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qgi Dear Veterans

V A Message from the Network Director

Michael F. Mayo-Smith, M.D., M.P.H.
Network Director

It’s the dog days of summer, and it’s hot outside! You may want to beat
the heat by spending a little more time indoors, but what is there to
do? Catch up on some reading! That’s right; it’s the perfect time to

Veterans’ Healthy Living
Editorial Board

Maureen Heard
VISN 1 Chief Communications Officer/
Public Affairs Officer

read up on all the fascinating telehealth programs offered in VISN1.
Kathleen Makela

What is Telehealth? That’s a great question, and you will find the VISN1 Public Affairs Specalist

answer on page 3. On the same page, you can read about the three
unique types of telehealth: Clinical Video Telehealth, Store-and-
Forward Telehealth, and Home Telehealth.

Diane Keefe
VA Boston HCS, Public Affairs Officer

Pamela Redmond
VA Connecticut HCS, Public Affairs Officer

A Simple Process to Keep in Touch on page 4 describes just how easy
and convenient it is to participate in the IP Video into the Home
program. At the bottom of page 4, you will read about how the
telehealth program at VAMC Manchester began only a short time
ago in the grass roots stage, went into implementation, and is now
flourishing.

Website: www.newengland.va.gov

Veterans’ Healthy Living is published as

a patient education service by VA New
England Healthcare System. The publication
is intended to provide information to help
you maintain good health and learn about
the many health services available through
VA. This publication is not intended as a
substitute for professional medical advice,
which should be obtained from your VA
health care provider. All articles may be
reproduced for educational purposes.

On'page 5, you will read about the new-Home Telehealth Dementia
Support Program—not aimed at Veterans but-to those who are
caregivers for Veterans. Making Life Easier on the same page
explains the TeleRehabilitation Program and how it benefits post-
surgery patients.
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TeleMOVE! on page 6, discusses the telehealth program that
encourages Veterans to make healthy dietary choices for weight
management. TeleMental Health, at the bottom of the page, explores
the work of Dr. Greenhouse in his stimulating group sessions.

TeleDermatology, one of the longest running telehealth programs in
VISN 1, is featured on page 7. Also on page 7 is Time Saving Tool for
Diabetics. In the article, Veterans can read about how TeleRetinal
Imaging saves a great deal of time for eye screenings.

Have a safe and happy summer!
Thank you for your service. Now let us serve you!

Michael F. Mayo-Smith, M.D., M.P.H.
Network Director

Honor America’s Veterans
by providing exceptional
health care that improves
their health and well-being.
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What is Telehealth?

VHA Telehealth Service uses health informatics, disease

management, and telehealth technologies to target care and case
management to improve access to care, improving the health
of veterans. Telehealth changes the location where health care

services are routinely provided.

The value VA derives from telehealth is not in implementing
telehealth technologies alone, but how VA uses health informatics,
disease management and telehealth technologies to target care/
case management thereby facilitating access to care and improving

the health of veterans.

Information courtesy of http://www.telehealth.va.gov/

Telehealth Across VISN 1

It is estimated that roughly 830,000 Veterans
across the country will receive the benefits of
telehealth during fiscal year 2013. Kathleen
Crowley, MSN, RN, VISN 1 Telehealth Director,
says Veterans use telehealth because it can decrease
their travel and increase their access to healthcare.
“It doesn’t mean that care can be provided 100
percent by telehealth, but it’s incorporated into the
treatment plan for the patient.”

In VISN 1, there are three unique types of
telehealth: Clinical Video Telehealth, Store-and-
Forward Telehealth, and Home Telehealth.

Clinical Video Telehealth

Veterans participating in Clinical Video Telehealth
travel to the closest clinic with the technology

and interact with a provider who was at the
medical center. Now, IP Video into the Home is

an additional pathway whereby the provider is

still stationed at a medical facility, but Veterans in
their own homes on their own computers can have
practically the same encounter as being at the
medical facility.

“Sometimes it is an enormous amount of work
for caregivers to get chronically ill patients into a

car or an ambulance and get them to a CBOC,” said
Crowley. “Now, depending on the necessity of the
visit, Veterans have an option to stay in their own
homes.”

Store-and-Forward Telehealth

Store-and-forward telehealth consists of collecting
information, such as data, sound, or images, and
then forwarding the information to a specialist at
another site, where it is retrieved and evaluated.
Available programs in VISN 1 include TeleRetinal
Imaging, TeleDermatology, TeleEKG, TelePFT, and
TeleVascular.

