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Learning Objectives

e The learner will be able to:

— Describe the historical perspective of telehealth
and digital practice in physical therapy

— Identify key topics before, during, and after
telehealth and digital physical therapist practice

— Discuss current resources developed by the
physical therapy profession (APTA, FSBPT, WCPT)



Hi
Nice to meet you!

My Story
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allee@msmu.edu

Disclosures: @alanleeDPT

Dr. Lee serves on a telehealth advisory board for Bluejay Mobile Health.




OXFORD Q &

ACADEMIC

Physical Therapy
Association

P 4
p I ' Physical Therapy & — APTA.
Rehabilitation Journal \ American

Article Navigation

Telehealth as a Means of Health Care Delivery for

Physical Therapist Practice @
Alan Chong W. Lee =, Nancy Harada

Physical Therapy, Volume 92, Issue 3, 1 March 2012, Pages 463-468,
https://doi.org/10.2522/ptj.20110100
Published: 01 March 2012 Article history v

https://academic.oup.com/ptj/article/92/3/463/27353217?searchresult=1

Mount -
Saint Mary's
e L Copyright © alanleeDPT


https://academic.oup.com/ptj/article/92/3/463/2735321?searchresult=1

>

e

Telehealth Adoption
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Title: Evaluation of Pragmatic Telehealth Physical Therapy Implementation During the COVID-19

Pandemic

Running Head: Telehealth Physical Therapy Implementation
TOC CATEGORY: Original Research

AUTHOR BYLINE: Matthew J. Miller, Sang S Pak, Daniel R.Keller, Deborah E. Barnes
Figure 2. Distribution of in-person and telehealth sessions (new and follow-up) by week during

implementation phase (March 22 to May 16, 2020) and average sessions/week during
comparison period (March 22 to May 16, 2019).
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Telehealth Implementation

Before a telehealth
session

¢ Informed
consent

e Malpractice
e Technology

\.

)

During a

telehealth session

¢ |dentification
e Clinical exam
e Safety

After a telehealth

session

e Deliverables
e Follow-up
e Telesupervision
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Search AHRQ

Informed Consent Resources for Telehealth

As the COVID-19 pandemic has forced healthcare providers to limit in-person visits, telehealth has expanded rapidly.

In response to the need to obtain informed consent from patients for virtual visits, AHRQ has created a sample
telehealth consent form (Word, 26.6 KB) that is easy to understand and guidance for clinicians on how to obtain
informed consent for telehealth.

Access more information about AHRQ's telehealth consent form and other health literacy resources.

Page last reviewed May 2020
Page originally created May 2020

Internet Citation: Informed Consent Resources for
Telehealth. Content last reviewed May 2020. Agency for -
Healthcare Research and Quality, Rockville, MD.
https://www.ahrg.gov/news/telehealth-consent.html

https://www.ahrg.gov/news/telehealth-consent.html

Telehealth Consent Teach-back Documentation

Name of Patient:

Date:

Name of Clinician:

Name of Interpreter:

(If patient does not speak English very well, use an interpreter)

Was the patient able to teach-back the information in their own
words?

15t attempt 2"d attempt 3™ attempt 4™ attempt

What telehealth is

JYes(J No JYes UNo JYes (JNo JYes (ONo

How telehealth could help (benefits)

J Yes (JNo (J Yes (JNo [J Yes (JNo (J Yes (JNo

How telehealth could be bad (harms and
risks)

JYes (ONo JYes ONo JYes (JONo JYes ONo

Privacy of telehealth (risks)

J Yes (JNo (J Yes (JNo JYes (JNo J Yes (JNo

Alternative of office visit (options)

(J Yes (JNo (J Yes (JNo (J Yes (JNo (J Yes (JNo

Ability to withdraw consent (no penalty)

JYes (JONo JYes UNo JYes (JONo JYes (UNo

Cost

[J Yes (JNo (J Yes (JNo J Yes (JNo (J Yes (JNo

Obligation to sign (voluntariness)

(J Yes (JNo (J Yes (JNo (J Yes (JNo (J Yes (JNo
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Technology

Impact of COVID-19
on the Physical
Therapy Profession

The most popular platform for video consults was Zoom, identified by 43% of 7 TEen—
PTs surveyed. Doxy.me was used by 30%, and Epic by 9%. Respondents identified

more than two dozen platforms used to facilitate video-based care.

