Site Visit Report

David Warner, Telemedicine Consultant

Site Visit: April 5-7, 1999

· Purpose of Site Visit: To provide consultation to Ketchikan General Hospital in the development of a long-range Telemedicine plan

Technology Inventory
Physical Network Infrastructure
· LAN 10 mb ethernet Cat-5
· Electronic Patient Record

· Bank of Dial-up Modems (16)

· Multiple redundant fiber strands between hubs within hospital/Wilson Building/annex

· Analog Satellites (2 Stand Alone) 

Connectivity

· Point to point T-1 between all PeaceHealth  facilities and corporate office
· Backup/redundant 56 K

· Hardware  

· V-Tel with digitizing tablet (new digital color imaging system for pathology budgeted; purchase anticipated 6/99)

· Digitizer

· Digital capture: Nuclear Med, CT Scan, Ultrasound, DSS (Digital Subtraction System) used for fluoroscopy; digitize images, send to printer, none stored

· No digital input devices

(EEGs transmitted to Oklahoma with modem over phone lines for interpretation—analog) 

(Insert Reference Architecture( David, do you have this diagram in a file that you can attach?
(Insert T-1 and 56K diagram(

Recommendations/Potential Applications

A number of technologic solutions are recommended to Ketchikan General Hospital to address the unique medical access needs of persons living in southern Southeast Alaska.  

Personnel Requirements: Telemedicine is a communication system.  It is absolutely imperative that there be good communication, top to bottom.  Consider starting an internal web site to post and document all Telemedicine activities.  Departments to be included: Community Relations (Expectation Management), Distance Education, IS, Administration, Nursing, Lab/Pathology, CHR, Rehab, Clinicians in all patient care areas.

· Community Partnering Potentials

· University

· State Public Health

· KIC

· Gateway

· Coast Guard

· Schools

Potential Applications

Distance Learning

1. Expand offerings of CMEs to other disciplines/allied health professionals (pharmacists, rehab, dentists, etc.) to improve access of professional health education as well as to offset cost of satellite and personnel.  Institute charge for this service.

2. Partner with University; cost share to bring health education resources to community.

3. Consider Consumer Health Education (Examples:  “Alaska Telemedical Tour”  for tourists down on the docks; After School Kids Health Programs sponsored by local and national organizations)

Telepsychiatry
1. Consider digital wireless network to connect Ketchikan to Metlakatla.  Up-front equipment cost; advantage is no recurring monthly line cost.  Technology requirements:  Video-teleconferencing equipment, wireless spread spectrum digital network, point to point, 2-10 megabit

2. Consider utilizing T-1 for connecting KGH to lower ’48, with switch/line to child psychiatry services.  If bandwidth unavailable may use backup 56 K. 

3. Connect POW, Petersburg, Wrangell via ______________????  David, I’m still lost re: bandwidth requirements for video-teleconferencing.  Everything I read lists  ISDN as the required connectivity.  Ketchikan and Anchorage are the only places in Alaska with ISDN.  Certainly not POW or Petersburg.  There is only one telecommunication provider in Southeast Alaska.  I got a quote for 56K frame relay between Ketchikan and Prince of Wales (about $600/month) but that won’t support video for this purpose will it?   Video conferencing over IP?  Or is a regular phone line adequate using a video phone setup? 
Teleradiology

1. Consider development of a teleradiology system as a  high risk/ high yield application.   Has absolute life saving potential, can dramatically improve care to patients, especially those in outlying areas. Risk is primarily fiscal—hard to recover costs.

· Outstanding issues

· Quality of films from remote sites secondary to poor equipment

2. What radiologists will accept  

3. Technology requirements: 
· 56K okay

· Digitizer at remote sites

1. High resolution clinical review station

Dave, Anything else?
Video teleconferencing for clinical use

2. Expand video teleconferencing sites to include other hospitals (Seattle) that are currently a part of local physicians’ referral patterns but not in Corporation (University Hospital, Children’s Hospital, Harborview).

3. Expand Video teleconferencing sites to remote locations (Metlakatla, Prince of Wales Island, Petersburg, Wrangell)

4. Design and equip a Telemedicine exam room within the hospital.

Internet Based Video Teleconferencing

· Consider video conferencing over an IP network.  This option should be explored for what applications, David?  Is this nurse call system with schools that you referenced below one?  Just as a reminder, there are no school nurses at any of the schools in Ketchikan.   
Other Potential Application
· Establish a nurse call system with local schools, utilizing laptop videoconferencing

· TeleHomeCare—Decrease cost of delivering home health services; perhaps expand to follow discharges to outlying areas (Second option only possible if can be done over regular phone lines.) 

Individuals interviewed or participating in a focus group:

Administration
Ed Mahn

David Smith

Lorrie Mortenson

Patti Anslinger


IS/HR
Greg Cottriel, Corporate Office 

Norm Thomas, Corporate Office

Anna Annicelli

Pene’ Barrett

Wendy Olson

Tim Walker 

Rick Watson

Ray Woodard


Distance Learning
Monica Schultz

Mike Ellis

Lorrie Mortenson

*(Uof A and  KIC invited but unable to attend)



Teleradiology
Bob Crochelt, MD
Elizabeth Gonzales 

David Johnson, MD
Bryan Jones, MD 

Terry Lesko, MD 

David Smith



Telepsychiatry
Ron Adler
Bob Crochelt, MD
David Johnson

*(Dr. Parker, KIC and COHO invited but unable to attend)



Physicians at MD inservice
Bill Anthes
David Johnson

Bryan Jones

Terry Lesko

Diane Liljegren

Vicky Malurkar

Phil Newman

Peter Rice

John Rosenfeld
Jeanne Snyder



Board Members
Walt Shuham

Earnesta Ballard

Norm DuPre

Pete Rice, MD



PeaceHealth Corporate
David Memel, MD
Norm Thomas



Other:
John Binghurst, Petersburg Hospital Administrator
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