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For roughly the past 15 years, telemedicine has helped deliver
health care to remote areas of the state through programs at
UAMS, and ANGELS was the trailblazer for this statewide
health care technology revolution. In that time, the ANGELS
program has been a key player in providing comprehensive
maternal care to women across rural Arkansas, offering patient
and provider consults, education, guideline development,
case management and paving the way for other telemedicine
programs as a model for replication.

ANGELS has continued to create new ways of addressing
maternal and infant health and safety in our state. The Perinatal
Outcomes Workgroup through Education and Research
(POWER) initiative has allowed ANGELS to address barriers
to implementation of evidence-based practice in Arkansas’
delivering hospitals. In support of this, POWER has been
working diligently to lead the implementation of obstetrical
maternal safety bundles for hemorrhage and hypertension in
the state. These safety bundles, which bring standardization of
care to delivering hospitals in the hopes of reducing maternal
morbidity and mortality, have been embraced by over half of
Arkansas’ 40 delivering hospitals, which are in various stages of
safety bundle implementation. The 2017 POWER conference
addressed the safety bundle initiative. The 2018 POWER
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conference addressed the need for a distributed network

that increases maternal safety by managing acute conditions
through the use of technology.

Without a doubt, ANGELS will continue to increase access
to care, including 24/7 consults, which are available through
our dedicated call center. Recently, treatment access has been
increased for women with co-morbid mood and anxiety
disorders during pregnancy. This is supported by updates to
ANGELS guidelines for the treatment of psychiatric disorders
in pregnancy and postpartum.

I am excited to continuously move
forward and accomplish goals through
the use of telemedicine in all aspects
of maternal care, including high-risk
obstetrics, genetic consults, labor and
delivery, and beyond.

Respectfully,

(b 4o

Curtis L. Lowery, M.D.
Director, ANGELS
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l Education & Support

The ANGELS Education Team provides educational opportunities for health care
professionals in all 75 Arkansas counties, including on-site rural education, simulation drills,
teleconferences, and interactive online training modules.

CE Hours Awarded
Education Team for ANGELS’ Modules

Back row: Wendy Ross, Daniel Littleton

Middle row: Cheryl Washington, Elizabeth Casteel, Margaret Glasgow, Sarah Rhoads, Tina Pen-
nington, Kesha James, Kathy Aldrich, Kim Lamb, Jo ann Grace, Barb Smith

Front row: Susan Smith-Dodson, Brian Lee




l Education & Support

Healthcare Provider Statistics

Attended Live Events 5,499
Completed Enduring Materials 5,539
Accessed ANGELS Modules 2,133
Total Provider Participants 13,171
ANGELS Education Activities
LIVE Teleconferences and Events 148
ANGELS Educational Modules Live and Archived on
LearnOnDemand.org 354
Other Archived Video or Online Module 160
Total ANGELS Education Activities 662

Top 5 Accessed ANGELS Educational Modules:

1. Breastfeeding Curriculum — Resident

2. Perinatal Bereavement

3. Breastfeeding Curriculum — Inpatient Nurse
4. Sleep and Women’s Health
5

Postpartum Hemorrhage

Event Topics:

1.

Ll T

Y »® N oW

¢

Basic Fetal Heart Monitoring (LOD/on-site)
AWHONN Intermediate Fetal Heart Monitoring
AWHONN Advanced Fetal Heart Monitoring
AWHONN Fetal Heart Monitoring Instructor

Course

STABLE

POWER

OB Emergency Simulation Dirills (on-site)
Breastfeeding Symposium

Neonatal Resuscitation Program — NRP (on-site)

. ONE Team - statewide weekly teleconference

providing education by nurses and for nurses

The program and panel discussion today

on ‘Caring for the LGBTQ Community
was outstanding. I watched from

UAMS along with others. It was all very
informative and generated an interesting

post-mortem discussion within our group.

Anonymous
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Breastfeeding Symposium - 107
OB-Gyn

i Grand Rounds - 308
Education
Attendees PedsPlace -
1,556
ONE
Team - 1,001

Teleconferences Offered Each Month

Other -
1,272

High Risk
OB - 1,619

Although the Education Team attempts to have
complete attendance numbers each month, the

nature of our state-wide educational efforts provides

a challenge to get 100 percent of these numbers in a
month’s time frame. At the end of each year, we get a
summary from the Office of Continuing Education of
health care providers attending our events. Our year-
end totals are larger and depict the accurate numbers.
The monthly numbers give an in-room snapshot of
attendees and not state-wide attendance.

q ¢

The collaboration between ONE Team

and Arkansas Baby Friendly allows us to
easily reach our targer audience through
teleconferences. Using technology already in
place gives us the time to focus on content,
rather than working to establish a system to

connect hospitals from across the state.
Jessica Donahue R.N., IBCLC Baptist Health

Medical Center, Little Rock
Healthy Active Arkansas Priority 8 Lead

Teleconference Dial-In Number Date Time

ONE Team 068773 Friday (as scheduled) Noon - 1 p.m.
PedsPLACE 070231 Thursday Weekly 12:10 - 1:10 p.m.
OB/GYN Grand Rounds 060130 Every Other Wednesday 8-9am.
HROB Teleconference Call to Register 501-686-8666 Thursday Weekly 7 -8 a.m.
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l Education & Support
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Breastfeeding Education

The ANGELS Education Team provides breastfeeding
education for providers and mothers through leadership and
participation in the following programs:

oo

* Breastfeeding Promotion Taskforce

“* Arkansas Breastfeeding Coalition

“» UAMS Baby Friendly Committee

** Baby Friendly Modules on Learn On Demand
“* Breastfeeding Modules on Learn On Demand
“* Breastfeeding Modules on Patients Learn

** Healthy Active Arkansas — Breastfeeding Priority

In conjunction with the Arkansas Breastfeeding Coalition, the
ANGELS Education Team coordinated the 5" Annual Lactation
Symposium held in July 2017. ANGELS has partnered with
the coalition the last several years to provide the only lactation
conference of its type offered in Arkansas. Attendees, on-site
and through interactive video sites, heard from both local and
national speakers.

