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	MOVING TOWARD THE FUTURE: Providing Speech-Language Pathology Services via Telehealth.

	Authors:
	Brady, Anne

	Journal:
	Home Healthcare Nurse. 25(4):240-244, April 2007

	Abstract:
	The year is 2016: Mr. Smith, a 72-year-old man who recently had a stroke, is sitting in a recliner. He presents with moderate to severe oropharyngeal dysphagia. Because of this, he is unable to eat by mouth and must rely on tube feedings to sustain adequate nutrition/hydration. His inability to eat is causing him a great deal of anxiety and depression. He no longer eats with his family or goes to family gatherings. He feels it embarrasses his family and makes them uncomfortable. He has tried to find a speech and language pathologist (SLP) in the rural south where he lives, but there is a shortage of SLPs in this area, and none are available. His phone rings, and he pushes the green button on his special monitor. Suddenly, he is connected to an SLP on the East Coast. "Hello, Mr. Smith," she says. "Are you ready for your swallowing therapy?"

	Comment:
	Referenced.  Full Text.   A discussion / comment on tele-speech pathology services and practicability.  

	Full Text Link
	OVID JumpStart Weblink

	Full Reference:
	Brady A. Moving toward the future: providing speech-language pathology services via telehealth. Home Healthc.Nurse 2007 Apr;25(4):240-244.


	Title:
	Telerehabilitation Position Paper

	Authors:
	Linn Wakeford, Peggy P Wittman, Matthew Wesley White, Mark R Schmeler, The Commission on Practice

	Journal:
	American Journal of Occupational Therapy. 59(6):656-660, November/December 2005.

	Abstract:
	Though the use of telerehabilitation technologies is expanding quickly as a viable method of service delivery for many practitioners within the field of health care, there remain issues of efficacy, cost, reimbursement, legal and ethical ramifications, and practitioner competence. There is a significant need for occupational therapy practitioners to document, research, and publish on the efficacy of consultation, intervention, and follow-up services provided using telerehabilitation technologies. Further investigation of the use of telehealth technologies in professional development and supervision is needed to clarify effectiveness and efficiency, as demand for services, particularly in rural areas, threatens to exceed services available. Occupational therapy practitioners using telerehabilitation methods must adhere to the AOTA Occupational Therapy Code of Ethics (AOTA, 2000), maintain the AOTA Standards of Practice (AOTA, 2005), and comply with state regulations, ensuring both their proficiencies as practitioners and the well being of their clients.

	Comment:
	Referenced.  NO Full Text.  Position Statement from the American Occupational Therapy Association on the use of telemedicine / telerehabilitation.  

	Full Text Link
	

	Full Reference:
	Wakeford L, Wittman PP, White MW, Schmeler MR, Practice TCo. Telerehabilitation position paper. Am.J.Occup.Ther. 2005 Jan;59(6):656-660.


	Title:
	TELEMEDICINE AND AMYOTROPHIC LATERAL SCLEROSIS - IMPROVING ACCESS TO INTERDISCIPLINARY CARE.

	Authors:
	Miller, R.; Frank, A.; Gutchell, J.; Mahajan, N.

	Journal:
	Journal of the American Geriatrics Society. 51 (Supplement 4):S75-S76, April 2003.

	Abstract:
	PURPOSE: To determine the feasibility and appropriateness of utilizing a telemedicine system to complement primary and subspecialty care delivery to people with Amyotrophic Lateral Sclerosis (ALS).

BACKGROUND: ALS is a neuromuscular condition that leads to severe progressive muscular weakness and other symptoms over a period of months or years causing loss of function in both upper and lower motor neurons. Patients become completely disabled and may require gastrostomy for nutrition or invasive (tracheostomy) or non-invasive ventilatory assistance (BIPAP). The management of ALS is extremely complex and requires an interdisciplinary team effort. Providing access to the team becomes increasingly difficult as the disease progresses and the patient becomes homebound.

METHODS: Home Based Primary Care is utilizing telemedicine units as an adjunct to in home visits to provide primary medical and interdisciplinary care to homebound veterans with ALS. Telehome care visits with the primary provider are routinely scheduled and consultations with pulmonary, respiratory care, physical and occupational therapy, pharmacy, nutrition, speech therapy, social work, mental health, radiation therapy, hospice care and the regional ALS center are integrated in the schedule. Information, including real time audio and video, telestethoscopy, and vital signs monitoring is transmitted to the VAMC over POTS (Plain Old Telephone Service). Pulmonary function monitoring will soon be available.

