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PRE-IMPLEMENTATION PHASE

+ Adjust the project schedule and
deliverables to account for equipment
vendor upgrades and EMR updates.

Include Executives from Nursing, Physician
Staff, Finance Department, IT and the Quality + Complete Steps two through six.
Department.

+ Execute Memorandums of Understanding
This Executive Team will:

+ Clearly define the roles of the + Contractual Documents should be in
Executive Team. place to address equipment vendor
upgrades, EMR upgrades, and any
« Clearly define timing of internal meetings, supporting activities to ensure fulfillment
internal data reports and documentation. of requirements.



STEP TWO:
Determine
Organizational
Readiness

Review internal strategic business plan
and determine how the RPM solution can
support the organizations goals.

Identify other initiatives that may impede
RPM implementation.

+ Determine RPM champion(s).

+ Obtain buy-in from key stakeholders

including Medical and Nursing staff, Finance

Department staff and the Quality Team.

STEP THREE:
Determine
Organizational Needs

It is critical to determine how RPM can assist
the organization in accomplishing clinical goals,
admissions/readmission goals, and billing and
coding goals.

Examples of Organizational needs may include:

+ Decreasing < 30-day In-patient hospital
readmissions

+ Decreasing hospital In-patient admissions

+ Decreasing ER usage

+ Decreasing number of in-home skilled
nursing visits

* Increasing quality scores

* Increasing patient engagement

+ Increasing patient satisfaction

+ Enhancing clinical outcome indicators

* Increasing Medicare reimbursement.

Define measurable objective goals based on
the needs.
Examples include:
+ Decreasing < 30-day IP readmissions by a
certain percent (i.e. 20%-30%)

+ Decreasing ER usage by a certain percent
(i.e. 20%)

+ Decreasing in-home visits by a certain
number (i.e.3-5)

+ Lowering Hgb A1C levels by a certain
percentage.

+ Maintaining blood pressure levels.
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and Sustainability Plan

Sustainability is the most critical long-term
program goal to be met.

Determine financial goals.

Determine data indicators to monitor and
analyze including but not limited to:
+ # < 30-day IP hospital readmissions
+ # Total In-patient hospital admissions
« # ER visits
* # Hospital bed days
+ Costs and reimbursement for above data sets
+ Clinical indicators (BP, HR, Glucose, 02
level)
+ Patient Satisfaction (develop data
collection tool)
+ Provider and Staff Satisfaction (develop
data collection tools)

Determine timeline for pulling and
analyzing data.

Examples include:

+ 30 days prior to RPM implementation

+ 1st 30 days on RPM

+ 30 days after completing the RPM program.

Analyze financial outcomes every 6 months.

Review evaluation plan and clinical workflows
and adjust as needed on an annual basis.




Things to consider in selecting a vendor include
but are not limited to:
+ Patient population
+ Ease of use
+ Transmission options to overcome
geographic and demographic barriers (i.e.
POTS, cellular providers, connectivity,
and Wi-Fi and the patient has means to
communicate via phone).
+ Reporting capabilities
* EHR Integration
+ Clinical and technical components for
implementation
+ Cost

L

Each organization needs to evaluate internal
resources and associated costs for managing
devices and providing RPM services.

Device management includes:
* Receive devices
+ Inventory, tag and store devices
+ Pull devices for installation
+ Device installation
+ Device de-installation
+ Clean and refurbish devices after de-installation
+ Utilize device vendors inventory
management tools.
Keep devices in a central location.

How device management will be provided?
This can be an internal non-clinical person,

or these responsibilities can be outsourced

to the device vendor. Best practice for RPM
installation, education and patient competency

validation is in-home installation. If the
organization has the human and material
resources to provide this service, it is best for
the patient.

Remote Patient Monitoring Clinical RPM
services includes:

+ Alert validation- can be provided by non-
clinical staff.

+ Data monitoring-can be provided by an
LPN or RN (RN is best practice).

+ Conduct nursing assessment, provide
patient education, and escalate validated
actionable data to the patient’s primary
care provider- Must be provided by a RN.

+ Tier 1 device troubleshooting- can be
provided by non-clinical staff but is usually
provided by the nurse monitoring the patient.

* Non-adherence calls- can be provided by
non-clinical staff.

How will the RPM services be provided?
These services can be provided by internal
clinical and non-clinical staff or outsourced to
an RPM Clinical Service Provider.

Many organizations use a hybrid mix of
conceptual models based on current available
human and material resources.

Examples of RPM Conceptual Models:

* Insource device management and RPM
clinical monitoring.

+ Outsource device management and RPM
clinical monitoring.

* Insource device management and
outsource RPM clinical monitoring

+ Outsource device management and
insource RPM clinical monitoring




