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1. Virtual House Calls and Other Ethical Marketing Dilemmas. On line prescribing, virtual house calls, Internet resources -- what is the practical impact of new technology on marketing in medicine as well as the ethical implications? You'll learn how to use new communication technologies to increase productivity and service to patients.Richard Jaffe, JD, Houston, TX 


Outline for speech

Give context: start with 

telephone medicine history because many pararells to internet and its just a communication innovation similar to telephone:

: late 1870's docs first professionals to use phone and be on calling 1st telephone exchange in ct connected 21 docs to local pharmacy; docs quickly realized practice enhancing capabilities of phone; 1878; first ad saying night or day 

In 1879 first telephone diagnosis, doc listened to child’s cough and decided that he didn’t need to make a house call

by the end of century phone was becoming a nuisance docs received so many calls. And had constant issues regarding proper triage based on phone calls

There was also privacy issues because in the early days there calls were operator assisted and most lines were party lines.:

now: estimated that up to 25% of a family practitioner’s time is spend on the phone with patients

100 yrs later still dealing with some of same issues of telephone diagnosis, triage, time management.and when to prescribe medicine via a telephone call to a patient:

Telmedicine and Cybermedicine; Present and future:

Telemedicine: through satilete most common application is distant consultation between experts where information usually radiological is viewed remotely; but other more dramatic application like guidance for surgeries; 

big limiter is expense; satillite connections expensive; will change in the future as new technology makes it cheaper:

law: mostly issue of state law: main issue is that doctors out of state are providing services to patients in another state without a license;

all states which have addressed issue allow telemedicine consultations; usually require an in state doctor:

Cybermedicine: underbelly of medicine: 

history: selling viagra; hired docs to review forms; propecia

business exploded, several hundred million dollars;

some places didn’t have doc’s review every form; just standing orders:

government didn’t like that two ways to counter it:

state law; requires doc to be licensed in state where patient treated 

eg Misorur, Il

board policy that review of form on line does not create a doctor patient relationship; if no doc patient relationship then prescription not valid which gets the pharmacy in trouble and triggers federal jurisidiction by FDA; eg NC Tx; cal (good faith examination)

still being done all over the country; talk about multistate task force to crack down on problem


VIRTUAL HOUSECALLS AND OTHER  


INTERNET MODALITIES IN PATIENT CARE
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Analytic Context/Virtual Housecalls or using internet is just the application of new communications technology to patient care

Historical Context/telephone in medical practice as a model for mechanics, business and ethics of internet to expand patient care

Telephone medicine:

doctors are the first professionals to use phones 

By 1900 same problems as today/interruptions & triage 

Today: up to 25% of all patient interactions 

most common reason is prescription refills

average call lasts 2 minutes for doctor, (but much more staff time involved)

Few physicians are directly compensated for time

Little training in Telephone medicine

triage and diagnoses issues create liability exposure (acute with covering doctors)

Telemedicine: use of telecommunications to diagnose or treat a patient

applications: usually second opinions; some dramatic applications 

legality: ok if consulting with another in-state physician

limitations: infrastructure and attendant expense

Cybermedicine/internet to diagnose/treat patients

history: on-line pharmacies for lifestyle drugs/legality: not/no doctor patient/relationship  

Emails: maybe convenient, but a step backwards

The Future:

virtual housecalls/videoconferencing with vitals/online scheduling:

medical/ regulatory/liability challenges 

what is clearly legal: treating established patients

unaddressed: new patients: should be ok if patient contact appropriate for condition/legend script 

Prediction: 5 yrs:10- 20% patient contact via videoconference w/vitals;

on-line prescribing  legend drugs common and visit is compensated.

analytic context: just new form of communication w/o personal visit and examination

historical context telephone medicine:

 problems: what can diagnose: not paid;

evolved to:

Telemedicine: 

limitations: cost: satillite technology most docs advising docs; some spectacular cases

legality: ok doc to doc consultation

cybermedicine:

underbelly: viagra; little involvement of docs no direct patient contact

states don’t like it: illegal in two ways; pharmacy and doc have to belicensed in state, no doc/patient relationship

requires face to face contact and appropriate or good faith exam

emails: more second opinions for non patients or minor communications:

future: virtural housecalls 


VIRTUAL HOUSECALLS AND OTHER USES OF THE 


INTERNET TO IMPROVE PATIENT CARE

Analytic Context

Virtual Housecalls or using internet is just the application of new communications technology to patient care:

Historical context, 

look to history and use of telephone in medical practical as a model of the business and ethics in the use of the internet to expand patient care

Telephone medicine;

doctors are the first professionals to use phones 

late 1870's 

first exchange in country

first advertisement of telephone availability:

first telephone diagnosis: 

By 1900 same problems as today

too many interruptions:


triage and diagnosing over the phone; when appropriate

Where are we today with Telephone Medicine:

up to 25% of all patient interactions are telephonic

most common reason is prescription refills

average call last 2 minutes; for doctor, 

(but much more staff time involved)

Few physicians are directly compensated for time

Little training in Telephone medicine

patients generally satisfied, doctors generally unsatisified

have triage and diagnoses issues which could and often do result 

in malpractice exposure

problem particularly acute with covering doctors

Telemedicine: use of telecoumminications to diagnose or treat a patient

applications:

mostly; second opinions where radiological images transmitted and reviewed remotely 

legality: ok if consulting with another in-state physician

limitations: infastructure and attendent expense

CyberMedicine: 

use of the internet to diagnose or treat patients:

history: viaga on line pharmacies   

legality:

The Future:

emails: a step backwards:

virtural housecalls:

online scheduling:

online legend precriptions fullfillment

medical and regulatory challenges:

Intro: 

what I do: cutting edge medicine and beyond; civil criminal and admin contexts; licensure privileges, fraud patient rights;

we’re talking about the use of new communications technology to better serve patients and if possible, as a source of income.

This issue first arose with the widespread use of telephones; previously needed to be direct contact; housecalls nor office visit phone opened up possibility of communciating with patient without seeing or touching patient; since that time the issue of what is appropriate telephone medicine has been discussed wrote, about and in taught.  

What we talking about here is just the latest iteration of this issue of non-physical or non-touching doctor patient contacts:

how I got into telemedicine and cybermedicine:

Mo. Problem: ag sued on line pharmacy; got a call from one

what is an on-line pharmacy? Explain doc reviews form and gives prescription; no direct patient contact necessary; variations; some call after; but get it without direct contact;

has been going on since around 1997; mostly for lifestyle drugs; where some embarrasment issues like ED: in the next few years the business exploded were several hundred sites; doing a couple hundred million dollars of sales; drug companys had mixed feelings; liked sales but raised the eyebrows of med establishment;

starting in 99 some of the states starting taking action against these pharmacies; various approach; make the doc be licensed where the patient is: have a med board rule requiring a valid doctor patient relationship; as defined by ama; The feds started making noises about national legislation, but not much action, except FDA has complemented states in bringing enforcement actions against some of them.

The bottom line legally is that most states, the feds and professional associations which have addressed the issue have concluded that a physicians’ writing a prescription after review a questionaire filled out by an individual does not in itself constitute a valid doctor patient relationsship which leaves the doctor open to charges of practicing beneath the standard of care and writing invalid prescriptions.

At same time; telemedicine is booming; ie on line satilitte consultations; usually radiological images shared; also recently on-line monitoring and guiding of operations.  Most states have created exceptions for telemedicine consultations; usually require in state doctor.  

The problem with this model is that because of technology contraints, high costs associated with satillelte transmissions; This form of medicine will not trickle down to the family practitioner because of the costs constraints and because it’s high end; multi doctor, hard cases remote locations.  

That is where are in the present: what’s comming soon:

use internet as communciations tool; 

benefits cost is low; becomming more univeral; increasing exponentially

downside; bandwitdth limitations;  

videoconferencing wave of future;

prediction; in five years 5to 20 percent of the average fam practitioner’s interactions will be on-line and video;

what can you do: not done; law will evolve and follow technology; what can you do; diagnose conditions where don’t have to touch patients; skin conditions, refill prescriptions; where similar conditions have same treatment; 

what shouldn’t be done; where symptoms are ambiguous and need a lab test or palpation to make or confirm a diagnosis; stomach problems are classic example; maybe recurrent headaces? 

What is clearly allowed: old patients; whatever you can do via teleophone you can certainly do with video obviously, also where you can see the affected area shk;  

what’s the upside; depends on how it evolves: problem with phone is that it is uncompensated largely; new model should have a fee for videoconference

