred psychiatric care (new...

. Primary care physician (PMD)

. Suboxone (X-Waiver)

. Other




ADDITIONAL GARE

. Positive

. Negative

@ Did not perform

@ Witigated on scene by EMS al...
@ Mitigated on scene with Fire ...

@ Mitigated on scene with Law a...

. Referred to local agency on a...

@ Patient & family have effective...

. Referred to Step-Up program




"OF ALL FORMS OF INEQUALITY,
INJUSTICE INHEALTHCARE IS THE
MOST SHOGKING AND INRUMANE™




. Male
. Female

@ Turer syndrome

. Ambigious

. Unknown

. Asexual
. Bisexual

@ Cis-gender (identifies with bio...

O Gay / male gay

‘ Gender in transition

. Intersex

@ Lesbian / female gay

. Queer

. Questioning

‘ Pansexual

. Other




American Indian & Alaska Nat...
Biracial & Multiracial

Black / African American
Hispanic & Latinx

Middle Eastern, North African,...
Native Hawaiian & Pacific Isla...

Non-hispanic White

South Asian

@ rrefer not to say

. Other




“THE WELFARE OF EAGR IS
BOUND UP IN THE WELFARE OF




. Self pay
@ Medicare
. Medicaid

@ Private (BCBS/United/Kaiser/e...

@ cHp/cicp

@ rederal (Tricare/VA/etc.)

. Not collected

. Other

. Did not obtain




Any level EMS clinician can provide emergency telehealth in

the home*

Challenges quickly transform in to opportunities for EMS
clinicians, patients, and communities with emergency

telehealth

EMS can work directly with board-certified emergency

medicine physicians to breakdown barriers to healthcare



JEREMY DEWALL, MD, FAEMS, NRP

BRINGING BAGK THE PHYSIGIAN
HOUSE GALL

FURTHER DISCUSSIONS: JEREMY.DEWALL@UCHEALTH.ORG