Home Telehealth

Home Telehealth Case Management, the longest
running telehealth program in VISN 1, involves
equipping Veterans with monitors. “This enables
the Veteran to answer health related questions,
such as about weight or blood pressure, on a daily
basis. The answers are transmitted to the RNCare
Coordinator at the medical center via webpage,
which helps the Care Coordiantor decide whether
a patient should remain at home or go to a medical
facility,” Crowley explains.

For more information on telehealth services, visit
http://www.telehealth.va.gov.

* % % Thank you for your service. Now let us serveyou. 3
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A Simple Process to Keep in Touch

As one of the newest telehealth
programs in VISN 1, IP Video
into the Home is already
flourishing. One reason is that
VA makes the process simple for
the Veterans to participate.

What is the process? First, the
clinician identifies Veterans
who are likely candidates for

the program. They are usually
established patients who have
a chronic illness. They include
seizure, stroke, and ALS
(amyotropic lateral sclerosis)
patients under the care of a
neurologist; mental health
patients; and Veterans in the
Home Based Primary Care
(HBPC) Program.

The next step is making sure
Veterans’ home computers

meet the technological criteria
with an operating system of

XP or higher, a high speed
connection, and a webcam. Then
an appointment is conveniently
scheduled. About 24 hours
before the appointment,
Veterans receive a unique
username and password, as well
as a reminder for the session.

Finally, at the predetermined
time, both Veteran and clinician
securely log in and connect for a
virtual face-to-face meeting.

David Cornwall, RN VA
Connecticut Facility Telehealth
Coordinator, said numerous
Veterans are unable to drive
and live great distances from
facilities. It is extremely
beneficial for these patients to
have the ability to stay in touch
with their clinicians without
having to arrange transportation
to and from appointments.

If you are interested in more
information about the IP Video
into the Home program, ask
your clinician if this simple
process can benefit you, too!

From Grass Roots to Implementation

Michelle C. Michaud, RDH,
VHA-CM, Facility Telehealth
Coordinator at VAMC
Manchester, is excited about
the growth of VA’s Telehealth
Program.

“When I first became involved
in telehealth two years ago, the
program presented me with

a unique opportunity to be
involved in providing state-of-
the-art care to our Veterans,”
she says.

“My early involvement with
the program, during its initial
development phase, provided
a way for me to be involved
in a grass roots approach to
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program development and
implementation. Unique to
Manchester, my role as Facility
Telehealth Coordinator has
evolved to include the direct
supervision of all modalities

of Virtual Medicine including
Clinical Video Telehealth (CVT),
Store and Forward Telehealth,
Home Telehealth, and My
HealtheVet programs, therefore
providing a comprehensive
approach for the development
of Telehealth/Virtual Medicine
Services at this facility.”

Programs available through
VAMC Manchester include
TeleNutrition, TeleDiabetes
Group Education as well

as Individual Diabetes
Assessment, TeleMental Health
for Medication Management,
Evidence Based Practice
Therapy for PTSD, TeleOrtho
Education (Pre-Surgery), and
TeleAmputation Group Support.
TeleEndocrinology, TeleSCI
and Substance Abuse Therapy
(TMH) programs will soon be
available for Veterans.

Access to quality, state-of-the-
art health care is no longer an
idealistic concept for the future.
It’s taking place in VA today.
Don’t wait until tomorrow to
learn about all the new and
exciting programs that are
available now!



Caregiver
Support

The Home Telehealth

Dementia Support Program
at the White River Junction
Vermont VA facility is fairly

new with only a handful
of participants, but it has
already helped immensely.

The program is helping relieve
the daily stresses of dementia

patient caregivers with an
interactive dialogue via the
Home Telehealth machine.
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Making Life Easier

A mere year and a half ago, the
TeleRehabilitation Program
began as a pilot program and has

since grown by leaps and bounds.

In that short amount of time, it
has progressed so that patients
can now use their own home
computers for a video interaction
with specialists for physical
rehabilitation.