107

Arkansas Lactation
Symposium Attendees

A tele-lactation pilot launched in April 2018 provides
additional support for a breastfeeding mother. Lactation
consultants virtually visit a new mother three times after she is
discharged from the hospital to support, assess, and educate on
issues related to breastfeeding.

The first virtual visit is made within 72 hours of the mother
being discharged from the hospital with her newborn.
Additional visits are made at one week and four weeks after
discharge. These virtual visits allow lactation consultants to
intervene if there are early breastfeeding issues.

If during a tele-lactation visit, the mother needs further
assistance, she can have additional virtual visits or see a lactation
consultant in person.

Virtual visits are conducted by two methods — phone only or
two-way audio/video via a secure portal to the mother’s phone,
laptop, or tablet.

Two sites are participating in the pilot — University of
Arkansas for Medical Sciences and Baptist Health Medical
Center. Over 50 breastfeeding women benefited from the
program between April — June 2018.
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Evidence-Based Guidelines

Obstetrical

Evidence-Based Guidelines are a unique continuing education
asset. Since 2003, ANGELS has bridged maternal-fetal medicine
and neonatology to rural areas through technology. An integral
part of this effort is evidence-based obstetrical and neonatal
guidelines that define best practices, tailored for Arkansas’ women
and babies. Annually reviewed and updated by content experts,
the guidelines combine national evidence-based standards with
clinical experience plus resources that are available in Arkansas.
Over 2,000 health care providers use this resource.

Over 150 obstetrical and neonatal guidelines can be freely
accessed 24/7 from a computer or mobile device at heeps://
angelsguidelines.com.

Since 2003, guideline development has been a collaborative
effort that has included more than 200 expert Arkansan authors
from multiple disciplines, Arkansan reviewers, and out-of-state
physician peer reviewers. Providers are encouraged to participate

Neonatal

in guideline development by sending comments and suggestions
for improvement to cdheducation@uams.edu, or by using the
‘Leave a Reply’ form on the website for specific guidelines.

Quick Facts about the ANGELS Guidelines:

“* Promote best practices for health care delivery in Arkansas
based on scientific evidence and consensus

% Offer essential, readily-accessible, well-organized clinical
information as references for practicing physicians and
advanced health care providers

% Serve as a quick reference and local resource in the office or
hospital in an easy-to-navigate, mobile-friendly format that is
available anytime, anywhere
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Outreach Efforts

ANGELS Guidelines Access

% Website page views: 26,769

% First-time Arkansas health care professional visitors: 242

** Guidelines have been accessed by registrants from 65 of 75
Arkansas counties.

*“* While the guidelines are developed to support Arkansas’
health care providers, there are registrants from 46 states
and D.C. plus 28 countries

¥ "B
T
aﬁwﬂ

Sl

Guideline Outreach Efforts by the ANGELS Team

®,
*

Presented guidelines to physicians, advanced health care
providers, and students via teleconferences or classes to
1,553 attendees

Exhibited at seven conferences with 1,268 combined
attendees

Provided information in 18 counties directly to providers
during on-site training and an additional 92 health care
providers from 26 hospitals during a statewide nursing
leadership retreat

Distributed guideline information to 923 Arkansas health

care providers, delivering hospitals, County Health Units,

and Regional Program providers three times via the annual
report and two quarterly newsletters

Provided weekly guideline updates through the High-
Risk Obstetrics, PedsPLACE, and selected ONE Team
teleconferences with email promotion to 1,277 combined
attendees

Published an article in the Journal of the Arkansas Medical
Society with statewide distribution to 4,500 Arkansas
physicians

Collaborated with the UAMS Regional Programs, Arkansas
Department of Health, Arkansas Foundation for Medical
Care, and UAMS Physician Relations to include guideline
information in their communications to providers
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l Community Qutreach Education

OB
Emergency

Drill

Simulation

The Outreach Education Team,
comprised of specialists in both obstetrics
and neonatal intensive care, travels
Arkansas providing education on the
management of low-frequency, high-
risk obstetric and neonatal emergencies.
Mothers and babies have been shown
to have better outcomes when cared for
by a health care team educated in such
emergencies.

During the reporting period, the team
presented 27 simulations at 12 hospitals
that provide obstetric services. The method
of simulation was varied as to the facility’s
specific request, from unannounced

‘ambush’ type simulations to scheduled
simulations.

At each facility, the simulation was
conducted with a high-fidelity manikin in
an actual patient room using the facility’s
equipment. This educational scenario
enabled participants to use the resources
available, and provided a platform to
evaluate the facility’s preparedness for such
emergencies.
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In working towards implementation of
patient safety bundles for postpartum
hemorrhage and severe hypertension
in pregnancy, emphasis was placed on
identifying areas that needed attention,
such as support for patients, families, and
staff affected by the emergencies.

