TeleNeurology: Telehealth Specialty Support for Neurology Inpatients at a Rural Mississippi Hospital
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*  Over half (54%) of Mississippians live in e
a rural or nonmetropolitan area Retrospective chart review; study period January — December 2023. 20 40 A%Oe 80 100
. Recrwtm.e " .a e retentlc.)n °f Characteristic N = 300° Neurological Diagnosis’ N = 6052 %
neurologists in rural MS is a challenge Age 69 (59, 78) . s Fig. 2 Travel distance (to
. Stroke 173 (29%) c ,
and barrier to access. Sex 2 South Central Regional
Female 140 (47%) EncephaIOpathy 150 (25%) Dg-' Medical Center) for
i Pt colepsy  140(24%) TeleNeurology patiens
Race Dementia 49 (8.1%) &
* Explore the feasibility of bridging gaps in Black 125 (42%) Parkinson Disease 6 (1.0%) 0 —
bedside Neurologist availability using White 172 (57%) o Distance (Miles)
Oth 3 (1 O°/) Mlgralne 12 (20%) Diséanclsze elstijmated zip cod_er-]to_-zip (zjode usingrﬁ)atient hc_)lmefzip
Telehealth er . 0 | | i gcc))u?r.1 Cxecnltjraﬁﬁla:)laet?gqgl)t_ zip codes more than 50 miles from
» For inpatient consultations, UMMC Payor Alzheimer Disease 5 (0.8%) CONCLUSION
: : Medicaid 30 (10%) Multiple Sclerosis 3 (0.5%) . .
Vedial Conter in Laurel, WS to implementa  Medr 20700 ot Teeneurology Consu * TeleNeurology inpatient consults can
Hvbrid dol (~15 o’| . P | Private 57 (19%) Mi;CeeTnhaon oons Diz§:§;£OPZ§%o§?j|: > bridge the gap in service and may
ybrid care model (15 days of inpatient Uninsured/Self pay 1(0.3%) bocsible reduce interfacility transfers for
consult service provided by bedside Lives in Rural County? 294 (98%) specialty care
: ~ IMedian (Q1, Q3); n (%) -
!\Ieurs)loglst each mon.th anc ,15 days of 2As defined by HRSA “n (%) * Future research is necessary to
inpatient consult service provided by .
UMMC ‘TeleN logists’ Table 1: Patient Demographics Table 2: Diagnoses related to neurology consults evaluate the long-term clinical
remote eleNeurologists’). outcomes and Financial ROI.
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