Initially, therapy for patients
focused on total hip or knee
replacements. “Often patients
would start therapy when in the

said Jason Zullo, Service Line
Manager for Sensory and
Physical Rehabilitation. Because
it is frequently a major endeavor
for post-surgical patients to
leave their homes during the
early weeks after surgery, Mr.
Zullo, along with many others,
felt that follow-up care would be
far more convenient for everyone
if patients could receive

their therapy at home. The
results—the TeleRehabilitation
Program—decreases drive time
for everyone and increases the

Cheryl Yelle, RN, Home
Telehealth, said, “Sometimes
when we ask spouses or
caregivers at an appointment
how things are going, they put
on a happy face because they
are in the presence of a loved
one. They may say things are
going fine when they are not.”
With the Home Telehealth
support program, a caregiver
is able to voice an opinion
without worry or concern of
adding stress to the patient.

hospital after surgery, and then
they would go home and require
home care services to come by
for follow up care. Some home
care services were contracted
outside the VA and made
coordinating care difficult,”

number of patients the VA can
serve.

Mr. Zullo said that when
compared to other VA facilities
in the country, the White River
Junction Vermont facility is
small, but the TeleRehabilitation
Programtreats the second largest
volume of PT patients utilizing
virtual care in the nation and
the fourth highest for Telehealth
Occupational Therapy. The
TeleRehabilitation Program at
White River Junction has seen
over 400 patients and achieved
well over 700 virtual visits in
this fiscal year.

The system includes a 28-day
dialog that changes daily and
asks questions such as “Do
you feel like you don’t have
enough time to yourself?” The
machine provides feedback,
tips, and educational
information about dementia
in response to the caregiver’s
answers. Yelle also provides
reinforcement for the
caregivers with regular phone
calls or makes referrals that
help overcome obstacles. One
caregiver, commented that
the program was helpful and
praised Yelle for providing
outstanding assistance.

In 2012, 15.4 million fa
and friends provided 17.
billion hours of unpaid ¢
to those with Alzheimer’
and other dementias.
percent of care provided

the community is provided b
unpaid caregivers.

http:nl.a'lz. g/alzheimers

disease_fac figui
asp#qui
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With TeleMOVE!, Veterans have
the opportunity to participate in
an 82-day weight management
session from the comfort of their
own homes. At the beginning

of the session, Veterans receive

a monitor, a book, and a scale.
They must access their monitor
daily and answer questions about
their nutrition and physical
activity. In return, Veterans

will be directed to pertinent
educational information
according to their input.

Throughout the session, Joan
Carter, RN, Care Coordinator
TeleMOVE/Telehealth, maintains
regular telephone contact with
the participating Veterans to
offer guidance, assistance, or
educational resources.

“Often, we discuss a portion of

a food log that they submitted
and we target a certain food that
they are eating,” she said. “I offer
suggestions such as trying brown
rice instead of eating white

rice or measuring their salad
dressing or the cream in their
coffee. We work gradually with
small alterations that really add
up to a healthier lifestyle.”

Veterans have the option

to participate in more than

one session if they choose.
Continuation is based on weight
loss, changes in dietary habits,
and activity.

A similar weight management
program is the TeleMOVE
Group, led by dietitians and
psychologists who hold meeting,s
every week from medical

TeleMental Health

With clinical video
teleconferencing (CVT),
William Greenhouse, PhD,
Staff Psychologist, TeleMental
Health/PTSD, Bedford VAMC,
sees 4-8 Veterans at a CBOC and
several in-home patients every
working day. In addition, he has
three group sessions a week by
telehealth and is about to begin
a fourth!

Dr. Greenhouse makes sure his
sessions are interesting as well
as engaging for the participants
by providing many hands-on
activities. Mentally challenging
activities are introduced in
sessions like Brain and Aging
or Memory and Attention.
Activities include working
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Sudoku puzzles, taking memory
tests, or reading stories and
remembering specific details.
The sessions help to extend

the life of the brain or improve
attention or memory problems.

Another very hands-on group

is called Create Your Own
Adventure. This group empowers
Veterans to take responsibility
for the quality of their lives by

facilities and coordinate with
different CBOCs across the
VISN. Veterans taking part in
the group go to the closest CBOC,
weigh in, receive information
packets, and have interactive
sessions that cover a variety of
different topics. -

understanding that everything
they do is a choice. Dr.
Greenhouse said, “You can create
a positive space in your life. Even
if it’s just two hours a week, it’s
two more hours than the week
before.” During the course of

one session, for example, a man
chose to swim with dolphins, and
two others joined a photography
group and are regularly
interacting with each other
outside the group sessions.

These are just a few examples of
the many wonderful TeleMental
Health programs available.

For more information about
programs in your area, talk with
your provider and make the
choice for a positive change.