CONCLUSIONS: Telemedicine is a useful and effective tool in the delivery of care for people with ALS. Improved access to the interdisciplinary team enhances coordination of care, decreases isolation for both the patient and their families, and provides timely interventions, all while avoiding the complexities associated with transporting people with ALS to multiple providers.

	Comment:
	Referenced.  Abstract IS full text.  Using telemedicine to complement the rehabilitative care of patients with ALS.  However not much info given so impossible to get a good understanding of the program. 

	Full Text Link
	n/a

	Full Reference:
	Miller R, Frank A, Gutchell J, Mahajan N. TELEMEDICINE AND AMYOTROPHIC LATERAL SCLEROSIS - IMPROVING ACCESS TO INTERDISCIPLINARY CARE. J.Am.Geriatr.Soc. 2003 April;51(Supplement 4):S75-S76.
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	Development of a teletechnology protocol for in-home rehabilitation.

	Authors:
	Hoenig H. Sanford JA. Butterfield T. Griffiths PC. Richardson P. Hargraves K.

	Journal:
	Journal of Rehabilitation Research & Development. 43(2):287-98, 2006 Mar-Apr.

	Abstract:
	Our ability to provide in-home rehabilitation is limited by distance and available personnel. We may be able to meet some rehabilitation needs with videoconferencing technology. This article describes the feasibility of teletechnology for delivering multifactorial, in-home rehabilitation interventions to community-dwelling adults recently prescribed a mobility aid. We used standard telephone lines to provide two-way video and audio interaction. The interventions included prescription of and/or training in functionally based exercises, home-hazard assessment, assistive technology, environmental modifications, and adaptive strategies. Patients were evaluated in three transfer and three mobility tasks, and appropriate treatment was provided over the course of four visits. To date, 13 of the 14 subjects enrolled in the rehabilitation study have completed all four visits (56 visits total). Equipment-related problems were most common early in the study, particularly on the initial visit to a subject's house. We identified (mean +/- standard deviation [SD]) 13.1 +/- 7.9 mobility/self-care problems per subject and made 12.5 +/- 8.3 recommendations per subject to address those problems. At 6-week follow-up, 60.1 percent of our recommendations had been implemented. The greatest number of problems was identified for tub transfers (mean +/- SD = 3.4 +/- 1.4), the greatest number of recommendations was made for toilet transfers (mean +/- SD = 3.1 +/- 3.4), and the most frequently implemented recommendations were for transition between locations. Overall, our results show promise that both the telerehabilitation technology and intervention procedures are feasible.

	Comment:
	Referenced.  Full Text. Telerehabilitation, even with video over std. telephone lines can be used to provide rehabilitation advice to patients in remote and rural areas.

	Full Text Link
	ProQuest Weblink

	Full Reference:
	Hoenig H, Sanford JA, Butterfield T, Griffiths PC, Richardson P, Hargraves K. Development of a teletechnology protocol for in-home rehabilitation. Journal of rehabilitation research and development 2006 Jan;43(2):287-298.
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	Liverpool Telecare Pilot: telecare as an information tool.

	Authors:
	Buckland M. Frost B. Reeves A.

	Journal:
	Informatics in Primary Care. 14(3):191-6, 2006.

	Abstract:
	The role of telecare systems is normally seen as identifying, and drawing attention to, situations of concern in the homes of service users. While this may currently be the primary reason for deploying such systems, the scope of telecare should not be limited to such an alarm generation role. The role of telecare in enhancing community-based care provision may be broadened by using similar, or identical, technology for providing relevant information to the carers of service users. In this paper we present a technical overview and discussion of an information provision approach to telecare which was trialled as one aspect of a pilot service in Liverpool, UK. The service used data collected by the telecare system to produce visual daily behavioural profiles and presented these to carers. The recipients for these profiles included social workers, occupational therapists and relatives of the service users. In this paper we discuss the visual profiles together with the benefits offered by such an information provision approach, including the perspective of a occupational therapist based in Liverpool.

	Comment:
	Referenced.  Full Text.  A technical look at telerehabilitation techniques in a pilot project in Liverpool.  An occupational therapist provides a good insight into how telemedicine can be used to monitor elderly patients and provide useful feedback and data.  

	Full Text Link
	IngentaConnect Weblink

	Full Reference:
	Buckland M, Frost B, Reeves A. Liverpool Telecare Pilot: telecare as an information tool. Informatics in primary care 2006 Jan;14(3):191-196.


	Title:
	Achievements and challenges on policies for allied health professionals who use telehealth in the Canadian Arctic.

	Authors:
	Hailey D. Foerster V. Nakagawa B. Wapshall TM. Murtagh JA. Smitten J. Steblecki JA. Wong G.

