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Welcome to Today's Expert Webinar for the 2020
MQii Learning Collaborative:
“Overcoming Challenges in Telehealth and
Malnutrition Quality Improvement”

October 27, 2020
We will start promptly at 3:00 PM ET
(2:00 PM CT; 1:00 PM MT; 12:00 PM PT)

All phone lines have been muted

The Malnutrition Quality Improvement Initiative (MQii) is a project of the Academy of Nutrition and Dietetics,

Avalere Health, and other stakeholders who provided guidance and expertise through a collaborative partnership.
Support provided by Abbott.
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Christina Badaracco, MPH, RD, LDN

Welcome and introduction to the webinar Seaainh SeEiE s Avele [Leallk

Wendy Everett, ScD

Telehealth: past, present, and future Senior Advisor at Avalere Health

Opportunities to leverage learnings from
malnutrition quality improvement for telehealth
success

Cory Brunton, MS, BSN, RN
Senior Analyst at Abbott

Questions — 15 min
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Learning Objectives

e Explain the recent trends and policy changes related to
opportunities to use telehealth by clinicians, including registered
dietitians

e Describe the benefits and potential barriers to identifying and
treating patients with malnutrition or those at risk using telehealth

e |dentify additional resources and key contacts related to
telehealth practices and policy



TV

 Telehealth: what is it?
 Recent telehealth trends

e Learning Collaborative
“pulse check” and survey

Wendy Everett, ScD
Senior Advisor
Avalere Health

The Malnutrition Quality Improvement Initiative (MQii) is a project of the Academy of Nutrition and Dietetics,

Avalere Health, and other stakeholders who provided guidance and expertise through a collaborative partnership.
Support provided by Abbott.




Telehealth By Any Other Name (Not News)




The Evolution of Technology for Health

From Asynchronous Health Information...

©) dreamstime.com




The Evolution of Technology for Health

...To Real-Time, Interactive Care

76 BPM

24sec

It helps to rest your

arms on a table or
your legs.
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Jumpstarting an Innovation
The Public Health Emergency

COVID- 19

Ad. M&Motﬁ to Clients

WHAT WE ARE DOING | ¢
TELEHEALTH OPTIONS




A Communication Tool
From Dietitian to Nurse to Patient, or Directly to Patient
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Speeding the Adoption of an Innovation

 Ninety days and
renewable

 Provides supplies,
equipment, and services

e CMS pays for Telehealth
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The Pandemic Pulse Check

Mii

MALNUTRITION QUALITY
IMPROVEMENT INITIATIVE

MQIii COVID-19 PULSE CHECK
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The Pandemic Pulse Check: Results

“Feedback from the Frontline and Best Practices: The Challenges and Impact of COVID-
19 on Malnutrition Care in Hospitalized Patients” by Arensberg et al.
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Presenter
Presentation Notes
With the onset of the COVID-19 pandemic, we were interested in understanding how RDNs in the MQii member sites were meeting the nutritional needs of their hospitalized patients. We were specifically interested in any barriers that the nutrition staff were encountering in caring for their COVID-19 patients and how we might provide support to them during this challenging time.
In April 2020, we emailed a set of 14 brief questions to RDNs whose hospitals participate in the MQii. We framed these questions as a “Pulse Check” to assess how the RDNs and their care teams were responding to the needs of their patients amidst the pandemic. 
The RDNs reported many challenges in caring for COVID patients both in and outside of the ICU, ranging from shortages of feeding pumps and formula to lack of direct access to patients to staffing shortages and the need to work remotely. In response to the survey, the RDNs described very creative solutions that they had developed to solve these problems, including many that involved the use of telehealth applications among themselves, with their physician and nursing colleagues, and directly with patients and their families. With telehealth identified as a means to circumvent the restrictions to providing care for COVID-19 patients, we launched a second survey in September 2020 to learn more about how RDNs were using telehealth with ALL of their patients. Cory is going to pick up here and describe that survey and our results.

http://www.scienceinquest.com/open-access/pdf/jnds/feedback-from-the-frontline-and-best-practices-the-challenges-and-impact-of-covid-19-on-malnutrition-care-in-hospitalized-patients.pdf