TeleDermatology

The TeleDermatology Program
was launched many years
ago—not for convenience, but
because there were so few
dermatologists in the rural
areas of the VISN. VA Maine
Medical Center in Augusta did
not have a dermatologist on
staff but had a large Veteran
population in need of assistance.
For a solution, the medical
facilities worked together using
a surrogate dermatologist

model of care with a nurse
practitioner directly interacting
with patients. She would then
transfer medical information to
a specialist at Providence VAMC,
and a dermatologist would
provide direction for the nurse

For diabetics, eye screenings
are vital, as early detection

of abnormalities can prevent
serious vision damage and
blindness in the worst cases.
TeleRetinal Imaging is a
telehealth “store-and-forward”
process where an imager takes
a picture of a patient’s retina
at one location and sends the
image to a reader, (optometrist
or ophthalmologist) stationed
at another location. In VISN 1,

practitioner’s management plan
for the patient. This was complex
because in 1997, when the
process began, medical records
were not electronic.

Technology for securely sending
medical records electronically
has since evolved, making the
process more efficient. With
advancements in the handling
of images, photos of skin

there are 16 conveniently located
imaging sites. Once the image is
taken, it is forwarded to Boston
where a reader reviews it within
three days.

In the past, patients traveled
great lengths for regular eye
exams, but with TeleRetinal
Imaging, Veterans are able

to visit a site close to them

for risk assessment. Gerald
Selvin, OD, Chief of Optometry,
Boston Healthcare System,
said that many times patients
are not experiencing vision
threatening conditions and
therefore do not need to be seen
by a specialist, so the process
saves both patients and eye

Time Saving Tool for Diabetics

problems are now more easily
transferred to a dermatologist at
the Providence VAMC for review
as well.

Martin Weinstock, MD, Chief of
Dermatology, Providence VAMC,
said, “The first TeleDermatology
program in the VISN was based
on the surrogate dermatologist
model. Now, there are multiple
types of TeleDermatology
programs available for
Veterans.”

With the advances in technology
and the addition of programs,
Veterans will find that no matter
their location in VISN 1, access
to top-notch skin care is now
available.

doctors a great deal of time by
avoiding unnecessary visits.
“But there are cases where
major retinopathy problems
are indicated by the imaging,”
he said, “and appointments are
scheduled promptly to ensure
swift response to needs in such
cases.”

Nationwide, the VA began with
100 cameras for TeleRetinal
imaging and screened roughly
16,000 Veterans the first year.
Now, there are more than 600
cameras strategically located
across the country that provide
services to more than 250,000
Veterans each year.

e % Kk % Kk Thank you for your service. Now let us serve you. 7
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VA MEDICAL CENTERS

CONNECTICUT

VA Connecticut
Healthcare System

Newington Campus
555 Willard Avenue
Newington, CT 06111
(860) 666-6951

West Haven Campus
950 Campbell Avenue
West Haven, CT 06516
(203) 932-5711

MAINE

VA Maine
Healthcare System
1 VA Center
Augusta, ME 04330
(207) 623-841
(877) 421-8263

MASSACHUSETTS

Edith Nourse Rogers
Memorial Veterans Hosp.
200 Springs Road
Bedford, MA 01730

(781) 687-2000

VA Boston
Healthcare System

Brockton Campus
940 Belmont Street
Brockton, MA 02301
(508) 583-4500

Jamaica Plain Campus
150 S. Huntington Avenue
Boston, MA 02130

(617) 232-9500

West Roxbury Campus
1400 VFW Parkway
West Roxbury, MA 02132
(617) 323-7700

VA Central Western MA
Healthcare System

421 North Main Street
Leeds, MA 01053

(413) 584-4040

NEW HAMPSHIRE

Manchester VAMC
718 Smyth Road
Manchester, NH 03104
(603) 624-4366
(800) 892-8384

RHODE ISLAND

Providence VAMC

830 Chalkstone Avenue
Providence, RI 02908
(401) 273-7100

(866) 590-2976

VERMONT

White River
Junction VAMC

215 North Main Street
White River Junction,
VT 05009

(802) 295-9363

COMMUNITY-BASED
OUTPATIENT CLINICS

CONNECTICUT

Danbury CBOC

7 Germantown Road
Danbury, CT 06810
(203) 798-8422

New London CBOC

4 Shaw’s Cove, Suite 101
New London, CT 06320
(860) 437-3611

Stamford CBOC
Stamford Health System
1275 Summer Street
Stamford, CT 06905
(203) 325-0649

Waterbury CBOC

95 Scovill Street
Waterbury, CT 06706
(203) 465-5292

Willimantic CBOC
1320 Main Street

Tyler Square (next to
Social Security Office)
Willimantic, CT 06226
(860) 450-7583

Winsted CBOC

115 Spencer Street
Winsted, CT 06098
(860) 738-6985

MAINE

Bangor CBOC

35 State Hospital Street
Bangor, ME 04401
(207) 561-3600

Lincoln Outreach Clinic
(Bangor Satellite Clinic)
99 River Road

Lincoln, ME 04457
(207) 403-2000

Calais CBOC

50 Union Street

Calais, ME 04619
(207) 904-3700

Caribou CBOC

163 Van Buren Road, Ste. 6
Caribou, ME 04736

(207) 493-3800

Fort Kent CBOC
Medical Office Building
197 East Main St.

