STATISTICS

The graph at the right represe
in person attendance, separat
between Network and MGHS,
and (MGHS)Ondemand
Afattendanceo ¢
and social work programs
through August, 2011. Total
Ondemand attendance is 490,
with Network and MGHS in
person attendance at 262 and
307, respectively. MGHS
ondemand has overID0 active
usersandl15 credited programs
availablefor nurses, social
workers and pharmacistd/e
are seeing a shift to technolog
that is available 24/7/365.
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Need telehealth site information? Go toww.mgh.org/telehealtf) click
on the name of any site on the map for local information.

Upper Peninsula

~~Telehealth Network

Aspirus Keweenaw Hospital
Laurium

Portage Health
Hancock

Portage Home Health
Hancock

Aspirus Ontonagon Hospital
Ontonagon

Aspirus
Grand View
Ironwood

MICHIGAN

Keweenaw Bay Indian Community
Baraga

Baraga County Memorial Hospital
L'Anse

Bay CIliff Health Camp
Big Bay

Peninsula Medical Center
Marquette
Pathways Cor?‘r;:‘r:.itxoMental Health War Memorial Hospital
P Sault Ste. Marie
Upper Peninsula Health Plan
Marquette

. Chi wa
Munising Memorial Hospital

ppe
Medical Associates

Bell Memorial Hospital
Ishpeming
Northstar Health System
Iron River
Northstar Health System
Crystal Falls

Mar
Home

.4
Veterans Administration
le Creek

Dickinson County
Healthcare System
Iron Mountain

i : - Kingsford

Marquette Medical Clinic

uette General
ealth & Hospice
Menominee

— Michigan Association of Community Health

Munising It Ste. M,
UPHCN Saul e. arie
Marquette
Sault Ste. Marie
B Mills < Tribal Health
Marquette General Heaith Cenfer s oM
~ Health System
Marquette
R G

“~_Mackinac Island
Helen Newberry Medical Center

Joy Hospital Mackinac Isiand
N

ewberry

Mackinac

Straits

Schoolcraft Memorial Hospital Hospital
Manistique 81 lgnclos

Marquette Medical Clinic
Escanaba

*Upper Peninsula Health Care Network
Lansing **Upper Peninsula Health Education Corporation

www.mgh.ag/telehealth

Published by: Upper Peninsula Telehealth Network, Marqug| For local site use.
General Hospital, 580 W. College Ave., Marquette, Ml 498
Phone: 9062254766, Fax: 902257696, web address:

1

Upper Peninsula

Telehealth Network

MICHIGAN

Sharing telemedicine with legislators

SHARING
TELEMEDICINE WITH
LEGISLATORS

MOBILE DEVICE OR
MEDICAL DEVICE

CLINICAL
SPOTLIGHT -
Marquette
Physicians Develop

a Mobile App

EDUCATIONAL
UPDATE-
Videoconferencing
Dos & Don’ts

REPORT-
Annual ATA
Conference

STATISTICS

On August 26, 2011, several
legislators and legislative aides
were with MSU MedicaSchool
staff, NMU staff and MGHS
staff at Marquette General
Hospital. The group included
Tom Casperson, Senator,
Escanaba; Stevenndberg
RepresentativeMarquette Ed
McBroom Representative,
Vulcan Mike Prusi former
Senator, U.P. RegionGreg
Andrews, aide to Governor

MOBILE DEVICE or MEDICAL DEVICE
FDA REGULATION NEEDED?

A growing number of software
applications are being develop
for use on mobile platforms,
such as smart phones, tablets,
and personal digital assistants.
As these mobile platforms
become more user friendly,
powerful, and readily available.
innovators ha& begun to
develop mobile apps of
increasing complexitysome of
these newnobile appsare

specifically targeted to assist
individuals in their own health
and wellness management. Ot
mobile apps are targeted to
healthcare providers as tools t
improve and facilitate the
delivery of patient car&Vhen
does a consumer device becor
a medical device regulated by
the FDA? If our mobile phone
connects to our blood sugar
device, downloads the dat#o

Synder Amy Berglund, regional
representative for Senator Levin;
Jeremy Hoskings, regional
representative for Senator
Stabenow; and Stephanie Johnsc
office staff for Congressman
Benishek. Susan Makela addres:
ed the group and provided a
demonstration of teleedicine with
two patients, one from Portage
Health System and one from Hele
Newberry Joy Hospital. The
patients shared their positive
experiences using telemedicine.

