“Staying Nimble”

Adapting te meet telemedicine needs
for the Care of Parkinscon's Disease
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CLICK YOUR LOCATION

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app



CJ When poll is active, respond at PollEv.com/darylwile627
=1 Text DARYLWILEG627 to 22333 once to join

What's your connection to PD?

| am a person with a
condition like PD

| am a person living
with PD

| have a friend or loved
one living with PD

| work in healthcare,
advocacy or support

.. Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app



How satisfied are you with medical care of your PD during
the COVID-19 Pandemic?

. Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app



Have you been able to maintain self-care (exercise, social

connections) during COVID-19?

. Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app
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What is your biggest health concern during the last few months?

.. Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app



GOALS

Regional differences in access to neurological care: now and then
Discuss: strengths and weaknesses of "virtual care” for different medical issues
Reflect: how COVID-19 has changed priorities and challenged routines

Explore: solutions to these challenges



Regional Prevalence of Parkinsonism: Canada 2004-2016
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Regional Prevalence of Parkinsonism: Canada 2004-2016
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Regional Prevalence of Parkinsonism: Canada 2004-2016
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NBfthern Health 494 (0.34)

Interior Health 2405 (0.52)
ISIERGHEAIANN26% (0.56)
Vancouver Coastal 3067 (0.48)

British Columbia 13095
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2016-2017

Source: BCCDC Chronic disease dashboard

Movement disorder clinic progress

Year | Visits/ month

2015 69
2016 124
2017 128
2018 112
2019 116




Northern “ fth
Interior Health
Island Health
Vancouver Coastal

Fraser Health

British Columbia
NEUROLOGISTS - CPSBC*




Challenges in “Virtual care” for PD

* It's complicated

* Treatment depends on the exam

* The exam is tricky

* A careful assessment is especially important for the first assessment
* Some treatments must be done / adjusted in person

V' Tremor
V' Slowness
v Dyskinesia
X stiffness
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Urgent decision

Assessment limited Assessment adequate

Non-urgent decision



TELESTROKE

. ‘Canadian Stroke
BestPractices

Within Neurology:

Telemedicine is most widely used in acute
stroke where
urgent treatment decisions require

a concise set of clinical data
and brain imaging

Recommendations

L. Telestroke networks should be implemented to provide access to stroke expert
consultations for hyperacute and acute stroke assessment, diagnosis and treatment,
including acute thrombolytic therapy with iissue plasminogen activator (tPA) and
decision-making for endovascular therapy. [Evidence Level Bl. Refer to CSBPR
Hyperacute Stroke Care module for additional information.

v. Real-time two-way audiovisual communication should be in place to enable remote
clinical assessment of the patient by the consulting stroks expert [Evidence Level Bl




TELEMEDICINE IN HEADACHE

A randomized trial of telemedicine efficacy
and safety for nonacute headaches

Kai 1. Miiller, MD sion: Telemedicine consultation for nonacute headache is as efficient and safe as a tradi-

Karl B. Alstadhaug, MD, tional consultation
PhD

Svein [. Bekkelund, MD,

PhD Telemedicine (n = 200) Traditional (n = 202) p Value

All included patients

Female, n (%) 148 (74.0) 153 (75.7) 077
Neurology® 2017;89:153-162 Age, y, mean (SD) 36.0 (13.0) 38.0 (13.7) 012

A

64 =@= Telemedicine

=@= Traditional

Telemedicine visit Traditional visit
Time period N Mean SD N  Mean SD
At consultation 142 63.7 6.5 131 636 6.1
At 3 months 142 604 8.6 131 600 74
At 12 months 142 598 9.2 131 599 82
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Telemedicine might apply for
in conditions
where most of the key
can be obtained
from the or by an
examination



Urgent treatment decision

Assessment limited Assessment adequate

Non-urgent treatment decision
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STUDENT PROJECT



STUDENT PROJECT — DAKOTA PEACOCK

Perceived barriers to access

Impressions of telemedicine

I would be comfortable using
videoconference technology for follow-
up appointments with my neurologist

Disagree or strongly disagree 1(6)
Neither agree nor disagree 2(12)
Agree or strongly agree 14 (82)

Do you avoad Never 10 (40)
appointments at .
PPOTHIE Occasional, 8(32)
certain times of .
somenmes, or
the year due to
often
travel concerns?
Always 7 (28)
To get the best Disagree or 3(12)
care for my PD, I | strongly disagree
need to live in a .
Neither agree nor 0 (36)
larger urban . -
- disagree
center —
Agree or strongly 13 (52)

agree




PARKINS WVIART

Parkinson’s Disease Symptom Monitoring and Recording Technology

» How is health technology best applied
to treatment planning in PD?

Parkinson’s Disease
Tremor | Dyskinesia
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Telemedicine
Accelerometer tracking
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You can measure tremor or dyskinesia with

YOUR PHONE!

Contents lists avallable at ScienceDirect

Journal of Neuroscience Methods

journal homepage: www ¢

Short communication

Smart watch accelerometry for analysis and diagnosis of tremor @Cwm.‘

SR YOUR WATCH!

