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COVID-19 Infection
• First identified in Wuhan, China 2019
• Declared a Pandemic by WHO and a Public Health Emergency by
the US government
• The virus SARS-CoV-2 has not previously been seen in humans and
is thought to originate from bats
• The illness caused by this virus, Coronavirus Disease 2019, or
COVID-19, has reached almost all countries
• Spread through respiratory droplets and contact
• Persons infected may be most contagious 2-3 days prior to
becoming symptomatic
• Current evidence shows infectivity higher than influenza and
higher rates of hospitalization and death

COVID-19 Infection
• Clinical picture ranges from asymptomatic or very mild to severe
• Symptoms usually occur 2-14 days after infection
• Fever
• Cough
• Shortness of breath or difficulty breathing
• Chills
• Muscle aches
• Headache
• Sore Throat
• Loss of taste or smell

COVID-19 Infection
• Severe COVID-19 illness or death is more likely in:
• Elderly (Age > 65)
• Nursing home or long-term care patients
• Males
• Smokers
• Chronic illnesses such as
• Asthma
• COPD
• Diabetes
• Heart Disease
• Immunocompromised
• Obesity
• Chronic Kidney Disease

COVID-19 Treatment
• No treatment specifically approved for COVID-19
• Treatment is mainly symptomatic and supportive
• Most patients with mild disease can recover at home
• COVID-19 Testing was initially very limited, differed
by location, organization
• Negative test – represent status at single point in
time
• Possible false negatives?

CDC Guidance on Testing
PRIORITY 1
Ensure optimal care options for all hospitalized patients, lessen the risk of nosocomial infections, and maintain the integrity of the healthcare system
•Hospitalized patients
•Symptomatic healthcare workers
PRIORITY 2
Ensure that those who are at highest risk of complication of infection are rapidly identified and appropriately triaged
•Patients in long-term care facilities with symptoms
•Patients 65 years of age and older with symptoms
•Patients with underlying conditions with symptoms
•First responders with symptoms
PRIORITY 3
As resources allow, test individuals in the surrounding community of rapidly increasing hospital cases to decrease community spread, and ensure health
of essential workers
•Critical infrastructure workers with symptoms
•Individuals who do not meet any of the above categories with symptoms
•Health care workers and first responders
•Individuals with mild symptoms in communities experiencing high COVID-19 hospitalizations
•NON-PRIORITY
•Individuals without symptoms

VA Telehealth
19 Mar. 2020

31 Mar. 2020

VA authorized the use of nonpublic
facing nonVA IT for the use of clinical
activities (Facetime, Skype, Messenger)

VA directed all outpatient appointments
(PC, MH, SC) be completed using virtual
modalities as much as possible.
• Group appointments moved to virtual modialities

VA directed all Primary Care appointments
be reviewed and converted to virtual
modalities if appropriate.
20 Mar. 2020

VA COVID-19 Response Plan
• March 27, 2020, the VA released its full COVID-19 Response Plan
Goals:
• Maximize virtual care and telework
• Most outpatient care will be provided through telemedicine
• Protect Veterans and staff from acquiring COVID-19 infection
• Provide care for those with COVID-19 infection along with continuity of care for
non-infected Veterans
• Leverage technology, communications as well as dedicated staff and space to care
for COVID-19 patients
• Provide proper space – preferably two zones (standard and COVID-19) for patient
care
• Prepare for surges in healthcare demand

VA COVID-19 Response Plan
• Mitigate critical shortages of healthcare resources (PPE, hospital beds,
mechanical ventilators, morgue capacity)
• Pandemic could last 18 months or longer and could include multiple waves
across the country
• Prepare for a reduced healthcare workforce – up to 40%, due to illness,
quarantine, family care, fear of infection
• Public health measures such as closing schools, quarantining household
contacts increase absenteeism
• Staff at home may be able to perform some of their duties via telework and
telehealth
• Support local community healthcare

CARES ACT and Telehealth
• Coronavirus Aid, Relief and Economic Security Act or CARES Act,
signed into law March 27, 2020
• $2.2 trillion in economic relief to Americans and has language critical
to ensuring the safety of Veterans
• $17.2 billion for the Veterans Health Administration to meet the
evolving needs of the pandemic
• Provided additional resources for telehealth for Veterans seeking inhome care
• Enhanced support for tele-mental health services

CARES ACT and Telehealth
• CARES Act provided $375 million in new funding for telecommunications-related
programs across the government
• COVID-19 Telehealth Program

• $200 million open to eligible healthcare providers, whether located in rural or non-rural
areas, and will provide eligible healthcare providers support to purchase
telecommunications, information services, and connected devices to provide “connected
care services” in response to COVID-19.

