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Leadership

or nearly a decade, the Antenatal and Neonatal Guidelines, Education and Learning System
(ANGELS) program has been there for Arkansas mothers and their babies.

When I created the program in 2002, the challenge was immense. Something had to be done
to improve maternal and neonatal outcomes with high-risk patients statewide as well as maximize
ever-shrinking health care dollars.

Through collaboration between Arkansas Medicaid, the Arkansas Department of Health and
Arkansas’s obstetrical and neonatal providers, we are thrilled to report that the program has done
everything expected of it and continues to provide successful outcomes.

The six—pronged model integrates education and support for obstetrics (OB) providers, 24/7
consultation availability, expansion of the telemedicine network and clinics, evidence-based
guidelines, case management, and evaluation and research.

In 2011, our partnerships with health care providers and hospitals around the state were more
important than ever. The two-way communication between the tertiary care center and Arkansas’s
obstetric providers continued to draw on the Call Center, regularly scheduled educational
conferences and case management of patients through telemedicine and face-to-face encounters.
Because of ANGELS, patients receive the best care Arkansas can offer through this improved

system of clinical support and mutual learning.

Curtis L. Lowery, M.D.

ANGELS Medjical Director

Sincerely,
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The ANGELS mission is to ensure that every woman
in Arkansas at risk of having a complicated pregnancy
receives the best possible perinatal care.

or nine years, ANGELS has been a cornerstone of Arkansas’s Because of the success of ANGELS, Arkansas in 2010 received
high-risk obstetrical patients and telehealth. That support a U.S. Department of Commerce grant for $102 million to work
continues today, with the program growing to more than 30 sites with partners to connect infrastructures within health care, higher
that deliver subspecialty care services to high-risk mothers and fragile education and public safety onto one network.
neonates. Named Arkansas e-Link, the project will be completed by July
The ANGELS dream started with six sites in the corners of the 2013. The network will allow transmission of video, images and data
state, delivering the high-risk service to this community of patients that will be used for patient care and continuing education for health

and providers. From that spark, that interconnected community has care providers. It will enable educational partnerships with colleges

health care conversation. and extend their networks into the more rural areas of Arkansas. That

ANGELS has changed the delivery of health care by bringing it means more access not only for ANGELS providers and patients, but
closer to the patient. It has been a leader in breaking down silos for many communities who need better access to general health care
of care and showing how services can become integrated into the and educational opportunities that will make them successful for
community. Payers, providers, and patients have benefited by this the future.

made change happen. Next came the Arkansas Telehealth Network, and universities around the state.
a new Internet highway that provided a better and more consistent This project has given broadband companies the incentive to build

connected community.

Curtis Lowery, M.D. Tina L. Benton, R.N. Judith McGhee, M.D., M.PH. William E. Golden, M.D. Sheena Olson Roy Kitchen, M.B.A.
ANGELS Medical Director ANGELS Program Director Medical Director, Division of Division Director, Division of ~ Assistant Director, Division of ANGELS Business

Medical Services, AR DHS Medical Services, AR DHS Medical Services, AR DHS Administrator
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Education &

Support

nteractive video teleconferences provide the capability of distance

learning and collaboration unheard of just a few short years ago.
Physicians, nurses, other health care professionals, and even patients
can participate from many distant sites in educational events previously
offered only in an academic medical center environment.

The mission of ANGELS’ continuing education is to provide easily
accessible evidence-based continuing education that is available to all
health care providers in Arkansas who care for mothers and their babies.

An example of ANGELS being ahead of the curve was with its
educational endeavor with breastfeeding. Healthy People 2020 launched
in December of 2010 an ambitious, ten-year agenda for improving the
nation’s health. Providing science-based, ten-year national objectives for
improving the health of all Americans, it has included an objective to

Educadionadl Teanr

Sarah Rhoads, D.N.P, A.PN.

Tesa Ivey, M.N.Sc., A.PN.

increase the proportion of infants who are breastfed. This endeavor fits
seamlessly in the ANGELS well-established guidelines and educational
network for our providers and patients across the state.

UAMS ANGELS partnered with the Delta Area Health Education
Center and Crittenden Regional Hospital to provide an educational
solution. Nurse educator, Angie Whatley, parent educator and
breastfeeding counselor, Elaine Dupree, and breastfeeding counselor and
dietician, Megan Jones, organized a six-session series “Breastfeeding 101
for Healthcare Professionals”. Over 25 teleconference sites registered
for the first session in March 2011 and continued with the other five
sessions that were part of the series. Once again, the ANGELS network
is providing the leadership and support for providers and patients in
the state.

Barbara Smith, R.N., C.2.C.



1st Week

2nd Week

3rd Week

4th Week

Wednesday

OB/GYN Grand Rounds
7:00am-8:00am

Wednesday

OB/GYN Grand Rounds
7:00am-8:00am

Wednesday

OB/GYN Grand Rounds
7:00am-8:00am

Wednesday

OB/GYN Grand Rounds
7:00am-8:00am

Thursday

High-Risk Obstetrics Teleconference
7:00am-8:00am

Peds PLACE Teleconference
12:10pm-1:10pm
Thursday
High-Risk Obstetrics Teleconference
7:00am-8:00am
Peds PLACE Teleconference
12:10pm-1:10pm
Thursday

High-Risk Obstetrics Teleconference
7:00am-8:00am

Peds PLACE Teleconference
12:10pm-1:10pm

Thursday

High-Risk Obstetrics Teleconference
7:00am-8:00am

Peds PLACE Teleconference
12:10pm-1:10pm

Friday

ONE Team Teleconference (Obstetrical)
12:00pm-1:00pm

Friday

ONE Team Teleconference (Neonatal)
12:00pm-1:00pm

Friday
ONE Team Teleconference (WHNP)
12:00pm-1:00pm
Echocardiogram Tele-Evaluation
Conference 2:00pm-3:00pm
Friday
Fetal Anomalies Interdisciplinary
Management (FAIM) Teleconference
7:30am-8:30pm
ONE Team Teleconference (in

collaboration with ACH for pediatrics)

12:00pm-1:00pm

http://angels.uams.edu
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27 Annual Perinatal Conterence
Patient Centered Health Care: Putting the Patient First in the Midst of Healthcare Reform