Zoom Leads the Way

m

June 2020

We make it easy to get started
By keeping things simple

@ U

NO DOWNLOAD FREE TO USE WORLDWIDE USAGE BAA INCLUDED
REQUIRED We believe cost shouldn’t HIPAA, GDPR, All individual providers get
With accessibility in mind, be a barrier to PHIPA/PIPEDA, & HITECH a free Business Associate
we have made Doxy.me telemedicine. That's why compliant: We meet Agreement (BAA) with
extremely simple and easy Doxy.me is free for all. worldwide security Doxy.me. Sign up for free
Skype u to use for both clinicians requirements. to download your BAA.
and patients.
Phzio 8 1%
Bluejay § 1%
Vsee B 1%
Elumna | 0%
.
Neorehab | go, Accessible from everywhere
Your desktop, tablet & smartphone
0% 10% 20% 30% 40% 50%

Don’t forget Business Associate Agreements — now & after PHE
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Disclosures

« Alan Lee worked on this project. He is on the advisory board for Blue Jay Health
« Robert Latz worked on this project. His wife works on a limited basis for Physitrack.
« No disclosures for Sara Gallagher, Sean Bagbey, Kara Gainer, Steve Postal

APTA's Interactive Audio and Video Telecommunications System Matrix

https://www.aptahpa.org/page/TechnologySIGAbout
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PTs Obstacles To Providing Telehealth

My patients and clients
lack adequate technology

Payers don't reimburse
for telehealth services

Impact of COVID-19
on the Physical
Therapy Profession

AReport From the American Physical Therapy Association
June 2020 g

My facility lacks adequate
technology to provide telehealth

No obstacles

I'm not sure where to start

| lack adequate technology
to provide telehealth
from home

My state practice act
doesn't allow it

0% 5% 10% 15% 20% 25% 30% 35%
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Safety Expectations
The physical therapist:

o Obtains access to appropriate technical support for trouble shooting in the event of technical
difficulties.

o Tests all technologies prior tg

o Has an alternaté
of cqz

erapist must be able to telephone the client.

stem is functioning well.
od of contacting the client and provides the clie i an alternate way

Has a safety protocol in place in the event of an emergency or adverse event, including:
o contact information for first responders in the client’s location, using designated phone
numbers local to the client. Calling 911 from the physical therapist’s location will not
connect to emergency services in the client’s location.
o contact information for others within the client's environment (care providers, family

members), and client consent to contact these individuals in the event of an emergency
or adverse event.
o plans and procedures to follow to manage adverse events while waiting for assistance to
arrive.
o plans and procedures for managing adverse events that do not require assistance from a
first responder.
o Should be aware of other service providers in the client's area that they may refer the client to
in the event of a client adverse event or complication.
acilitates the transfer of care to another treatment provider if the physical therapist or cligg

de jaes that telerehabilitation is not appropriate.

The use of Critical Event Manage erse events that they may
potentially encounter within their practice environmen the procedures, equipment, personnel, and
other resources required to manage these events. For more information, see the Physiotherapy Alberta College +
Association resource Critical Event Management Plans.
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Telehealth

inmn the COWVID-19 Era: A Balancing Act to AaAvoid
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Characteristics to consider for determining the appropriateness of telehealth.

Characteristic Appropriate for telehealth

Potentially inappropriate for telehealth

Visit type Follow-up visit for known/diagnosed disease state or patient

condition
Follow-up postprocedure visit with no patient complaints
Recurring medication or chronic medical condition review

Initial or follow-up visit for mental health conditions

Patient characteristics g, trusting, personal cor

High health literacy

Robust social support system

Anxious in health care settings

ransportation

Prefers telehealth

Chief complaint or disease
state characteristics

Physical examination unlikely to be diagnostic

N/A?