For more information, call 501-526-
8098 or email Margaret Glasgow at
GlasgowMargaretE@uams.edu.



Participating Medical Facilities

Baxter Regional Medical Center, Mountain Home
Delta Memorial Hospital, Dumas

Drew Memorial Hospital, Monticello

Jefferson Regional Medical Center, Pine Bluff
Medical Center of South Arkansas, El Dorado
Mercy Hospital Northwest Arkansas, Rogers
Northwest Medical Center, Springdale

Northwest Medical Center — Willow Creek Women’s
Hospital, Johnson

Ouachita County Medical Center, Camden

Physician’s Specialty Hospital, Fayetteville

Sparks Health System, Fort Smith

University of Arkansas for Medical Sciences, Little Rock

Health care professionals
participated in the
simulations

{ Fulton
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Scott Lonoke
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Saline

Garland
(e Montgomery aran

Randolph Cay

Greene

Lawrence

Mississippi
Craighead

Poinsett

Jackson

Cross
Crittenden

Woodruff St. Francis

Lee

Monroe

Philips

Arkansas
Hot Springs. Grant Jefferson
Howard

Pike
Sevier Clark Cleveland Wiz
Dallas

Hempstead
Little River Calh
Nevada alhoun
Ouachita, Bradley ey
Miller ’\

Lafayette  Columbia Union Ashley

Desha

Chicot

M.D.s (OB/GYN, Family Practice, Emergency
Medicine)

Nurses (C.RN.A.,, APRN., CN.M., RN, L.

PN.) 206

Tech, Nursing Tech, Nursing Student)

Other Medical Professionals (Paramedic, Emergency
Medical Technician, Respiratory Therapist, Scrub 28
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Community Qutreach Education

STABLE

ugar/Safe Care _ STABLE is an
instructional program
emperature that educates and trains

licensed health care

irway professionals working
B lood Pressure in neonatal critical
care. STABLE uses
- ab evidence-based practices

motional Support to establish continuity

of care while stabilizing
newborn infants in
distress awaiting transport. The goal of the program is to
reduce mortality and morbidity of infants born in Arkansas
medical facilities.
The course is offered in either face-to-face or interactive
video format and requires a renewal course every two years.
For more information, call 501-686-7576, or e-mail Tina
Pennington at PenningtonTinaC@uams.edu.

c 1 have been teaching STABLE since 2006, and I can

c honestly say no two classes are the same. I encourage
questions, provoke critical thinking, and use the
stories of my experience to make it personable.
. Tina C. Pennington, M.N.S¢c, RN.C.-N.I.C.
Participants 1 8 Clinical Services Manager - Center for Distance Health ) )
Neonatal Outreach Coordinator

Facilities
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Participating Medical Facilities

Arkansas Methodist Medical Center, Paragould

Ashley County Hospital, Crossett

Bradley County Medical Center, Warren
Conway Regional Health System, Conway
Delta Memorial Hospital, Dumas

Drew Memorial Hospital, Monticello
Jefferson Regional Medical Center, Pine Bluff
Medical Center of South Arkansas, El Dorado
Mercy Medical Center, Rogers

National Park Medical Center, Hot Springs
Northwest Medical Center, Bentonville

Northwest Medical Center - Willow Creek Women’s
Hospital, Johnson

Ouachita County Medical Center, Camden
Saint Mary’s Regional Health Center, Russellville
Saline Memorial Hospital, Benton

Sparks Regional Medical Center, Fort Smith
Unity Health-Harris Medical Center, Newport

University of Arkansas for Medical Sciences,

Little Rock

Wl‘t AMP

Baby Boot Camp, developed as a joint venture between the UAMS
NICU and ANGELS, is designed to provide an introduction to basic
physiological processes and common disorders that the novice nurse might
encounter in caring for newborn infants.

In 2017, the one-day conference was offered face-to-face and via
interactive video. The Cisco Meeting platform will be added in 2018.

The course is taught by experienced NICU staff and educators with over
110 years of combined NICU/well baby experience. Topics covered include
fetal-to-neonatal transition, thermoregulation, fluids and electrolytes,
developmental care, neonatal abstinence, sepsis, and bereavement care.

For more information, call 501-686-7576, or e-mail Tina Pennington at
PenningtonTinaC@uams.edu.

Participating Medical Facilities

% Arkansas Methodist Medical “ Mercy Medical Center, Fort
Center, Paragould Smith

D3

» CHI, St. Vincent, Hot Springs % Mercy Medical Center, Rogers

% Conway Regional Health + Saline Memorial Hospital,
System, Conway Benton

% Drew Memorial Hospital, % University of Arkansas for
Monticello Medical Sciences, Little Rock

+* Johnson Regional Medical “* Washington Regional Medical

Center, Clarksville Center, Fayetteville
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l Community Qutreach Education

R.N. Certification Review Course

(R.N.C.-M.N.N.

ANGELS, in conjunction with the UAMS Women’s and Infant’s Service
Line, presented a one-day course designed to assist the experienced R.N.
with content and test-taking skills to better prepare for the national exam.