This annual event was held April 6 — 8 in Little Rock. For the first topics highlighting case studies for further understanding. For the first time
time in recent years, this conference hosted two pre-conference options Day two offered a skills fair for attendees with eight 30-minute repeating
to meet some of the unique needs of attendees. The first was a Neonatal skills workshops presented. Sessions included live ultrasound teaching
Resuscitation Program (NRP) course, led by Ashley Ross, M.D., and and demonstration as well as fetal echography led by UAMS Maternal-
Francesca Miguel Verges, M.D., and was held in the new UAMS Fetal Medicine specialist Nafisa Dajani, M.D., and pediatric cardiologist
Simulation Center. Utilizing this technology will increase provider Renee Bornemeier, M.D. Other sessions included thermoregulation of the
proficiency as well as enable integration into the ANGELS telemedicine newborn, developmental positioning of the newborn, fetal spiral electrode
network of distant education. placement, general telemedicine instruction and emergency obstetric drills

The second pre-conference event was a dinner at a nearby restaurant with a simulation manikin.

featuring a panel of Arkansas experts speaking on health care reform for
the obstetrical and neonatal provider and the effects that may be seen in

‘ ' I
Arkansas. A total of 45 physicians attended this event and received two Just wanted to take a minute to say WOW!!

hours of CME. The main conference boasted 232 attendees and lasted This year’s perinatal conference was fabulous!
one and half days, with a keynote address by David Nilasena, M.D., o
chief medical officer of Region VI for Centers for Medicare and Medicaid Your hard work showed and was such a positive

Services. This discussion was followed by general session discussions with

reflection of UAMS for all of us.”
each expert UAMS speaker addressing obstetrical and neonatal-specific

ANGELS Women’s and Children’s Health Champion Award ANGELS Award for Outstanding Service in Obstetrical Nursing
Ray Hanley Meredith Green, R.N., B.S.N.
President & Chief Executive Officer Washington Regional Medical Center

Arkansas Foundation for Medical Care Fayetteville, Ark.

ANGELS Award for Outstanding Service in Neonatal Nursing Hawks-Workman Award
Pamela McMillian, M.S.N., RN.C.-N.I.C. Dr. Scott Bailey

Care Delivery Facilitator Parkhill Clinic for Women
UAMS / ACH Johnson, Ark.




More than

1,900

Contining Education hours awarded.

Stephanie Wyatt, M.N.Sc., A.P.N. is just one staff member who provided education tc4 O 4 : !
, providers, nurses, etc. in 2011.

“Coming from Shreveport, LA we don’t have a
hospital, in my opionion, that cares as much!
Telemedicine is amazing, and | had never
seen nor heard of it until UAMS. We spent 15
months in ACH. | love UAMS and ACH! | will
FOREVER sing their praises! Thank you all for

everything and we will forever be greatful!”
Shelly L. Poston, CSR

Shelly was able to see her baby, Micah Eli, for the first time using a

video conferencing device.

2 8 5 CE hours provided

32 hours ONE TEAM: A Nurising CE Teleconference,
A8 0B/GYN Grand Rounds, 48 High-Risk OB
Teleconference, 1 O Fetal Anomaly Interdisciplinary
Management (FAIM), 6 Echo Tele-Evaluation,
38 AWHONN Fetal Heart Monitoring, 15.25
Certification Review Courses, 1 O Breastfeeding

| Lecture Series.

\

The ANGELS and ADY Pardrership

ANGELS has had a long-standing relationship with the Arkansas Department of Health
over the years. It’s not unlikely that most, if not all, maternal patients they take care of
will become enrolled in Medicaid at one point. With ANGELS networks that were joined
several years ago, the ADH patients can get earlier high-risk care because of this. Through
the ANGELS network, this can be a seamless continuity of care for some of the most fragile
maternal patients. The earlier their patients receive this care, the better outcomes can be had
for the mothers and babies. In 2011, this was extended even further by helping with their
patients who needed afterhours care. This triage care can lead to an avoidance of emergency
department admissions and give the care to the patients when it’s needed, not a day later.
Based on the model ANGELS has built, this is another partnership to benefit the state of

Arkansas that will make a difference in outcomes.

1oday enuuy 1107 STAONY



More than

430

new patients at Arkansas Department of

31 new regional site patients With1 38 visits
and 90 new local site patients with 322

visits were seen.

Health sites around Arkansas, were There were 80 APN consults, 1 ,027

aided through telemedicine consults. Telecolposcopy visits, 308 patients
who required treatment for abnormal
colposcopy and 4 patients for invasive

cervical CA.

Dr. Mike Riddell is a clinical OB/GYN specialist with the Arkansas Department of Health.

“The mission of the Arkansas Department of Health, to protect and improve the health care and well being of all
Arkansans, folds perfectly into the mission and outreach of ANGELS. Working together makes us both stronger and
is in the best interest of all the patients we serve.” — Michael Manley, R.N., M.N.Sc., 2011

ANGELS 2011 Annual Report

Gordon Low, M.S.N., A.PN. Randy Lee, R.N. David Grimes, M.D. Mike Riddell, M.D.



ANGELS and Arkansas
Health Department Partner
for Improved Coverage

By Nate Hinkel

\ >< 7ith the majority of Arkansas cities and towns spread

thinly throughout rural areas, reaching patients with
high-tech specialty care is a continual uphill battle.

The mission of the Arkansas Department of Health (ADH)
includes serving Arkansans in those hard-to-reach areas, and
the ANGELS program is a key partner in meeting that goal.

“ADH acts as a safety net for the state’s maternity patients
and the shortage of specialty care they are able to receive,
particularly in rural areas,” said David Grimes, M.D., chief of
family health at ADH. “Working with the ANGELS program
has helped us tremendously in not only steering these patients
in the right direction, but often times giving them the care
they need right there near their home.”

ADH provides prenatal care to about 5,000 women
annually at their many local health units that cover rural parts
of the state, where services are provided to women for little or
no cost. Patients there are not turned away for any reason.

“There in whatever remote, rural corner of the state where
specialty and subspecialty care were once unavailable, patients

have had access to the ANGELS network that can provide

exactly that,” said Mike Riddell, M.D., a clinical OB/GYN specialist with ADH.