• Connected Care Pilot Program

• $100 million, three-year pilot had been in the works since last summer and will draw its
funding from the federal Universal Service Fund (USF) rather than funds appropriated under
the CARES Act. One of the main goals of the pilot is to give the FCC data on how to best
structure a funding program for devices and services directly used by patients rather than
solely by healthcare facilities themselves

Why Telehealth?
• Maintain social distancing
• Sorting of patients before they come in
• Minimize risk of infections to patients and staff
• Prevent overcrowding in ER, Urgent Care centers, waiting rooms
• Ability to care for patients who are self-isolating/under quarantine
• Able to follow up patients closely after discharge
• Maximize workforce potential
• Able to provide gap coverage as staff are reassigned to inpatient services
• Can repurpose clinical space
• Less PPE use

Why Telehealth?
• Patient-centered
• Convenient for patient, caregiver
• Reduced transportation
• Accessible
• Supports delivering the right care right place  right time
• Helps coordinate care across the continuum
• Patient and caretaker education
• Focuses on patient self-management and shared decision making

Why Telehealth?

More older patients with
greater longevity
Better primary and secondary
prevention
Increasing rates of chronic
disease

Higher expectations in
healthcare

Advances in technology

More treatments that need
to be monitored

Incorporates new modalities
of care

More monitoring can be
performed

Improved information and
telecommunications
Better data record keeping

Why Telehealth
• Results oriented
• Improved health outcomes
• Reduced utilization of health care resources
• Reduced ER use
• Reduced hospitalizations
• Reduced length of stay
• Able to capture routine activity and outcomes data
• Reduced costs (bricks and mortar)
• Infrastructure – building, parking, staffing
• Lower environmental impact

VA Telehealth Modalities

Telephone Care

Secure Messaging
– MyHealtheVet

Annie App for
Veterans

Care Coordination
Home TeleHealth

VA Video Connect

Telephone Care
• Telephone visits
• Easiest way to provide virtual care
• Lowest technology requirement - no special infrastructure or
equipment required
• For patients unable to perform Video Visits (lack smartphone, high
speed internet)
• Able to rapidly scale up
• During COVID-19 pandemic, most face-to-face visits were converted to
telephone visits

Telephone Care – Call Centers
• Veterans are asked to “call first” before coming to the VA when they have
symptoms of a cold or flu
• VA Call Centers have scripted language and workflows to assess fever/symptoms
and will perform a warm handoff to trained clinical staff (RN, NP) for additional
triage over the telephone
• Veterans with confirmed symptoms will be asked to remain at home with virtual
follow-up or come to a VA facility for additional care.
• Those Veterans triaged with suspected COVID-19 infection who require urgent or
emergent care are directed to a separate COVID evaluation area in the medical
center

Telephone Care
• Telephone Care Outreach
• Screening for COVID infection
• Proactive wellness virtual visit to high-risk patients (CHF, DM, COPD, Asthma)
• Reach out to patients to inquire about their needs
• Reinforce coronavirus precautions
• Help divert calls from Call Centers and ER visits
• Review of mediation refills
• 48 hours post discharge contact
• Unmet Social determinants of health
• Financial impact, food insecurity, transportation, isolation
• Wellness virtual visit for Veterans at risk for
• Mental Health disorders
• Substance abuse

Telephone Care
• Wellness checks on High Risk Patients
• Heart Failure
• Medication Reconciliation
• Review of daily weights, accurate measurement
• COPD
• Inhaler review
• Diabetes
• Outreach to all patients with A1c > 9 %
• Medication changes, referrals to dietician, health coach, PharmD
• HTN
• Enhance use of home BP monitors
• Educate on use of Video Visits

Telephone Care
• Teletuck-in Program
• Call Center Nurse calls patients at home during off hours who need ongoing
assessment, education, reminders, or emotional support
• Goal is to:
• Decrease “bounce backs” to Triage or readmissions
• Care coordination
• Increase Quality of care
• Improve Patient Satisfaction
• Not for urgent medical conditions or severe emotional distress

Secure Messaging – MyHealtheVet
• Secure Messaging – Enables timely and secure text-based
communications via mobile devices
• Secure Messaging allows patients to:
•
•
•
•
•
•

Ask non-urgent, non-emergency health related questions
Update the VA health care team on health conditions
Request VA referrals and medication renewals
Manage VA appointments
Ask routine administrative questions
Ability to send attachments – such as photos, forms

VA Video Connect
• Allows clinical visit with synchronous
video and audio of patient and
provider/nurse. Additional team
members, family members may also
participate.

