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.~ . Richards: It's kind rocoilJ them reviewe~s. "Hasslers" 
is what I c:&l1 them. They are really nor r~viewing any­
thing. Their whole purpose in life is to c~11 and hassle 

For in­
stance, centers that treat alcoholism and I (ace 

'they provide 
This type of 

Richards: Jt is incumbent 
upon us, when we put the 
budget together this time, 
to try to get the monies 
there. But even more im­
portant than state-level 
funding is whether or not 
we secure equitable federal 
reimbursement for health 
care services in rural areas 
that is roughly equivalent 
to what you get in cities. I 
think the presumption that 
it costs less to treat pa­
tients in rural areas has re­
ally hurt health care in ru­
ral Texas . 

10 addition to fundin.s, 
we also can work smarter. 
One bright seot for rural 
medicine is te'emedicine. L 

...·G 	 ERN R R I c H A R D s0 V 	 10 
i
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>( either a doctor's office or treatment 

t.I.l 
«.I 
c: constant demand to justify the 
v and the kind of coverage patients ha 


-g hassle takes a great deal of 

~ a provider's time and as a 

~ consequence, many juSt 

)( throw up their hands and 

~ 
r- say, "I'd rather just forget 

'< it than get the payment,· . 


which is exactly what the 

~ "reviewer" is counting on. 


It is my understanding that 

they are being paid, too, 


1&1 	 based on the amount of 

money they are abl~ to 

shave off the bills. ,. 
- '.;'. 

R 0 S S: A bounty system?
> 

Richards: Yes, which is 

&:II: simply outrageous to me. 


R 0 S S : As state treasurer. 

1&1 you had a reputation for 


problem-so/ping and con­

t- sensus building. Will you 
 want to see an exeansion:I 	 LEARNED A 01 t~e Texas Tech MED­

LONG TIME AGO
. apply the same methods to 
.the health insurance crisisf NET sIstem.. fha t uses

Z ." I 


THAT YOU CAN 
 satellite hookups to link . 
rural medicine with the ex- ~RIChards: When some­ F .; N D SOL UTI 0 N S 
penise at metropolitan

TO PROBLEMS IF 
-	 thing works for me, I srick 

medical centers. I think ex-

V) office has formed a shon­ AL,L THE PARTIES 


with it. As you know, my 
panding that system into 


~ term task for~e, of which 
 south Texas would beINVOLVED IN THE 
tremendously helpfulL~ you are a part, to look at 

PROBLEM AREAr- health care needs in ·the along the border. 
;:! state and propose some PA~T OF THE 

•- recommendat.ions for leg­ ROSS: South Texas' prox­SOLUTION. 
~ islation. The·task force 

~ will be working with 

\,,) health care providers and 

~ are very anxious to see the report of y~ur Ad Hoc 
..:!::. Committee on Financing and Availability of Health 
~ Insurance. I learned a long rime ago that you can 6nd 
~ SQluli?ns to problems if all the parties involved in the 
...... , probfem are a part of tht solution. The integral role 

. . ;:( . tpat jl'ealth care providers in Texas play in searchingg: "for solutions is just as important as their iro1e in call­
~ ing attention to the problt'ms. I 


I 

:/a 

imity to Mexico poses 
some uniqu8 health prob­
lems. Physicialls alld .allied 

health personnel see the consequellces of those prob­
lems in their emergency rooms, treating otherwise pre, 
ve"table injuries a"d diseases. You hav8 taken a strottg 
sta"d Olt enll;romnelltal health; wOlild you comme"t 0" 

yOllr em.,jrollmeutal program' . 

Richards: Well, we're going to enforce the law. 
That'll be a change. And the second thing that we're 
going to do is to make certain th:lt the people I ap­
point to the environmental agencies are sensitive to 
the problem .. of environmental he3lrh. Very few peo­
ple SI:C ,I".• ,o. :ronmcnt ;15 a ': .r .,I('arh issue, yet 
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TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER 
i

HealthNet I 
Lubbock, Texas 79430 HealthNet 
(806) 743-2640 


Executive Summary 


The problem ofrural health care deliverY has been more than just a shortage of personnel. Several social. 
economic, demographic and regulatoryj factors make it difficult for rural practitioners and rural hospitals to 
deliver health care services at the levels needed by rural residents. In West Texas, the vast distance 
between communities compounds the situation even more. 

I , 

In an effort to address these issues in itS West Texas service area, the Texas Tech University Health 
Sciences Center turned to telecommuniCations technologies to help bridge the gap existing between the 
services rural practitioners needed to ~ovide and the resources which were available for their use. Through 
three separate demonstration projects -~ MEDNET. KARENET and Tech Link -- using different 
technologies, Texas Tech proved the pdtential'of modem telecommunications to deliver improved and 
expanded levels of health care and eduCational services in rural and under-served areas. 

I 
With the success and potential ofMEDNET, KARENET and Tech Link clearly demonstrated, the Texas 
Tech University Health Sciences Centet created HealthNet to integrate these and other rural outreach 
programs into a comprehensive effort addressing the needs of rural health practitioners which, in tum, has 
increased the quality of life of many re*idents of West Texas. 

TTUHSC is also working with other sJte agencies in addressing the u~e of the telecommunications 
technologies of HealthNet in the main~nance of the rural community infrastructure, including public 
education, public program administration. public safety. and legal services. Through linking state agencies 
to field personnel and clients in rural ~mmunities, these infrastructures are being strengthened. 

I 
The telecommunications system that links the four campuses of TTUHSC is based on compressed digital 
video/audio/data technologies. The system is used to provide educational and administrative 
communications among the campuses. !The impact of this system includes: 

- Maximized utilization offacuity 
- Reduction of administrative lilIld faculty travel among campuses 
- Enhanced educational progra;ms at both the undergraduate and graduate levels 

through the sharing of the fatuIty resources of each campus. , I 
This inter-campus. two-way, interactiv~ system also serves as a major leg of the TTUHSC Rural 
Telemedicine System. This system enables interactive video consultations among family practice 
physicians, nurse practitioners and phySicians assistants serving as primary care providers in rural West 
Texas and medical specialists at all crurtpuses of the TTUHSC. This service is resulting in increased access 
and an increased level of both quality aitd quantity of health care in rural communities. It has enabled the 
health-care component of the rural com~unity infrastructure to remain viable and healthy. TTUHSC 
HealthNet is embarking on an active p~ogram of Telemedicine research and applications activities to 
expand the potential of this growing field in rural health care. 

I , 
The satellite-based continuing education network (live one-way video and interactive audio) is being used 
to extend the resources of TTUHSC to professionals in service in over 50 rural communities through 
providing continuing education for physicians. nurses and allied health professionals. This has reduced 
professional isolation and has enabled rural practitioners to be exposed to the latest in thinking and 
developments in their respective fields. IStudies have shown that as a result of this continuing education. 
there has been a measurable increase inlthe quality of patient care. 

Ongoing research is being conducted b~ H ealthN et in the applications of technology to rural health care 
needs. One area being actively explore\i is the application of rapidly developing digital technologies to the 
satellite-based network. It is anticipated that this will result in dramatically increased efficiencies through 
reduced satellite transmission costs and! increased availability of time for delivery of services. , 

"j 

Texas Tech University Health Scienc~ Center HealthNet is committed to its mission of using 
telecommunications technology and oilier health care delivery innovations to improve health care in rural 
and under served areas. 

An EEOIA//irmative Action In~titution 
, I 



Healthnet's Distance Learning Rural Satellite Network 
Hub and End User Site Systems 

Hub Site 
Program Studio 

Control 
Room 

. Digital 
Satellite 

Transponder 

End User Site 
Rural Hospital or School 

-----­____ -1-- _ 

Satellite 
Downlink 
Receiver 

Healthnet 1 ..800 Number or 
Audio Bridge For Interactive 
Audio Question and Answer 

For Interactive Audio 

Monitor 
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NOTE: 
~ 

Programs will 
not require the 

use of 
HealthNet 
evaluation' 

forms. They 
have their own 

forms. A special 
number will be 

assiened for 
them once 

received at our 
-office, 

SPECIAL 
PROGRAMMING 

"MEDICAL 
SPANISH" 

6:00 • 8:00 p,m,. 

SPECIAL 
PROGRAMMING 

''MEDICAL 
SPANISH" 

6:00 • 8:00 p.m. 

11 

ADMINISTRATORS 
~ENTnnITNGSOURCES 

FOR GRANTS"- Panel-

CONFLICT RESOLUTION" I 
Mike Reppart 

Dir. of Personnel & Human 
IU!sources. Univ. Med. Ctr. 

PHYSICIANS 
"ADVANCES IN 

LAPAROSCOPIC 
SURGERY"& 

"LIPOSUCTION USING 
LOCAL ANESTHESIA" 

NCMEProg.# 1573 
121 Note: 1st program only 13 

approved for up to 1 hr. eME 

SOCIAL WORK 
"COUNSELING 

ONCOLOGY PATIENTS & 

PHYSICIANS 
"RESPIRATORY 

SYNCYTIAL VIRUS" 

-NURSING 
"NEONATAL 

ASSESSMENT' 
Lyn Moore. R-NG 

NICU. University Medical 
Center 

Proe> , 3M3 

NURSING 
"ANAPHYLACTIC VS. 

SEPTIC 
SHOCK" ; 

Patsy Anderson, RN, BSN 
Critical Care Educator, St. 
Mary ofthe Plains H';spitsl 

Prog. # 3553 14 

1 

NOTE: ALL LUNCH HOUR 
PROGRAMS WILL NOW BE 

2 

16 

---­ ----------I~'::~-~·;:-~~~I-T-·nd~D7rk:.MSW:i~ge8 As:c~:/~P:ia~ri~ &: P~~~;;:;:n~iiN~N-- - • r:15-P~M.-CENTRA.l.i-.--I 

171 "MEDICAL SPANISH" 111 

31 

PHYSICIANS 
"APPROACH TO GI 

BLEEDING" 
NCME 

12:lfi • 1:15 p.m. CT 
SPECIAL 

PROGRAMMING 
"MEDICAL SPANISH" 

Cancer Ctr. -. Methodist Microbiology & Dir., Staff Educator. St. Mary of OTHER PROGRAMS SUCH AS 
HospItal - Med..PICU the PlainS Hospital ' 

! l'riuf. # 1583 19 Prog. # 2623 20 Pr 3563 21 DIETARY, WILL BE AT THEIR 
De> # --­ • USUAL TIMES. THIS IS FOR 

DIETARY 
MANAGERS 

, "NUTRITION 
\ LABELING& 
EDUCATION ACT' 
ICamille Hoy. RD, LD 
Nutritionist, TDH 

Proe>'I593 

PHYSICIANS 
"ONCOLOGY GRAND 

ROUNDS­
NUTRITION & PRIMARY 
PREVENTION OF COLON 

NURSING OCTOBER ONLY. 
"ALCOHOl: FINAL CALENDAR REVISION. 

DETOXIFI~ATION" 9/23193
Roy HolliS, RN. 