“It’s completely revolutionized care for these women and the logistics involved
with their pregnancies.”

What started out as just telephone consults with specialized physicians at
UAMS has grown into nearly all of the local health units being equipped with
state-of-the-art video conferencing equipment for face-to-face interactions. Also
last year, ANGELS and ADH opened a Southwest Region Pilot call center in
Miller County.

ADH is typically an 8 a.m. to 4:30 p.m., five-days-a-week operation, leaving
high-risk pregnancy patients with no option but to visit their nearest emergency
department after hours. The call center when expanded statewide will give these

patients an opportunity for coverage 24-hours a day, seven days a week to speak
to an R.N when their local health unit is closed and receive health information
and advice to administer care at home or be directed to specialized care.

“This is yet another difference-making service
we hope to expand in the future,” Grimes said.

“It has proven to cut

“It has proven to cut back on the number of

back on the number

unnecessary emergency visits and is another
way we can use technology and teamwork to

of unnecessar
improve health care delivery. It has also vastly y
emergency visits.”

improved the practical utilization of

limited resources.”
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| Guidelines

Reaching out through a growing real-time, interactive video network, ANGELS
continues to develop evidence-based guidelines with the combined expertise of
physicians across Arkansas. This collaborative forum provides health care providers an
opportunity to define best practices for selected conditions of high-risk cases.

TO date: 1 8 9 O
helath care providers and
)

i ; i ; 4 physicians from Arkansas have registered.
Neew For 20I
u 304 new registrants in Arkansas
]

® 237 new health care providers outside of Arkansas

10

Barbara Smith, R.N., C.RC.



Healthcare providers from around the world

From inception

1,228

people visited the ANGELS Guidelines
website 4,208 times in 2011;
from 43 states in the US and

obstetrical, neonatal,
from 27 countries. 1 L L
_ \ and pediatric guidelines
I 5 S | available on-line.
. 3

Dr. Paul Wendel is one of the

] have registered to access guidelines, a total of

2,624

860 physicians from around the world have registered.

specialists and statewide network of physicians that develop and update the guidelines.

Outside of the US (62 new physicians from 30
countries) are Web guideline registrants.

United Arab Italy Lithuania
Emirates Viet Nam United Kingdom

Saudi Arabia Columbia Moldova

Philippines Mexico Ireland

Albania Indonesia Taiwan

Egypt Ecuador Canada

India Spain Nigeria

Azerbaijan France Qatar

British Columbia Australia Slovakia

Ireland Thailand

Germany Turkey



ANGELS Guidelines s, nue i

he ANGELS program has learned a thing or two about efficiency
and safety in its decade of serving every corner of the state’s high-
risk obstetrical needs.

Taking that invaluable information and presenting it to health care

providers in an easy-to-follow, easy-to-access set of guidelines and best
practices makes perfect sense.

Curtis Lowery, M.D., ANGELS medical director, likens the
practicality of the system to that of two airline pilots sitting on /
a runway systematically going down a checklist of making sure 7
everything’s been taken care of to ensure a safe flight. /)

“One pilot doesn’t say, ‘Hey, let’s forget about the landing gear this '
time because I've never had a problem with that,’ because that just

wouldn’t be in anyone’s best interest,” Lowery said. “The same thing @ y

applies to health care professionals. We need to have more standardized

guidelines and protocols so that everyone in the health care system is

on the same page at all times. This is the future.”

So reaching out to health care providers across the state through its

ever-expanding real-time, interactive video network and its website, ANGELS Benton said ANGELS is actively engaged in the Pregnancy/NICU meetings
is continually developing evidence-based guidelines and best practices with the with payers and other providers to begin defining how to best bundle services
combined expertise of the state’s top medical experts. and use quality metrics to advance health care reform.

Tina Benton, ANGELS program director, said that in the decade the program Lowery said the basis of the ANGELS guidelines are national standards, bu
has existed, telemedicine consults have grown from around 215 in 2003 to more  they are tweaked to fit Arkansas’ needs.
than 3,800 in 2011. Its ever-evolving database of guidelines has grown to more “We're using standard guidelines modified
than 200. and formatted in a simplistic fashion

“It is the future in
“We use these to promote best practices for Arkansas’s Obstetric, Neonatal and  tailored to the state’s unique needs, and s thefuture

Pediatric providers. We strive to do the right thing for patients and for the health  then moving forward to develop order sets dl’iViﬂg health care

care system without compromising quality of care,” Benton said. “We believe to support those guidelines,” Lowery said.
these guidelines and protocols can be the infrastructure to the foundation of “So once a guideline is in place, there is a reform and CUJ[J[iﬂg
health care reform.” direct order set to support it. Not only is .

Currently there are eight specialty groups looking at the highest costs for this a safety thing, but it is the future in COsts.

Medicaid; and Pregnancy/Neonatal Intensive Care (NICU) is one of them. driving health care reform and cutting costs.”



_ Consultation & A
Call Genters

Donna Williams, R.N.
ANGELS Call Center Manager

Monica Pettus
Appointment Center Manager

Lee Kitchen
Spanish Interpreter

ppointment

C/7ah3e6 n 2011

B To better meet the demands of this fully RN staffed call center
that caters to providers and patients 24/7, the center was
physically moved and redesigned.

B Focus to decrease unnecessary emergency department visits, the
call center added second level triage to via resident physicians
or APNs who were able to approve clinic overbooks or treat
patients over the phone.

1odoy renuuy 1107 STADONY
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More than

235,000

appointment and nurse calls were

541 OB transports, 79,71 O appointment center calls, 630

OB consults, 8, 1 50 follow-up calls after hospital discharge,
8,762 nurse information calls, 93 psych TLC calls,
2,355 ER diversions, 51 nurse to nurse report,

25 neonatal consult/transport

were Spanish
translation
, calls

Suzanne Thornton, R.N. is one of the many highly trained nurses working the consultation call center.

handled by the call center

Traditiona/ OB Services OFFered 5}/ ANGELS Call Center

Telephone consults with an ANGELS MFM, OB/GYN faculty of chief resident
Telephone consults with ANGELS APNs (APN to APN)

OB inpatient transports

Telephone Triage for OB/GYN patients

Follow-up calls to OB patients after hospital discharge

Follow-up calls to OB patients 24 hours after urgent care recommended

15
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Te/ ehealth Partrers /7//95

There are many ways to measure success. With ANGELS it is watching
the development and integration of other telehealth programs being built in
the state to further serve our Arkansas patients needs. ANGELS has been a
launching pad both programmatically and technologically for others to follow
and build upon. The outgrowth continues...

