Evidence Table 9.  Studies of access for clinician-interactive services

Source
Purpose
Design
Subjects
Results
Limitations



Study Class, Description
Intervention
Control
Population
Sample
More Care in Local Hospital
Access to Quicker Care


Bailes, 1997101
Estimate savings of neurosurgery consults 
III, case series, prospective
Consult via analog telephone line with PC image capture & receiving units & film digitizing for CT scan, MRI & cerebral angiography
Historic (no image transmittal & all consults at distant regional hospital)
Small-town pts with NS emergency or needing NS opinion
n = 100 consecutive telemedicine

consults
n = spinal injury (33%), stroke (25%);

 intra-cranial hemorrhage (23%); tumor (21%); other (62%) did not require transfer with telemedicine
E = (n = 5 of 25, 20%) OR admits directly from helicopter
Criteria for remaining at primary hospital and reliability not reported 

Goh, 1997110
Evaluate impact of 

neurosurgery consults
II, non-random 2-group  comparisons, prospective 
Teleradiology for CT scan transmittal via analog telephone lines to NS PC or portable computer at the time of verbal referral
Pre-post
Small-town pts with NS emergency
E (post) = 66 pts referred by telemedicine, 

C (pre) = 50 pts referred by phone
21% fewer transfers for any reason:

E = 79% (52/66)

C = 100% (50/50) 

Equal local access to urgent pre-transfer procedures

E = 27%

C = 20% (p = 0.41) 
Equivalent transport time:

E = 72 min

C = 80 min 

(p = 0.38)
Unreported group assignment methods, significance of difference in transfer rates & times, reliability 

Eljamel, 1992103
Evaluate impact of NS consults
II, non-random 2-group comparison
CT scan transmittal & consult via analog telephone line 
Historic (no CT scan transmittal)
Small-town pts with NS emergency transferred to larger hospital 
E =  51 TMed users (pts)

C = 52 non-users  
Fewer unnecessary transfers (returns to home hospital within 24 hrs) 

E = 0 (0%)

C = 17 (33%)
 
Sample inclusion/

exclusion criteria and reliability of triage decisions not reported 

Evidence Table 9.  Studies of access for clinician-interactive services (continued)

Source
Purpose
Design
Subjects
Results
Limitations



Study Class, Description
Intervention
Control
Population
Sample
More Care in Local Hospital
Access to Quicker Care


Brecht, 

1996104
Evaluate medical outcomes, economic impact & user satisfaction of telemedicine consults
III, case series, retrospective
Med-surg consults using cameras (room, pt, document & oto/ opthalmoscope) & digital stethoscope image/data transmittal via T1 digital line, multi-unit conferencing, image annotation & audio recording during clinic visit
None
State prisoners

N = 1,715 consecutive telemedicine consults
n = 576 consults

________

n  = 130 consults 
Consultants estimated 95% of TMed consults saved 1+ trip 

____________

Mean Transport Score 3.64 

Scale to estimate required travel: 

(4) TMed x 1;

(3) Travel + TMed; 

(2) TMed + TMed; 

(1) TMed + Travel;

(0) TMed + Travel &/or TMed    
  
 Sample selection methods & reliability not specified; results do not include frequencies; access may have been affected by unavailable equipment & MDs (e.g., ENT, Derm, Infectious Disease, Ophthalmology) 

Navein, 

1997105
Evaluate effect of telemedicine for primary-care physicians on pt-evacuation rate
III, case series, retrospective
Video-teleconferencing
None
Consults for military personnel in peace-keeping operation
n = 53 consults
Per primary MD log & post-interview, evacuation changes: 

prevented 9, downgraded 2 from urgent to routine, 

implemented 2 that were not planned

No comparison group, no relationships shown between subjects, decisions, outcomes  

Evidence Table 9.  Studies of access for clinician-interactive services (continued)

Source
Purpose
Design
Subjects
Results
Limitations



Study Class, Description
Intervention
Control
Population
Sample
More Care in Local Hospital
Access to Quicker Care


Shanit, 1996106
Evaluate cardiology consults for primary care decisions, triage & workload prioritization 
III, case series, prospective 
Cardiac consults from office or pt’s home, using analog lines, acoustic handheld ECG transmitter & voice access & computer receiver 
None
Primary care physicians 
n = 93 GPs in 26 health centers who made 2,563   consults    
High GP ratings:

Saved referrals    5

Quicker referrals   5 

Scale:

6 (strongly agree) 

1 (strongly disagree)   
 
Almost no data to validate assumptions about access improvements with cardiac consults for GPs 

Srikanthan, 199791
Evaluate after-hrs consults for MI management
III, case series 
ECG & clinical assessment faxed to consultant’s home
None
Pts admitted after hrs to CCU with cardiac chest pain
n = 112 pts
n = 17 (15%) had more appropriate treatment after hours

100% had access to consultation not previously available

Lack of independent decisions for comparison of primary provider & consultant, since consultant reviewed primary provider’s decisions

Johnson, 1998107
Compare on-site ultrasound with remote ultrasound
II, non-random 2-group comparison 
Remote US scanning with digital store-and-forward image transmission, real-time video images & videoconferencing
On-site supervision of ultrasound studies with film review & direct second look scanning 
Small-town family practice pts referred for non-urgent 

ultrasound 
N = 146 sequential outpts

E = 74 on days without on-site radiologist 

C = 72 on days with on-site radiologist
More local ultrasounds (transfer not required)  

E = 57%

C = 21%

 Lack of randomization; missing data:  E = 10 (14%), C = 28 (39%); significance of local care differences and reliability not reported
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