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Doctor’s Visit – Jan Steen (1658-1662) 
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VETERANS HEALTH ADMINISTRATION  

Clinical Video Teleconferencing 
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VETERANS HEALTH ADMINISTRATION  

What the Doctor Sees 

Patient and caregiver Patient’s medical record 
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VETERANS HEALTH ADMINISTRATION  

Clinical Video Telehealth Encounters in VHA FY2008-2012 
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7.  Overall, how satisfied are 
you with your teleneurology 
visit today?

Satisfied

Neutral

Dissatisfied
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VETERANS HEALTH ADMINISTRATION  

Home Telehealth  
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VETERANS HEALTH ADMINISTRATION  

MS HAT - Home Station Menu 
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VETERANS HEALTH ADMINISTRATION  

Information Flow in HAT 

Patient 

HAT Server 

HAT Nurse/PT 

Physician 
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VETERANS HEALTH ADMINISTRATION  

Store-and-Forward Telehealth 
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VETERANS HEALTH ADMINISTRATION  

Secure Messaging 
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The Primary Care 
Provider has just 
diagnosed a Veteran 
with Diabetes.   
He puts in a Consult to 
the Diabetes Clinic. 



VETERANS HEALTH ADMINISTRATION  

Secure Messaging 

PCP uses secure messaging before the next medical visit to: 

• Send message to Veteran with copy to Diabetic Educator (DE) 

– Introduction and appointment request 

• DE begins communication with copies to PCP 

• Attachments for nutrition, daily exercise, education provided 
on-line through My HealtheVet 

• Veteran uses journals on line to monitor daily activities, 
nutrition, blood sugars, etc. and copies to DE 

• DE refers Veteran to Podiatry for preventive foot care 
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VETERANS HEALTH ADMINISTRATION  

• Consultation for advise without face-to-face contact 
• Circumvents barriers and challenges of traditional 

consultation methods, eliminating the need for both 
the specialist to travel to the CBOC or the Veteran to 
the larger VA facility 

• PCP, Veteran, and specialist must agree to an E- 
Consult (opt in or opt out) 

• Nurse or other staff ensure that all needed data are 
available to specialist 

• Specialist completes and enters consult report in the 
electronic medical record   

 

E-Consults 
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VETERANS HEALTH ADMINISTRATION  

VA SCAN-ECHO 

• Leverages Telehealth (clinical videoconferencing) 
allowing Specialist teams from tertiary medical 
centers to provide education and support to 
providers in less complex facilities or rural areas 

• Intended Outcomes:   

– Improve Access 

– Reduce Fee and Travel Costs 

– Improve Veteran and Provider Satisfaction 
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VETERANS HEALTH ADMINISTRATION  
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VETERANS HEALTH ADMINISTRATION  

Concept of a Meta-SCAN-ECHO 
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