The goal of the DISCOVER MCH Leadership grant is to provide
continuing education for physicians and nurses, specific to maternal-child
health, throughout the eight state Delta region through live teleconferences
and enduring online material.

‘The Trauma Image Repository (TIR) gives the hospitals that are part

of the Arkansas Trauma System the ability to transfer radiologic images
to a central repository. Images can then be uploaded and viewed

by physicians who have accepted the trauma patient for transfer to their
facility. Thus saving time and money in order to better care for

the patient.

Arkansas e-Link is developing a $102 million expansion of two existing
networks: Arkansas Telehealth Network (ATN) managed by the
Arkansas Telehealth Oversight and Management group (ATOM) and

the Arkansas Research and Education Optical Network (ARE-ON)

with efforts expected to be complete by August 2013. This grant-funded
project is designed to increase broadband capacities and interactive video
equipment at 470+ health care, higher education, public safety, and
research entities in Arkansas. Aligning partners from across Arkansas, this
project aims to improve broadband resources at the following types of
entities in all 75 Arkansas counties.

Provide advice, assessment, and certification of RSPMI sites to join ATN
and provide telemedicine services. Advise, provide assessment and site
certification to meet Medicaid requirements.

AR SAVES (Stroke Assistance through Virtual Emergency Support)
connects rural hospitals with high-speed video communication links

to stroke neurologists at UAMS. Many of Arkansas’s rural hospitals,
without the support of a neurologist, often forgo administration of
tissue plasminogen activator (tPA), or they lack the staff resources

to accurately identify and manage tPA candidates. Further, the window

of time needed to affectively administer tPA is often lost when stroke
patients are transported to a better-equipped, remote hospital.

The Center for Distance Health Colposcopy program (AR START), a
HRSA funded project, is for patients of the Arkansas Department of Health
consists of regional referral centers at local county health units for women
who present with abnormal pap smears. This telemedicine program provides
guidance in colposcopic evaluations and to identify women with high-grade
lesions requiring treatment while providing conservative follow-up of low-
grade lesions for a safe and cost-effective means of managing abnormal pap
smears in Arkansas.

Discover
MCH Grant




Telemedicine Network
and Clinics

Telemedicine is the delivery of medical care or services from a distant site.
Telemedicine utilizes interactive video and audio teleconferencing technology that
allows a physician at UAMS to see the patient and/or sonogram and/or colposcopy
in real time (almost at the same speed as in person). When needed, ANGELS utilizes

specialized ultrasound equipment that digitally transfers a sonogram image to UAMS.

The only board-certified maternal-fetal medicine specialists and genetic counselors
in Arkansas are at UAMS. ANGELS brings this consultative expertise to patients and
community-based physicians across the state, saving transportation cost and time.

T elemedicine Tear

Rosalyn Perkins, M.N.Sc., A.PN. Stacie Ford, R.N. Lori Heil, RD.C.S. Mandi Dixon, RD.M.S.

uoday renuuy 1107 STAONY
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More than

2,040

high-risk OB prenatal diagnosis’

TS L. telemedicine fetal-heart echos were

performed.

Shannon Lewis, R.N. is the ANGELS Program/Project Director and Neonatal Outreach Nurse..
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Interactive Video
Brings High-risk Specialty Home

By Elizabeth Caldwell

osalyn “Roz” Perkins sees the impact telemedicine has on Arkansas every
Rtime she looks at the widescreen television monitor in the ANGELS clinic
where she works as an advanced practice nurse.

Looking back at her are the faces of women and their families worried about
the possibility that something might be wrong with their pregnancy.

The patients might be in Jonesboro, Fayetteville, or another of the dozens
of Arkansas towns hooked up to UAMS through live interactive video. They
are considered high risk because of any number of factors, such things as the
pregnant woman is older than 35, was overweight before becoming pregnant, or
has high blood pressure or another longstanding medical problem.

But there’s one thing they don't have to worry about — making a long,
expensive and time-consuming trip to Little Rock to be checked by a board-
certified maternal-fetal medicine specialist.

“It’s convenient for the patient,” Perkins said. “More patients keep their
appointments than if they had to make an all-day trip.”

Perkins began her nursing career in labor and delivery. She came to UAMS in
1994 to work in the high-risk clinic, and the ANGELS program when it began
in 2003. She is a board-certified, master’s level women’s health nurse practitioner.

Most days she begins by reviewing the medical records of the patients
scheduled to be seen that day and noting any special needs to be addressed. Once
the patient is checked in at the local clinic, and the video system up and running,
she addresses any pertinent health information with the patient and what to
expect during the appointment. Genetic counseling is available at this time or at
the end of the visit.

Next, Perkins watches while the local sonographer performs a targeted
ultrasound on the patient, then calls Curtis Lowery, M.D., or one of the other
maternal-fetal medicine specialists to review the test.

If the test is abnormal, Lowery reviews the test with the patient and forms a
plan for next steps, which could include further genetic counseling, additional

"

i

tests, or reassessment in the maternal-fetal medicine clinic in Little Rock.

Perkins said that some people may think receiving bad news over a video camera
would be uncomfortable, but experience shows otherwise. This way patients are
usually surrounded by family for support, or family is near.

“If they were in Little Rock, you give them this bad news and now they have to
make it all the way back home,” Perkins said.

She said the program affects patients in a positive way. “Without a doubt this

has opened up specialty care across Arkansas.”

1oday enuuy 1107 STADNVY
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ANGELS ...

Inspires Michael Escue, M.D.

fter completing the UAMS OB/GYN residency in 2005, Michael Escue,
.D., moved to Russellville and made the Arkansas River Valley town of

30,000 people his home. He says the quality of the training and care provided
in Arkansas was “the biggest motivator to stay in the state.”