Focused physical examination can be performed virtually
(ie, visual examination)

Chief complaint with standardized initial workup and

management
Other considerations English as a second language (interpreter required)

Patient or close family member technologically savvy

Patient with multiple family members at home who can join
telehealth visit

New patient (establishment of primary care or new
consultation)

Annual physical examination or well-child check

in patient condition

Initial psychiatry visits or annual follow-up for cO
substances

Distrusting of health care professionals
Low health literacy

Low social support system

Prefers in-person

Physical examination may aid in diagnosis or prognosis

Examination findings may influence initial workup and/or
management

Focused examination cannot be performed virtually (ie,
palpation of mass)

Chief complaints that often result in referral to acute care
settings

Patient has a poor internet connection

Patient lacks technological capabilities to join video
visit/telehealth encounter

N/A

2N/A: not applicable.

Don’t forget prior exposure, bias, super determinant of health matters



Telehealth Session

Before a telehealth After a telehealth

During a ’
telehealth session

session session
¢ Informed ¢ |dentification e Deliverables
consent e Clinical exam * Follow-up
* Malpractice e Safety * Telesupervision
e Technology
- y, - y, - y,
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CNA

We can show you more.”

HEALTHCARE =

NHPSO
Telemedicine: Risk Management Issues, Strategies and Resources

COMMENT/
oo ows owenw po
RISK CONTROL MEASURES A B RSK CONTROL MEASURES STATUS | ACTIONS PLAN

TRAINING REQUIREMENTS

Educational and professional development requirements are specified, including CONSULTATION ENVIRONMENT

equipment training, participation in pilot programs and familiarity with clinical ‘ o ,
— THH sgssonstake place i a lnical setingtht ol both rvey and
Ongoing traning - including review of proper documentation practices - s profesionl amenite, analogousto radiional ace-to-aceconsuatos,

required for continued partcpation n the TMH program. The consling space s welt,welventlted and wellequipe for sfe

Staff are trained in incident reporting, and adverse TMH occurrences are tracked oaint et eamineon,ith neergecy et syt and ey aces

and trended for quality improvement purposes.

Staff members are tested for knowledge and proficiency regarding software bikeion il supphes.

applications and computer connectivity. Consuin space e identfie by qns, ndicaing that a prvae paent/clent
TMH-related policies, procedures and staff training efforts are reviewed on an sessionis in plogess

annual basis, with revisions based upon incident report findings and assessment

of the program's safety, effectiveness and efficiency. A comforable watng rea s avlebe for use by patient/clintsand s

http://www.hpso.com/Documents/Risk%20Education/Businesses/CNA HP17-14 060117 CF PROD SEC.pdf



http://www.hpso.com/Documents/Risk%20Education/Businesses/CNA_HP17-14_060117_CF_PROD_SEC.pdf

Clinical Set-up

MA Cottrell et ol Musculoskeletal Science and Practice 38 (2016) 92-105

s A

P pl o) 1:46/406

Telehealth Best Practices

7,516 views * Apr 2, 2020 ifs 22 &1 & SHARE =i SAVE ...

Fig, 1. Set-up of the physiotherapist for the telehealth assessment.

https://www.youtube.com/watch?v=kdTc2Wbi Ag&feature=youtu.be



https://www.youtube.com/watch?v=kdTc2Wbi_Ag&feature=youtu.be

Clinical Examination

19. Performing angular measurements

\| 19zAngulacMeasurement )
\

Watch la
Angle: 6697

step 5. dlick and drag on the vertices to change the angle and supplement
- Supplement: 113.03°

=a
=
=
E
= . =

MORE VIDEOS

https://www.neorehab.com/how-to/
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wWalliditcy =amnmnd reliabilicy of Imntermnet—-bhbhasaed
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e Good concurrent validity * Poor concurrent validity due to
— ROM (9) — Poor bandwidth
— Strength, endurance, motor control — Low camera resolution
(4) — Bad lighting
— Pain, swelling (2) — Complexity of tests
— Gait & balance (2) — Inexperienced raters
— Functional outcome measures (3) — Lack of video call etiquette
— Poor rapport
* Moderate validity e Overcome barriers by
— Lumbar spine posture (2) — Provide body chart ahead of time
— Special Ortho (4) — Guiding & training caregivers
— Special Neuro (4) — Clinical reasoning

— scarring(1)



Telehealth Session

Before a telehealth During a ‘ After a telehealth ’
session telehealth session session
e Informed e |dentification e Deliverables
consent e Clinical exam e Follow-up
* Malpractice e Safety e Telesupervision
e Technology
. y, . y, . Y,
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Deliverables

CLINICAL AND OPERATIONAL GUIDELINES

A standard method of collecting and storing TMH information is established and
implemented at both originating and distant sites.