	Journal:
	Journal of Telemedicine & Telecare. 11 Suppl 2:S39-41, 2005.

	Abstract:
	We formulated policies and procedures for allied health professionals (AHPs) who provide services using telehealth in Nunavut, Canada's newest Arctic territory. These are a supplement to the clinical policies and procedures already established for Nunavut physicians and nurses. The services were in the areas of audiology, dietetics/nutrition, midwifery, occupational therapy, ophthalmic services, pharmacy, physiotherapy, psychology, respiratory therapy, social work and speech therapy. Documents specific to each of the services were developed, drawing on information from Government of Nunavut data, Nunavut healthcare providers and links made through the Internet. Topics included the scope and limitations of telehealth services, staff responsibilities, training and reporting, professional standards and cultural considerations. We also considered generic policies covering common issues such as jurisdiction, licensing and liability. The policies and procedures for AHPs will enhance and expand the successes already achieved with telehealth in Nunavut. The challenges are to balance the preferred approaches to service provision with the realities of health care and communications in an Arctic setting.

	Comment:
	Referenced.  Full Text.  A review of telehealth services in Nunavut, Canada. Covers a range of allied-health professional activities incl. occupational therapy.

	Full Text Link
	RSM Press Weblink

	Full Reference:
	Hailey D, Foerster V, Nakagawa B, Wapshall TM, Murtagh JA, Smitten J, et al. Achievements and challenges on policies for allied health professionals who use telehealth in the Canadian Arctic. J.Telemed.Telecare 2005 Jan;11 Suppl 2:S39-41.
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	Efficacy of telemedicine in occupational therapy: a pilot study.

	Authors:
	Dreyer NC. Dreyer KA. Shaw DK. Wittman PP.

	Journal:
	Journal of Allied Health. 30(1):39-42, 2001.

	Abstract:
	The purpose of this pilot study was to determine the efficacy of using a less costly, low-bandwidth telemedicine system to evaluate occupational therapy clients in rural areas. Four residents (aged 63 +/- 10.2 years) from rural Tillery, North Carolina, were evaluated via either The Kohlman Evaluation of Living Skills or The Canadian Occupational Performance Measure. An occupational therapist in Tillery administered one of these tools, while a second occupational therapist at East Carolina University simultaneously scored the same tool by telemedicine link. Comparison of their responses revealed scoring differences in only one of four administered evaluations. Video images were insufficient for visualization of finer movements, but audio quality was excellent. The authors conclude that select occupational therapy evaluation data can be accurately transmitted and properly scored using low-bandwidth telemedicine systems.

	Comment:
	Referenced.  No Full Text.  (Full texts only available from 2002 onwards for free, 2001 available for an extra fee from IngentaConnect below)

	Full Text Link
	IngentaConnect Weblink

	Full Reference:
	Dreyer NC, Dreyer KA, Shaw DK, Wittman PP. Efficacy of telemedicine in occupational therapy: a pilot study. J.Allied Health 2001 Mar;30(1):39-42.


	Title:
	Preliminary experience of allied health assessments delivered face to face and by videoconference to a residential facility for elderly people.

	Authors:
	Guilfoyle, Clare; Wootton, Richard; Hassall, Stacey; Offer, Jann; Warren, Margo; Smith, Debbie.

	Journal:
	Journal of Telemedicine and Telecare. Vol 9(4) 2003, 230-233.

	Abstract:
	We investigated whether allied health assessments carried out via videoconferencing were comparable to assessments carried out face to face. Five allied health therapists (in dietetics, occupational therapy, physiotherapy, podiatry and speech pathology) conducted an assessment of 12 high-dependency residents both face to face and by videoconferencing. On a five-point Likert scale, the therapists' mean ratings for the efficiency and suitability of videoconferencing for assessment were significantly lower than for face to face. Their mean rating for the adequacy of their care plans was also significantly lower for videoconferencing than for face to face. However, in each case the dietician's assessments did not differ significantly between the two modalities. In 35 cases out of 60, two independent raters agreed that the therapists' care plans after the videoconferencing and face-to-face assessments were the same. However, the level of agreement between raters was only moderate (kappa=0.31). Despite the therapists' (natural) preference for face-to-face working, care plans formulated via videoconferencing were reasonably similar to those formulated in face-to-face assessment. Allied health assessments carried out by videoconferencing would therefore seem to be feasible.

	Comment:
	Referenced.  Full Text.  While the allied health professionals involved didn’t seem to think that therapy was as effective, the resulting care plans from a face-to-face vs videoconferenced assessment were similar.  However some professions (e.g. dietetics) were better suited to VC rather then physiotherapy for example.  