“Through ANGELS, the UAMS system continues to promote, support and
educate us after completing residency,” Escue said.

Escue sees between 120 and 140 patients weekly and delivers sometimes
as many as 35 babies a month. Escue is one of six physicians who see women
for OB/GYN issues in a hospital-owned, multispecialty practice of about 20
providers. His practice, serving Russellville and the surrounding areas, has
been on board with the ANGELS ultrasound program since 2010, but had
already been participating in the system of referring, getting

updates on, and following up with patients that require care at UAMS or
Arkansas Children’s Hospital.

Telemedicine is the cornerstone of ANGELS’ success in bringing sub-
specialty support to hometowns. In a state like Arkansas, where all the
maternal-fetal medicine specialists are located in Little Rock, it is often
difficult for patients to travel to see a specialist.

“This is a great system for us because it typically requires one phone call to
one number and the ANGELS team takes it from there,” Escue said. “The fact
that our patients can get an ultrasound here without having to drive to Little
Rock is very convenient, and they have told us numerous times that they
appreciate this opportunity.” Before ANGELS was in Escue’s clinic, patients
had to go to a hospital that participated in ANGELS about 30 minutes away.

Since “the hospital setting is obviously more impersonal,” Escue said, he sees
numerous benefits to being a part of the ANGELS program where his patients
can get the ANGELS ultrasound, speak with the ANGELS staff and genetic
counselor in real time and see him for routine checkups all during the same

office visit.



Management

!
Through case management methods, ANGELS has the ability to assess, plan,
facilitate and advocate for options and services to meet patients’ health needs.
Nurses round with the UAMS team on inpatients to gather updates and communicate
this information weekly to referring physicians. Nurses coordinate physician referral
D appointments to UAMS OB clinics and send updates to the referring provider.

Advanced practice nurses work in the OB clinics alongside physicians to manage
outpatients to improve the overall experience for patient and referring provider.

Shannon Barringer, M.S., C.G.C LaJuana Whyte, R.N. Mindy Simonson, M.S., C.G.C. Kate Zellmer, M.S., C.G.C. Sarah R. Green Noelle R. Danylchuk 21
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inthe ANGELS programs for 2011

The Arkansas Fetal Diagnosis and Management
team saw 693 patient of which 227 delivered

at UAMS, 1 23 whose babies were

transfered to ACH.

The Arkansas Reproductive Genetics

program had 2,922 visits.

Lisa Harmon, A.P.N. saw

« 1

Paul J. Wendel, M.D.

Ashley Ross, M.D.

4

a1 Welp?

patients in the Northeast clinic.

Lori Gardner, R.N.

There were 11 5 patients in the Following Baby Back
Home program, 1 56 patients in the High-Risk Infant
Monitoring Program, 25 patients in Telenursery
and 40 patients seen by Delia James, A.P.N. in
Hempstead County Health Unit.

Lisa Harmon, A.PN. Delia James, A.LN.
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When Families Face
Congenital Anomalies

By Lori Gardner and Jon Parham

\ >< 7 hen a mother hears that her unborn baby is diagnosed with a congenital
anomaly, it can be overwhelming.

“Families often feel immediately alone when they receive the news that their
baby is going to be different, but we are here for them,” said Lori Gardner, R.N.,
director of the ANGELS Arkansas Fetal Diagnosis and Management program.

“This program was designed to provide coordinated, compassionate, and
evidenced-based care for pregnancy and newborn cases complicated by congenital
birth defects or genetic disease.”

With the comfort, support and medical expertise provided by the program,
these families are definitely not alone. Approximately 1,400 fetuses and infants

are diagnosed each year in Arkansas with fetal anomalies and/
or genetic disease.

Following diagnosis and referral into the program, a mother
and baby will receive individualized, family-centered care
from a multi-disciplinary team of maternal-fetal medicine
specialists, neonatologists, genetic counselors, specialty nurses,
and subspecialty support groups.

Parents, physicians, and health care providers from both
UAMS and Arkansas Children’s Hospital as well as referring
health care providers continue open communication during
the planning process to achieve the most positive outcomes
for the patient and the family. By using a family-centered
approach, this program focuses on empowering parents
with necessary information so everyone feels prepared and
confident in preparation for delivery and newborn care.

Interactive video provided by the UAMS ANGELS
telemedicine network connects families living in rural areas of
the state to the specialty care, working in concert with their
hometown physician. The technology sometimes allows the
ability to deliver with their primary obstetricians at their local hospital.

Maternal-fetal medicine specialist, Paul Wendel, M.D., and neonatologist,
Ashley Ross, M.D., helped start the Arkansas Fetal Diagnosis and Management
program in 2009 and are part of the team that helps develop the delivery and
management plans for patients.

The program now follows about 700 patients, mostly from Arkansas. In 2011,
227 enrolled patients delivered at UAMS and 123 newborns were transferred to
Arkansas Children’s Hospital for further treatment. More than 90 patients were
able to deliver with their local providers due to their diagnoses and the most
optimal outcome for the patient and family.

“The Arkansas Fetal Diagnosis and Management program is a team effort,”
Gardner said. “It brings the expertise and resources of the state’s foremost
prenatal experts, the reach of interactive video and the latest technology to a
patient anywhere in the state working alongside local physicians to ensure a
mother facing this diagnosis knows that she is receiving comprehensive medical
care and personal support throughout the pregnancy.”



Evaluation and
Research

ANGELS continues to reach in-need women and their providers across the state. Through
grants, awards, presentations and publications; ANGELS continues to be recognized for being
in the forefront of care of high-risk women and education of rural providers. In the past year,
ANGELS has worked diligently to contribute to the discourse regarding health care reform

by discussing, developing, and implementing ways that telehealth and technology can put
Arkansan women, their babies and their providers on the fast track to better, more affordable
care, as shown in the below accomplishments.

David Fletcher, M.B.A. Sarah Rhoads, D.N.P, A.PN. Janet Bronstein, Ph.D. Rachel Ortt, B.S. Laura Rakes
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Fano’ed Granz‘

“Neonatal Web-based Audio Video Educational Support (WAVES)” Also
known as Angel Eye Gertrude E. Skelly Charitable Foundation ($31,500)

Principal Investigator: Sarah J. Rhoads, A.PN., D.N.P.