In 2017, the R.N. Certification Review Course (R.N.C. — M.N.N.)
focused on Maternal-Newborn Nursing (M.N.N.) as many rural hospitals
cross-train their nurses to work in all areas of women’s/infants health.
M.N.N. focused on the low-risk mother/infant and presented assessment
information to recognize the often subtle signs and symptoms of common
disorders.

R.N.C. - M.N.N. training is available face-to-face, through interactive
video, and through Cisco meeting.

For more information, call 501-526-8098 or email Margaret Glasgow at

GlasgowMargaretE@uams.edu
1 3 Face-to-Face
Participants
Interactive
Video

Participating Medical Facilities

Arkansas Methodist Medical Center, Paragould
Baptist Health Medical Center, Little Rock

Baxter Regional Medical Center, Mountain Home
CHI St. Vincent, Little Rock

Conway Regional Medical Center, Conway
Magnolia Regional Medical Center, Magnolia
Mercy Medical Center, Rogers

National Park Medical Center, Hot Springs

University of Arkansas for Medical Sciences, Little
Rock

Twin Rivers Regional Medical Center, Kennett,
Missouri

Washington Regional Medical Center, Fayetteville
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Fetal Monitoring Courses

The Outreach Education Team offers both online and face-to-face
instruction in all levels of fetal heart monitoring. Participation in
these courses ensures that evidence-based care is being delivered by
the nurses caring for obstetric patients in Arkansas.

An online basic fetal heart monitoring course is available at
learnondemand.org. This course is geared toward obstetric intern
physicians and new graduate hires at the University of Arkansas for
Medical Sciences.

Margaret Glasgow, R.N.C. - OB, presents on-site intermediate,
advanced, and instructor trainer courses that use curriculum from
the Association of Women’s Health, Obstetric, and Neonatal Nurses
(AWHONN).

For more information, call 501-526-8098 or email Margaret
Glasgow at GlasgowMargaretE@uams.edu.

11 155] 25

Medical Basic Fetal On-Site

Facilities Heart Monitoring Fetal Heart
Online Module Monitoring
Users Courses

2 ; 3 On-Site Participants:
5 M.D.s and 268 Nurses

Neonatal Resuscitation

Program (NRP)

The Neonatal Resuscitation Program® (NRP®) course conveys
an evidence-based approach to care of the newborn at birth and
facilitates effective team-based care for health care professionals
who care for newborns at the time of delivery.

For more information, call 501-686-7576, or e-mail Tina
Pennington at PenningtonTinaC@uams.edu.

Participating
Facilities

Participants

NRP uses a blended learning approach,
which includes online testing, online case-
based simulations, and hands-on case-based
simulation/debriefing that focus on critical
leadership, communication, and teamwork

skills. ) )

American Academy of Pediatrics, 2018
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Community Qutreach Education

ANGELS 2017-18 Annual Report | 18



Perinatal Outcomes Workgroup through
Education and Research (POWER)

The Arkansas Perinatal Outcomes Workgroup through
Education and Research (POWER) meeting was held in April
2018 at the Rockefeller Institute. The event, open to all hospitals
in Arkansas that provide obstetric services, included nursing
and other health care leaders who met for a day of networking,
education, and interactive stations aimed at improving perinatal
mortality and morbidity outcomes.

Dr. Curtis Lowery opened the workshop by discussing the
need for standardization of maternal care in delivering hospitals
throughout Arkansas and then went through a case study
with Margaret Glasgow, R.N., to demonstrate the need for
standardization.

Michelle Murtha, R.N. and manager of Outreach Services with
the Arkansas Foundation of Medical Care (AFMC), discussed
AFMC’s complimentary initiatives that educate OB/GYN clinic
staff surrounding the warning signs during pregnancy and the
postpartum period.

ANGELS and AFMC have partnered with AWHONN to
share evidence-based educational materials to delivering hospitals,
patients, and OB/GYN clinics at no cost. In addition, ANGELS
uses various educational/social platforms for networking and
assistance for implementation of the safety bundles.

Skills stations included simulation, quantification of blood
loss, hands-on demos for two types of uterine balloons to slow
postpartum hemorrhages, accurate blood pressure assessment,
trivia wheel, and birth support.

Hospitals Leaders

c c First, just wanted to say how much I loved the

POWER conference! It is always so inspiring &
refreshing. Thank you for all the hard work you

ladlies put into helping our state work rogether.

POWER Participant ) )

20

Delivering

Nurse and Other
Health Care Leaders
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l ANGELS Call Center

ANGELS
Call Center

The ANGELS Call Center facilitated a high volume of calls,
including on-site and telemedicine clinic appointments, consults,
and referrals with our Maternal Fetal Medicine Team, and requests
to transfer patients to our facility for high-risk obstetrical care.

A more extensive OB case management program was added to
support and improve the care provided to high-risk obstetrical
patients. Initial contact with the patient is made in the clinic,
then throughout pregnancy and after delivery, the patient receives
phone calls that provide disease and condition-specific education or
reminders for upcoming appointments and tests.

Procedures and processes are continually evaluated
to maintain the most up-to-date delivery of care.