A private and secure computer network is maintained to protect patient/
client confidentiality and the integrity of information exchanged between
sites/practitioners.

Policy prohibits the use of personal e-mail accounts for the exchange of
patient/client protected health information, instead mandating the use
of network-based accounts.

The TMH coordinator is swiftly notified of any changes regarding contact
information of partner sites or practitioners, including business e-mail addresses.

http://www.hpso.com/Documents/Risk%20Education/Businesses/CNA HP17-14 060117 CF PROD SEC.pdf
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Patient Satisfaction Surve

¥ .Technolo :
HPA L =%

Telehealth Resources for PT and PTA Students

View the resource here!

COVID-19 Resources
Complete the Telehealth PT Patient Satisfaction Survey

Check out this Telehealth PT Patient Satisfaction survey! Check out the Spanish version CLICK
HERE!

Give this to your patients. Learn more about your customers/patients. Please share results with
your state chapter, the APTA and the HPA Tech SIG so we can advocate, even more, for the
ability for Physical Therapists and Physical Therapist Assistants to provide Telehealth services
when appropriate.

APTA would like to encourage PTs and PTAs to share their stories about using telehealth during
this COVID-19 pandemic. Please consider sharing this link with others and urging them to share
their story on APTA Engage.

These are two great ways to make a positive difference for our profession.

https://www.aptahpa.org/general/custom.asp?page=TechnologySIGAbout

Copyright © alanleeDPT
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American Journal of Physical Medicine & Rehabilitation Articles Ahead of Print
DOI: 10.1087/PHM.0000000000001571

Outpatient Physical, Occupational, and Speech Therapy Synchronous
Telemedicine: A Survey Study of Patient Satisfaction with Virtual Visits

During the COVID-19 Pandemic

Addressing my concerns and questions
Communication with my therapist

Developing a treatment plan

Convenience

QOverall visit satisfaction

0 10 20 30 40 50 60 70 80 90 100
Percentage of Total Responses

HExcellent WVerygood M Good Fair W Poor



APTA
Find a “Telehealth” PT

& aptaapps.apta.org/APTAPTDiIrectory/FindAPTDirectory.aspx =% e E N e

ChoosePT [

Provided by <SAPTA

m Symptoms 8& Conditions Health & Prevention Why Physical Therapy? Safe Pain Management

For Patients

Find a PT
This directory is provided by the American Physical Therapy Association and is subject to the following terms of use: Learn More...

Search Criteria

City tate Stal Zip Code Zip Code Distance Distance Frc ~~

First Name Last Name Last Name

Setting Telehealth

Practice Focus/sTreatment

Press space bar to see the Iist or start typing the practice focus. [ ]
Find By Speci ~

Lirmit results to onfy Board-Certified Specialists.
Show Advanced Criteria...
Sort Options Last, First Name ., ~r

‘& Search O Reset

Your Listings To update your directory listing, please =9 Login

ChoosePT COOCDD

https://aptaapps.apta.org/APTAPTDirectory/FindAPTDirectory.aspx
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Find A “Telehealth™ PTIchoosePT
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Physical Therapy Licensure Compact

©
0
-

- COMPACT

STATUS OF COMPACT ADOPTION

Compact Legislation
Enacted (29)
Compact Legislation
Awaiting Governor
Signature (1)
Compact Legislation
Passed One Chamber
(2)

Compact Legislation
Introduced (5)
Session Closed without
passage (0}

. Member State — Actively Issuing and Accepting Compact
Privileges

. Enacted Legislation — Not Yet Issuing or Accepting
Compact Privileges

. PT Compact Legislation Introduced

Non-Member States Without Legislation Introduced

https://www.fsbpt.org/Free-Resources/Physical-Therapy-Licensure-Compact http://ptcom pact.org/ptc—states



http://ptcompact.org/ptc-states
https://www.fsbpt.org/Free-Resources/Physical-Therapy-Licensure-Compact