Description: This grant will expand a previously funded Skelly initiative that
enabled rural Arkansas families separated from their hospitalized newborns
to view video and hear audio of their babies hospitalized in the university’s
Neonatal Intensive Care Unit (NICU). The funding will allow the addition

of seven Angel Eye cameras.

Benefit to ANGELS: The Angel Eye program, as deployed, overseen and
administered through ANGELS, will allow providers within the ANGELS
network to provide another invaluable resource to their patients, attracting
more rural, high-risk obstetrical patients to take advantage of the ANGELS

program.
Aeoards

The UAMS Phenomenal Woman Award 2011 — Tina Benton, B.S.N.,
R.N., ANGELS program director, and Katrina Davis, M.D., associate
professor for the Department of Obstetrics and Gynecology, were nominated
for and won the intramural award because they have made significant
contributions to UAMS, overcome adversity, and demonstrated UAMS core

values of integrity, respect, teamwork, creativity and excellence.

American Telemedicine Association Institutional Award — This

award, bestowed on all of UAMS, recognizes institutional leadership,
breadth, depth, and effectiveness of programs and services, a model for
implementation of telemedicine/telehealth, and e-health. Considerations for
the award included impact on the population, academic output, targeted
education programs, number of sites, business case or business model, long-

term sustainability, and effective partnerships and collaboration.

Presentations

“Connecting Faces with Names: Telemedicine-Based Nurse-To-Nurse
Report” by Donna Williams, R.N.; Stacy Pitsch, B.S.N., RN.C.-N.I.C,;
and Julie Hall-Barrow, Ed.D. Presented at 2011 16" Annual International
Meeting and Exposition of the American Telemedicine Association, Tampa,
Fla., May 1-3, 2011.

“Discerning Successful Telemedicine Applications for Obstetrics and
Neonatology” by William Greenfield, M.D.; Terri Teague-Ross, M.S.;
Shannon Lewis, B.S.N., R.N.; Stacy Pitsch, B.S.N., RN.C.-N.I.C.;
Elizabeth Kim, M.D.; Julie Hall-Barrow, Ed.D.; and Whit Hall, M.D.
Presented at 2011 16" Annual International Meeting and Exposition of the
American Telemedicine Association, Tampa, Fla., May 1-3, 2011.

“Door-to-Needle Times: Improving a Successful Tele-stroke Intervention”
by Julie Hall-Barrow, Ed.D.; Terri Imus, B.S.N.; Loretta Williams, B.S.N.;
Tammy Northcutt, B.S.N.; and Debra Johnson, B.S.N. Presented at

2011 16™ Annual International Meeting and Exposition of the American
Telemedicine Association, Tampa, Fla., May 1-3, 2011.

“Echoes of Innovation: Preliminary Outcomes of Perinatal Telemedicine
Echo Programs” by Curtis Lowery, M.D.; Tina Benton, R.N, B.S.N.; Renee
Bornemeier, M.D.; Lori Heil, R.DC.S.; Rosalyn Perkins, M.N.Sc., A.PN;
Mandi Dixon, R.DM.S.; and Terri Teague-Ross, M.S. Presented at 2011 16
Annual International Meeting and Exposition of the American Telemedicine
Association, Tampa, Fla., May 1-3, 2011.

“Health Care Reform and Telemedicine: ACO’s to Pay for Performance”
(Panel presentation) by Julie Hall-Barrow, Ed.D.; Curtis Lowery, M.D.;
Gene Gessow, ].D.; and William Hogan, M.D. Presented at 2011 16®
Annual International Meeting and Exposition of the American Telemedicine
Association, Tampa, Fla., May 1-3, 2011.

“Improving telemedicine through HIE Image Sharing: A Bird of a Different
Feather” by Julie Hall-Barrow. Presented at the 2011 American Telemedicine
Association’s Fall Forum, Anchorage, AK, Sept. 19-21, 2011.



“No Longer An Island: Rural Nurse Practitioners Gain Support through
Telehealth” by Gordon Low, M.S.N., A.PN.; Sarah Rhoads, D.N.P, A.PN;
Delia James, M.N.Sc., A.PN; and Tesa Ivey, M.N.Sc., A.LN. Presented at
2011 16™ Annual International Meeting and Exposition of the American
Telemedicine Association, Tampa, Fla., May 1-3, 2011.

“Pediatric Telemedicine Start Up to Sustainability: Inpatient, Outpatient and
Program Management” (Professional Development Certificate Course) by Julie
Hall-Barrow, Ed.D.; James Marcin, M.D.; and Neil Herendeen, M.D., M.BA.
Presented at 2011 16" Annual International Meeting and Exposition of the
American Telemedicine Association, Tampa, Fla., May 1-3, 2011

“Rural State — Robust Telemedicine: Strategies for Statewide Telemedical
Saturation” by Curtis Lowery, M.D.; Tina Benton, R.N., B.S.N.; Michael
Abbiatti, Ed.S.; Ed Franklin, Ed.D.; and Michael Manley, R.N.P. Presented
at 2011 16™ Annual International Meeting and Exposition of the American
Telemedicine Association, Tampa, Fla., May 1-3, 2011.

“Seeing is Believing: Telemedicine Improves Access to Genetics Consults

in a Rural State” by Terri Teague-Ross, M.S.; Shannon Lewis, B.SN., R.N;
Whit Hall, M.D.; and G. Bradley Schaefer, M.D. Presented at 2011 16
Annual International Meeting and Exposition of the American Telemedicine
Association, Tampa, Fla., May 1-3, 2011.

“Stopping Tobacco, Starting Changes in Pregnancy Care: Telemedicine-Based
Provider Education” by Stephanie Wyatt, M.N.Sc, W.H.-A.PN.(c) and Sarah
Rhoads, D.N.P, A.PN. Presented at 2011 16™ Annual International Meeting
and Exposition of the American Telemedicine Association, Tampa, Fla., May

1-3, 2011.