T

e Summary of findings from
Learning Collaborative telehealth
survey

» Latest research related to
telehealth in nutrition care

» Future opportunities for Learning
Collaborative members and
dietitians in general

Cory Brunton, MS, BSN, RN
Senior Analyst
Abbott

The Malnutrition Quality Improvement Initiative (MQii) is a project of the Academy of Nutrition and Dietetics,

Avalere Health, and other stakeholders who provided guidance and expertise through a collaborative partnership.
Support provided by Abbott. 14
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Presentation Notes
Opportunities to leverage learnings from malnutrition quality improvement for telehealth success



Nutrition Care During the COVID-19 Pandemic

* The Malnutrition Quality
Improvement Initiative (MQii)
leadership explored how MQii
Learning Collaborative RDNs
were meeting hospitalized patient
nutrition needs during COVID-19
pandemic through 2 surveys

o April 2020: “Pulse check” survey
on hospital nutrition care and
specific responses to COVID-19
pandemic

 August 2020: 2nd survey
focused specifically on how
RDNs have used telehealth for
nutrition care

[ |
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Presenter
Presentation Notes
In August of 2020, a short, 20-question survey was emailed to approximately 200 RDs whose hospitals participate in the MQii focusing on their use of telehealth before and during the pandemic. Responses were anonymous, unless the RDN chose an option at the end of the questions to add his/her name (to be contacted to learn more and provide information about their telehealth experience).  
 Avalere team to expand on methods with dates survey sent out and closed



Survey Respondents’ Characteristics

Dietitians

«22 RDNs
19 in clinical practice
3 in food service management
14 from academic medical
centers
8 from non-teaching hospitals

Hospitals
» Size range: 34-1,400 beds
* Average 480 beds
« 21 general acute hospitals, 1 rehab
facility
e 12 urban, 1 rural setting
e 7 combination of urban, rural, or
suburban
« 18 part of integrated health system

M ii :



Presenter
Presentation Notes
Text float in timing


What Telehealth Systems Are Being Used?

Phone calls
Remote patient monitoring
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'S
Success!

* RDNSs have successfully used telehealth to provide:
« Screening/assessment
« Care plans
* Nutrition education/counseling/recommendations
 Discharge planning

Benefits of Telehealth

» Allow RDNs to provide safe/timely services to patients in their own
homes

» Provide opportunity to “look in” patient’s refrigerator/pantry to better
understand home environment

« Patients more likely to keep appointments
« Patients don’t have to travel, deal with parking, sit in waiting rooms,
etc.

« Staff able to continue seeing full caseload of patients (outpatient)
during pandemic quarantine

[ |
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Presenter
Presentation Notes
Majority of the respondents reported that telehealth had a positive impact on the overall nutrition care provided to all patients in their institutions and said that their hospitals would permanently adopt telehealth for nutrition care after the pandemic is over



Opportunities

Areas for Improvement

* Not possible to conduct complete NFPE via telehealth (especially if
limited to audio-only consultation)

 Inability to have direct patient contact, see patients face-to-face, or
physically assess nutritional status

« Telehealth nutrition payment guidelines unclear
« Extra work involved in checking patients’ health plan coverage
« Additional staff may be needed

* Not all patients have access to technology needed for telehealth

« Connectivity and patient user navigation are limiting factors

e Lack of IT departments’ support for high-quality RDN visits;
video/audio tech issues

m M 19




Solutions

Solutions Suggested

Pre-screen patients to determine if good candidate for telehealth visit
Create “scripts” for RDN use to maximize telehealth visit

Send patient educational materials ahead of time for easy review
during telehealth visit

Designate 1 person to validate coverage/billing codes for all nutrition
telehealth visits

Schedule call ahead of telehealth visit to walk patient through
navigating portal (IT can also support)

Engage with family members upon patient’'s permission to help with
scheduling, tech issues, education, and adherence

m w 20




Telehealth and Nutrition Support Examples During the
COVID-19 Pandemic

e 1-on-1 visits

» Existing outpatient RDN 1-on-1 visits
transformed to telehealth visits

* More thorough nutrition history obtained,
including visualizing patient’s home
environment