168,871

Calls were managed by the
ANGELS Call Center in in Fiscal 38,364 ANGELS Appointment Center and 130,507

Year 2017-2018; which included: ANGELS Call Center calls
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Call Center
Month Total # Urgent Total # Non- # Urgent Care Visits
Fiscal Year Care Visits w/ Urgent Care w/ AVOIDED with
2017-2018 Telephone Triage Telephone Triage Telephone Triage MFM Consult
July 420 993 77 Maternal Transport Coverage
August 416 648 48 Requests for Baptist
September 413 857 50 Health, Little
Rock (new
October 464 897 52 contracted
November 446 866 28 service)
December 402 756 37
January 437 946 42 UAMS Maternal
February 398 739 33 Consults
March 353 758 28
April 389 916 22
May 413 796 32 Calls from
June 384 815 32 Women’s Health
Totals 4,935 9,987 481 Urgent Care Visits ADH Patients
***Please note that the totals in the above chart are obtained strictly from Call Records (UAMS Avoided Wlth
and ADH pts.) which had a Call Outcome of 911 or to be scen in ED or L&D by Primary or Telephone Triage

ook

Secondary Triage

Nurse Triage Calls from After

Calls (Women'’s Health Hours Women’s

Clinics, ADH, and After Health Contract
, Hours Women'’s Clinics) , Clinics
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Telemedicine Network and Clinics

Telemedicine Sites
Other - 78 Diabetes - 182

Benton 0 G Eome@ oo Q e Fandopn
Carroll Q B& oo /
® - @

W esson
[

Fetal
Echocardiography -
174

(06 Franklin Jobnson Van Buren
0?9 @

@ Conway

oo ¥ &~ HROB - 227

- Telemedicine
® .. ¢ Visits
o fot Springs Grant
g 0 Pike »

OB
Ultrasounds - 1,955

Telemedicine Team

Ll
o

Jeni Warrior, A.PR.N.

2,010

Total Telemedicine Visits

Rosalyn Perkins, M.N.Sc., APRN.  Mandi Dixon, R.D.M.S.

Lori Heil, RD.M.S. Stacey Johnson, A.PR.N.
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Telemedicine in the Nursery

Whit Hall, M.D., professor of Neonatology
in the UAMS College of Medicine, leads virtual
census rounds three-times-a-week in 26 nursery
sites statewide (including UAMS). These rounds
include neonatology and subspecialty consultations,
coordination of transports and back transports,
follow up on neonatal and maternal transports,

collaboration, and education.

139

UAMS Signed-On
and Led Telenursery
Virtual Rounds

Back Transports
from UAMS to
Referring Hospital

(not including transfer
decisions made outside of
telenursery rounds)

Telenursery Rounds
Census Participants
Between All Sites

Telenursery Sites
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Telemedicine Network and Clinics

Women’s

MentalHealth

Mental health issues during pregnancy
contribute to both morbidity and
mortality during the perinatal period.
Pregnant and postpartum women can
experience depression, anxiety, and/
or psychotic symptoms. Substance use
disorders are also prevalent among women
of reproductive age with mental health
issues. In fact, Arkansas has one of the
highest rates of opioid exposure during
pregnancy in the country. Expectant
mothers with a history of mental health
issues and/or illicit drug exposure
represent a complex clinical challenge
and often require a multi-disciplinary

N X

approach for management through
delivery as well as close observation of the
baby in the early neonatal period following
delivery.

The ANGELS Call Center serves as a
primary source of referrals to the Women’s
Mental Health Program (WMHP) and
the expansion of services provided for
pregnant women with mental health issues
with or without substance use disorders.

Shona Ray-Griflith, M.D., and Jessica
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Coker, M.D., oversee the program for
mental health disorders during pregnancy,
which includes options for medication-
assisted treatment for opioid dependent
women. In addition, the program
collaborates with obstetrics, anesthesia,
and neonatology to improve obstetrical
and neonatal outcomes. Additionally,

the WMHP provides services for the
management of chronic pain disorders
during the perinatal period with a focus on



balancing benefits of treatments with the
risks of in utero exposure.

Within the WMHE expectant mothers
who require psychotropics or those misusing/
abusing illicit drugs receive comprehensive
evaluations and individualized treatment
plans, which includes a risk/benefit analysis
to review treatment options; mediation
management; group and individual therapy;
and treatment planning for management
through delivery. Inpatient psychiatric
services are also available for individuals
who need acute management as well as drug
detoxification.

Primary goals of Women’s Mental Health
Program/Perinatal Opiate Project:

** Improve the mental
health of pregnant women

** Improve access to care for pregnant
women with mental illness, both with
and without substance use disorders

+» Reduce obstetrical and
neonatal complications

** Develop evidence-based guidelines
for the management of pain during

pregnancy

Telephone 8 8

Consultations
Hospital

Consultations

, Clinic Visits

c c The evaluation and treatment of mental health dz'som'er:\
during pregnancy and the postpartum unit is essential
in improving obstetrical outcomes, maternal-infant
bonding, reduction of adverse childhood events, and
improving the overall health of Arkansans. I take
great pride in being able to provide psychiatric care
and consultation across Arkansas to assist health care
providers in providing comprehensive care to enhance

the health of both mother and baby.
\ Jessica Coker, M.D. ) )
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Telemedicine Network and Clinics

Diabetes Care in Pregnancy

The UAMS Obstetrical Center for Management of Sixty-five rural women with diabetes were case-managed by
Hyperglycemia in Pregnancy continues to provide diabetes telemedicine in 2017, which is a 38 percent increase from the
care for pregnant women throughout the state of Arkansas. number seen in 2016.