“Telecolposcopy: Improving Interventions for the Most Preventable Form of
Cancer” by W.C. Hitt, M.D.; Tesa Ivey, M.S.N., A.PN; Lisa Harmon, M.S.N.,
A.PN.; Delia James, A.PN.; and Gordon Low, M.S.N., A.LN. Presented at
2011 16™ Annual International Meeting and Exposition of the American

Telemedicine Association, Tampa, Fla., May 1-3, 2011.

“Using Telemedicine to Facilitate Responsible Neonatal Transports Saves
Money and Time” by Terri Teague-Ross, M.S.; Anne Marie Morse, EM.T.,
C.EC., C.M.TEE., O.C.S.; and Whit Hall, M.D. Presented at 2011 16*

Annual International Meeting and Exposition of the American Telemedicine

Association, Tampa, Fla., May 1-3, 2011.

Publication

“Challenges of Implementation of a Web-Camera System in the Neonatal
Intensive Care Unit” by Sarah Rhoads (to be published in Neonatal Network:

The Journal of Neonatal Nursing)

ANGELS 200 Evaluations Overvieew

To provide empirical evidence of the benefits ANGELS provides to

the state, an evaluation team continually examines Medicaid claims data,

birth certificates and hospital discharge records to analyze both maternal

and infant episodes of care. In so doing, the team actively investigates

trends in health care expenditures and medical outcomes to determine

replicable effects of the program. For instance, the team is analyzing data

from the Health Department and Medicaid to examine the downward

trend in infant mortality within the state to determine the degree to

which the ANGELS program has contributed to this trend.

In order to organize and disseminate the data collected for these

efforts, the evaluation team has created a
password-protected website that includes
tables of data and scholarly papers that
have been completed or are in progress. By
collecting, tracking and disseminating this
information with approved stakeholders,
the evaluation team intends to continue
sharing best practices in areas in which
greater focus is needed with internal
decision makers and with the medical

community at large.
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Arkansas e-Link: The $102 million Arkansas Healthcare, Higher
Education, Public Safety, and Research Integrated Broadband Initiative
funded through the NTIA Broadband Technology Opportunities Program
is now named Arkansas e-Link. This project will upgrade, expand and
integrate fragmented, limited bandwidth broadband networks by offering
474 community anchor institutions substantial broadband upgrades,
added broadband equipment and connectivity to a fiber backbone to
meet broadband needs in health care, higher education, public safety, and
research in unserved, underserved and economically distressed areas in
Arkansas. Over 290 sites are scheduled to be added to the infrastructure
in the next fiscal year. Because of this massive expansion to sites across the
state, ANGELS services will now be available to more high-risk mothers
and their doctors than ever before through grant-funded telemedicine
equipment and broadband.

Arkansas Center for Telehealth: Complimenting the efforts of Arkansas
e-Link, the Arkansas Center for Telehealth (ACT) studies what training
and services are needed to maintain the Arkansas e-Link infrastructure to
promote statewide broadband adoption through telemedicine. ANGELS
current sites and any sites added through Arkansas e-Link will receive visits
from ACT staff to determine the clinic’s specific telemedicine needs. Once
those needs are identified and solutions are implemented or developed,
ACT staff will provide training on the telemedicine equipment and
programs. This means all current and future ANGELS sites will have the
proper equipment and staff training to meet the specific needs of their
pregnant patients. Additionally, the ACT will establish equipment and
programs that will continue to support ANGELS goals beyond the grant
funding period.

South Central Telehealth Resource Center: The South Central Training
Resource Center (SCTRC) broadens the focus and mission of the Arkansas
Center for Telehealth to serve several states in the Delta. Through the
South Central Training Resource Center, existing and developing telehealth
networks that serve the South’s medically underserved, rural populations

can gain access to custom-tailored direction and expert-level resources on

how to further their clinical and educational reach. Through this initiative,
ANGELS has the opportunity to spread their services beyond Arkansas

by offering a replicable model that many areas providers’ could use to
serve their own in-need pregnant patients, while increasing the providers’

knowledge of the latest in evidence-based obstetrical practices.

DISCOVER MCH Leadership: Delta Interactive Solution to Collaborate
Over Video for Education and Resources for Maternal Child Health
Leadership (DISCOVER MCH Leadership) delivers distance learning
opportunities through interactive video and Web-based materials in a user-
friendly format that welcomes interdisciplinary participation and pursuit of
continuing medical education credits, exploring topics specific to the racial,
ethnic and cultural needs associated with practicing obstetrics in the Delta.
ANGELS participating providers, through DISCOVER MCH Leadership,
will have the option of receiving and offering to their staff online
continuing education credits and training. The ANGELS sites will receive
access to curricula tailored to fit their cultural needs, which can improve the
treatment and care high-risk obstetric patients receive.

Telecolposcopy: Through the telecolposcopy program, women with
abnormal pap smears are tested for cervical cancer with telemedicine
technology. The patients at a distant site are tested by a trained A.PN. while
supervised telemedically by a UAMS OB/GYN faculty member. In the past
year, the telecolposcopy program has expanded to three additional sites.
This is another service ANGELS patients can take advantage of at these

rural sites.

In the upcoming year, ANGELS will implement more ways provide health
care to women and providers in need all across the state. The push for
reformed health care will only fortify what ANGELS has already put in
place—a statewide infrastructure dedicated to serving these women and
providers through telemedicine technology. Not only are the outcomes of
ANGELS important to the care of women in Arkansas, the actual ANGELS
model will likely be replicated in other regions to facilitate similar goals in
health care reform. As always, ANGELS has placed itself front-and-center of
the move toward better health care through technology.



Data Mining Produces

By Nate Hinkel

ore than 50 percent of low-birth-weight infants in Arkansas are
delivered at major care centers.

But that also means almost half the babies weighing 1,000 grams
(5.5 pounds) or less are generally born in settings where there’s not a
neonatologist present, and the outcomes prove to be much worse when
sick babies are transferred to a neonatal intensive care unit as opposed to
transferring the pregnant mother to a major hospital.

“Valuable information like that doesn’t just appear out of thin air,”
said Curtis Lowery, M.D., ANGELS medical director. “Many people
spend a lot of time compiling and comparing and contrasting statistics
for us to come to conclusions like that.”