the ficloudd, andfrom the cloud
to a databaseour doctor will
use for medication adjustments
Have we just turned our
consumer device into a medice
device that needs to be
regulated? Cuently the FDA is
seeking public comment. Stay
tuned.
http://www.fda.gov/medicaldev
ices/deviceregulationandguidal
ce/quidancedocuments/ucm26
280.htm



http://www.fda.gov/medicaldevices/deviceregulationandguidance/guidancedocuments/ucm263280.htm
http://www.fda.gov/medicaldevices/deviceregulationandguidance/guidancedocuments/ucm263280.htm
http://www.fda.gov/medicaldevices/deviceregulationandguidance/guidancedocuments/ucm263280.htm
http://www.fda.gov/medicaldevices/deviceregulationandguidance/guidancedocuments/ucm263280.htm

CLINICAL
SPOTLIGHT
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Marquette physicians develop a
mobile app called Concussion
Test

Dr. Richard Rovin and Dr. Bryai
Dixon have developedfree
iPhone/iPod app to assist athlet
trainers, and medical personnel
the diagnosis and management
sports related concussion. The
app, named Concussion Test, i
based on the Sport Concussion
Assessment Tool 2 (SCAT2).Tt
goal is to increase awaresgere
garding sports related concussi
and to increase utilization of
standardized sideline testing
protocols. This will improve
removal from play and return to
play decisionsThe Concussion
App development team include:
Neurosurgeon Richard Rovin,
graphic designer Guillaume
Curaudeau, and app developer
Nikhil Sharma.Theybelieve
mobile phone apps due to their
popularity and ease of use offel
an excellent platform to promott
wellness and prevention agend:
such as concussion recognition
and second impasyndrome
prevention.

Concussion Test is easy to us
Instructions for each test
element are included in the af
It is important for you to
understand the security
measures in place to protect t
data.

1. You can us¢
Testo option
For example, you can let the
opposing team udée app to
evaluate their injured athlete.
However, in order to assign th
test data to an athlete, login is
required.

2. In order to access individua
test data, a username and
password are required.

3. Future versions of the app
will permit data storagm
HIPAA compliant servers.

Drs. Rovinand Dixonhave
partnered witti we s ear ch. or go
to raise $1000.00 fagchool
or youth sports programs th.
are unable to purchase an
iPhone/iPod touch. They wil
match the funds raised dolle
for dollar, effectively cutting
the purchase price of the
device in halfAre there any
strings attached tine
matching funds progm?
Yes, but not a bad on€hey
simply askthat theschool or
program keep track of the
number of times the
Concussion Test app is use
and the number of
concussions diagnosethey
dondt need ar
health information.

If you are inteested in
viewing the Concussion Tes
iphone app, check it out
athttp://we
search.org/portfolio/concuss
ontestiphoneapp/

After testing is completed, the
test results can be emailed tg
members of the traumatic bra
injury program or assigned to
the athlete and savedthin the

app.

Concussion Test iPhone App

CONCUSSION

TECT

EDUCATION UPDATE& V |

There are experts in the vide:
conferencing world and the
are newbies. Wherever you f
in that spectrum, check out tt
advice from the experts.

When dialing in, make sure
your microphone is muted. If
it is not, you enter the video
conference with a BANG!!!

You are another member in tl
meeting, educationakession o
group, DONOGT
and point your camera to the
wall, ceiling or lights. If you
were in the room, you would
be seenBe courteous to the
speaker

If your microphone is open,
DONG6T flip th
skid anything on the table/de:
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surface. That can be heard vel
clearly at all of the sites.

MUTE yourmicrophone unless
you are speaking. Everyone w
hear what is going on in you
room.

If you are a presenter, wear
neutral colored, solid clothing
such as navy, green, or purple
Avoid large, shiny jewelry.

Powerpoints should not have
graphs or charts in &ém. If you
would like to discuss this
information in these formats,
make them available as hand
outs so everyone can read you
information.

Acknowledge your live
audience as well as your videc

DEOCONFERENCI

NG D!

conferencing audience. Incluc
all in your question and answi
session.

Most of all, ENJOY the tech
nology and convenience that
videoconferencing provides.
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2011 American Telehealth Association Conference

The UPTN had two member
attend thennual American
Telehealth Association
Conference in Tampa. Fl, in
May 2011. Sue Holbrook,
Telehealth Coordinator from
Helen Newberry Joy Hospite
and JoAnn Manty, Telehealt
Coordinator from Marquette
General Health System.

They are sharing some of
their take aways:

Home monitoring was huge,
both in the vender booths ar
in the conference sessions.
Having flexible technology
when setting up home
monitoring was recommend

ed. It needed to be uswdth

Discussionsreongoing as to

land line phones, cell phones,
internet connections.

Concerns were voiced about
mobile devices that transmit
medical information being
under FDA regulations (see
article on front page).

Challenges with a telehospice
program were overcome with
educding staff how to
communicate with patients an
caregivers through technology
One advantage seen wasing
videoconferencing for family/
patient meetings. Patients anc
family were able to meet the
Medical Director.

why telemedicinas treated
special Shouldit be considered
part of practicevith no special
needssuch agonsentsand
permission8

ATA
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