This program has maintained accreditation as an American
Association of Diabetes Educators (AADE), Diabetes Education Improved Glycemic Control

Accreditation Program (DEAP) for four consecutive years, which

ensures that the diabetes education provided is in compliance Good glycemic control decreases the risks of adverse outcomes

with National Standards. for moms and babies. Glycemic control is measured by HbAlc,
During the last reporting period: a lab assessment that provides a 3 month “average” blood sugar
219 women with diabetes were managed at the University level. Women with type 1 and type 2 diabetes managed by this

Women’s Clinic: 11 percent with type 1 diabetes, 37 percent program demonstrated improved glycemic control throughout

with type 2 diabetes, and 42 percent with gestational diabetes. their pregnancy.

17 percent primary C-section rate for diabetes patients

managed by this program compares favorably to a national rate

of 34 percent.

e 1 oy Mo ionT
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Telemedicine Consultations

Patients can receive individualized diabetes education via
telemedicine if time or travel restrictions prohibit a drive to
UAMS. This option for co-management ensures that patients
receive the same high-quality care available in a face-to-face
setting. Since 2015, telemedicine diabetes consultations have
been delivered via interactive video to patients at several distant
sites including several county health departments and regional
health centers. To find out how your patients can access diabetes
education via telemedicine, please contact ANGELS at 1-866-
273-3835.
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Type 1 Diabetes Interpretation Services

Mean 1% Mean 2" trimester | Mean 3" trimester Spanish-speaking interpreters are available in clinic and via
trimester A1C AIC AlC telemedicine. AT&T phone interpreters provide services for other
languages as varied as Arabic, Burmese, French, Gujarati, and
0, [0) 0,
9.1% 8.0% 7.2% Mandarin.
Type 2 Diabetes To find out how your patients can access diabetes education via
telemedicine, please contact ANGELS at 1-866-273-3835.
Mean 1% Mean 2™ trimester Mean 3 trimester *Numbers reflected are based on the calendar year.
trimester A1C Al1C Al1C
8.1% 6.9% 6.3%

219

Women with diabetes
were managed at the
University Women’s Clinic

Nutrition Education Team

Left ro right: Nafisa Dajani, M.D.; Pam Prutzman, M.S., R.D., LD;
Brooke Keathley, A.PR.N., CDE; Denise Ragland, Pharm.D., CDE;
Andrea Tappe, R.D., L.D., CDE




l Case Management

Arkansas Fetal Diagnosis AFDM Team
and Management (AFDM) -

Arkansas Fetal Diagnosis and Management
(AFDM) is a multdidisciplinary program
developed for pregnant women and their families
who have been given a diagnosis of a fetus ¥

N\

with a known congenital anomaly, genetic, or PaalJ. Wendel, M.D. Sara Pecples, D, Shannon Lewws, RN., BS.N.
chromosomal abnormality.

The AFDM multi-disciplinary team meets ANGELS Sonographers
regularly to discuss individualized care plans for -

each patient. The team is notified of scheduled
deliveries with proposed plans of care. Follow-
up information is also provided to referring
physicians.

Centralized Antenatal Monitoring Project
(CAMP) enables patients with a compromised
infant to stay in close proximity of a care center
that offers specialized maternal-fetal medicine,
obstetric, and neonatal services, including a

neonatal intensive care nursery. Expectant
mothers who may benefit from CAMP must be
approved by a UAMS maternal-fetal medicine
specialist. CAMP services are funded through

UAMS. New Cases
_ o Admitted into
21 2 Live Deliveries AFDM Program
at UAMS, 227
Babies
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Lisa Caine, R.D.M.S. Mandi Dixon, R.D.M.S. Bill Hickey, R.D.M.S. Lynne Tate, R.D.M.S.

UAMS Sonographers




Arkansas Reproductive Genetics Team

A

Shannon Barringer, Hyelim Kim, Sarah R. Green, Noelle R. Danylchuk,
MS., CG.C. M., CG.C. M., CG.C. MS., CG.C. ,

(Not Pictured) Jordan Hills, M.S., C.G.C., and Lindsay Ouzts, M.S.
Patient Visits

Maternal-Fetal Medicine Team

Back: Paul Wendel, M.D.; E. “Pat” Magann, M.D.; Adam Sandlin, M.D.; Dawn Hughes, M.D.
Front: Nafisa Dajani, M.D.; Curtis L. Lowery, M.D.

Maternal-Fetal Medicine Fellows

Starting at left: Julie Whittington, M.D., Abigail Ramseyer, M.D., Pamela Simmons, M.D.




Case Management

Outreach RN Case
Nurses Management Team

vl e : - A.P.R.N. Case
Donna Ezell, RN. Margaret Glasgow; Tina Pennington, Judy Burns, R.N. Judy Richard, RN., BS.N. M ana g emen t Te am

RN.C.-OB M.N.Sc., RN.C.-N.I.C.




Technology

Top 3 — Most Accessed Modules:

1. Labor and Delivery Virtual Tour
2. Childbirth Education
3. Mental Health Disparities

1,502

Patientslearn.org is an educational web portal that offers course Registered Users
modules designed to help patients learn how to manage their
illnesses and conditions. The portal offers education on a variety
of health topics, including women’s health, high-risk pregnancy,
pediatrics, and primary care.