St. Mary of the Pbiins 
Hospital 

Proa:.#3573 

'Desit'fnd5!f Janet S. 'Tayfar- 9/23 - 'Futa( 'Version 



.• ,,<6 8:00 - 8:00 p.m. Central 
SPECIAL PROGRAMMING • 
"BEGINNING MEDICAL SPANISH" 
Lorum Stratton. Ph.D. ;'':~;-.;''. 
Ass.oc. Prof., Classical &: Modem 
Languages &: Literature 
TTU 
~ 12:15 - 1:15 p.m. Central 

'EMS PERSONNEL 
"INITIAL ASSESSMENT OF THE 
MULTIPLY INJURED CIuLD"· 
Sally Jo Zuspan, RN, BSN:-­
Encore Broadcast - orlg. al~.d 

8/8/93 ",' ' ' 
NOTE: Credit wUJ only beitlve~,lf 

" not previously viewed. " " " 
" Ms. ZJ.ispan reviews the importa.nce of 
',assessment in the pediatric trratima 
patient so'as to prioritize treatment 
.appropriately. 
<e , "!2:!S ~ !:l! ~.:::. C=t:'~' 
PHYSICIANS 
"DX OF COLLAGEN VASCULAR 
DISEASES" ., 

Kenneth Neldner, M.D. 

Professor of Dermatology 

TTUHSC 
Dr. ,Neldner will dlsc,uss the diferential 
rliagnpsis; signs and sYmptomsasso­

'dated with the four major collagel.1
vascular diseases. ',', 
7J 12:15 - 1:15. Central,' " 
NURSING 

"NEONATAL ASSESSMENT" 

Lyn'Moore, R-NC 


. mcy- University Medical Center 
Our s~aker \Vill guide us through a 

,', thoroughneonatal ass~ssm~J)t.' pOipt­
;: ing out tbingswhich shqUld be includ­
'"ed in every exam mation. ' ,:..jln 6:00 • 8:00 p.m. Central' ' ' 

.SPECIAL PROGRAMMING 
''BEGINNING MEDICAL' SPANISH"
Lorw.n Stratton, Ph.D. " 
~s;oc. Prof., Classical & Modern 
Languages & Literature 
TTU 

", n~ , 12:15 *,1:15 p.m:Central 
'HOSPITAL-WIDE , .' " 
"TECHNIQUES FOR CONFLICT 
RESOLUTION" 

" Mike Reppart 
, I)ir.of Personnel &: Human 
itesour~es - University MecU.cal • 
Center " ' 

,Mike lleppart fs with us today to pro­
-. vide ,some helpful techniques on con7 , 

flict respulticin In the health care orga,
nization. ' 
n~ 12:15 - 1:15 p.m. Central 
PHYSICIANS 
Network for' Continuing Medical 
Education (NCMEJ . ' 
"ADVANCES, IN LAPAROSCOPIC 
SURGERY" &: "LIPOSUCTION 

. 	 USING LOCAL ANESTHESIA"." 
The first program only is approved for, 
up to '1' hpur of CME credit. Individual 
program' brochures Will be mailed to 

t 
each Site to be distributed to physi­

, clans. [The physician must complete 
the aPBU,cationfor CME credit. the 

.post-test in the brochure and return 
;to the ~ite coordinator for rpailing with 
other materials to TIUHSC. Further 
details Will'Ii follow with brochureS.' , 
II <6 .12:15 -1:15 p.m. Central 
NURSING 	 , 
"ANAPHYLACTIC VS. SEPTIC 

SHOCK" " 

Patsy Anderson, RN, BSN 

Crltl4:~ Care Educator, St. Mary of 
the PI8in.s Hospital ' 
Peter:rt¥ning the cause of shock in the 
critically.HI patient may mean the dlf­

,ferencelm.life anli death. Patsy reviews 
,today the two prin'lary types of shock 
seen iiil the emergency setting, , 

llt:l [12:15 -1:15 p.m. Centrill 
ADMINISTRATORS 
"IDENTIFYING GRANT SOURCES 
AND 0ITHER TIPS FOR WRlT~RS 
OF GRANTS" ­
Pan.ell . _ ' 

. With, u,~ today are Kathy Stocco fiom 
the LUQock Area found~tion. ~any 
Max:mI4g from the Am!'lrillo TIP,Center, 
Jo Helen Rosacker from the Ft.-Worth­
based Sid,' Richardson Foundation,and ' 
Tim Uilicaster; Administrator of the 
D.M. Chgdell Memorial Hqspltal ii1 " 
Snyderj tp provide a d~scussjbn of 

" some of the complexities of writing 
grants'j
Ut:l, ,,6:00- 8:00 p.m. Cenq:al 
SPECIAL PROGRAMMING <'" ' 
"BEGINNING MEDICAL SP.ANISH" 
Loruml Stratton, Ph.D.' '<'­

"ASsoC.' Prof.,' Classical, &: Modem· 
Langu~es &: Uterature " " 
TTU I '. ' " 
Call 1-800-424-4888 with your ques·" 
tions or commentsl ' ' 
ll® I 12:30 p.m. Central 

, SOCIAL WORK 
"COUNSELING ONCOLOGY PA­
TIENTS AND THEIR FAMILIES" 
Unda Drake, MSW ' 
Hodge~ Cancer Center, 
,It.fetho;CUst Hospital ":" 
Ms. Drake will offer some Ideas for 
'j}elping cancer patients artdthett fam­

"Jm~~~~fJe~1fa~~~~ia~~sl~~~~ . 
talk abput what resources may be ' 
available to the social worker in the . , "I' ,,'.. ' " ,', ,
rtlralnospital which will enable him Of' 
her to assist these patieqtS and' faitii~ 
lies. 1 ' '.'..,' 
~@ 12:15 - 1:15 p.m. Ce~~Il1'" 
PHYSICIANS,. ' 

'~RESFlIRATORY SYNCYTIAL 

VIRUS" ' 

, \Vallace Marsh. M.D. 
Assoc.!Prof., Peds; &: Microbiology
TTUHSC ' .' 
Every year people (I!e from respiratory 
syncyt1a1 virus. ,Di. ,Marsh discusses 
the pathophysiology Of this disease 

and current therapy for those unlucky 
enough to contract it. 
~e 12:15 - 1:15 p.m. Central 
PHYSICIANS 

Network for COntinuing Medical 

Education (NCMEI 

"APPROACH TO GI BLEEDING" 

This program provides up-to-date in­

fonnation on current recommenda­

tions for the management of gastroin­

testinal bleeding for the non-specialist· 

physician. 

~e 8:00 - 8:00 p.m. Central 

SPECIAL PROGRAMMING 

"BEGINNING MEDICAL SPANISH" 

Lorum Stratton, Ph.D. 

Assoc. Prof., Classical &: Modem 

Languages &: Uterature 

TTU 

Call 1-800-424-4888 with your ques­

tions or commentsl ' 

~~ 2:00 - 3:00 p.m. Central 

'DIETARY MANAGERS 
"NUTRITION LABELING &: EDUCA­
TION ACT" 	 ' 
Can:l11e Hoy, RD, L:P 

Nutrltionist 

TX Dept. of Health- Pub. Health 

Reg. 2 

Our speakerwill review the requlre­

'Illents of the Nutrition Labeling & 

Education Act and its relevance to 

Dietary Managers practicing in the 

small hospital. 

~7J 12:15 - 1:15 p.m. C~ntral 


PHYSICIANS 

"ONCOLOGY GRAND ROUNDS .. 

NUTRITION &: PRIMARY PREVEN­

TIoN OF COLoN CANCER" 

Thtsprogram will focus on the premise 

,	that 35% of allcartcers in the United 

$tatesaie estimated to be caused by 

dietary factors and are preventable. 


,	The panel will discuss risk factors and 
recommendations for possible prima­
ryprevention of cancer by dietary fac­
tors. " 
~Sl 12 :15 :.. 1:15 p.m. C~nttal 

"NURSING 
"ALCOHOL DETOXIFICATION" 

Roy Hollls, RN 

Substance Abuse Unit 

8.t. Mary of hte Plains Hospital 

" ,Mi". HolliS will discuss the nursing 
management of the patient undergo­
ing'alcollol detOxification. His discus­

, slon wil include what to look for in the 
way of danger signals and proper care 
, dl,lIing the detox process. 
1'4;Qn: TO ALL RHSN VJEWERS: 
Th,e tilne' for our lunch hour pro­
gr&.ins lias been switched to 12:15 -
Ii 15, beginning October 1st. 
In~dditlOJJ., please note that the 
,~TN programs will not be broad­
caSt.: h~er, these programs will 
be taped and made avallable upon 
request to our sites. 

http:critically.HI
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I TTUHSC HealthNet 

About Texas' Tech 

University Health 

Sciences Center 

.- .~- ..,- ~.. 

TEXAS TECH 

UNIVERSITY 


HEALTH SCIENCES 

CENTER 


The Texas Tech University 
Health Sciences Center· 
was established in 1970 to . 
provide for the general 
education of the physician 
and for the advancement 

. of health care and medical 
.. science in West Texas. 

In addition to providing 
education for physicians, 
Texas Tech Health Sciences 
Center has .programs for 
nurses and allied health 
professionals. Many of the 
students from West Texas 
often remain in rural areas 
following graduation. 

Texas Tech University 
Health Sciences Center 

. has a commitment to rural 

c 
.~. 
.~ 
( 
f. 
i­

f" 

T
. . 

EXAS TECH 
UNIVERSITyl 

HEALTH SCIENCES CENTER 

3601 4th Street 
Lubbock, Texas 79430 
(806) 743·2640 

Meeting Educatiomil Needs 
In Rural Medicirie 



TTUHSC HealthNet 

provides a full range 

,of health care 

education. 

TIUHSC Healthnet" 
Distance Education 

In January, 1989, Texas Tech 
University Health Sciences 
Center embarked on a 
project to assist rural 
health care professionals 
and hospital staff in their 
effort to provide quality 
care in rural "Yest Texas. 
The Health SCiences 
Cente~ confirms. its . 
commitment to Improving 
rural health care in West 
1iexas by th e deveIopment 

. t· II d of an organlza Ion ca e 
nUHSC HealthNet. The 
mission of HealthNet is to 
use innovative methods to 
deliver services to health 
care professionals in rural 
or isolated areas. These 
servi<:es are needed to 
keep the various members 
of hospital staff members 
updated in current clinical 
wactice. Through the 

--------~---nUHSC HealthNet 

sateliite network health 
care professionals 
participate in accredited " 
educational programs 
whiJ::hJhey help design. 

Rural Hospitals 

benefit from 

f f 
exper Ise 0 

numerous health 

care professionals 

Benefits 	 Examples of Programs 

• 	 Accredited continuing Physician Programs 
education .for physicians, Myocardia/Infarction 
nurses, alhe? health Breast Cancer Screening 
care professionals, and Providing Gall Bladder Disease 
hospital support staff. Acute Head Injuryeducational 

• 	 Educational programs Peripheral Vascular programming for all designed with input 	 Disease 
members of thefrom the user. 

• 	 Up-to-date medical health 'care team. Nursing Programs 

information from Arhythm{a Simulations 
current library Emergency Medications 
resources. Cardiology Update 

• . . 	 Legal Aspects of Nursing
Interactive consultation 

. h . II k 	 Adolescent Suicide
Wit natlona y nown .. Chemotherapy 

practitioners. 
 Crisis Intervention 

• Topics 	on the latest 
clinical management. Allied Health Programs 

• 	 Inhouse education for Cross Sectional Anatomy 
all members of the Treatment of Pulmonary 
health care team; Acidosis 

• 	 Beneficial in recruitment Shoulder Injuries 
and retention of health Type & Cross Match 
care professionals. Advanced Cardiac Life 
Ed . I d Support

•. ucatl~na nee _s metCLlA_BB 
without expense of 

travel a~d staff 

scheduling problems. 