Daryl J. Wile*, Ranjit Ranawaya, Zelma H.T. Kiss

Department of Clindcal Newrosciences. Hotchk T Indversity of Calgary, Cal

ARTICLE INFO ABSTRACT

Background: Distinguishing the postural re-emergent tremor of Parkinson disease from essential tremor
can be difficult clinically. Use of accelerometry to aid diagnosis is limited to laboratory setrings. We sought
record and difTerentiate these tremors using A smart watch device in an outpatient clinic
New method: 41 patients were enrolled. Recordings were made with a smart watch device on the pre-
dominantly affected hand (all patients), and simultaneously with an analog accelerometer (10 patients)
tretched. Tremor peak frequency, peak power, and power of the first four

harmonics was calculated and compared between the two devices. Mean power at the first four har
monics was calculated and used to classify tremor as parkinsonian or essential. Test characteristics were
calculated to compare the device and clinical diagnoses.

ults: Mean harmonic peak power was both highly sensitive and specific for distinction of Parkinson
disease postural tremor [rom essential tremor with an optimal threshold for our sample (sensitivity 90.9%,
95% C158.7 8%; specifiaity 100%, 95 C1 76.8-100%; Cohen's kappa~0.91, SE~0.08
Comparison with existing methods: The smart watch and analog devices had nearly perfect concordance
of peak frequency and proportional harmonic power, The smart watch recordings in clinic took 3-6 min.
Conclusions: A smart watch device can provide accurate and diagnostically relevant information about
postural tremor. Its portability and ease of use could help translate such techniques into routine clinic
use or to the community

14
Received in revised form 23 March 2014
Accepted 16 Apeil 2014

Parkinson's disease
Essential tremor

N A RING?

© 2014 Elsevier B.V. All rights reserved.




The user kit includes two
sensor bands. One is worn on
the wrist and one is worn on
the ankle. Two sensor bands
allow accurate and clinically
validated assessment of
Parkinson’s motor symptoms.
Sensor bands communicate
with the app using Bluetooth.

Tremor Score

12PM

3PM

BPM

Dyskinesia

w—— Tremor
===Clonazepam
= ==Levodopa CR

Levodopa IR
Levodopa IR Levodopa CR
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Parkinson’s Disease Symptom Diary
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Urgent treatment decision

Assessment limited Assessment adequate

"PIGD"

~arkinson'’s disease Dyskinesia

Non-urgent treatment decision



Consecutive patients with
Parkinson’s disease screened for

-Don't just use technology,
prove that it works
-Apply technology to the right problem
-When a treatment target is trackable,
track it!

Allocated to usual care / control Allocated to ParkinSMART

Baseline data
Telehealth followup / data review
(6 weeks, 3 months, 6 months

Baseline data
Standard followup
(6 weeks, 3 months, 6 months)

Intention to treat analysis
PDQ-39




LOGISTICS

All patients present to the movement disorder clinic; those randomized to
telemedicine care will conduct the appointment from another room on site

Avoids variables associated with reduced travel

Sensor data and telemedicine interview / exam

VS.

Symptom diaries and interview / exam in person

..to arrive at a treatment decision

Tremor Score
" w
T

9AM 12PM



nresen ovement disorder clinic; those randomized to
onduct the appointment from another room on site







Response to COVID-19

Face-to-face appointments halted

Major impact: and which can’t be done virtually
Patient supports have been quick to respond

Doctors have widely continued with

Health Authority support for (Zoom, doxy.me, ...)
Hospital systems goals:



Early Experience with Virtual Visits

Were you able to connect for an appointment?
14 responses

Yes, | had an appointment with
sound an...

Yes, | connected with sound only

Yes, we had a phone call outside
of the...

9 (64.3%)

1(7.1%)
3 (21.4%)

1(7.1%)
| could not connect using an iOS

0,
(Apple... 2 (14.3%)
My visit needs / needed to be

reschedul...
All went very well

1(7.1%)
1(7.1%)
0 2 4 6 8 10



Early Experience with Virtual Visits

What was the purpose of the appointment?
13 responses

A new issue for assessment 7 (53.8%)

Review of a known diagnosis /
issue (re...

Problems with medications

Problems with symptoms 2 (15.4%)

First meeting



Were appropriate treatment / management plans made in the appointment?

12 responses

98.3%

8.3%

@ Yes, the appointment led to a clear plan
@ No plans or changes were needed

@ Decisions and plans were limited by the
virtual visit

@ Deccisions and plans were limited by
other aspects of the COVID-19
pandemic

@ Appropriate plans were made



Which of the following would have been the best option for your assessment?
12 responses

@ A virtual care appointment from home
including a two-way video
communication

@ A phone call with the doctor

@ | would prefer a face-to-face
appointment unless it is not possible

@ | would prefer to come to the face-to-
face appointment at risk, unless it is not
allowed




Appreciate the time and effort....given the ongoing COVID-19 situation
thic was a great for a follow up but I am glad to have ceen you in percon
for the firet vieit

the virtual whiteboard worked well

Some rectrictions for examining, but overall was good

Had trouble getting cound <o used phone as well

better than a phone call

privacy can be a concern

What if an agenda O'as’t a chort [ict in point form) wag dicplayed

Thic worked good for me but our generation can be technically challenged, T
have cupport in thic area but all seniore do not.



A FEW MONTHS LATER...

Bucinece conferencing toole may have come uce for medical care
Bandwidth and conrection (ccuee are common
Comera quality [/ pocition ic important and often limited

Aa{w’m’(‘tr&tt/ve ca,b,bort w«c{ tkafh/hg s CI’/Zf/CA/

Thinge that might not work “Virtual” almoct alwaye need another “come

time” appointment
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Must be flexible for
different i
specialties/problems -

1V yatcicliiilg 1o

In PD:
-Symptom diary

' '»l."'f""f'—Medication diary
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