N L ANGELS Interactive of the 75 counties
/ Pat I ents Lea rn Modules in Arkansas have
& UAMSpatientslearn.org Registered Users
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Burchett Family

unborn twins and afraid for herself.

e reached out and ANGELS helped her
be less afraid.

About five months into her pregnancy,
Jessica and her husband, Don, traveled
from their northwest Arkansas home
in Barling to a hospital in the Denver
area so the twins she was carrying could
have surgery. They were diagnosed with
twin-to-twin transfusion syndrome, and
their condition was severe enough that
it warranted in utero surgery. The twins
underwent a procedure that used lasers to
divide abnormal blood vessel connections
in the placenta that the twins were
sharing.

Even though the surgery was a
success, the delicacy of the pregnancy
still warranted weekly checkups and
consultations. That’s where ANGELS

came in.

' Jessica Burchett was afraid for her
h

Barling is close to Fort Smith, so several
times Jessica drove to the UAMS West
Regional Campus for a livestream video
consultation with an ANGELS physician
or nurse. Often that was supplemented
by an ultrasound.

Some weeks when she had the time, she
and Don drove to UAMS for in-person
consultations. One of the physicians she
consulted with was Adam Sandlin, M.D.,
a maternal-fetal medicine specialist in the
UAMS College of Medicine Department
of Obstetrics and Gynecology.

“He was very kind and showed interest
in everything that was going on,” Jessica
said. “He had the biggest effect on me.”

Just by chance, Sandlin was working
the day Jessica was scheduled at UAMS
Medical Center to deliver her babies by
caesarean section. Hailey and Kailey were
born six weeks early and then spent about
three weeks in the neonatal intensive
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care unit at the medical center because
they were underweight. Both are healthy,
growing babies now.

Sometimes before the births and
between consultations, Jessica had
questions, and she would telephone
the ANGELS Call Center. With every
call she was able to get answers to her
questions and reassurance that the
pregnancy was a healthy one.

“ANGELS helped me a lot,” Jessica
said. “One, I didn’t have to drive all that
way to Little Rock every time. Two, it
was comforting being able to look at the
screen and talk to a doctor or nurse who
knew what was going on and was able
to explain things. Whenever I went to
UAMS in person, they were able to tell
me how much room the twins still had.
They were able to comfort me and make
me feel a lot better about going through
my day.”



l Evaluation and Research

To evaluate the ANGELS program and
determine its effect on mothers, babies 12-

and the health care system, the ANGELS

Post neonatal death

Evaluation and Research Team has created e 10 ﬁ M Neonatal death
a database of claim, birth certificate, and ® G!

hospital discharge records. Switching _é 81 E

from calendar to fiscal years and adding N 6. S

data from SFY2014 and half of SFY2015, 8 2

the team updated the standard metrics % 4. 9

in the ANGELS dashboard used to g ni

analyze trends from two years prior 2- s

to the implementation of ANGELS 5

through nearly 12 years of the program’s 0-

! .. . 2002 2003 2004 2005 2006 2007 2008 2009 2010 201 2012 2013 2014 2015
operation. Additionally, the team mailed

surveys to patients who had received
ANGELS consults over telemedicine and

providers throughout the state who use improvement of birth outcomes for ANGELS’ implementation, with a clear
ANGELS services. Arkansas’ Medicaid-covered population downward trend across the years in spite

Based on these metrics, the team between 2002 and 2015. Neonatal of some yearly variation, with another
shows a general continuation in the mortality improved in the years since downtick in the latest year.

Evaluation and Research Team

David Fletcher, M.B.A. Janet Bronstein, Ph.D. Hari Eswaran, Ph.D. Rachel Luebke, B.A. Nalin Payakachat Rachel Ott, B.A. Yi-Shan Sung, Ph.D.
(Not Pictured) Hannah McCoy, B.A., C.R.S.
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The team also tracks preterm deliveries that occur in hospitals
with the Neonatal Intensive Care Units (NICU) these fragile
babies need. We have seen a general increase in the portion of
deliveries in NICU hospitals since ANGELS began with NICU
levels increasing to approximately 70 percent for extremely
premature babies and showing a sizable increase in the share
of very preterm and moderate preterm babies. We believe the
extent of the increase in SFY15 was driven partially by the
continuing trend in NICU deliveries and partially by changing
demographics brought about by the private option, as the spike
was less notable in the non-Medicaid population.

80%
70%
60%
50%
40%
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20%

Delivered in NICU Setting

10%

0% A e e e e e e o
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I 33-36 weeks [ 28-32 weeks [ < 28 weeks

The rate of postpartum complications in Medicaid deliveries
decreased significantly two years following ANGELS’
implementation, with the lower rate maintained for the next
six years before increasing in SFY2014. With the detailed
data available in the ANGELS database, evaluators were able

to isolate postpartum hemorrhaging as the primary reason for
this increase in SFY2014. This increase appears to not have
been an anomaly, as nearly the same rate of complications was
found in the 2015 data. The primary intervention that the
ANGELS team developed to address these complications, the
formation of POWER (Perinatal Outcomes Workgroup through
Education and Research), which works with hospital teams to
address barriers to evidence-based practice and decrease maternal
morbidity and mortality throughout the state should begin to
ameliorate this trend in coming years.