• 	 Cap~bili~y to build an " 
on-site library of taped 

programs. 


I'" 




Registration: 

Each participant must register for this 
course in order to receive the manual 
and appropriate certification. Contact 
your site coordinator no later than 
Monday, August 2, 1993 to register for 
the PALS Course. When you register, 
we will need your name and social 
security number. 

If you have any questions about the 
course, please feel free to call us at 
(800) 424-4888. 

~---------------------------------~I Please sign me up for the Pediatrics : 

I Advanced Life Support Course: I 

I 
I 
I 
I 
I Name _________________________ 

SS# _____________________ 

RHSN 

presents: 

Pediatrics 

Advanced 


Life Support 

Course 


J 
I Return to Site Coordinator! 
L _________________________________~I 



I 

TfUHSC HealthNet is proud to bring the 
Pediatrics Advanced Life Support (PALS) 
Course to our Rural Health Satellite 
Network participants. The PALS Course 
is the first in a series of specially training 
courses to be brought to you by HcalthNet 
to help you meet the new trauma guide­
lines under development. 

This nationally certified course will be 
taught in five one-hour didactic ses­
sions on the Rural Health Satellite 
Network on Wednesday afternoons, 
4:00 PM to 5:00 PM beginning August 
11, 1993. 

The course schedule is: 

Wednesday, August 11, 1993 
4:00 PM - 5:00 PM 

Wednesday, August 18, 1993 
4:00 PM - 5:00 PM 

----Wednesday,August-2S,-1-993 
4:00 PM - 5:00 PM 

Wednesday, September 1, 1993 
4:00 PM - 5:00 PM 

Wednesday, September 8, 1993 
4:00 PM - 5:00 PM 

The Skills and Testing Laboratories 
will be conducted in a two-day session 
held at the Texas Tech University 
Health Sciences Center in Lubbock, 
Texas from 6:00 PM to 10:00 PM, 
Friday, September 17, 1993 and from 
8:00 AM to 5:00 PM, Saturday, 
September 18, 1993. 

The PALS Course will be taught by 
selected faculty of the TTUHSC 
School of Medicine Department of 
Pediatrics under the course direction of 
Wallace Marsh, M.D., Associate 
Professor of Pediatrics. 

Topics to be covered in this course 
include: 

• 	 Recognizing Respiratory Failure and 
Shock and Preventing Cardiopul­
monary Arrest 

• 	 Newborn Resuscitation in the 
Emergency Department 

• 	 Drug Therapy: Pediatric Emergency 
Drugs 

• 	 Postresuscitation, Stabilization and 
Transport 

• 	 Integration Session: Infant and Child 
Case Presentations 

• 	 Pediatric Trauma 

These sessions will be live broadcasts 
originating from the HealthNet studios 
at the Texas Tech University Health 
Sciences Center. Each session will 
include a 15 minute question and 
answer session during which any par­
ticipant can ask questions of the PALS 
instructor. 

Continuing Education Credits: 

Texas Tech University Health Sciences 
Center is accredited by the 
Accreditation Council for Continuing 
Medical Education to sponsor continu­

'"ing medical education for physicians. 

TTUHSC designates this continuing 
medical education activity for 13* 
credit hours of Category I of the 
Physicians Recognition Award of the 
American Medical Association. 

*13 hours of Category I PRA credit is 
based upon attendance at all televised 
lectures, successful completion of the l: 
performance standards and ascore of ,~ 

84 percentile or better on the written ~, 

exam. One hour of Category I PRA j 
" 

~-credit is designated for each of the five ,r ,
televised lecture sessions for those 
ph-ysicians-not-completing-the-skills--­
laboratory. 

Nurses who watch all didactic sessions 
and successfully complete skills testing . 
will receive 3 hours of continuing nurs­
ing education credits through the Texas 
Nurses Association. 
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" . ,'. . Fi'om,time totimeJ am'liske'd abou,fthe possibility of providing'", :' . '. 
. C6ntiriuing Education 'for hospital pharmaCists and citherhospitalphB.rmac~ 

personnel. oit at le!ist tW.o occ~sions, w:e ha've soliCited informatiori on how to 
becomew: a prbvider., We hl:!-ve no School of Pharmacy 'at' present and deter- . . .. ' 

.: mined t~at.it,,~.o'uldriot be"feasibie·tobeca~me, aprl:)vider.: AS:Wit~oti:i~r dJ~ci- . 
· plirtes;' we ",oiIld Wish to have' any progrrupming approved by' a~cognizedand' I 
approved pro~ider so participants eQuId receive continuIng education' credit.'" . 

·vie have beeri )ookin~t: at other, ways of prpviding prOgi'ammbig for' p~~acy· 
p~,rsonri~l: .. 1 .'.. ,,":." '~'. ,':" '. \. \ '.. :";; '.~ .' "/: ,:',;:, . "~'. 
: __ , ,:TIlEr Texa!? Society'!)f HcispitiilPliai:m~cists approves C~ credit for the pro- . I 


!·g..anis·prese~t~d'tnconjuhctio~::wltll the "meetings of local1iospiiai pharniaCy' ,.' 
assoc~~tjop.s.!I arn;~o:king .~tn:Teresa West a~ ~t. M8ryo~~e~iain.s:.' ' .. < 

HQSPItal; ~he,new ,preSIdent ofthe.we~t Texas SocIety of HOSPItal PharmaCIsts,' 

to llave.theihbch~4u.ie; at leas~sorn~·or'theJ,r'me~ti~g8:an:~i>ro~~8 here m~e; 


··TTP~SC HeEilt~~t st~dio,.w~c::h coul~ b~'broadcast live to pha:i:1::qacists,coI)-'. 

sultant pharmacists, and other perSonnel' at' HealthN et sites. In addition, we 

·hop~ toenlistlt~, Pruihand~e S~et~ of Hospital P~m:n~~sts to do ~e'same, per­
,haps bI,:oadcastmg,from our:Ainanllo RAHC:..' • ',~, ..' .' ..,., 

. ·'··1·· , ... , ".....' '" .... , ' 
" I am workiilgwith seVeral'meinbers ofthe Lubbock chapter to identify 

some.special ~rograms for Phaz:m,acists.· One topic :qientionedis' :... : 
"Implementhig aQA Plan for,the Rural Hospital Phaniiacy." Program de-"\ 
'taiuls ~~tb~ submitted for approval at leas~ 90.,days before . any special 'pro­
gram,so it will. be ,several. mOhths before any-special programs will be aired: . 
In ihe meantim~, ~ew'~t 'to near from Co~sulting Pliaimaci~ts and ' : , 
Pharni~cists in our rural hospital sites. I£t us know wlio you are, where you' " 
are, and wha~ topics you would like to see presented. You may c.alI'us at i-sOO­
:424-4888 during work hours, otyou may call me directly at (B06) 743-2234., 
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[(TEXAS COMPTROLLER JOHN SHARP'S NEWSLETTER) 

Against the Grain highlights I 

SEEDS OF· CHANGE 

The Texas Performance Review has the day to provide air conditioning 

identified a number ofexciting examples o~ and drinking water on campus. By 
Texas state agencies and institutions going using off-peak electrical service rates, 
against the grain to devel better t I the college will save an estimated 

uhUc wit tax dollars. A I $225,000 per year. A low-interest loan 
number of these exam ce enceare to fund the $1.1 million facility was 
summarized throughout Volume 0 ~approved through the Governor's 
Against tI,e Grain, and we list here a Texas Loan Star Project. 
small sampling of them. We offer these : ' , 
"seeds ofchange," first, so other agencies • Texas Tech Universitt Health 
can profit from their experience and, per-' Science Center is using a two-way, 
haps, adapt new approaches to their own ,interactive audio-video system to link 
situations. Secondly, they may help to con-I' its four campuses with rural West 

, vince those Who-1Wt surprfsingly-have, Texas physicians, nurse practitioners 
become skeptical that positive change may I and doctors' assistants. The system 
be possible., 

. 
• Austin Community College . 

(ACC) found that 15 to 20 percent of 
those registering for classes with 
touch-tone phones failed to pay their 
fees. A survey showed that many 
attributed their delinquency to the lacld 
of convenient walk-in payment loca­
tions. To solve the problem, ACC has 
contracted with the H.E.B. grocery 
chain to provide-at no cost to the col­
lege or taxpayers-18 paymentsta-: ' 
tions throughout the area. I 

This community-based approach has! 
already paid dividends. H.E.B. wel­
comes the additional business and 
ACC has expanded its services at no 
additional cost. About 20 percent of 
ACe's students rtow use the H.E.B. 
payment option. And the college's 
payment percentage for touch-tone 
registrations has increased to 92 per­
cent. 

II The Water Development Board 
and the Comptroller's Office have set 
up a joint training program to help 
agency employees evaluate their key , 
business procedures-and improve 
them. By sharing materials and train­
ing staff, overall costs to the state will 
be far less than ifeach agency had 
relied on its own resources, needlessly 
duplicating effort. The joint project 
will save money, staff and startup 
costs for new projects. 

:J Corpus Christi's Del Mar College 
is building a thermal energy storage 
f"cility so that the college can chilI 
water at night and then use it during 

10 February 1993, Fiscal Notes 

~ves rural health ca~rofessionals 
,access to the latest medical develop; 

ments, as wen as a satellite-baSed con-
t!nuinS education network: 

• The Texas Department of Com­
merce 0'00C) provides an innovative 
service to businesses planning to 
expand or relocate to Texas. The Com­
prehensive Application is used by 
companies requiring multiple licenses 
and permits to operate in Texas. After 
receiving the application, TDoC noti­
fies all the regulatory agencies With an 
interest in the proposed. business, and 
each has 28 days to respond with the 
necessary infonnation and the name of 
a contact person. The "customer first" 
process has saved prospective busi­
nesses time an4 frustration by putting 
them in direct contact with the right 
person at the right agency. 

a In early 1991, the Texas Rehabili­
tation Commission newsletter men­
tioned 42 disability examiners who 
had asked for additional assignments, 
,under the headline Going the Extra 

.~~:~, -4:'. -~~-'~~~~,~:~ )~,~~~:~~:)~ ',:.~ ;~;~i~·~::r:}~};,Wt~~.~.:..::: 
':.~. ,opres,ofthetwo~voium"eset ., 
..:~·of .4 ~ti.inst the Grai,tare;::~':;"
"":' :~.~ .., ' ":';).".
: Yavidlable for $10 from:':: :,~:;,~)' 
::~.::r:~:~'>:/·J)~:h:':··:, ;' ..: :~:.' :' '.,~:~~~~:: . 
: Comptroller's Office ":" ':-' 
,Information Services' ; 
'Room120 

LBJ State Office Building 
111 East 17th Street 
Austin, Texas 78774-0100 
(512) 463-4740 

Mile. After that, the number of go-get­
ters, who were paid in "comp" time, 
rose dramatically. By April 1991, the 
newsletter reported that 113 examiners 
had requested additional cases, prov­
ing that a little recognition for a job 
well done goes a long way toward 
increasing productivity. 