VA Video Connect

• VA Video Connect is an option for performing a patient encounter in the
veteran’s home.
• The videoconference platform is like the Apple “Facetime” application and
allows for an audiovisual exam of the patient and their surroundings.
• Easy to use, requires downloading an app (on Apple devices, not required
on Android), then clicking an emailed link before an appointment
• Patients that require a multi-system physical exam are not appropriate for
a video conference appointment.

VA Video Connect
• VA Video Connect may be helpful for:
• 1. Medication dosing follow ups (cholesterol meds, depression, anxiety, etc…)
• 2. Uncomplicated chronic disease follow-up (DM, HTN, etc) where physiologic or lab
data is available (such as with home telehealth patients, pts who had recent lab
draws or perform home blood glucose monitoring)
• 3. Re-establishing lost-to-follow-up patients
• 4. Frail patients with limited mobility (to assess home situation)
• 5. Immunocompromised, suspected flu, highly rural or hospice/palliative care
patients where travel to clinic is difficult or presents a patient safety risk
• 6. Dermatologic complaints and wound checks

VA Video Connect
• VA Video Connect may be helpful for:
• 7. Appointments to follow up on diagnostic studies and discuss the plan of
care
• 8. Appointments to discuss power of attorney, hospice, limitation of care, or
advanced directives
• 9. On-demand/same day requests to triage a new complaint
• 10. Coordination of care (connecting with a patient during their appointment
with a community care provider to facilitate VA-to-Community-provider
planning)
• 11. Post-hospitalization follow-up
• 12. Wellness checks for patients at high risk
• 13. Screening and following patients for coronavirus

VA Video Connect

• VA Video Connect is NOT appropriate for:
• 1. First encounters/establishing rapport/H & P
• 2. Highly complex patients with multiple chronic diseases and new
complaints
• 3. Any appointment where physical exam is critical
• 4. Patients that live in low bandwidth areas where a VVC appointment
will experience poor connectivity/communication drop-off
• 5. Patients who prefer to come to the clinic

VA Video Connect
• Protocol for use of VA Video Connect
• Verbal consent
• Confirmation of safe and private
location
• Review benefits/risks of Telehealth
• Emergency Plan
• Correct location/phone number
• Patient agrees to stay on the line
until emergency services arrive
• E911 instructions
• Decorum
• Should be like a regular visit, fully
dressed, no smoking, etc…

VA Video Connect
• Telehealth Capable Workstation
Webcam
Dual monitors
Speakers
Optional headphones

VA Video Connect
When Video Adds Value over Telephone
• Early assessment of symptoms
• Developing rapport
• Caregiver input
• What COVID-related symptoms can be assessed by a remote exam?
Alertness/engagement
Appearing comfortable
Speaking in full sentences
Diaphoresis
Shortness of breath “word number dyspnea”, use of accessory muscles
Visual cues related to mood
Non-verbal signs of pain
Vital signs (with VA peripheral equipment or Veteran’s own BP cuff,
thermometer etc.)

VA Video Connect

VA Video Connect
• Inpatient use of Video Connect for patients
with COVID-19
• Ability to have healthcare team have a
virtual visit with the patient in isolation
• Can be used for extended hospital staff,
such as social workers, chaplain
• Can add family members to the video visit
• Reduce possible exposure
• Reduce PPE use

VA Video Connect
• What Do Providers Say About VA Video Connect?
“I find that I can provide the same care with the same therapeutic relationship to veterans in their
homes [by VVC] as I can in the clinic. Another benefit has been the ability to see a veteran at home with
an acute problem during an ad hoc visit and therefore eliminate the need for hospitalization. Video
telemedicine visits have a very short learning curve to become adept at providing medical services this
way.”
-- Dr. John Franklin, VA Palliative Care Physician
“The ability to use VVC for the veterans quarantined at Travis Air Force Base for COVID precautions was
extremely beneficial. Veterans were able to access a provider in real time to address their symptoms and
refill their active medications. As a provider, being able to see, assess and provide care for veterans via
video was amazing!”
-- Veronica Barrigan, MSN, NP

Annie App for Veterans

Annie App for Veterans
• Mobile app that sends automated text messages to Veterans to help
them stay focused on their self-care.
• This might include health related notifications, reminders, or
motivational messages.
• Annie also empowers Veterans to play an active role in their care, by
prompting them to provide health data such as weight or blood
pressure.
• Thousands of Veterans successfully use Annie to stay healthy and on
track in meeting their wellness goals. Anyone with a phone that can
send and received text messages can use Annie.