Telemedicine Adverse OQutcomes

Phone Scammers And 'Teledoctors'
Charged With Preying On Seniors In
Fraud Case

By VICTORIAKNIGHT « OCT7,2019

o Share ° Tweet ° Email

R ECOMMENDATI ON

Vote to forward telehealth report to Congress.
COMMISSIONER VOTES: YES 16 * NO 0 » NOT VOTING O = ABSENT 1

Principal Deputy Inspector General Grimm on
Telehealth

Ithas been just over a year into the COVID-19 pandemic and we remember the over
500,000 Americans who have lost their lives due to COVID-19. Tht figure is a stark
reminder of the crtical mission of the Department of Health and Human Services.
Challenges in responding to the pandemic have been many, thorny and
unprecedented. Consequential decisions often were made quickly to respond fo the
emergency and provide refiefin the way of funding, supplies, and reductions in
regulatory and procedural burden. This quick response and scope of refief make
oversight, enforcement,transparency, program integriy, and accountabilty all the
more important,

THE UNITED STATES ATTORNEYS OFFICE
EASTERN DISTRlCTfARKANSAS

HOME ABOUT NEWS MEETTHEUS.ATTORNEY PROGRAMS  VICTIMWITNESS CQ

U.S. Attorneys » Eastern District of Arkansas » News

Department of Justice
U.S. Attorney’s Office
Eastern District of Arkansas
FOR IMMEDIATE RELEASE Friday, September 25, 2020

Doctor Pleads Guilty to Obstructing Telemedicine
Investigation

LITTLE ROCK-A Dallas-area doctor pled guilty this afternoon to obstructing a federal health
care investigation. Cody Hiland, United State for the Eastern District of Arkansas,
Michael C. Mentavlos, Special Agent in Charge of the Defense Criminal Investigative Service
Southwest Field Office, Patrick Roche, Acti ial Agent in Charge of the
Veterans Affairs Office of Inspector General South Central Field Office, Miranda L. Bennett,
Special Agent in Charge for the Office of Inspector General of the U.S. Department of Health and
‘Human Services, and Diane Upchurch, Special Agent in Charge of the FBI Little Rock Field Office,

announced Dr. Lorraine De Blanche, 56, pled guilty this afternoon before U.S. District Judge
Brian S. Miller.

Patient complaints and a surge in claims for durable medical equipment (DME) and
tption draga i A

insurers, including TRICARE, CHAMPVA, and Medicare. This prompted federal investigators to
speak with medical providers linked to related DME claims and prescriptions.

Balancing telehealth evidence on cost, quality, and access — Not duplicating unwarranted services



Safe Returm to Work

CENTERS FOR MEDICARE & MEDICAID SERVICES

 Tier 1 — Routine services or a check-in (telehealth)

* Tier 2 — Chronic symptoms/New patient with chronic
symptoms (hybrid telehealth & in-person)

* Tier 3 — New patient with new symptoms or severe
symptoms in any patient (in-person)

— Differ in need for in-person evaluation (Dr. C. Powell, ATS)
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Patient Triage
Determining whether a patient should be seen in the clinic or via telehealth should be a shared decision based on

clinical judgment, patient needs and preferences, and local guidelines.

In-Clinic Appointments
- Patient cleared by a CQ

See example.

care is not provided.

- Patient’
=Nt requires hands-on care.
Patient desires to come in for treatment despite risks.

Telehealth Considerations
Consider recommending care delivered wvia telehealth when:

- Patient has significant risk factors for severe illness from COWVID-1 9.
Patient is concerned about coming into the clinic.

Patient asks to be treated via telehealth.
Patient can be treated effectively via telehealth, and the use of telehealth is preferred over no care if that

the only alternative.
Patient's insurance covers telehealth visits.