• The Comptroller's Office now 
offers an electronic bulletin board sys­
tem called Window on State Gov­
ernment, which supplies a wide vari­
ety of Texas economic data and infor­
mation on government finances free 
of charge to ~yone with a personal 
computer and modem. The bulletin 
board includes everything from a his­
torical database of weekly Lotto num­
bers to inforination on the latest tax 
policy recommendations. It increases 
services while reducing the demand 
on agency phone assistance person­
nel. 

a To make sure state government 
, keeps up with computer technology, 
the Texas Education Agency, Texas 
Employment Commission, State 
Comptroller's Office, Department of 
Human Services, Department of 
Health, Department of Human Ser­
vices and the University of Texas at 
Austin jointly purchased membership 
in the Microelectronics and Computer 
Technology Corporation (MCC). The 
membership gives all state agencies 
and universities access to MCC's 
research and applications and helps to 
evaluate their potential application to, 
state tasks. Agencies will have the 
opportunity to share infonnation, 
attend conferences and participate in 
joint projects. . 

a Since September 1990, the Texas 
.Department of Transportation's Dal­
las District has contracted with a pri­
vate company that cleans used air fil­
ters from their vehicle fleet and heavy 
equipment. The filters are returned to 
"like-new" condition and reused, 
reducing the agency's need to buy new 
ones. Since the program began, the 
cleaning process has ~wed the state 
some $5,800 and eliminated 3.3 tons of 
solid waste that would otherwise have 
been buried in Texas landfills. * 
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Office of the Director ~f Marketing and Program Development 


I 
3601 4th Street, Suite 1C-162 
Lubbock, Texas 79430 
(806) 743-1872 . 

October 21, 1993 

Ms. Carol Rasco . I 

Assistant to the President 

for Domestic Policy \ 

The White House 
West Win~ 2nd Floor 
Washington, D.C. 20500 

Dear Ms. Rasco: 

I 
Thank you for agreeing to Betsey Wright's request to participate in our monthly 
HealthNet Administrator~' Telephone Conference scheduled for Monday .. 
November 1, 1993 from 1:00 pm to 2:00 pm EST. The purpose of our 
teleconferences is to conn~ct key policymakers in federal and state agencies, the 
Texas Hospital Associatiok the Center for Rural Health Initiatives, and the Texas 
Rural Health Association ~ith rural hospital administrators in discussing major 
issues related to rural health care. Our goal is to facilitate constructive 
communication among thbe influential members of our Rural Health Services· 
Network throughout TexJs and eastern New Mexico, and to provide them 
periodic updates on policy and regulatory developments. 

In order to provide you blckground information on HealthNet and our network, 
I will Federal Express thisiweek an infopack to Ms. Rosalyn Miller of your staff 
for your attention. I will i~c1ude our Executive Overview briefing charts which 
we provide to Members of Congress, the Texas Legislature and others. Please 
feel free to share this inforknation with anyone at the White House you believe· 
might benefit from it. I acl also sending a videotape explaining what we do at . 
HealthNet in support of r4ral health care in both the telemedical consultation 
and distance-learning areas. .. . 

I . . 
Mr. Richard Arnold, the administrator at the Big Bend Regional Medical Center 
in Alpine/ Texas, is a reall~ader in rural health care in the SOuthwest and is our 
host for these teleconferen~es. By participating/ We would ask you to comment 
on the implications of the President's health_ care proposals for rural America, 
rural hospitals and health ~are providers, and respond to administrators' general 
questions or comments reflecting their unique perspectives. 

An EED / Affirmative ActiL institution 
I 

I 
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Ms. Carol Rasco 
October 21, 1993 
Page 2 

Of particular interest to our senior managerial audience are the possible 
implications of the President'sl proposals for the survival of rural hospitals, the 
future of telemedical consultation systems and health care distance learning 
networks like HealthNet, the problem of a shortage of rural primary care 
physicians, the prospects for Administration support for reimbursement for 
telemedical services for suppdrtive physicians willing to utilize telemedical 
strategies to improve rural patient access to care, and related issues. Certainly, 
we want you to feel free as 'w~ll to discuss issues of particular concern to the 
President, First Lady and Vic~ President, all of whom we understand are quite 
well-informed on the problems of rural providers. 

The format we have establiSh1 for these teleconferences is that our guest 
speaker is introduced to the aili.dience by Mr. Arnold and then opens the 
discussion with some remark~ about the topic, then responds to questions from 
administrators. I am enclosing a list of the administrators on our network who 
will be likely participants in tne teleconference. 

I have already requested a bio!from your office and we will be promoting the 
program and your participation starting today. To join us on November 1st, all 
you will need to do is call this Iphone number: (907)258-5610 at 1:00 EST and your 
call will be linked to all other participants. H you have any questions or special 
requirements, please call me a~ Texas Tech University in Lubbock (806)743-1872 
or Richard Arnold in Alpine, Texas at (915)837-3447. H you experience any 
difficulty in making the phon~ connection, please call the HealthNet office at my 
number above or (806)743-2640. 

We sincerely appreciate your lraciousness in agreeing to visit with our network 
members and we look forward. very much to a discussion of the President's 
vision for improved rural health care. . 

Steve J. otton 
Director, Marketing and Program Development 
HealthNet 

xc: Richard Arnold, BBRMC 
Dr. Bill McCaughan, HealtpNet Exec. Dir. 
Sherald Ramirez, Director {Education Services 
Betsey Wright, The Wexleli Group 
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,Satellite system links rural 

10cati0ns..w!W ,,~e£~Jj§ts 

Bv Rhonda Duey ,....,;.. ." ~ 1i'3 . ~_. 
The American I;) I 

Jf rural health-care provid~rs 

have been watching a lot of TV 


, lately, it's been for a good caus~. 
, I 
Since 1990, technology has 


opened a door for rural physici~ns, 

nurses and other heahhprofessl9n­

als to communicate via satellite 

with ,specialists in Lubbock and 

Odessa throughihe Texas T~ch 

University HealthNet system. The 

system has been in place in Alp,ine 


The Odessa American: Malt BrunwoMand Fort Stockton for more than c .• 

three years and recently bedme The Healthnel, system at 'Texas Tech University 
operational in Presidio. .'" /.. .Regional Academic Health Center Is used Thursday 

The program was piloted as' .by nurses laking apathophysiology course. Through 
MEDNET in 1990 to determine its the audio/video hn~ Zassar Gatson, far righi, 

',feasibility, . St~ve COlion, Te~h's , Vanessa Wilson and Vicki Flowers are able to take 
director of marketing and prog~m 'Dr. John Pelley's class. in Odessa while he Is in 
development, said. Two aspects of Lubbock. At left Is coordinator Gayleen lenatsch.
the program were evaluated to Ide­
termine their ability to enhance 
rural health care, Cotton said. I . ,' The program atlempts to bridge the dis­

tance gap that plagues rural health-care pro­
"The first 1001 was two-way interactive viders. Cotton cited professional isolation and 

video 10 link up the rural· doctor and palient "lack of an infrastructure to support health­
with a hC!llth-care specialistl here at .the ,care professionals and their patients" as 
(Health SCiences, Center) through real-lime some of the hurdles facing rural doctors. 
TV:' COlion Said. "The olhet 1001 was the COllon said that the HealthNet system 
use of satellite broadcasting technology to "makes a difference in Ihe quality of the 
beam OUI to rural hospitals ahd Iheir staffs 

continuing education programs)" 'Please see HEALTHNET/9A 
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health care pr~vided and in the 
morale of the rural health-care pro­
fessional." I 

The Alpine link has made dra· 
matic differenc~s in several peo­
ple's lives. The ~ery first test of the 
system was for la newborn ,experi­
encing respiratory problems. A 
Texas Tech nebnatologistvisited 
with the family Iphysician, listened 
to the lab report~ and viewed the X­
rays, then identified the problem as 
acute metabolic 1acidosis and sug­
gested' ,treatment to stabilize the 
infant until she could be transferred 
10' the nearest neonatal· unit 160 
miles away. ' 
, JoAnn Lister, grant project coor­
dinator for Big Bend Regional 
Medical Centeri, in Alpine, cited 
another ,example of the system 's 
usefulness. A lobil rancher had cut 
his hand, and the wound became 
infected despite Iuse of antibiotics. 
He soon broke Qut inblotches. and 
the local physician called for a 
consultation. t 

The speciaJjs~ in Lubbock iook, 
one look at the olotches and told the 
inan to fly to Lubbock right away, 
-Lister said. "nle specialist got up 
from th9 consul~tion and said, 'Are 
you coming']' The guy said. 'Yes: 
and the specialist said. 'I'll go and 
reserve lin operating room for you 
• right now.''' I, ' 
~_..The man w~s able to fly' to 

,LobboCk imm~iately. ~'They had 
, to cut all the w~y to the bone right 
away (to get rid of the infection}," 
said Lister. "OtherWise, he would 
have lost h~s hand, and probably his 
l 'T " 1 'he. . 
,.. Lister estimated that Alpine has 
had almost 3001 consultations since 
the program cart:le on line. ' 

Claude R. Dawson is the TV 
producer and director for the Odes­
sa HeahhNet link. He said that most 
of the consultations are beamed to 
Lubbock rathe~ than Odessa, be­
cause there areI morc. specialists
available there. 

"They have access to specialists 
in the same building:' he said. 
"We rely on Iprivate physicians. 
and without t~em being compen­
sated, it's prellYI difficult .. •· 

Dawson added that Texas Tech is 
working wiih Medicare and Medic­
aid to obtain Iremibursement for 
consult physicians. but right now 
they provide ttieir services free of 
charge. Lister Isaid that the rural 

"patients are billed by their local 
, physician, but ho additional charge 

i~ added for thel Hl!althNet consulta­
, lion. 
.• Dr. Charles ifarvin, professor of 

obstetrics and gynecology at Texas 
Tech University Regional Aca-' 
demic Health Center in Odessa, 
said the system is still "a little 
foreign," but overall it works more 
effectively than he'd expected. 

"I can see the physical exam 
being carried out," he said. "The 
clarity is real good." , 

Tarvin does not have a problem 
with 'the lack of compensation. 

. "It's supposed to be a service. not a 
money-maldng operation," he said. 

The· program is funded partly 
through a grant that pays Jor the 
telephone costs and partly through 
state funding. since it is still consid­
ered a research project Even 
though the initial start-up cost for 
each rural site is expensive. arQund 
S5,OOO, the program often 'saves 
money in the long run. since fewer 
patients. need to be transported to 
the bigger hospitals that are hun­
dreds of miles away. . 

Money also can be saved through 
, 	the educational facet of the pro­

gram. While continuing education 
courses are mandated by various 
licensing and accrediting agencies, 
most rural hea Ith professionals find 
it difficult to find the time to drive 
vast distances to attend seminars 
and worksnops. 

Lister said that the Alpine hospi­
tal currently is.trying to get nursing 
education programs beamed into 

. Sui Ross State University. AI·' . 
though the charge would be 5100 
penemester per student, Lister said 
this would be less expensive than 
taking time off from work to drive 
to Odessa for classes. 

. Cotton said that the Rural Health 
Satellite Network currently pro­
vides about 15 one-hour programs 
that are beamed from the studio out 
to rural hospitals on the network. . 
Toll-free numbers allow two-way 
'communication, he said. 