* For children specifically, observing mealtime
and parent-child interactions in the home
environment provided insight about how to
best counsel families

» Group visit formats varied, including:
* Multiple guardians of the same patient
e Multidisciplinary visit with several health care
providers caring for the same patient
e Several patients and one health care provider

* Inpatient visits
» (Goal to preserve personal protective
equipment
» Achieved via hospital-provided telehealth cart

[ |
I‘H Mehta, P., Stahl, M. G., Germone, M. M., Nagle, S., Guigli, R., Thomas, J., Shull, M., & Liu, E. (2020). Telehealth and Nutrition Support During the COVID-19 21

Pandemic. Journal of the Academy of Nutrition and Dietetics, S2212-2672(20)30903-5. Advance online publication. https://doi.org/10.1016/j.jand.2020.07.013



Presenter
Presentation Notes
For patients with parenteral nutrition, direct observation of home supplies and equipment setup has the potential to prevent read-missions and central line associated
EXAMPLE Patients from across the country are referred to the Gastrointestinal Eosinophilic Diseases Program. A visit to a multidisciplinary  clinic  within  this  program frequently involves consultation with a team of providers, including a gastroenterologist,  allergist,  RDN,  feeding therapist, and psychologist. A typical telehealth visit consists of a nurse screening the patient’s medical concerns and a medical assistant recording weight and height, as well as ensuring the technology is working correctly. Then, each provider sees the patient sequentially and ends by sending a secure message via the electronic health record to all of the other providers including concerns and suggested plans. The next scheduled provider then sees the patient, formulates a plan, and reports it in the same manner. Frequently, the RDN and feeding therapist see the patient together as a joint visit within this process. This process continues until the patient and family have seen the entire team. The patient then leaves the “virtual room” by disconnecting from the telehealth video app, and all the providers reconvene in the same virtual room to discuss their visits and determine global recommendations for the patient.


 Preserve personal protective equipment and avoid  unnecessary  patient  contact, many  inpatient  consultations  have been converted to telehealth encounters during the COVID-19 pandemic.
Hospital-provided  telehealth  cart  equipped with  a  telehealth  application,  or through the patient’s personal device, such as a smartphone or tablet. Some telehealth platforms are designed specifically for inpatient visits, but with the  loosening  of  HIPPA guidelines   during  the  COVID-19pandemic,29 even  other  modalities such as FaceTime, Skype, or Zoom can be utilized.

Citation
Mehta, P., Stahl, M. G., Germone, M. M., Nagle, S., Guigli, R., Thomas, J., Shull, M., & Liu, E. (2020). Telehealth and Nutrition Support During the COVID-19 Pandemic. Journal of the Academy of Nutrition and Dietetics, S2212-2672(20)30903-5. Advance online publication. https://doi.org/10.1016/j.jand.2020.07.013


Opportunities to leverage Malnutrition Quality
Improvement Programs for Telehealth Success

SIX PRINCIPLES OF NUTRITION CARE TO DESIGN THE PROCESS CHANGE!

o Create Institutional Culture

Principles to Transform the i
Hospital Environment

Redefine Clinicians’ Roles to Include Nutrition
|| Communicate Nutrition Care Plans

1V Recognize and Diagnose ALL Patients at Risk

V Rapidly Implement Interventions and Continue
Monitoring

Principles to Guide
Clinical Action

Develop Discharge Nutrition Care and Education Plan

1. Tappenden KA, et al. JPEN J Parenter Enteral Nutr. 2013;37(4):482-97. 22
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Presentation Notes
Outlined here are  6 principles that can assist healthcare providers in informing nutrition related process changes in their organizations and can be transferrable to telehealth implementation. These 6 principles can be used as the framework to inform the design and development of QI initiatives or QIPs. 
Understanding these principles to transform a healthcare environment is key to successfully implement sustainable quality improvement practice changes. Areas of care such as optimal nutrition can be thought of as less important than other aspects of patient care and maybe overlooked as a priority. It takes a change in institutional culture to generate the momentum to prioritize nutrition optimization. It also takes a multidisciplinary team approach that can reach across the patient care continuum. Successful nutrition care requires all patients to be assessed, given nutrition education and reassessed throughout the perioperative period. 