Nng, reassuring patients, and collecti es in practice settings

- 1cy.
- Improve coordination for a tiered approach to a physical therapist’'s care delivery for digital practice and
telehealth options, to preserve PPE and ensure patient safety. Use a hybrid approach of in-person and

telehealth delivery when optimal, and in-person physical therapy delivery for essential and emergent

services.
Advocate for federal, state, and local legislation and payvyment for telehealth physical therapy services
post-public health emergency in order to ensure continuum of care in physical therapy.

o
S APTA

Physical Therapy AR



APTA Resources

APTA Telehealth Resources

o
\<’APTA

Summary of Medicare Telemedicine Services

American
Physical Therapy
Association
SER“ICE WHAT IS THE SERVICE? HCPCSIC PT CG DE RE|atiDl‘IShip Learning Center Courses (Your Career)
with Provider https://learningcenter.apta.org/telehealth
Common telehealth services includes: For new* or established
« 99701-99215 (Office or other oulpatient visits) patients. Telehealth in Practice (Your Practice)
« GO425-GO427 (Tebehealth consultations, ¥To e btAnr e 1155 https://www.apta.org/your-practice/practice-models-and-settings/telehealth-practice
MEDICARE A visit with a provider that uses emergenty department of initial inpatient) watver requires an
TELEHEALTH fgﬁ:“ﬂ”;??p‘:ﬁfm DEMEE . G0406-GO408 (Follow-up inpaient teleheakih,  ¢Siabbshed reltionstip Advocacy (Telehealth)
VISITS ;""":‘"f""“sh‘;“'"wd to beneficlaries in atilits to ensure that such https://www.apta.org/advocacy/issues/telehealth
aspials or SMFs) aprior mrhump
Fi list: edsted for clal
ora_mmpmn- % z m:mum.@rﬁﬁm Frontiers in Rehabilitation, Science, and Technology Council (APTA and You)
InformationTeieheaiihTelahealih Codos public health emergency https://www.apta.org/apta-and-you/councils/frontiers-in-rehabilitation-science-and-
Abetel (510 minutes) check In with * HCPCS code G2012 technology-first-council
your practitioner via telephone or * HCPCS code G2010 For sstablished
VIRTUAL ather telecommunications device o patients, Chapters and Sections (APTA and You)
decide whether an office visit or ather . : - S ni _
CHECK-IN SRR el K et SO http://aptaapps.apta.org/componentconnection/chaptersandsections.aspx?UnigueKey=BCE95
of recorded video and/or Images 3BC-256D-464A-9079-5081289D3CD1
submitted by an established patient
P Choose PT (Patient Care)
e https://www.choosept.com/search/results?g=telehealth&realmName=HTTP&wt=json&rows=1
A communication between a palient For established O&start=0
E-VISITS and their provider through an online 99413 patients
PAREI PR * G061 Find a PT (Under settings, “telehealth”)
» G20B2 https://aptaapps.apta.org/APTAPTDirectory/Find APTDirectory.aspx




Advocate e Educate e Elevate e Lead

X/

hysical Therapy

ADVOCACY

cademy of Pediatric

EDUCATION

APTA Pediatrics Telehealth Page

RESEARCH

g EMAIL APPT

info@pediatricapta.org

PROFESSIONALS

Pediatrics

Q SEARCH APTA Pediatrics

FAMILY RESOURCES

HOME > APTA PEDIATRICS TELEHEALTH PAGE

FORUMS

The APTA Pediatrics resource for contemporaneous, evidence-based information for clinicians and families to promote
the effective delivery of pediatric physical therapy services via telehealth.

Practice Considerations

Ethical & Legal

Evidence

https://pediatricapta.org/COVID-19/telehealth/

APTA

—
\. Academy of Pediatric

Physical Therapy

Pediatric Physical Therapy Assessment via

Telehealth in the Outpatient Setting

This document provides a decision tree for the physical therapist’s selection of examination procedures that

may be used in telehealth. The information is organized by International Classification of Functioning,
Disability, and Health (ICF).

I

Telethealth Assessment: Outpatient Pediatric Physical Therapy I

L4
Clinical
Observation

Analysis of
Functional
Strength &
ROM

Analysis of
Posture &
Breathing

Pattern

Pain
FACES*
NRS / INRS*

Wong-Baker Faces
Scale*

Endurance
Pediatric Dyspnea
Scale*

30" Walk Test*
OMNI-walk/run Scale*

Which aspect of the ICF Model are

[ * indicates free assessment tool ]

terested in assessing?