Dawson added that students at 
the Odessa Texas Tech site can take 
video classes from LubboCk in­
structors, 

In addition to providing continu­
ing education credit, the programs 
enable rural providers to maintain 
professional contact. "These are 
well-trained, competent medical 
professio'nats who enable (the rural 
providers) to keep their skills sharp 
and stay abreast of· new develop­
menls," Cotton said. In all. the 
HealthNet system promises an ef­
ficient way to span the vast dis­
tances separating rural health-care 
professionals from the resources 
they de'iperately need. "This is 
doing for rural areas what highways 
did in the '50s," said Lister. ")t 
brings rurJI areas closer to technol­
ogy," 
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TTUHSC HealthNet's Mission Is Challenging 

To Use Telecommunications Technology And· 
Other Health Care Delivery Innovations To 
Improve Health Care In Rural, Under-served 
And Border Areas. 



( 	 -, 

HealthNet Uses A Dual Strategy 


1. 	 Provide Continuing Medical Education 
Programming To Health Care Professionals By 
Satellite Distance-Learning Metfioos. 

-Rural Health Satellite Network (RHSN)­

2. 	 Develop Interactive Telemedical Consultation 
Systems Utilizing Current Technology On 
Selected-Site Basis. 

-T-l Land-Line Video Links 



99 Counties Served By TTUHSC Are Rural 
Only Eight Major Population Centers Exist 

Rural Counties 

D Metropolitan Counties 

100 200 
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TTUHSC HealthNet's Service Area Description 


• 	 108 Counties 

• 	 135,000 Square Miles 

• 	 24,000 Rural-Healtl1Care Provioers 

• 	 Limited Telecommunications Infrastructure 

• 	 High Percentage Of Medicare And Medicaid 
Patients 

• 	 Lack Of Specialists In Rural Communities 

Urban Delivery Strategies And "Managed 

Competition" Not Applicable 




Hub Sites and End Users Separated By Great Distances 
. Long Patient Transportation Times To Major Medical Centers 

• 

Miles 

100 200 

• Distances in Miles 

o 





Approximately Half of Service Area Considered "Frontier Counties" 

so Counties' Population Density Less Than Seven People Per Square Mile 


Population Density 
per Square Mile 

6.0 or less 

6.1 to 6.9 

Miles 

100 200 
Source: Health Professions Resource Center. Texas Depanment of Health 1990 




Primary Health Care Provider Shortage Areas By County 
As OfSeptember 1991 

Entire County 

Partial County 

Miles 

200 

So\ll'Ce: Bweau of Health Care Delivery and AssisUlnce. U.S. Deparunent of Health and Human Services 



Rural Physician-to-Patient Ratio Poses Challenges To Service 
Delivery In lOS-County TTUHSC Region 

__l~~l_Dire_ct_Care_l!rimar-y_Cace_l!hy-stcian-tj)-Patient R=a:..==ti,-=-o__ 
1 : 2,472 

" 
Soun:e: Texas Department or Healih 

1991 Total Physician-to-Patient Ratio 
1 : 1,415 

Telemedical and Distance Learning Strategies Help 
To Support Overburdened Doctors While 

Improving Care Quality 



TechLink Teleconference Network 
With Four Regional TTUHSC Campuses 

Miles 

o 100 200 
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HealthNet Objectives 

____---=1=-=-._~_=___o~Im===12rove Rural Patient Care· 

2. 	 To Link Rural Health Professionals With Their 
Colleagues At TTUHSC 

3. 	 To Provide Meaningful. Continuing Education 
And Technical Support To The Rural Professional 

4 .. 	To Explore Medical Cost-Containment Strategies 



----- -----~---- - ­
~.-

.-~ ~--.- ~ ' ....-­ -

HealthNet Objectives, Continued 

. 5. To Help End The Isolation Of Rural Practitioners 

·6. To Undergird The Rural Hospital And Clinic 

7. To Support The Rural Community's Infrastruc­
ture 

We Are Already Seeing Results From 

Current Operations 




.' 


-- ­ ------­
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-"I Satellit~ 11_ 

Distance-Learning Strategies: 

The HealthNet Model 



Current Rural Health Satellite Distance Learning Network Sites 
-- . Accredited Continuing-Education Co-arses BeametlVia--Satellite From -TTlJHSe-~------

Perryton • 

•Spearman 

•Borger. Canadian 

_AmarOlo 
• Hereford 

.FrIona 
.Dlmmltl • 

• .Plalnvlew CbUdress 
Mulesbae ~Hale Center 

LUBBOCK • C ..... _ * rosU.1~ • Seymour 
----------__------'._RuldOIO (Brownfield-Tahoka ·KnollCll)'-----------AIIii...' 

NM • ••POIt 
• neuver City • Rolan 

Seminole esa Snyder• ·Lam • 
• Colorado City (2) 

Miles 

o - 100 200I 

-Odessa 

• • Big Lalle 

SanAnaeJo• 
• McCamey 

Ft.Stoc:llton 
·Ozona 

• Alpine 

• Clifton 

.Uaoo 

• Palestine 

• FrecIrkbtJurK 

• Hondo 

Kennedy. 

• Goozales 

• Cuero 

Port Lavaca·....... 

II 



.' 


________Healthr!~J's :Qjs~a~~e~_earning Rural Satellite Network 
Hub and Enii (fser Site Systems'- ----- ------ - --------- ------. 

Hub Site End User Site 
Program Studio Rural Hospilal or School 

Digital 

Satellite 


Transponder 


Control 
Room 

Satellite 
Downlink 
Receiver 

Healthnet 1-800 Number or 
Audio Bridge For Interactive 
Audio Question and Answer Monitor 

For Interactive Audio 
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JJ 

J'I 

with Karin McCay 
l4hGOa.m.. 

Encore broadcuU 
10:00a.m.. 

July 19th & 16th 

U 

U 

MBDlCAJ, 
RECORDSI 
PATIENT 

ACCOUNTS" 
"MEDICARE: 

RURAL 1IEAL'm 
CLINIC· Pi. 1" 
.Pnur.. 1483 • 

.~ --.-~- -_. - YriMJ­ ---~-. 

NURSING NURSING 
IIfV THERAPY: A IIfV THERAPY: A 

WORKSHOP FOR WORKSHOP FOR 
LVN'S & RN'S - PT.l" LVN'S & RN'S • Pi. r 

Sharon Cooke, RN Sharon Cooke, RN 

...... 'H13 """SGI
NClI'B; PROGRAM BUNS NOl'B; PROGRAM BUNIJ 

FROM 12 NOON 1'0 J FROM ., NOON 1'0 I 
P..II..J:,'7 J .I!.II..£.t J 

BESPDlATQRY PHYSICIANS NURSING 
THERAPY "GENITOURINARY "DOCUMENTATION 

"UPDATE ON TRAUMA" OF JCABO 
OXIMETRY" Jell'Jones, M.D. STANDARDS FOR 

Chria a-, RRT, RPFT Aqt. Prof., Dept. ofSllJ1I')ry PATIENT .. FAMILY 
Dir. ofDiqDostica, Res. 'lTUHSC EDUCATION" 
MrBDVDeot::-St:-Marvol­ ...... U48S .....!!t!eii!~~, ~:'!Slf.,-1-------­ ~___________ 

BAD1OLOOJCAL PHYSICIANS 
TECHNOLOGY "HODGKINS 
-cr SCANNING" DISEASE-
Lori Jordan, R.T. GrllDt Taylor, M.D. 

S . CT .... MRI Clin. Prof., Dept. of Int. Med.•
upel"VlSOr ­ QJ; Div.ofOneoIOllY-HematoIOllY 

Radiology Dept.­ 'lTUHSC 
Methodist Hospital. Proc. 'UN 

Pro••• 1443 U Jf 

HOSPITAL-WIDE PHYSICIANS 
(ACCR. FOR SOCIAL "MULTIPLE 
WORKERS .. MD'S) SCLEROSIS""'CHILD ABUSS .. 
NBGLBCT-A TEAM Joe GreeD, M.D., 

APPROACH" Cbmo., NeurolOllY Dept.. 

Rafael Garcia, M.D... TI'UHSC 

Panel 
PmL._ 

Protr. 11453 
JO JJ 

MEDICAL ~HYSICIANS 
RECORDS I; "ECTOPIC 
~ATlENT PREGNANCY" 

ACCQUNTS Melin Cane%, M.D. 
"MEDICARE: Asst. Prof., Ob-Gyn 

RURAL 1IEAL'm TI'UHSC
Pro,. 1_13

CLINIC - Pi. 2'"PnMr.' 1473 J7 JI 

NUBSlNG 
"ARTERIAL BLOOD 

GASES" 
Patey AodenlOll. RH, BSH 

Dir., StaII'Dev. 
St. Mary of the Plelna 

Hoapital ...... '.. 
NURSING 
"IV SITE 

MAINTENANCE­
PatPe~,RH,BSN 

Stell' Dev. InIItr.- St. Mary of 
the Plaina Hospital 

PmL.3483 

.II 

NURSING 
"WOMEN & HEART 

DISEASE" 
Patey Aodel'llOll, RH, BSN 

Dir.• Stall'Dev. 
St. Mary of the Plelna 

Hospital 
Protr,IHtI 

U 

J. 

J' J7 

.u Jf 

JJ 

'1Jt.siB1Id6!JJand S. '1'try,," 
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' ­

!11 DOOD CeatnJ III 12:30 p.m. Central II 12:30 ,.at. Cea.tnl 

NIlB$ING RADJQI.OQJC TECHNOLOGY NURSING 
"'IV 'I'BEJlAPY: A WORKSHOP FOa LVN"S -crISCANNlNG" -IV SITE MAINTENANCE" 
A RN"S-iPT.t-
SIaaroa b.ou.R.N • 

LorIi.JonlaD. IL'I:. 
f:\lp!lvIIoIt cr A MRI 

Pat Pen:ymu. RN, BSN 
8&dDeYelopaoeat IDICnIctGr 

Toda,'" presetit \he first portioD of a work· 
ahop prneoted ." the CoDtiDuiq EclucatioDDepartm"" iD uao·of South PlaiDI Colle.. 
c:iatioa with T'l'UHSC BealthNet. The work· .....u:beId OD Saturda,. JUDe 26th here iD 
the mJHSC BealthNet cIauroom ltudio. 
Pan t will be pnaeDt.ed tomOl'l'VW, July IDd. 
........mu.....,hn. ' 

• IDDCIOIlOtalnl 

I 

NURSING 
"'IV 'I"BERA.PY: A WOaKSBOP FOa LVN"S 
ARN'B-Pr.r 
Sbaroa Coate.R.N • 
Toda,_ PI"IlIeDt the C»DCludiDc portioD of a 
workabopl preaeDt.ed ." the CoDtiDuiq , 
Eclucatio~ DepartmeDt of South PlaiDI 
Con... iD auociatioD with TrUHSC 
BealthNlt. The workshop was held OD 
Saturda,l JaDe 26th here iD the T'1'UHSC 
BeaJtbNet dasaroom ItUdio. Part 1 was pre. 
IIIDteci ,.terda,.. July III PmfpmD n&DI ap~,.... 
;"'" 1J:SO p.m. Central 

I 

BBSPIRATOBY TBEBAPY 

-uPDATE ON oXIMETllr 

QN~BRI'.RPIT 
Dl........hlll DIr.. Relpirat0r71bentPJ" 
....,.cIItbe PIa1u!bpitai 
Toda,..' ~ ill a ruutt of reqUeita Crom 
..".,..) llit... CbriI will be dieeua.iDe pulae 
uimet.rJ.1ftDous ozimetry. aDd leYerai more 
ftIICeDt ~ of ozimetry. Be will a1Io be cnm~ 
pariDc put. ozimetry with arterial blood ,as 
ID&erpretatioa· 

, U:ao p.m. Central 


I 
PIIYSICJAN8 
"'GENlTQtJlUNA.RY TRAUMA" 
~.JoDeI,M.D. 

