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ScottCare — The Leader in Cardiopulmonary Rehab Patient Monitoring

Join us at AACVPR in Long Beach

We are looking forward to seeing you at our Booth (#401) at the AACVPR National
Meeting in Long Beach on October 7-9.

If you would like to take the opportunity to address specific issues, perhaps get additional
training on a certain element of your system, or have other in-depth discussions, please
contact me at kenz@scottcare.com or Theo Jordanides at theoj@scottcare.com so that
we can set aside a sufficient amount of time and personnel required to adequately

address your needs without interruption.

Once again, we will be holding a Customer Appreciation Night Reception to thank
you for your support of ScottCare. We had a great turnout in Kansas City last year and
are expecting a larger crowd for this year’s event. Please join us for cocktails and heavy
hors d’oeuvres at the Renaissance Long Beach-Sicilian Ballroom on Friday evening,
October 8, from 5:30 to 7:30 p.m. We look forward to seeing you there!

— Ken Zajaczkowski, President

ScottCare releases Advantage |.4

ScottCare released an updated version (1.4) for TeleRehab™ Advantage users in early
September. The new release addresses anomalies in earlier releases and includes new
features, the most significant of which is the ability to retain all full disclosures on all
patients for an indefinite period of time.

If you have not received the update or need assistance in installing the software, please
contact customer service at 1-800-243-9412, option 2.

The second option is not putting the patient on the monitor. An unmonitored report can
be created in program management under single session reports. Click on “unmonitored
report” and assign the report a date. At this time an unmonitored report appears and you
do have the capabilities to change the report style if desired. All data will need to be
entered in for the report to be completed.

Due to the increased need to track Phase Il patients, we will also be revising the Advan-
tage software to allow more efficient data input for unmonitored patients. If you have any
suggestions, please email them to harrys@scottcare.com.




ScottCare and HIPAA Compliance
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Abstract: Remote Electrocardiographic Monitoring of a Patient with
Paroxysmal Atrial Fibrillation

Moss BT, Sparks KE, Shaw DK. Physical Therapy Department, Texas State University-San Marcos, TX, and Physical Education
Department, Cleveland State University, Cleveland, OH.

OVERVIEW: In 2003, the Department of Physical Therapy Telehealth Program at Texas State University-San Marcos
began operation. This program, made possible by several grants, grew from a need to bring enhanced rehabilitation
services to rural Texas citizens. Specific program focus is on cardiopulmonary rehabilitation with patients simultane-
ously voice and ECG monitored during exercise. Our first client was an obese 58 year old white female with a history
of paroxysmal atrial fibrillation (PAF). During her three month program participation, no exercise-related PAF was
observed. However, by month two, the patient’s systolic blood pressure (SBP) began to drop at heart rates > | 10
b/min. The SBP drop elicited no symptoms. In addition, she complained of intermittent tingling in both hands; a manifes-
tation not always occurring during exertion. Although arrhythmias occurred less frequently, she had several nocturnal
tachycardic events which were assumed to be PAF. These resolved spontaneously. Concern over a possible worsening
physical condition prompted follow-up with her cardiologist. A nuclear stress test was subsequently ordered with
reversible ischemia documented. This was followed by heart catheterization which revealed only minimal narrowing of
the left anterior descending artery. Her left ventricular ejection fraction was 60% with normal wall motion noted.
Although the PAF and SBP issues were not entirely resolved, her cardiologist felt the patient was in no imminent
danger. She was cleared to resume exercise therapy completing a total of 40 monitored sessions. Now essentially free
of cardiac anxiety and feeling physically stronger, the patient returned to work after |3 years of self-imposed home
isolation. RELEVANCE: Patients with cardiac disease living in rural areas are at a disadvantage relative to participa-
tion in cardiac rehabilitation programs. The present case study provides support for the use of telehealth technology in
reaching these isolated individuals.




Questions & Answers:

Should the computer &
hardware components be
turned off each night?

Daily Routine: The computer should be
shut down every day. Complete this first
by shutting down the software by clicking
on ScottCare TCP/IP at the bottom of the
screen. Then click on “quit” and the Ad-
vantage Server is now turned off. After
shutting down the Advantage Server, you
may now shut down the Windows operat-
ing system (normal shut down).

End of Week: The additional hardware
and equipment should be turned off at the
end of the week (the last day of use before
the weekend). First, shut down the soft-
ware by clicking on ScottCare TCP/IP at
the bottom of the screen. Then click on
“quit” and the Advantage Server is now
turned off. After shutting down the Advan-
tage Server, you may now shut down the
Windows operating system (normal shut
down). Once the computer system is
turned off, you may now shut down the
hardware and equipment that is used for
Advantage. This can be done by shutting
off all power strips that are used for the
Advantage system. Complete this by just
hitting the rocker switch (on/off) that is lit
(color red) on the power strip.

Tip: When you come in on Monday to
start your computer, please remember to
turn the rocker switch back on that is lo-
cated on the power strips. Without the
power strips on the computer and all re-
lated equipment will not have any power.

What is an HL7 Interface?