¥ v

Beighton Hypermobility
Scale

FLACC* -

Balance

Pediatric Balance Scale*
Pediatric Functional Reach*
Single Limb Stance*
Tandem Stance*

Coordination

BOT-2 Coordination Subtest
DCDQ-revised
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https://pediatricapta.org/COVID-19/telehealth/

WCPT Resources

> 4
p I ' Physical Therapy & — APTA.
Rehabilitation Journal \ American

Physical Therapy
Association

REPORT OF THE WCPT/INPTRA

DIGITAL PHYSICAL THERAPY The PTJ Podcast
PRACTICE TASK FORCE

Collections

Are yvou a new listener? Introduce vourself to
World confEderation thhe PTJ Podcast withh curated collections, such
f Ph . h as thhe top three most—dowvwnloaded episodes of
or yS|0t erapy 2020 or episodes focused on physical therapwv
educational programs.

. Most-Dowvwnloaded Episodes of 2020
International Network of

INPTRA physiotherapy Regu|at0ry = Phwvsical Therapist IVianagement of Total

Authorities Knee Arthroplasty: An Author Interview with
Dr. Stephen Hunter and Dr. Diane Jette

e The Essential Role of Home— and
Commmunityv—Based Phvysical Therapists During
the COVID —19 Paindemmic: An Author Interview
MY 15, 560 with Dr. Jason Falvewy

s COVID—19 and Advancing Digital Phvysical
Therapist Practice: Ann Author Interview with
Dr. Alan ILLee and Dr. Lesley Holdsworth

http://inptra.org/Resources/DigitalPracticeWhitePaperandSurvey.aspx https://academic.oup.com/ptj/pages/ptj-podcast-2020#4e834e85231ee06287cd



http://inptra.org/Resources/DigitalPracticeWhitePaperandSurvey.aspx
https://academic.oup.com/ptj/pages/ptj-podcast-2020#4e834e85231ee06287cd

FSBPT Home About Us

fsbpt

Exam Candidates

Free
Resources

Acronyms A-Z

ADA Accommodations
Continuing Competence
Credentialing
Organizations for Non-
US Candidates

Ethics Articles

Faculty Newsletter

Foreign Educated PTs
and PT Assistants

https://www.fsbpt.org/Free-Resources/Regulatory-Resources/Telehealth-in-Physical-Therapy

Licensees

FSBPT Resources

News & Events Free Resources Our Services

Members Login

Promoting Safety and Competence

Members Educators Volunteers

Telehealth in Physical Therapy

Policy Recommendations for Appropriate Regulation

The purpose of this document is to provide information and
general guidance to physical therapy jurisdictional authorities for
regulating the use of telehealth technologies in the practice of

physical therapy.

In developing these recommendations, the committee conducted
a review of other professions’ models and best practices,

telehealth nomenclature. oublished oractice/clinical euidelines.

Educators Login

Search

The Public

Download the Telehealth in
Physical Therapy Document

Review the 50 state survey

of Telehealth Laws and
Regulations

ContactThe Federation of State Boards of Physical Therap

Customer Login

Telehealth and Physical Therapy Providers

In light of COVID-19, many jurisdictions are offering guidance to physical therapy practitioners
using telehealth during the current crisis. To provide and bill for physical therapy services via
telehealth, a PT or PTA must verify that they are practicing legally and ethically in the jurisdiction in
which the patient is located. The physical therapy regulatory board is the ultimate authority on the

licensure/compact privilege requirements to provide physical therapy services in the jurisdiction.