AlA. Prato Dept. oISurpry· TnJBSC 

Dr. J_ will dilcuu th. mOlt commOD caus­

a of pui~uriDa1"1 trauma aDd the .urcical 

repair of N¥eraJ t.1JIeI of iDjurie. which ma, 

be __ i.D la ,e.ral practice NttiD&. 

• IlI:3O ,.at. Central 
I 

NpBSlNG 
"'DOCUMEHJ'ATION OF "CABO STAN· 
DARDS FOaPATIENT A FAMDXEDUCA.· 
nON" I , 

Pa'~RN.BSN 
"~tlDlC:ructor 
..Mar7 01 &be PIa1u Ibpital
In reapo_ to a reque.t fromviewen. toda,... 

" procram will focu. 01' \he documeDtatioD 
, Deee••a,,: lICCOn:liDe to JCAHO Standanll. 

tOr patieDtl and famil,. educatiOD. 
IS 10:00 a.m" CeDtraI 

I 

&PECW..PBOGRAMMING 
"'RHSN NEWS- with Karin McCay 
Tada, ill ~ initial broadcalt o( the .JuI)r edi­
&ion of RHSN Hewi. EDcore broadealLl will 
be preaenteC:lat \hil same time on July 19th • 
2I6t.h. 

~Dept.-MetbocIW IbpltIIJ ' 
'nUa jtopie hu been requeated a Dumber of 
timel tIaiI,..,.. M•• JordaD will provide aD 
overiie'W fII the I'UOlutiOD of ....nDiDl tech­
Dolob iDdudiq' UBeI ADd equipmeDt" u4 
~ helpful biatll OD improriD, tbequaJi·
t.1 ofl...for .. teebAoJopt.

14\ U:aO p.m. CeDtnI 


PBDICJAN8 

"'BoixmJN's DISEASI" 
an.Dt~M.D. 
QIa.\Prol..Dept. oflDt. MecL 

Dhc. ;tOnooJoar·Bematoro., 

DJ: Taylor wUI prcrride ... update OD the cliq. 

DOIialltllCiD', aDd CW'I'eDt treatmeDt modal· 

itie. for BodCkia'. DiIeue 


]I.' \ 12:10 p.m. CeatnJ 
NURSING 


'-AR'JlERW.. BLOOD GASES" 

Pat.iADdenon, RN, BSN 

Critlc!.J CareEdueatar 
St. M8r,ottbe PIaiuBa.pital 
Our ~rocram toda, will review the WIeI for 
aDd ~poriaDce of arterial blood pHI aDd 
~e a abort courte and review of interpnl. 
tatiOD for D1lrIeI. 
]I. f) I lIDOC11l Ceatnl 

ADM1NJBJ'BATOBS 

"'IMPi..EMENTJNG LEVEL IV TRAUMA 


, CEN'l'ER GmDELINES'" 
PaDel DlIcualDD
Therej.... maD, queatiou)'lt to be aDlWered 
for ~taIa that teek delipatiOD as a lAvel 
IV orr*uma CeDter UDder the TDR cWde. 
1iDea. Our procram toda, briDp tocet.her rep­
reND~tiv.. from local trauma adviao" 
commiUeel, TOB, aDd EMS to diIc:uu lOme 
of the jptObleml and ehalIeDCeI of meet.iD& 
propoSed pidelinel. 
.0 \ II::SO p.m. Centnl 

BOSPITAkWIDE fAc:c:nd. for 
k'aI'I'orbn A Phme1au) 

"'CHII!D ABVSE AND NEGLECT· A 

MULTI·FACETED PROBLEM'" 

Ra~Gwda, M.D.,DIr.. C.A.R.B. 

~.mmscAPueJ 

Da: G.tcia wUI provide aD overview of the 
proble*- o( chUd abuN. JoiDiDe him iD dill· 
cuwae aevera1 complicated caeu are memo 
ben of varioul apDeiel which iDa, become 
involvtld iD thiI dimcult problem duri", the 
counelOf ... iDvuticatioD andlor follow·up. 
.1 IJ:IO p.m. ee.traI 

PHYSICIANS 

"MUI:tU'LESCLEROSIS'" ' 

"0IIep1l GreeD, M.D. 

CIuaDl. NeuroJoat Dept. & Prnf..Tl'UBSC 

Dr. Gn!eD wiD provide aD overview of patho. 

ph)'lioloey of mUltiple lelerosl. ud aD up­

da'" o~ treatment, ineludine leYeraJ caN 

preaentatioD'. 

It.Mal')' ot.be PIaiu IIoIpItIIJ 
Tada,... prvpam will CIIW8I' the varioua typeI 
oflV aCOlll UIed ." maR DW'NS. The .peak. 
e!' will dilcua cleaDiD& aDd maiat.eDaDc:e of 
the varioua t.1JIeI, iDc:Iudiac optioDi to be WIed 
i.D .pedal patieDt pou,...1 11 DOCIIl c..tnI 

MmICALRECORDSIpA'IDNT AC. 

cotJND 
"'MEDICARE: BVRAL BBALTB CLINIC· 

Pl.t"
........ . 

Toda," preIIIDt a the t5nt part ofa worbbop 
bekI OD April 30, 1993 at Blue Croa·Blue 
Shield ofTau iD Richardloa, "IUu. The 
a·~ worbhop, coveriDl billi.., and cover· 
ace criteria for Rural Bealth CliDics will be 
present.ecl iD 2 partI for ease ofvim..,. Part 
2 will be broadcast tomorrcJ'lV. July 27th. 
SpedallUest .peaker ill Becky Peale-Seoaee 
Crom BCFA to Ihare BCFN. perspective em 
Rural Bealth CliDica. Nal'I: THE PBO~ 
GRAM WIlL BEGIN AT U gooD apd DUll 


IIUZJ'Pa. J 112 hn. 

., 11 DOCIIl Ceatni 


MEDICAL BECQBDStpATJENT AC:, 

COUN'DI 

"'MEDICARE: BVRAL BBALTB CLINIC. 

PU" 

JrW.icare 

See description (or Pt. 1 above.tmm 
TBB PBOGBAM WULBlGlN AT 11 DOOD 
apd nma AIUIlW. 1 ualgL
I. lJ;3O p.m. CeatnJ 

PllYSIC1AN8 
-ECTOPIC PBEGNANCI" 
Melia Calea,M.D. 
All&. Pmt.. 0b-0:J'a. TTlJBSC 
Toda,... JU'Ocram dileu.... the diagnOli. and 
manacemeDt of ec:t.opie pnipaDey by the 
pbyaiciaD i.D ,eDeral pradice. .1 11:30 p.m. Centnl 

NURSING 
"omeD A Beart Di.... 
Pab7 ADd_...BN. BSN 
Qitlelll Can: Educator 
It.Mal')'ofthe PIa1u IIoIpitaI 
iMuch of the reNarch OD can:iiovalCUlar dil· 
.... has been foculed OD _. who have a 
hieher iDcideDCI i.D 10UDpr ace eroupll. 
MOil! receDt Rudiea indicate that women have 

. beeD overlooked, aDd, may. in fact, have a 
hieher monalit, from acute MI because their 
IfIDPtoma ma,. Dot have been recognized by 
,hy.iei ..... u iDdicative of heart dise.... 
Toda,... procram loob at thiI phenomenon 
and what we know today about womeD and 
heart dillease. 

http:GENlTQtJlUNA.RY
http:preaeDt.ed
http:I"BERA.PY
http:pnaeDt.ed


Benefits Of HealthNet's Satellite Distance­

. Learning Program - Survey Findings 


----e-Program-Red-nced-Risk-Management-Incidents '1­

e Positive Changes In Quality Assurance Achieved 

e Additional Tests And Procedures Avoided (60% 
Physicians) 