	Full Text Link
	RSM Press Weblink

	Full Reference:
	Guilfoyle C, Wootton R, Hassall S, Offer J, Warren M, Smith D. Preliminary experience of allied health assessments delivered face to face and by videoconference to a residential facility for elderly people. J.Telemed.Telecare 2003, Vol 9(4):230-233.
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	Using Telerehabilitation to Support Elders With Chronic Illness in Their Homes.

	Authors:
	Bendixen, Roxanna M.; Horn, Kathleen,; Levy, Charles

	Journal:
	Topics in Geriatric Rehabilitation. Smart Technology. 23(1):47-51, January/March 2007.

	Abstract:
	As the number of persons with disabilities increases because of factors such as aging combined with chronic illnesses, the challenge of providing rehabilitation also increases. Unfortunately, financial considerations have shortened length of stay in acute and subacute settings and reduced rehabilitation services. With earlier discharges, there is an increased need to deliver services to patients in their homes in an efficient and cost-effective manner. Telerehabilitation is an emerging practice that uses communications technology for the remote delivery of rehabilitative care. The Low ADL Monitoring Program is a telerehabilitation program designed to deliver rehabilitation services through the provision of home environmental interventions, together with communications technology and care coordination.

	Comment:
	Referenced.  Full Text.  Due to earlier hospital discharges, there is an increased need to deliver services in patients’ homes. Telerehabilitation could provide a way to deliver rehabilitation services, care coordination and communications technology in the home.

	Full Text Link
	OVID JumpStart Weblink

	Full Reference:
	Bendixen R, Horn K, Levy C. Using Telerehabilitation to Support Elders With Chronic Illness in Their Homes. Topics in Geriatric Rehabilitation 2007 Jan;23(1):47-51.


	Title:
	Physical rehabilitation using telemedicine.

	Authors:
	Russell TG.

	Journal:
	Journal of Telemedicine & Telecare. 13(5):217-20, 2007.

	Abstract:
	Telerehabilitation is the provision at a distance of rehabilitation services such as physiotherapy, speech pathology or occupational therapy. The primary aim is to provide equitable access to rehabilitation services. Broadly speaking, the technologies used for telemedicine-based physical rehabilitation can be classified as: (1) image-based telerehabilitation; (2) sensor-based telerehabilitation; and (3) virtual environments and virtual reality telerehabilitation. To date, much of the research has been technology focused, and has consisted of single case or small sample research designs. The next step is to demonstrate viable telerehabilitation services in real world environments using well controlled research methodologies with large patient cohorts. In addition, the broader issues of cost-benefit and cost-effectiveness require investigation. If this can be done, then the undoubted potential benefits of telerehabilitation, for both the patient and health-care systems, can be realized.

	Comment:
	Referenced.  Full Text.  

	Full Text Link
	RSM Press Weblink

	Full Reference:
	Russell TG. Physical rehabilitation using telemedicine. J.Telemed.Telecare 2007 Jan;13(5):217-220.


	Title:
	The Jerusalem TeleRehabilitation System, a new low-cost, haptic rehabilitation approach.

	Authors:
	Sugarman H. Dayan E. Weisel-Eichler A. Tiran J.

	Journal:
	Cyberpsychology & Behavior. 9(2):178-82, 2006 Apr.

	Abstract:
	Survivors of brain injury or stroke can improve movement ability with intensive, supervised practice. Since the hours of supervised therapy with a physical or occupational therapist are limited, telerehabilitation will enable patients to greatly expand the hours that they practice therapeutic exercises. The Jerusalem TeleRehabilitation System (JTRS) consists of patient and therapist systems plus a central server and database connected via the internet. The system can work in two modes: (1) a cooperative mode in which the therapist and patient are online at the same time, and (2) a stand-alone mode in which the patient uses the system on his own. In both cases, the system will monitor the status and progress of the patient and various parameters of his movement abilities, and prepare reports for the patient and for the therapist. From the clinic, the therapist will be able to change the screen seen by the patient and change the level and types of tasks, as needed. Compared to existing systems, our system will have the following advantages: (1) inexpensive and easy to use; (2) remote monitoring and control of the patient's computer by the therapist in the clinic; (3) more detailed analysis of patient status and progress; (4) a "smart" system which self-adapts to the patient's capabilities in real time, increasing or decreasing the difficulty of the exercise as needed; and (5) a central, international database which, by gathering data on many patients over time, will provide the basis for "smart" therapy and will also facilitate coordinated multicenter research studies.

	Comment:
	Referenced.  NO Full Text.  Design concept for a system incorporating both a real-time (video-link) and store-and-forward type design for telerehabilitation of patients within their own homes.  Intends to incorporate a ‘smart’ learning system to adapt and hence advise patient on activities in real-time.  