At this time FSBPT recommends individual practitioners refer to the state board(s) in which they

Telehealth in Physical Therapy: Summary in the wake of COVID-19
Jurisdiction Telehealth Laws/Guidance for PTs and PTAs

= COVID-19 Emergerney o
for Medicare & Medicaid services

m  Health Coverage Policies in the Time of COVID-19, from the Center for Connected Health Policy

= APTA Guidance on Telehealth

m HHS Office for Civil Rights FAQs on Telehealth and HIPAA during the COVID-19 nationwide
public health

Additional Physical Therapy Resources

Coronavirus: Information for APTA Members

CAPTE Coronavirus Response

WCPT/INPTRA Digital Practice White Paper and Survey

WCPT Information and resources about COVID-19

Council on Licensure, Enforcement & Regulation resources

World Health Organization: Coronavirus Disease (COVID-19) Outbreak: Rights, Roles and
Responsibilities of Health Workers, Including Key Considerations for Occupational Safety and
Health

Information from the CDC

= What You Need to Know

https://www.fsbpt.org/News-Events/News/COVID-19-Updates



https://www.fsbpt.org/Free-Resources/Regulatory-Resources/Telehealth-in-Physical-Therapy
https://www.fsbpt.org/News-Events/News/COVID-19-Updates

2021 APTA Telehealth Certificate

Introduction: Evidence-based Provision of Telehealth Services

‘ Provision of Telehealth Services: Administrative/Marketing

Provision of Telehealth Services: Ethical Considerations

Provision of Telehealth Services: Technical Considerations

‘ Provision of Telehealth Services: Regulatory Considerations

‘ Provision of Telehealth Services: Clinical Applications and Pearls

Elective Courses: Various Practice Settings and Patient Populations

The COVID-19 pandemic significantly increased the number of patients seeking
physical therapist services via telehealth. This paradigm shift will improve
access to care, but it also brings change. APTA has developed a telehealth
certificate series to ensure that PTs, PTAs, and students are prepared to
provide excellent care via telehealth. Learn best practices and tips covering
ethical and regulatory considerations, administration and marketing,
technology, and clinical application.

Enrollees must complete six mandatory core courses within six months of
enrollment to receive the APTA telehealth certificate. &nbsp;Elective courses
are optional and not required to receive the APTA telehealth certificate.

https://learningcenter.apta.org/student/MyLP.aspx?id=054e0729-854a-454e-bd49-e0be81817e9a&ProgramID=dcca7f06-4cd9-4530-b9d3-4ef7d2717b5d



https://learningcenter.apta.org/student/MyLP.aspx?id=054e0729-854a-454e-bd49-e0be81817e9a&ProgramID=dcca7f06-4cd9-4530-b9d3-4ef7d2717b5d

Follow Up Opportunity

NATIONAL CONSORTIUM OF

TELEHEALTH

RESOURCE CENTERS

WVWebinar Registration
i lin]s=

Topic NCTRC Telehealth Hack - Rehabilitation Services and Early Intervention

Description *Please contact nctrc@cocchpca.org to request Closed Captioning and Adnmerican
Sign Language (ASL) interpreters for this webinar.

Hosted by:
National Consortium of Telehealth Resocurce Centers
Presented by:

e Nicki Perisho, Program Director at Northwest Regional Telehealth Resource
Center, University of Utah

- AnNnthony Yengo, DPT, OCS, ATC, MTC, CSCS, Quest Physical Therapy

e Benjamin Bovle, DPT, Chief Clinical Affairs Officer at IRG Phvysical & Hand
Therapvy (Integrated Rehabilitation Group)

e Kaitlyn Andreason, Pediatric Speech Language Therapist at Intermountain
Healthcare

Time Mar 10, 2021 11:00 AM in Pacific Time (US and Canada)

https://us02web.zoom.us/webinar/register/WN vGXsxSCtTZiVqPmehsQXGg



https://us02web.zoom.us/webinar/register/WN_vGXsxSCtTZiVqPmehsQXGg

Summary

Impact of COWVI I%S
on the Physical
Therapy Profession

Am

e COVID-19 & Safe Return to Practice, Research, Education

* Post COVID-19 — Prepare to inform patients now & not
abandon telehealth choice in rehabilitation (PT and OT and ST)

Copyright © alanleeDPT



Thank you & Stay Safe

JJl Duke University S ~.
v School of Medicine L\ lg/_[(_)llllt w o
R aint Marys
Doctor of Physical Therapy UIllVGI‘Slty

LOS ANGELES
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