There is much confusion in the market
about what constitutes an HL7 Interface, and
the meaning of “integration with the hospital
information system (HIS).”

An interface with an HIS is much more than
the ability to email a report to another
party. In fact, emailing a document or report
in a word or PDF format that contains Pro-
tected Health Information does not comply
with HIPAA as the data is not encrypted.

ScottCare’s HL7 Interface for TeleRehab™
Advantage is seamless and transparent to
the clinician and provides the following
benefits:

e Patient Search screen allows rehab per-
sonnel to pull patient demographics, bill-
ing and other medical information by
simply entering the patient’s social secu-
rity or hospital ID number. This feature
alleviates the need to key enter new pa-
tient data for any patient already regis-
tered in the HIS.

Once a rehabilitation session is per-
formed and result is available, the result
is automatically transferred from the
Advantage System to the HL7 module to
be processed to HL7 Result message
(ORU) and sent back to the HIS for
billing or other purposes.

e The HL7 interface module can be
customized to automatically transfer
discrete patient data, custom resources,
session result data, and patient reports
from the Advantage System to HIS in a
HIPAA compliant (hex encoded
encryption) format.

e The HL7 Interface allows integration
with all leading HIS and Cardiovascular
Information systems.

For information and pricing on the
Advantage HL7 Interface module please
contact your ScottCare sales representative
at (800)-243-9412, extension |16 or
sales@scottcare.com.
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User Profile: St.Joseph’s Mercy of Macomb, Clinton Twp., Ml

Peggy Mellett, RN, Nursing Supervisor

St. Joseph’s Mercy of Macomb in Clinton Township,
Michigan, offers a comprehensive cardiac rehabilitation
program that combines prescriptive exercise training
with coronary risk factor modification for patients with
diagnosed heart disease. The goals of the program in-
clude not only improved functioning and quality of life,
but also a reduction in illness and death related to
cardiovascular illness. St. Joseph’s Mercy's affiliation with
the Henry Ford Heart and Vascular Institute is instru-
mental in its ability to bringing world class care to
Macomb County, just outside of Detroit.

In partnership with Henry Ford, St. Joseph’s program
teaches individuals about their disease, symptoms and
management and helps those with heart disease modify
their risk factors. The program gives patients the
opportunity to start exercising slowly in a supervised,
comfortable setting. While they exercise on a treadmill,
NuSteps, stationary bike, rowing machine or other
equipment, certified staff monitor them for discomfort
or changes in symptoms.

The Phase Il and Phase Il programs see bypass and heart
attack patients as well as patients from Henry Ford’s
transplant program. Phase Ill includes supervised aerobic
exercise designed to increase and maintain physical
fitness. In addition, participants are educated on heart
healthy eating, weight loss, the importance of quitting
smoking and ways to relax and reduce stress.

Peggy Mellett, RN, St. Joseph’s Mercy Cardiac Rehabilita-
tion Nurse Manager, said, “Often times, patients enter
the program feeling down, and when they see others in
the program experiencing the same cardiac problems, it
helps them realize they are not alone. Many program
participants keep in contact with each other even after
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St. Joseph’s Mercy of Macomb cardiac rehabilitation staff

treatment
is through
and de-
velop ex-
ercise
routines
together.”

Peggy has
been a
cardiac
rehab nurse for |7 years. She was responsible for setting
up the liaison between St. Joseph’s Mercy and Henry Ford
12 years ago when she worked with Henry Ford. “This is
the best job I've ever had,” added Mellett. “It’s rewarding
to help patients with lifestyle modification.”

In addition to Mellett, the cardiac rehab staff includes: a
physician, Dr. Desai; Elaine Gray, RN; two exercise spe-
cialists, Nicole Borque and Shannon Siegwald; a dietician,
Kay Pomeroy; and, Barbara Szczesiul, a secretary. The
program offers five classes with 12 patients each.

St. Joseph’s maintenance program is called Working on
Wellness (WOW). The program includes not only cardiac
patients but people with cardiac risk factors, such as diabe-
tes, high blood pressure and obesity. Some bariatic pro-
grams send St. Joseph’s their patients to fulfill pre-surgery
requirements. For example, Henry Ford requires that all
patients exercise and lose weight before the surgeons will
do bariatic surgery. Education classes focus on dietary,
behavior modification and exercise. The dietitian sees
patients on a one-on-one basis in Phase Il and WOW.

St. Joseph’s Mercy Cardiac Rehabilitation Program started
using ScottCare’s TeleRehab™ Advantage in March 2004.
There were lots of challenges at first, however,
ScottCare’s technical support staff worked closely with
St. Joseph’s to troubleshoot and solve the problems.

“ScottCare’s technical support staff listened to our needs
and made the necessary improvements to Advantage,” said
Mellett. “Kudos to Theo and Luigi -- they’ve been great. |
would recommend the system to anyone.”

Peggy noted that the ScottCare system makes life much
easier. “Now | can always look back at other strips if
there’s a concern over a patient. We can also readily go
back to the strips needed by Medicare,” said Mellett.