Annie App for Veterans
• Can broadcast messages from the local medical center, for example, “flu
shots are available this week…”.

• Patients can easily submit health readings back to Annie
• Messages and patient’s data are stored in the Annie system where
clinicians are view as needed

• Veterans can go to an Annie for Veterans web portal for additional
features:
• Clinicians can create and assign care protocols
• Text messaging may have costs depending upon the mobile phone plan
• Veteran receives warning that Text messaging is not secure.
• Can be read be anyone with access to your phone

Annie App for Veterans
Annie Protocols
Name of the Health
Message (to text in
Annie)

Protocol Description

Protocol
Duration

Estimated weekly
prompts

Corona Virus Precautions

COVID

This protocol helps Veterans monitor for viral symptoms and assist them
with when they should contact care teams or nurse triage lines for
additional care. Provides education on precautions to take to help
prevent contraction of Coronavirus.

2 months

10

Tobacco Cessation

Tobacco

This protocol sends motivational messages to Veterans who are thinking
about quitting, to help create a quit plan and set a quit date.

1 month

9

Weight

This protocol provides daily healthy living reminders to exercise, count
calories, and measure weight. It includes daily educational messages for
weight management.

1 month

25

Care

This protocol allows Veterans with cancer and blood disorders to rate
symptoms on a 0-10 scale at any time, on any day. Veterans receive
advice texts based on their symptoms. Symptom reporting is linked to
improved survival in cancer patients.

1 Year

5

Protocol Name

Weight Management

Oncology Systems Reporting

(Additional Annie Protocols)

There are a number of additional Annie protocols that focus on specific
Depends on
Depends on the Protocol
health conditions. To learn more about these protocols, contact your VA
the Protocol
health care team and ask if there is one that is the right fit for you.

Annie App for Veterans

Annie App for Veterans

Annie App for Veterans

Annie App

Annie App
• https://youtu.be/19Fr0i3Habo

Annie App for Veterans
• Annie for COVID-19 Precautions
• Used for low and moderate risk Veterans
• Annie’s Coronavirus Precautions protocol messages can help
monitor symptoms and can advise you to contact the VA care team or
a nurse triage line. The messages also provide general wellness tips
and steps one can take to protect oneself

Annie App for Veterans
Annie App for COVID-19 Precautions
• Coronavirus for Veterans on Isolation or Quarantine (reviews temperature, cough, and breathing)
• Welcome Message (Daily for 30 days at 0900)
• “Hi, it's Annie. I'd like to see how you are today by asking about your symptoms.
• First, what is your temperature?
• Reply with TEMP and the number (ex. TEMP 99.6)”
• Reminder Message (after 1 hr. of no response): “Hi, it's Annie again. It's important that we monitor your
symptoms daily. What is your temperature today? Reply with TEMP and the number (ex. TEMP 99.6)”
• Low Alert (100.3):
• “Great! Your temperature is good.”

• High Alert (100.4):

• “OK, your temperature is elevated.”

• Cough - TEMP <100.4 (Yes/No Template). Triggered by START Daily Message – Temperature Inquiry, Low
Alert, 100.3 Fahrenheit
• Service Message: “Do you have a cough today? Reply Cough Yes or Cough No”
• YES response: “I'm sorry to hear that.”
• NO response: “OK good, let's check on your breathing

Annie App for Veterans
Annie App for COVID-19 Precautions

• Motivational/Supportive and Educational Messages (Daily at 1500 for 30
Days)
• Annie here to remind you to wash your hands often! Wet, lather with
soap, and scrub for at least 20 seconds.
• Hi, it’s Annie. Always remember to cover your cough or sneeze with a
tissue and throw the tissue away in a lined trashcan.
• Hi, Annie here. Having to stay at home can get lonely. Try to call a friend
or family member to talk each day.
• Hi, it's Annie. Sometimes when we're sick we focus on how crummy we
feel. Challenge yourself to think of one thing you are proud of..