	Full Text Link
	

	Full Reference:
	Sugarman H, Dayan E, WeiselEichler A, Tiran J. The Jerusalem TeleRehabilitation System, a new low-cost, haptic rehabilitation approach. Cyberpsychology {\&} behavior : the impact of the Internet, multimedia and virtual reality on behavior and society 2006 Apr;9(2):178-182.


	Title:
	Using telerehabilitation to identify home modification needs.

	Authors:
	Sanford JA. Jones M. Daviou P. Grogg K. Butterfield T.

	Journal:
	Assistive Technology. 16(1):43-53, 2004.

	Abstract:
	Teleconferencing technology has great potential for providing cost-effective in-home assessment for home modification services from anywhere to anyone in need. Despite its enormous potential, the use of this technology as a means to deliver these specific services had not been investigated. This project investigated the use of televideo technology to provide remote home assessment services to patients prior to discharge so that they could function as independently as possible in their own homes after being discharged from a specialty clinic. Specifically, an assessment protocol that could be implemented using video-conferencing technology was developed and feasibility of the remote assessment process was determined by validating it against the standard of practice, an in-home assessment by a home modifications specialist. Independent in-home and remote home assessments were completed by two occupational therapists who specialize in home modifications. The results were compared for agreement in identification of specific accessibility problems in and quantitative measurements of the home. The remote assessment correctly identified a total of 51 of the 59 problems (86.4%) identified by the in-home assessment and only identified five problems (8.9%) that were not identified by the on-site assessment. In addition, 54 of 60 (90%) of the quantitative measurements from the remote assessment matched those from the in-home assessment. Findings suggest that remote telerehabilitation assessments have the potential to enable specialists to diagnose potential accessibility problems in home environments and prescribe appropriate modifications regardless of the location of the client, home, or specialist.

	Comment:
	Referenced.  NO Full Text.  A positive report on the use of a televideo system vs. a standard in-home assessment given by two independent home-modification specialists.  Overall the televideo assessment gave an excellent performance in terms of problems identified and quantitative measurements, when compared to the in-home assessment.  Therefore telerehabilitation could allow specialists to diagnose potential problems irrespective of the client’s location.  

	Full Text Link
	

	Full Reference:
	Sanford JA, Jones M, Daviou P, Grogg K, Butterfield T. Using telerehabilitation to identify home modification needs. Assist.Technol. 2004 Sep;16(1):43-53.


	Title:
	The effects of in-home rehabilitation on task self-efficacy in mobility-impaired adults: A randomized clinical trial.

	Authors:
	Sanford JA. Griffiths PC. Richardson P. Hargraves K. Butterfield T. Hoenig H.

	Journal:
	Journal of the American Geriatrics Society. 54(11):1641-8, 2006 Nov.

	Abstract:
	OBJECTIVES: To examine the effect on mobility self-efficacy of a multifactorial, individualized, occupational/physical therapy (OT/PT) intervention delivered via teletechnology or in-home visits. DESIGN: Randomized, clinical trial. SETTING: One Department of Veterans Affairs and one private rehabilitation hospital. PARTICIPANTS: Sixty-five community-dwelling adults with new mobility devices. Thirty-three were randomized to the control or usual care group (UCG), 32 to the intervention group (IG). INTERVENTION: Four, once-weekly, 1-hour OT/PT sessions targeting three mobility and three transfer tasks. A therapist delivered the intervention in the traditional home setting (trad group n = 16) or remotely via teletechnology (tele group n = 16). MEASUREMENTS: Ten-item Likert-scale measure of mobility self-efficacy. RESULTS: The IG had a statistically significantly greater increase in overall self-efficacy over the study period than the UCG (mean change: IG 8.8, 95% confidence interval (CI) = 3.8-13.7; UCG 1.2, 95% CI = -5.8-8.2). Descriptively, the IG exhibited positive changes in self-efficacy for all tasks and greater positive change than the UCG on all items with the exception of getting in and out of a chair. Comparisons of the two treatment delivery methods showed a medium standardized effect size (SES) in both the tele and trad groups, although it did not reach statistical significance for the tele group (SES: tele = 0.35, 95% CI = -2.5-0.95; trad = 0.54, 95% CI = 0.06-1.14). CONCLUSION: A multifactorial, individualized, home-based OT/PT intervention can improve self-efficacy in mobility-impaired adults. The trend toward increased self-efficacy irrespective of the mode of rehabilitation delivery suggests that telerehabilitation can be a viable alternative to or can augment traditional in-home therapy.
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