Fort Kent, ME 04743
(207) 834-1572

Houlton Outreach Clinic
Houlton Regional Hospital
20 Hartford Street
Houlton, ME 04730

(877) 421-8263, ext. 2000

Lewiston/Auburn CBOC
15 Challenger Drive
Lewiston, ME 04240
(207) 623-8411 Ext. 4601
(877) 421-8263 Ext. 4601

Mobile Medical Unit
Main Street
Bingham, ME 04920
(866) 961-9263

Portland CBOC
144 Fore Street
Portland, ME 04101
(207) 771-3500

Rumford CBOC

431 Franklin Street
Rumford, ME 04276
(207) 369-3200

Saco CBOC

655 Main Street
Saco, ME 04072
(207) 294-3100

MASSACHUSETTS

Causeway Street CBOC
251 Causeway Street
Boston, MA 02114

(617) 248-1000

Fitchburg CBOC
275 Nichols Road
Fitchburg, MA 01420
(978) 342-9781

Framingham CBOC

61 Lincoln Street, Suite 112
Framingham, MA 01702
(508) 628-0205

Gloucester CBOC

298 Washington Street
Gloucester, MA 01930
(978) 282-0676

Greenfield CBOC
143 Munson Street
Greenfield, MA 01301
(413) 773-8428

Haverhill CBOC

108 Merrimack Street
Haverhill, MA 01830
(978) 372-5207

Hyannis CBOC
233 Stevens Street
Hyannis, MA 02601
(508) 771-3190

Lowell CBOC

130 Marshall Road
Lowell, MA 01852
(978) 671-9000

Lynn CBOC

225 Boston Street, Ste. 107
Lynn, MA 01904

(781) 595-9818

New Bedford CBOC

175 Elm Street

New Bedford, MA 02740
(508) 994-0217

Pittsfield CBOC
73 Eagle Street
Pittsfield, MA 01201
(413) 499-2672

Plymouth CBOC

16 Long Pond Road
Plymouth, MA 02360
(800) 865-3384

Quincy CBOC

114 Whitwell Street
Quincy, MA 02169
(617) 376-2010

Springfield CBOC

25 Bond Street
Springfield, MA 01104
(413) 731-6000

Worcester CBOC
605 Lincoln Street
Worcester, MA 01605
(508) 856-0104

NEW HAMPSHIRE

Conway CBOC

71 Hobbs Street

Conway, NH 03818

(603) 624-4366, ext. 3199
(800) 892-8384, ext. 3199

Keene Outpatient Clinic
640 Marlboro Street
Keene, NH 03431

(603) 358-4900

Littleton CBOC

658 Meadow Street, Ste. 4
Littleton, NH 03561

(603) 444-1323

Portsmouth CBOC

302 Newmarket Street
Portsmouth, NH 03803
(603) 624-4366, ext. 3199
(800) 892-8384, ext. 3199
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Somersworth CBOC

200 Route 108
Somersworth, NH 03878
(603) 624-4366, ext. 3199
(800) 892-8384, ext. 3199

Tilton CBOC

630 Main Street, Ste. 400
Tilton, NH 03276

(603) 624-4366, ext. 3199
(800) 892-8384, ext. 3199

RHODE ISLAND

Middletown CBOC
One Corporate Place
Middletown, RI 02842
(401) 847-6239

VERMONT

Bennington CBOC
186 North Street
Bennington, VT 05201
(802) 447-6913

Brattleboro CBOC

71 GSP Drive

Brattleboro, VT 05301
(802) 251-2200
Colchester CBOC

162 Hegeman Ave., Unit 100
Colchester, VT 05446
(802) 655-1356

Newport Outpatient Clinic
1734 Crawford Farm Rd.
Newport, VT 05855

(802) 334-9700

Rutland CBOC

232 West St.

Rutland, VT 05701-2850
(802) 772-2300
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