Quality Improvement Program (QIP) Components

Discharge
planning; follow-
up with patients

_ : : during
Systematic Patient education i
idgnt_ification Oral nutritional on the importance Cg%”gﬁgﬁg ggu

of nutritional risk supplement (ONS) of nutrition and to support
ONS compliance compliance

1. Sriram K, Sulo S, VanDerBosch G, et al. J Parenter Enteral Nutr. 2016;1-8.

2. Riley K, et al. Clin Nutr. 2018;37(1):S302.

3. Arensberg, MB, et al. Healthcare 2020, 8, 227; doi:10.3390/healthcare8030227

4. Valladare, A. et al. J Parenter Enteral Nutr. 2020; DOI: 10.1002/jpen.1833 23




Nutrition Interventions Are Associated with Improved
Patient Outcomes

Nutritional status

Length of hospital stay

Functional status

Body weight

Nutrition interventions are

associated with improved

patient outcomes? Post-surgical complications

Protein and/or energy intake

Mortality

30-day readmission probability

1: Philipson TJ, et al. Am J Manag Care. 2013;19(2):121-128; 2: Sauer A et al. Nutr Diet Suppl. 2018(10):45-57. 3: Drover J, et al. J Am Coll Surg.
B 2011;212(3):385-99. 4: Mazaki T et al. Ann Surg. 2015;261(4):662-669. 5: Stratton RJ, et al. J Nutr. 2003;133(8):2570-2576. 6:Sriram K, et al. JPEN J
I Parenter Enteral Nutr. 2017;41(3):384-391.
™
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Opportunities for Learning Collaborative Members and
Clinicians

» Start the process of setting up telehealth visits EARLY and leverage hospital IT
resources

» Develop patient-specific IT resources, such as YouTube video demonstrating
how to use the telehealth platform, and step-by-step tip sheet

» Advocate for public and private coverage of nutrition care via telehealth

» Continue to offer access to telehealth services, even after the pandemic, to
maximize opportunities for nutrition impact

e Consider evaluation and dissemination of quality improvement programs

= m\’
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Presentation Notes
Start the process of setting up telehealth visits EARLY – do not wait until the last minute (i.e., a pandemic). Set up processes and systems that work for both the staff and the patients:
Connect with IT and determine what technology platform will work best for both the RDNs and the patients
Educate a team of RDNs so that they are comfortable with the technology and not intimidated by it—these are new processes for them. Some hospitals had practice sessions with one RDN acting as the patient and another as the clinician so that the staff would be comfortable with the technology and the new way of providing care
Provide technology support for the patients at home (e.g., take a screen shot of the problem and forward it to IT staff for resolution)

All people should have access to telehealth regardless of where they live and their technological capabilities. Legislation is needed to change current policy (rural only and can’t do it at home, must travel to rural clinic and have audio/video capability) in order to ensure proper reimbursement and payments
Future research is needed on how to best combine  telehealth  and  in-person visits to best meet the needs of all patients and improve health-related outcomes.



Additional Resources

Academy of Nutrition and Dietetics
* “Practicing Telehealth” tips and resources
* https://www.eatrightpro.org/practice/practice-
resources/telehealth/practicing-telehealth

American Society for Parenteral and Enteral Nutrition (ASPEN)
« Multiple publications related to telehealth practices
* https://www.nutritioncare.org/

Malnutrition Quality Improvement Initiative (MQIi)
e COVID-19 resources related to telehealth
e http://malnutritionquality.org/covid-19-resources.html

| MQi
rigg; Academy of Nutrition I
®

and Dietetics MALNUTRITION QUALITY
IMPROVEMENT INITIATIVE

LEADING THE SCIENCE AND
PRACTICE OF CLINICAL NUTRITION

[ | American Saciety for Parenteral and Enteral Nutrition
IH 26



https://www.eatrightpro.org/practice/practice-resources/telehealth/practicing-telehealth
https://www.nutritioncare.org/
http://malnutritionquality.org/covid-19-resources.html

Questions?

15 mins
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