Care Coordination Home TeleHealth

• Connecting Veterans at home with
chronic health conditions
• Remote monitoring to a VA Medical
Center through a land or cellular phone
line
• Newer devices voice interactive reponse

Care Coordination Home TeleHealth
• Nurses follow symptoms, vital signs, and
other data
• Frequent monitoring allows assessment as to
whether patients are maintaining their health
status, or early warning of deterioration
• Allows the healthcare team to make changes
in medications and other therapies and to
monitor response
• Remote monitoring may allow some patients
to live at home and independently, rather
than going to a higher level of care such as a
nursing home

Care Coordination Home TeleHealth
• Peripheral Monitoring Devices
• Peak Flow Meter
• Glucose Meter
• Pulse Oximeter
• Blood Pressure Cuff
• Weight Scale
• Pedometer
• Thermometer
• Stethoscope

Care Coordination Home TeleHealth
• Disease Processes Monitored
• Diabetes (poorly controlled A1c > 9/starting insulin)
• Congestive Heart Failure
• Hypertension BP >160/90
• COPD with multiple ER visits/home O2
• Depression
• Post-Traumatic Stress Disorder
• Weight Management (enrolled in MOVE program)
• Substance Abuse
• COVID-19 (presumed and confirmed)

Care Coordination Home TeleHealth
• Daily monitoring (M-F)
• The home monitor devices are set up at the patient’s home or in some cases the
patient’s cell phone can be used as a monitor
• The patient enters and views information through a large touch screen display.
• Each day, the monitor asks the patient text-based questions related to their
specific disease or condition (Disease Management Protocol).
• Biometric information is recorded
• After each session, the data is sent securely to the Care Coordinator
• The RN Care Coordinator interprets the data, integrates individual clinical
judgment, provides interventions as needed, and documents the interaction in
the Veteran's health record.

Care Coordination Home TeleHealth

RN Care Coordinators

Decide which devices are best suited for each patient
Trains patient and caregiver
Help patients set health care goals
Give feedback, help educate patients about their condition
Receive data, assess, and risk-stratify each patient daily
Provide ongoing support to patients and caregivers

Intervention for patients at risk
Inform patient of condition changes
Help patient self manage their condition
Arrange treatment changes
Contact patient’s providers as needed
Make appointments
NP Care Coordinators may make medication
changes (DM, HTN)

Care Coordination Home TeleHealth
• For diabetes, the biometric data includes glucose readings, blood
pressures, and weights.
• Disease Management Protocol
• Veterans also submit responses to automated assessment questions
such as:
• “Do you have any new sores on your feet or legs?”
• “Are you taking your diabetes medications as ordered?”
The feedback given from the monitor and RN
Care Coordinator helps Veterans learn ways to
self-manage their care needs

Care Coordination Home TeleHealth
Care Coordination Home TeleHealth for COVID-19
• For Veterans quarantined with probable or confirmed COVID-19
• Veterans can be enrolled at point of care (Emergency Department, clinics, contact
centers) to help decrease admissions from COVID-19 by enabling effective
monitoring in a Veterans’ home
• 21 day acute care disease management protocol
• Questions, answers, responses, education, and infection that are derived
from routine clinical practice meant to replicate aspects of a face-to-face
assessment
• Captures biometric data
• Monitored by RN Care Coordinator with daily telephone or web contact
• Any non-responders are contacted

Care Coordination Home TeleHealth
Care Coordination Home TeleHealth for COVID-19

• Vital signs monitoring
• Temperature
• Respiratory Status
• Pulse Oximeter
• Symptoms
• Reinforce Quarantine
• Infection control education
• Handwashing
• Guidance on when and how to access medical care

Care Coordination Home TeleHealth
Low Acuity/Low Intensity (L2) Telehealth Program
• Used to treat conditions that are considered low acuity:
• Tobacco Cessation
• Weight Management
• Hypertension
• Pre-Diabetes
• Patient should be stable enough to focus mainly on lifestyle changes
• Patient agrees to interact 1-2 times/week
• Uses Disease Management Protocol
• Goal is to engage the patient in interactive learning, improve selfmanagement skills, set personalized health/behavior goals, and to establish
and maintain healthy behaviors

Advantages

Telehealth
during
COVID-19

• Ability to screen and monitor patients
remotely
• Provide routine care for chronic disease
• Reduce exposure of staff and patients
• Facilitates matching resources with demand

Limitations
• Equipment
• Bandwidth
• Ease of use of technology
• Does not eliminate need for in person
evaluation (testing)

Questions?