e Patient Mortality Avoided (45% Physicians) . 



~~~~~--~-- --~~-~--

Benefits Of HealthNet's Satellite Distance­

Learning Program, Continued 


I____~_·--=P'---""r~o,gram Information.Used At . Least Once A 
Week 

• 	 Patient Management Changed (81 % Physicians) 

• 	 Reduced Hospital/Professional Costs For 
Education 

• 	 Reduced Sense Of Professional Isolation 



"I Can See How Eventually Having A 

Satellite Dish And Being Part Of A 


--~Meaical-NetworKWill-BeViewed-As~ 11­

Fundamental Part Of A Rural Hospital 
-Like Having Access To An Ambulance 
Service Or An X-Ray Machine ..." 

-EMS Technician, 1993 



...------- ­ -.-~--.---~ -~----. 
.~----. ____0."._ 

Interactive 

Telemedical Strategies: . 


The HealthNet Model 



Telemedicine Network - Current and,Proposed 
___'l'}__£,a.1J,d_Lines_for_Interactive-Video-Medical-Cons-ultation-8ystem­

--- Current (Retrofit 2 Sites) 

-- Phase 1 REA (6 Sites) 

Miles 
---.--..-.- Phase 2 Non-REA (9 Sites) 

100 200 



(Local Phone Co.) 

Equipment N_eede_d_ For_Intera£tj~eMedical Liglt_C_9gsultation 
Host and End User Site Systems 

Host Site (Medical Specialist) End User Site (Rural ProvUler and Patient) 
InteTJIkw / Confereru:e Room Examinlltion / Emerge,"y Room 

~ 

Codec 

A A 
u 

V 
u 

d 
i 

dd 
i e Camera and Mle Camera and Mie i 

IN Monitors OUT 

Codec 

OUT Monitors IN 



---- - -- ---

Thus Far, Consults With Two Sites 

Have Been Conducted From 1990-1993 


• . Big Bend Regional Medical Center, Alpine, Tx 

• 	 Clements Unit, Texas Department Of Criminal 
Justice, Amarillo, Tx 

The Alpi~e-TTUHSC Link Has Utilized Over 

251 Successful Interactive Consultations 




",I!!!II -- - --- -~- - ------ --­

Nature Of Initial Alpine, Tx Consults 

With TTUHSC HealthNet 


1. 	 Physicians Used System Freguently, And Liked 
It 

2. 	 Consults Covered 20 Specialties And 58 
. Specialists 

3. 	 Most Frequent Consults: 
-Dermatology -Endocrinology 
-Orthopedics -Obstetrics 
-Pediatrics -Oncology 



---- ~ -- ­~--..... - --- --- ­

Alpine, Tx Consults, Continued 

4. Patient Age: 2 Hours To 93 Years 

5. Critical Care And Trauma Frequent 

6. Patients And Family Actively Participate 

The TTUHSC-Alpine Collaboration Has· 
. Been One Of The Most Successful In The 

United States-And The World. 



-
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~-.- -- -- -­~ -- ~ -
HealthNet's Interactive Video Telemedical Consultations 
-­ ---­ ~-Past -Exp-erimefital-Stage--:-Now -RoutIne-PractIce 

Source: TrUHSC HealthNet 



--
Telemedical Consultations Are Being Utilized By Many Me~lical __ 

.--_.-- - --- -Specialtie-s To Improve Patient Dia-gnosis and -Care 

§.80 HealthNet 

1 

Consultations 

........ 
 1990 - 1993::s 60 L 

CI'.l 

0= 
U 

0 
t+-4 

40 
~ 
(1) 

~ 
Z 
::s 20 

1 1 1 

0 
A ~ 0 ~ ~ ~ ~~ o ~ ~ ~ ~ ~ ~ ~ 

~ 
+~ 

"'<iJ. ",. "0 o~ ..~\' "~. 0/1-. ~ 0<2 C'7/ ~ C'd' ~~ ~ ~ 
~ '1 \ft- ~. [t­o ~ ~ 

\ft- ~ ~('I~ 

100 
 94 

Note: Figures do not include 1993 TOCJ consults, and represent the period from 6129/90 through 6/30/93. Source: TTUHSC HealthNet 



Computer Network Planned To Support Telemedicine System 
~lec!T!1n!c PfJ!i(!nt ,Recoed at Rural-Site, Supportslnteractive'Collsu-Ztations' 

At All • - '.. 
r,
,"t.,. 
~,!I:,,< 
'i~·v: 

End User 
Sites = 

~. "W 

1111111111111111111111111111 L ..._..._....3 

Miles 

100 200 



Consultations Are Rural Practitioner-Driven 

• Conducted On As-Needed Basis 

• Requested By Rural Physician 

• Non-Disruptive To Referral Patterns 

• Multiple Specialists Can Be Accessed At Single 
Hub Site 

• Patient And Family Can Play Important Role 



._- -- ­

Some Conclusions From The Successful 

TTUHSC HealthNet-Alpine Experience 


1. 	 Consults Frequently Enabled Care To Remain Local And 
Avoided Unnecessary And Costly Transfers ($1,000 Per Patient 

1----------:For-l-l-Gases-In-1990-1-992) 

2. 	 Consults Have Saved Lives, Or Ruled Out Life-Threatening 
Findings Or Injuries 

3. 	 Consults Could Successfully Support Procedures And Even 
Urgent Surgeries 

4. 	 . Consults Increased Know ledge And Enhanced Skills Of Rural 
Primary Care Physicians Al)d Practitioners 

5. 	 Consults Resulted In Increased Patient Volume For Rural 
Hospital And Retained Revenue Which Would Have Been Lost 
Otherwise 



-- ---_. ­

Further Conclusions From The 

HealthN et-Alpine Experience 


6. 	 Content Of Consults Very Rich And Produced High Levels Of 
Consensus On Diagnosis, Treatment And Management 

7. 	 Dramatically Improved Communication Between Patient, 
Primary Care Physician, Family And Specialist 

8. 	 Real Enhancement Of Rural Physician Confidence And 
Reduced Sense Of Isolation 

9. 	 Enhanced Confidence Of PatientlFamily In Rural Practitioners 

10. Close Agreement On Usefulness Of Consults Among Parties 

I 	 Everyone Benefits -·No Losers m 1 



------ -
---

-~ -­

----- - -""""­

...... - ­~---

Who Are The Beneficiaries Of Interactive 

Telemedicine? 


Primary 	 Secondary 


• Rural Patient 	 • Rural Community 
• Rural Practitioner 	 • Health Care System 
• Rural Family 	 • Medical Insurers 
• Practitioner's Staff 	 • Medical Students Consid­
• 	 Rural Hospital Or ering A Rural Practice 

Clinic 	 • Taxpayer, Rural And 
Urban 

• 	 Republicans And 
Democrats 



- + ---" ----­

The Effective Application Of 

Rural Telemedical Strate&ies 
 I-­

Creates Win - Win Solutions To 

Some Of The Most Difficult 

Rural Health Care Delivery 


Challenges ... 




"In The Very Near Future, Interactive 

Telemedicine Will Be As Important To 

Tile Rural-Practitioner As The Invention 

.	Of The Stethoscope - And Three Times 
As Beneficial . . ." 

-Health Care Professional 
. '. West Texas, 1993 



---.~- _. 

Two Major Facts A.re Evident: 

Fact 1- Telemedicine Successfully Uses Existing 
Technologies To Provide Consultative 

!----------:Support And Clinical Services Otherwise 
Unavailable Without Costly Patient 
Transfer. 

Fact 2 - The Family Of Technologies Required For 
Telemedicine Are Still Rapidly Evolving ­
And Techniques Will Get Better, Resulting 
In Continual Quality Improvement In Rural 
Patient Care. 



Major Obstacles Pose Challenges To The Effective 
Development Of Rural Interactive Telemedicine 

1. Access To T-1 And Sub-T-1 Transmission Systems Is Limited 
______---"QLAbsenLIn-Much-OLRural-Texas 11 -­

2. Existing Tariff Regulations (PUC) Based On Pre-Telemedicine 
Experience Are Overly Burdensome And Pose Disincentives To 
A Rural Hospital 

3. Physician Interactive Video Consultations Are Not Yet 
Reimbursed Although Valuable Services Are Provided And 
Positive Outcomes Achieved 

4. New and Would-Be Rural Doctors Remain Wary Of Practicing 
In Isolation Without Benefit Of These Tools - And Production 
Of Rural Primary Care Physicians Still Lags Behind Demand 
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TTUHSC HealthNet's 

Strategic Approach 


___---"Can-Help-P-roxlde-A-B-~idge-Bet-ween 1--­

Current Health Care Delivery Obstacles 


And The Goal Of Universal Access 


To High Quality Health Care 


. Rural Care Lags Significantly Behind Urban 

Care In Almost Every Measure 
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-··Meaningful Hea.ltJi Care Reform For 

Rural America Means: 

- Developing Effective Strategies To Grow More 
Rural Primary Care Physicians 

-­ --­ -­

- Supporting Rural Practitioners Already There 
With Helpful, Cost-Effective Technology 

- Incentivizing The Use Of Interactive 
Telemedical Strategies To Improve Patient Care 
While Containing Costs 

- Reforming Tariff Regulations A~d 

Reimbursement Guidelines To Reflect Current 
And Inevitable Future Health Care Practices 
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We're HealthNet ­

. fising-Technology ToHelp People 


Texas Tech University Health Sciences Center 

Lubbock, Texas 
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Rural doctors consult via television· 

By Tom Abate 

A two-way televi<iion link be­

tween a rural West Texas hos­

pital and a large university 

center hundreds ofmiles away 

is allowing family doctors to 

gel instant patient consults 

from specialists. 


James Luecke. M.D. a family 

practitioner at Big Bend Hospital 

in Alpine. Texas. has used the Ii nk 


and endocrine problems. 
With five family practitioners 


and no specialists on staff. Big 

Bend Hospital has greatly bene­

fined fium the hookup with Texas 

Tech University Health Sciences 

center in Lubbock. which is 220 

miles away. Dr. Luecke said. 


'" really think this is the 

wave of the future," said Dr. 

Luecke. who practices in the 

town of 6.000 people. 


Nine·month-<lld Aida Porras is 

thriving today because the twO­

way television link lei Dr. Luecke 

show the girl's chest x-ray 10 a 


-neonalologisratTexasTech.--Big 
Bend had just staned using the 
TV transmission when hospital A sophisticated television link allows Dr. Hartman in Lubbock, Texas, to direct a colleague 250 

Set' hack II/section. page 8 miles'away in removing a melanoma from a patient's finger•. 

Television systeDllinks rural MDs 

to large centers for patient consults 


Continued/rom pO,lfe I 
staff encountered Aida. bom with 

meconium aspiration. 


Dr. Luecke asked to consult with 

a neonatologist and Marian Myers. 

M.D. appeared on the screen. "She 

. was able to look at that x-ray and 
tell righ~ away what it was," Dr. 
Luecke said. 

Dr. Myers recommended that 

Aida be given intravenous sodium 

bicarbonate and oxygen therapy. 


Soon the child was strong 

enough to make the three-hour am­


lance.rideJo_tb.e_oearest ""..!!!lli!!l!-'-_ 


intensive-care unit. 

Another hospital in Fort Stock­


ton, Texas, has just been hooked up 

to Texas Tech via two-way tele­ medical education programs to 27 .. We have demonstrated il 

vision. Dr. Luecke said. hospitals in rural West Texas. spades the life-saving capabilitic 
The success of that program con­ of the system and the usefulness 0The two-way television hookup 

evolved from an earlier project vinced Texas Tech that rural doctors long-distance consultation." sail 
called MEDNET. which provided were ready for a more ambitious ex­ Darryl Williams, M.D .• dean ofth, 

periment in two-way television. Texas Tech School of Medicine.one-w~2: satellite broadc~~~~ 0f._ ----_ .. - ..--_._._,_._.... 
--,., •'The program is designed tl 

speak very easily to rurJI hospital 
anywhere," said as.-;.ociatc dean 
Wheeler. M.D. TE=M~;:~~tI 

A $4 million state and fedcr:l 
HEAI.TH SCIENCES CENTER grant funded the pmgrJm. said J. TCI 

Hanman. M.D .• director of MED 
. ____ ._.\~II~MT~~CI\~~I:t~~,.Ed.D! . NET atTexas TCt;h...'-!RurJlhospital,­

Executive Director HealthNet could not have afforded 10 dcvelt)\
HSC lC162 these services on their own ... 3601 4th Street 
Lubbock, Texas 79430 

Office: (806) 743·'872 
Fax: (806) 743·2233 
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SltJ-'lJ7\ lIe/llJm'k a lije saver . .. 

j 

I 

I


T.:hC newhorn hahy's high-pitched 
. !whecz!' worried Dr. .lames Lueckc. 

The ollc-hour-oJd infant was in 
scvcrJ rcspiratory distress. Luecke, a 
