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Introduction

« COVID-19 Pandemic drew an increase of the use of alternate
methods of care delivery

» Medicare temporarily expanded coverage for telehealth services

 Home Infusion providers implemented the use of telehealth as an
alternative to the traditional home visit

« 2000 meta-analysis of 32 studies found teleconsultation was
acceptable to patients in a variety of settings

* This study will be the first to review patient satisfaction and
telehealth in the home infusion patient population

« All data is de-identified
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Objectives

1. To describe the telehealth home and specialty infusion patient using the
following demographic variables; therapy type, gender, and age.

2. To determine the telehealth patient’s understanding of five basic
instructions: how to wash hands, how to give the home infusion
medication(s), how to care for the IV catheter, how to store the home
infusion medication(s), and how to use the home infusion pump.

3. To determine if there is a significant difference in home and specialty
infusion patient satisfaction when comparing telehealth with the
traditional home healthcare visit and/or consultation with a pharmacist
regarding drug therapy
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Methodology
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EXHIBIT 6. FINAL QUESTIONS TO BE INCLUDED IN THE UNIFORM PATIENT SATISFACTION
SURVEY QUESTIONS FOR HOME INFUSION PROVIDERS

1. The home infusion pump was clean when it
was delivered.

a. Yes

b. No

c. | did not use a home nfusion pump.
Comments:

2. The home infusion pump worked properly.

a. Yes

b. No

c. | did not use a home nfusion pump.
Comments:

3. The home infusi dications and suppli
arrived before | needed them.

a. Abhways

b. Very Often
c. Sometimes
d. Rarely

e. Never
Comments:

4.1 knew who to call if | needed help with my
home infusion therapy.

a. Yes
b. No
Comments:

5. The response | received to phone calls for help
on weekends or during evening hours met
my needs

a. Abhways

b. Very Often

c. Sometimes

d. Rarely

e. Never

f.1 did not need to call for help on weekends or during
evening hours.

Comments:

6. The home infusion nurse or pharmacist informed
me of the possible side effects of the home
infusion medication.

a. Yes

b. No

Comments:

7. | understood the explanation of my fi ial
responsibilities for home infusion therapy.

a. Yes
b. No
Comments:

8. Using the table below, rate how often each staff
were courteous.

Scale: S=Always, 4=Very Often, 3=Sometimes,
2=Rarely, 1=Never, NA - Not applicable

Delivery Staff 54321NA
Billing Staff 54321NA
Pharmacy Staff 54321NA
Nursing Staff 54321NA
Comments:

9. Using the table below, rate how often each staff
were helpful.

Scale: S=Always, 4=Very Often, 3=Sometimes,
2=Rarely, 1=Never, NA - Not applicable

Delivery Staff 54321NA
Billing Staff 54321NA
Pharmacy Staff S54321NA
Nursing Staff 54321NA
Comments:

10. | understood the instructions provided for:

Hew to wash my hands Yes No NA
How to give the horme infusion medication(s).  Yes No NA
Heow to care for the [V catheter, Yes No NA
How to store the home infusion medication(s)

How to use the home infusion pump Yes No NA
*NA = Not Applicable Yes Na NA
Comments:

11. | was satisfied with the overall quality of the
services provided.

a. Strongly Agree

b. Agree

c Uncertain

d. Disagree

e. Strongly Disagree
Comments:

12. | would recommend this home infusion
company to my family and friends.

a. Strongly Agree

b. Agree

c Uncertain

d. Disagree

e. Strongly Disagree

Comments:
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Data Collection
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Data
Collection

Tool




The Tool

 Guide to outline how to correctly fill out the excel spreadsheet

SAMPLE
DATA
COLLECTI
ONTOOL
q4
samplemont survinfo survinfo cal glOwas ql0giv glOuse
dpc survid h 1 2 glpumpc gq2pumpw qg3arriv. | g5phone qg6side q7fina qg8dsc q8bsc q8psc q8nsc q9dsh q9bsh q9psh q9nsh h m gl0care glOstor p
123456 65579 09/01/2018 75 2 1 0 4 1 4 1 1 5 N 4 5 5 M 4 5 0 1 N 1 N
123456 45579 09/01/2018 59 M 1 1 30 4 0 1 3 3 5 5 5 2 4 4 1 0 1 0 1
123456 12758 10/01/2018 82 1 N N 51 5 M 0 2 4 4 4 5 5 3 5 1 1 1 1 1
123456 32165 10/01/2018 47 1 0 1 51 N 1 1 4 2 N 4 3 4 3 5 1 1 1 1 1

Each patient will have the 12 questions (22 data points) entered on the spreadsheet.
We recommend telephonic patient contact to complete the survey
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\/ Use of IBM® SPSS

Analysis

Each participating organization will receive all analysis
and publications free of charge

ALL DATA is DE-IDENTIFIED
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More Information

Contact Check our our new Email Ryan Garst,

nhiadata@nhia.org website Senior Director of
https://www.nhia.or Clinical Services
g/nhif research/

Ryan.garst@nhia.org
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