Bi-weekly meetings, in fact, among several UAMS Center for
Distance Health experts are held to evaluate data from the Arkansas
Department of Health, including birth certificates and babies” hospital
discharge information and claims data from Medicaid. That information

is compiled and analyzed for outcomes and trends to determine any
effects of the ANGELS program.

“That’s how we identify problem areas,” said David Fletcher, deputy administrator for the UAMS Center for Distance
Health. “We can essentially look at an entire episode of care throughout a pregnancy. And then there are discussions about

what interventions the staff can have to change how health care is delivered. We can see what can make it safer, cheaper and

more effective and efficient.”

Do telemedicine consults make a difference? Are we increasing access to specialists for patients throughout the state? Are we

improving maternal care and saving babies’ lives?

“There are endless questions that can be answered by analyzing data,” Lowery said. “That’s what we have done since ANGELS
started and that’s what we will continue to do. We want to show just how much of a difference ANGELS has made in the

delivery of health care and find ways we can make it better.”

“We want to show

just how much of a
difference ANGELS

has made.”
29
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Stephanie tyald, A.PN.

Stephanie Wyatt felt called at an early age to help others. She envisioned being an Air Force
flight nurse picking up the critically sick and wounded.

“Nursing interested me because the opportunities to help people seemed limitless and the
rewards so gratifying,” she said.
She never joined the Air Force, but did pursue nursing, working first as a medical-
surgical nurse, then in labor and delivery at UAMS for five years where she found
her “true passion” helping pregnant women with challenging medical cases. Before
joining ANGELS she also taught obstetrics nursing students and worked as an
APN in a private clinic.
With the ANGELS program, she is choosing to make a difference in the lives
of pregnant women all over Arkansas. Wyatt works alongside maternal-fetal
medicine specialists in a high-risk OB clinic assisting with patient visits.
She also helps with case management, special projects and is administrator
overseeing the other advanced practice nurses and the nurse triage center.
“I love working in ANGELS because of the people,” Wyatt said. “We
\ are all dedicated to the cause of helping high-risk pregnant women

achieve better outcomes.”

30




Pat Magann, M.D.

Pat Magann was fascinated by medicine as he was growing up, but unsure Magann then joined the U.S. Navy, serving as a maternal-fetal medicine
whether he wanted to become a physician. Still undecided in college, he specialist in hospitals around the world. After retiring, he worked at the
went to work at a local hospital as an orderly. University of Western Australia in Perth until his Naval Reserve unit was

“I knew if I started at the bottom and could do the most unpleasant activated for Operation Iraqi Freedom in 2003.
things, that I was in the right profession,” he said. “I found that I enjoyed At UAMS, Magann enjoys seeing patients by telemedicine through the
the work and helping people.” ANGELS program several days a week, as well as keeping the telemedicine

He obtained a medical degree from Virginia Commonwealth University guidelines stay up to date.
in Richmond, Va., a OB/GYN residency at Charlotte Memorial Hospital in “Telemedicine is the future of providing the best OB care to the largest
North Carolina, and a maternal-fetal medicine fellowship at the University group of patients in a state with limited resources,” Magann said.

of Mississippi Medical Center in Jackson.

Erin Large grew up in a family involved with

medicine. Her father and grandfather are physicians.

So health care was a natural fit.

“I wanted to give back to my community,” she
said. “T love biology and think the human body is
an amazing piece of art!”

Large received a medical degree from UAMS
in 2008. Now as a resident physician with the
ANGELS program, she works with physicians,
advanced practice nurses and physician assistants
around the state whose pregnant patients are
high risk.

“I troubleshoot difficult patient cases and assist
with consults,” she said. “I assist our call center with
secondary triage, and most importantly, I arrange
transport for high-risk patients.”

She enjoys taking care of patients across the
state and the coordination of care that ANGELS
provides. “I enjoy working with ANGELS because
it allows me to provide the best care possible for

Arkansas women.”

45/7/%/ (055, MD.

Ashley Ross was fortunate to have teachers and role models who impressed on him

how scientific knowledge is applied to the human body. That strong interest in

science was encouraged by his high school biology teacher, which motivated

him to pursue medicine, along with the influence of physicians he knew.
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“I saw their dedication to their patients and how much they enjoyed being
able to help people improve their health,” he said.

Ross earned his medical degree from UAMS in 2000. After a residency in
pediatrics in North Carolina, he returned to UAMS for a fellowship in neonatal-
perinatal medicine, then joined the faculty at UAMS. He’s been with
the ANGELS program since its beginning.

Besides developing evidence-based guidelines for ANGELS, he
works with a team that deals with the delivery and care of babies with
congenital anomalies or expected difficulties at delivery.

“Most families never expect to have a baby with problems after
delivery,” he said. “With ANGELS I have the resources to provide
the necessary counseling and information to families that can help
relieve some of their anxiety and stress, even if the family is not able
to travel to Little Rock.”
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ack Welch said, “Change before you have to.” ANGELS no
doubt has been the cornerstone to the success and huge changes
that have been made in Arkansas with telehealth.
And we are not stopping now, 2012 has some exciting challenges
we are ready for:
We are continuing to grow with the addition of a few more
new clinics, Sparks Regional Medical Center, Fort Smith and
Magnolia Regional Medical Center to start.
We will be looking at newer innovative ways to bring healthcare
back closer to the patient where it should be. This will include
utilizing mobile health also known as mHealth technologies to

better target each patient individually.

“ANGELS no doubt has been the
cornerstone to the success and huge
changes that have been made in

I
Arkansas with telehealth.”

32

ANGELS will continue to be a leader with the Healthcare
Payment Reform in 2012

ANGELS will be one of the first to onboard with the Health
Information Exchange

Our continued support to outcomes and research will reach

new milestones with the expanding network of Arkansas e-Link

ANGELS will continue to support those professionals who are
working hard at making a difference in the lives of the women and
children here in Arkansas. We will actually see changes that make a
difference in savings.

Savings in “lives,” not just dollars.

gy S

Michael Manley, M.N.Sc., R.N.
ANGELS Outreach Coordinator
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It’s the ANGELS spirit —
promoting the innovative use of technology and
collaboration to serve the greater good — that
helps Arkansas women and their babies secure
care they otherwise might not receive.
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