family practitioner at Big Bend Regional

I 

Hospi~al in rural Alpine, Texas, 
need~d help. Fast. 

Luecke asked physicians at Texas Tech 
University Health Sciences Center in Lub­
bock,;280 miles away, if a neonatologist 
could look at the baby's x-ray and offer 
diag~ostic advice. He spoke through a full­
motion video-audio link made possible hy 
adva~ced digitallelecommunications 
technology. 

\\Iilhin minutes, Dr, Marian Myers of 
Lubbock joined Luecke via the interactive, 
two-\vay connection. Each saw and heard 
one hnother as if together in Alpine. 
Oui~kly,they rnjewed the newborn's 
x-rays and lab work, which showed a life­
threatening situation. Myers diagnosed the 
infaht's problem as acute acidosis, a patho­
10gi~alJy high acidity orlhe blood. She 
pre~cribed proper emergency treat- . 
ment, which Luecke administered. 

I 

~Vithin two hour's, the baby's condition 
was stable. 

That life-saving incident occurred 
./un.e 29, 1990, the lirst day thatinteraclive 
rullLmotion video consultations were con­
dueled via Texas Tech MEDNET, an inno-

I 

vative Texas Tech project to demonstrate 
the

l 
advantages or long-distance telecom­

mJnication links to rural hospitals and 
I " practlllOners. 
iOriginally funded by $4 million in 

gr~nts from the C.S. Department of Health 
and Humiln Ser.... iccs, Texas Tech's School 
ol}kdicillc (lnd other sourecs, MED\ET's 
high-resolutioll 'idco systems enahlc phy­
sicians in AlpirH' ilnd rClllote Fort Stoekloll 
10'colIsllll wilh orli1o[l('dists, oll(:ologisls, 
slirgeolls and otiler specialists in Luhbock 
arId Oll(·ssa. IIII I1dI't'ds of cOllsultations,.. 
idlolring melanoma, snakehite, ('elopic 
p(egIlHncy, hone rraclII I'('S, amputalion and 
other situations. ha\'(' heen achi(~v('d 

I 
I 

In : I 

SBC Ui)(/a/e 

IImHlgll \lED\ET since the project hegan .. Dr. James Luecke: 
Aeeordillg 10 pln'sidalls involved, 111('s(' advanced digital 

telecommunicationsconsullations in man." cases have hclped 
helps cure a baby'sqlliek(~11 diagrHIS('s. reelueed Iwalthcare 
respiratory distress. costs and saved IIY('s.ln ev('ry cas(', Ihey 

have helll!'d rl'dll(,(' isolatioll of rural doc­
tors ami pal i('nls. 

As !.lwd;.!' sa.ls in his soil, Tpxas drawl 

( 1 ) SUUTH\JESTE~\:'; IH~U" ~t\r.i\ZI:\E NO. J 199') 
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services to rural areas. 

-, 


I 

"Down her,r in Alpine, we do a lillie hit or 
everythingr-'h: up car wreck victims, 
deliver bal~ies, cut out appendixes and 
take carr of heart attack victims. We han­
dle whatev~r comes 1I11'ough the door. I do 
the best I cbn with somebody who's had 
their thumb ripped ofT in a roping acci­
dent. But, it sure is nice to have a hand 
surgeon up there in Lubbock to consult 
with for in;egular injuries." 

MEDNET is the biggest, most comp,'e­
hensive telcmedicine p,'oject of its kind. III 
addition to: interactive consultations, which 
are switched through digital T-l circuits 
managed by Southwestel'l1 Bell Telephone, 
MEDNET [ltilizes satellite uplink and tele-

I 

commullications technology to conduct 
thrice-we~kly continuing medical educa­
tion p!'OgJ'al11s for healthcare professionals 
at 45 hospitals and clinics. This enables 
physicians; nurses and others to complete 
state-required coursework and update 
their certiOcalion without traveling, 

Also, dqctors in 19 hospitals use MED­
NET's telefax network to transmit fetal, 
monitoring images and other medical data, 
Accordinglto Texas Tech, in more than 90 
percent of Ithe image transfer cases to date, 
physician~ have been able to spot abnor-

I 

malities that could be resolved by phone 
consultation. This has reduced the number 
of patients that otherwise would be moved 
to specialized care centers, 

Not sur;'prisingly, MEDNET is a model 
for a gl'o,..dng number of health care enti­
ties in Flo~ida, Georgia, Missouri, West 
Virginia ahd other states, 

Derh'ed f!'Om the Greek "tele," mean­
ing at a distance, and the Latin "mederi," 
for healink, telemedicine is one of the 
most useful new developments in health-

I 

care, doctprs and hospital administt'ators 
say. The cjigital telecommunications tech­
nology that supports inteJ'aclive video con­
sultation ;\Iso enables transmission of x­
rays, path910gical images, color pictures of 
slides an~ sprcimens" echo- and electro~ 
cardiogra)ns, and other data that can help 
consulting physicians make prompt patient 
care drdsions, 

Indeed, some physicians say Ihat tl'le­
medicil lIlay he the most elTectiv(' means 
or illl 'illl! IIr,lIthcal'e access alld help-

I m't' medical costs for rural 
Also. [elemedicine provides a 

_"ppw'n life slippOl1 systrlll for rural 
which al'e closing at alal'lning 
l\Wide. 

Ja~- Wheeler, associalr dean for 
st planning and program develop­
ment a ITexas Tech Health Sciences Cen­
te'" ins Wll)" 

cian manpower is eXlremely 
rmal III'eas, not just ill Texas but 

across e cOllnll'y, ~1an\' small towns are 
sufTeri I from ec~nomi~ woes and declin­
ing ons, particularly of young peo­
ple move to big cities and leave 
behind isproporlionate populalions of 
older I e. As a resull, ruralllOspitals 

an' fan'ci Il'illl a (h'dining n'illlllursl'IIH'1I1 
ha:'l' and haw dillkully allral'ling alld 
llIaintainillg ph,I'sieialls. :Vlall~ rural hospi­
tab an' struggling for slII'vival or havt' 
eI(l~ed. 

"Pl'inHlI'~' carr ill remote regions is 
espl'l'iall~' stl'apprd," \¥heelel' cOlltinllr5, 
"Ft1r l'xample. about 50 percent of the :254 
counties in Trxas are designated 'fedeml 
manpower shorlage counties: meaning 
lhr~' IHl\'r few!'!' thall aile physician for 
!'n>r~' iOOO people. ~ 

Dr. E. Jay 
Wheeler: modern 
telecommunications 
helps extend medical 

(2) 
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, 
"This 

, 

is :compounded by the fact that 
many sman town hospitals and clinics are 
locall'd hundreds of miles from tertiary 

I • 
care centers, so patients with serious prob­
lems must I')e transferred, ollen at major 

1 I d' .expense, over ong Istances to receive 
proper care,. 

"',"ith l\'fEONET, our priority has been 
to demonslllate that interactive telecom­
munication~ technology can help support 
rural hospititls and red~lce isolation for 
physicians ~nd patients. We belie\'e '\1EO­
i\ET has be~n successful in pro\'iding a 
very enrichi,ng type of assistance to rural 
com mUll it ies." 

I 
01'.1. Theodore "Ted" Hartman. former 

i
dean of Tex<;Is Tech's School of .\[edicille, 
is :VIEO\ET's executive director. 

"It's difliJult for people who are ullfa-
I 

miliar \rith Texas to realize the enormolls 
distallccs we' deal with." Hilrtmall says. 
"Thl' pril1lar~ carl' hospital ill Alpille, rol' 
illstallt'l'. is (00 milt's fl'olll the lIeal'l'st ter­
tial'r cart' cellll'l' in Odcssil. alld all1lost 300 
l1lil~'s rrolll U.lhhock. By itself, the south­
wesl Tnas regioll spalls II),UOO (square) 

m snc 1./Ir!iI(C 

has meant a great deal to 
the peop'le who live in the regiolls we are 
able to s~n'e," says Hartman, adding "01'. 
'\lJeele~ and [ lo~k at telemedicine like 
highways were 30 veal's ago, when ther 

~ ~-I . . 
lirst came to rural areas and begin to lillk 
little to\+s. [ think that's what this whole 
telemedi'cine concept is about. It's a war to 
help rudl areas be more self-sllflicient 'br 
pro\'iding access to specialized services.': 

Also, [elemedicine can help preserve 
I 

the reimbursement base for rural hospi­
tals, Har~man adds. That's hecause it ortell 
enables donsultillg phYsicialls to hclp rural 

1 '. 

doctors n1Janagc care locally, illstead of 
trallsferring patients to allot I\('I' hospital 
hundred~ of miles i\War. 

III thisl regard, telell;edicilll' is cOllsid­
ered a \'ii!hle' mealls of rl'dllcillg hl'alth­
cal'l' deli~·err cost. :\ c()l1lparilti~c illlah,is 
01' II pati!'"l proccdllres. illl'llIdill;; (lh~,i­
('iall fCI's,lllOspilal \,(~Olll chilrges. palielll 
Iran'l alld ulher costs. shows lolal sarill!.!S

I '. 

of SIG.O(JO. all aVl'ra!:!(' of S1,:j()O 1)('1' 
patiellt. al'hi('\'('d Ihrollgh \lljl\I':T ('011­

(3) 

Dr. Ted Hartman: MedNet 
is a way to help rural 
areas be more self­
suHicient in health 
services. 

sllilatiolls which eliminated the need to 
tl'ansfer patiellts and incur additional 
expenses, Hartman says. 

Better quality of rural patient care is 
another henefit that telemedicine can help 
achieve. Alpine's Luecke, who consults 
with specialists in Lubbock and Odessa via 
\ I [[)\iET at least twice weekly, says, 
"\\'ithout a doubt, the long-distallce Ilet­
\\lIl'kiIlCreases the quality of health care. 
\\ith the specialists' help. you call make a 
cit'l'isioll soollcr to challgc a patiellt's 
l'l1l1l'Sl' or decide to trallsfer (the patiellt) 
'llt,IIII,\,. III the 10llg 1'1111, tltis illcreases sav­
ill~~ 1Jl'('allsc, ill II iii 11.1' cases, it resuits ill 
k~s Iwspilal timl'." 

I'atiellts arc 1I0t UIIl'OlllflJrtahle with 
Il\tI-l\a~ vi<ll'o l'xamillal iOIlS, LUl'cke says. 



Space age technology 
helps connect hhspitals 
to the Texas Tech 
University's Health 
Sciences Center! 

i 

I n fact, they welcome it. 
"They're so happy lh~t they don't ha\'(' 

to travel, but can get their family doctor 
here and a doctor up in (i)dessa 01' Lubbock· 
~iscussing the case. ~help~tients feel like. 
Hey, my doctor here IS telling them the 

I 
whole story and I've got the head guru up 
there taking a look at it.' IMy experience 
has hecn that the patient~ ,;re quite 
pleased," Luecke says. 

Stevc Grappe, MEIJ\[r~ director (If 
administrati(lIl and finance. poinls oullhiit , 
the qllalitr of video images translIlitted 

. I -. 
through digital Tool telephone lines ha­
dramaticallyiilllprovl'd in !'l'L'ellt ~ear~ and 
the ('ost of telemedical eqllipml'IIt hit~ 

(4) 

Tex,l~ Teell Univer~itv I-je,llth Sciences Center 
Health''!l't 


3('() I .. th Streci 

Lubhock. Tex,l~ 79":W 


Office: (806) 743-1872 
Fax: (806) 743-2233 

declined substantially. 
"Interactive \·ideo brings all of the key 

illdi\·iduals into the equation of patient 
care:' Grappe sa~·s. ';It brings a whole new 
dimensioll to healthcare and it seems like 
everyhod.,"'s a winner. 

"Thillgs are goillg to he done dirrerentl~· 
in medicine as a result. There's so much 
good that call hc dcril'l'd frolll the concept 
alld irs one oftlwse things that, as more 
people get illvoh·ed. (regulatory issues) 
wl" come tip for challge. I really think it's 
just a .matter of time hefore they will." . 

III the nll'antilllc. \1l~DNET hopes to 
extelld an illterartire link from Texas 
Tcch's Health Scicnces Center in Lubbock 
-1-00 miles south to Prcsidio, a small town 
011 the LS.-\lcxico horder, to enhance ser­
\'iccs olTerl'd h~ a local clinic. Hartman 
also IIOPl'S to ('stahli~h a sccond digital 
\1[1)\['1' lillk to Odl's~a. "IH'causc we 
IIl'ed it." 

I~ tl'it-lIll'dieille a gruwing Irend? "I cer­
tailll~ IIOPl' so:' ~a.\s lIarlman... It is onc of 
\l'r.\· I"l'\\" \\"a.\"s \\"e ha\"e 10 IJrO\·ide access to 
qtlalit~ healthean' for n""I~' peoplc who 
lin' in remote areas. 

··.·\nd. it's not itl~1 it Texas isstlc. It is a 
nalillnwidl' issul'." • 