Postpartum Complications
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In the effort to determine patient satisfaction, the team
collected 89 completed surveys from patients who received a
telemedicine consult through the ANGELS program, and found

patient satisfaction is very high in both the Medicaid population
and the commercial insurance population. Over 96 percent of
the respondents agreed that telehealth saved them time from
traveling to a hospital or a specialist clinic, with over 75 percent
agreeing that they would have had to travel more than 70 miles
and miss one or more days of work if not for the telemedicine
solution.
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Evaluation and Research

n (%)

Total Medicaid Commercial Other
(n=24) (n=44) (n=18)
Telehealth made it easier for me to see doctor or other specialists
Agree 79 (91.8) | 23 (95.8) 41 (93.2) 15 (83.3)
Undecided or Do not Know 6 (7.0) 1(4.2) 2 (4.5) 3(16.7)
Disagree 1(1.2) 0 1(2.3) 0
Telehealth saved me time traveling to a hospital or specialist clinic
Agree 83 (96.5) | 24 (100) 42 (95.5) 17 (94.4)
Undecided or Do not Know 2(2.3) 0 2 (4.5) 0
Disagree 1(1.2) 0 0 1(5.6)
1 think it is important that Arkansas has a telehealth program like ANGELS to serve
pregnant women
Agree 86 (100) 24 (100) 44 (100) 18 (100)
Undecided or Do not Know 0 0 0 0
Disagree 0 0 0 0
Twould be happy to use telehealth again if I needed care from a specialist
Agree 82(95.3) | 22 (91.7) 43 (97.7) 17 (94.4)
Undecided or Do not Know 4 (4.7) 2(8.3) 1(2.3) 1(5.6)
Disagree 0 0 0 0
Overall, I am satisfied with the ANGELS telebealth system
Agree 85 (98.8) 24 (100) 43 (97.7) 18 (100)
Undecided or Do not Know 1(1.2) 0 1(2.3) 0
Disagree 0 0 0 0

Based on the responses of the 84 providers who have

used ANGELS services

and completed a survey,

it appears that the provider community supports
ANGELS and believes it helps their practices. All of
them agreed to the statement: 7 would use ANGELS
services again if needed OR ANGELS services are
important for the state of Arkansas” and 97.6 percent of
providers reported that ANGELS services are excellent.

I would use ANGELS services again if needed
OR ANGELS services are important for the state
of Arkansas

ANGELS services are valuable for my patients

ANGESL Obstetrical and neonatal services are
valuable for my practice

Iwould recommend ANGELS services to
my colleagues

AANGELS services address my needs

Overall, ANGELS services are excellent
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A Provider’s Story

Laura Collins, M.D., was interested
in science as she was growing up, and
she carried that interest into her role as a
provider of women’s OB/GYN services.

“I felt that a career in medicine,
specifically in women’s health, would give
me an opportunity to help women and
gain surgical experience.”

A life-long Arkansan, she attended
medical school and completed her
residency at the University of Arkansas

for Medical Sciences (UAMS). It
was during her residency that she
learned about the positive impact that
telemedicine can have on women, their
unborn babies, and their families.
Through the ANGELS program, Dr.
Collins is able to weave telemedicine into
her practice at HerHealth at Washington
Regional in Fayetteville.
“Our relationship with ANGELS

allows us to coordinate quality care for
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Collins, M.D.

high-risk pregnant women. We are able
to manage prenatal care at our local clinic
and use telemedicine to connect with
maternal fetal medicine specialists at
UAMS.”

As the mother of twins, Dr. Collins
understands the important role that
telemedicine can play in women’s health.
“Telemedicine saves my patients drive
time and helps keep their normal life
routines in place during an already
stressful time.”

“We enjoy a great relationship with
the ANGELS staff. Together, we are
achieving better outcomes for high-risk
pregnant women in Arkansas.”



l What's New

HROB Telemedicine Clinic — Washington Regional Medical ANGELS Call Center

Center

A high-risk OB (HROB) telemedicine clinic is now being
offered at the Washington Regional Medical Center in
Fayetteville. Clinic services include MFM consultations, targeted
ultrasounds, genetic counseling, and diabetic telemedicine
consultations. The clinic, which began in June, is held each
month on the 1* and 3" Tuesday.

Judy Richard, R.N., B.S.N., has joined
the ANGELS Call Center. She brings
high-risk OB, antepartum, and postpartum
NICU knowledge and experience to the
team. In her role, Judy will manage high-
risk OB physician referrals and provide
guidance for the appointment center to
ensure complete patient care. She will also

Maternal Opioid Rural Expansion handle the follow up with both physician and patient. Judy
said, “I am excited to be part of the ANGELS Team and to
The Women’s Mental Health Program (WMHP) at UAMS serve as a liaison between the referring physician and UAMS. 1
has been awarded a Department of Behavioral Health Services look forward to working with the scheduling team to provide a
contract to expand access to medication assisted treatment better understanding of the care needed and to contribute to a

for opioid use disorder in rural Arkansas for pregnant and
postpartum adolescent and adult women.

The WMHP will use a technology-based care model
in collaboration with area service providers to provide
comprehensive management of mental illness and medication
assisted treatment. This initiative hopes to reach under-served
pregnant and postpartum women, ages 13 and older, living in

rural Arkansas.
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thorough patient care experience.”

Judy Burns, RN, has joined the ANGELS
Case Management team. Judy brings
20 years of Obstetrics and Gynecology
knowledge and experience to her role.
Through effective and relevant education,
her goal is to encourage our clients to
remain engaged for a healthy prenatal
experience and beyond.
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