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OBJECTIVES: 

To inform oncology mtrses about 
how teleheahh technologies have 

clmnged the way in which health 

care is delivered. 

DATA SOURCES: 

Published articles, r~c~.arch stud. 

ies, and review, articl&~ pertaining 

to telemedicis~e, telenursing, and 

telehealth. 

C O N C L U S I O N S :  

Telehealth technologies connect 

health professionals and patients 

worldwide, facilitating consulta- 

t~ms among professicmals, diag- 

nosing and assessing disease, in- 

retrieving, history taking, and 

prescribing tlu.,rapy and mediea- 

tiol~ New teleheahh p~jeets cwn- 
neeting pro~qders and patients 

are emerging rapidly. 

IMPLICATIONS }X)R NURSING 

PRACTICE: 

Oncology nurses are prime candi- 

dates to transport their expertise 

to patients and other prcn.qz.lers 

via teleheahh technologies. 
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TELEHEALTH: A 
NEW VENUE FOR 

HEALTH CARE 
DELIVERY 

L O R E T T A  S C H L A C H T A - F A I R C H I L D  

E VERY Monday morning, oneology patient Mary 
MeDougal walks into her living room, turns on her 
TV, and settles comfortably on her eoueh for a visit 
from her telenurse. At the scheduled 9:00 aM time, 
Mary's* phone rings and she pieks up the remote 

control and hits the start button. The familiar voice of Joan 
Fontaine, an oneology nurse practitioner, floats from the TV set: 
"Good morning, Mary. How are you feeling today?" Mary hits the 
start button again to turn on the video and sees Joan's face. How 
niee to see Joan from the comfort of her own living room. They 
discuss Mary's status, Joan examines Mary's peripherally inserted 
central eatheter line over the camera, and finally Joan spends 
some time discussing details of the upeoming round of ehemother- 
apy. For those of us who grew up with the "The Jetson's," this 
scenario seems like a futuristic vision straight from the seienee 
fiction cartoon. For those of us who are telenurses, this scenario is 
everyday praetiee. What enables us to live this future today? 
Telehealth teehnology. 

Advances in eomputer and teleeommunieations technologies 
are allowing nurses to transport nursing eare to patients in alter- 
nate care sites and remote geographic areas. These advanees, 
whieh are rapidly changing the face of health care delivery, have 
historically been known as telemedieine. This article describes 
telemedieine and telenursing, subsets of telehealth; identifies tete- 
health technologies and implementation requirements; identifies 
eurrent issues in telehealth; and diseusses the usefulness of tele- 
health for eaneer care. 

*The names identified here are fictitious; they are not meant  to represent  any 
existing nurse or patient. 
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TELEMEDICINE]TELEHEALTH 

T he te rm telemedicine derives from the Latin 
"tele," meaning distance, and "mederi," 

meaning healing. Thus, the purview of telemedi- 
eine is not  l imited just  to physicians, although this 
is often the percept ion.  By definition, telemedi- 
eine uses electronic information and communica-  
tion technologies to provide and support  heal th 
care when distance separates the participants.  1 
Although physicians have been the major  users of 
the technology to date, nurses can easily incorpo- 
rate the benefits of distance healing into their  
pract ice to reach patients at home,  in women's  
shelters, in nursing homes,  and o ther  sites where 
patients can (and do) receive nursing care. The 
activity of using te lecommunica t ions  technology 
in the delivery of nursing care has been defined as 
telenursing. 2,3 From a broader  perspective,  many  
in the heal th care field recognize and embrace  the 
te rm telehealth, as it more clearly delineates 
the systematic application of t e lecommunica t ion  
technology to all of health care. By definition, 
teleheal th is the removal of t ime and distance 
barriers for the delivery of heal th care services or 
related heal th care activities through te lecommu-  
nications technologies. 4 In short,  the terms tele- 
medicine, telenursing, and telehealth are still fre- 
quent ly  used interehangeably.  

However, consis tency in nomencla tu re  is evolv- 
ing as te leheal th matures.  Consis tency is increas- 
ingly vital for several reasons: defining allowable 
services to be re imbursed  under  Medicare and 
other  forms of insurance,  defining appropriate ser- 
vices for inclusion within existing grant and loan 
programs, and identifying and defining the prac- 
tice arenas affected by state medical  and nursing 
l ieensure laws. 5 Despite such concerns,  the fact 
remains that  rapid advances in the internet ,  inter- 
active voice and video technologies, and compute r  
technologies are challenging heal th care providers 
to innovate on the traditional delivery of care. 

Telehealth Technology 
Teleheal th technology broadly encompasses  

computers ,  the internet ,  televisions, voice and 
video systems, and distance-learning devices, 
which, when coupled with communica t ion  lines, 
enable pat ient  care, education,  and/or provider  
contac t  to occur  over long distances. Typically, 
the pa t ien t -provider  encoun te r  includes an ex- 
change via interactive voice and video, in which 

both  the pat ient  and the provider can hear  and see 
each other.  This occurs  via the use of video- 
conferencing (computer  and telecommunications) 
technologies. Telehealth technology enables a clin- 
ical in teract ion very  similar to a faee-to-faee ex- 
change in a elinie or hospital setting. This author 's  
exper ience  is that  once  the heal th care provider 
establishes a teehnieal  eonnee t ion  with a patient ,  
the technology "disappears" and one interacts  just  
the same as if the pat ient  were right there  in the 
room. The "magic" of te leheal th is the ability to 
create and maintain a therapeut ic  relationship 
and yet  provide access and quality care to a pa- 
t ient  in a remote  geographic site. 

Another  form of teleheal th involves taking dig- 
ital photos and sending them to a clinician for 
viewing. This is t e rmed  store and forward tele- 
medicine  and does not  require the pat ient  and 
provider  to in teract  at the same time. Photo im- 
ages such as wounds or ca the te r  sites can be 
archived and eompared  over time. Because of 
advances in digital transfers, te lecommunicat ions ,  
and compute r  technologies, te leheal th use in 
heal th care has exploded in the last decade as a 
potential  solution to cost and access to heal th care 
issues in the United States and in foreign heal th 
care delivery systems. 6-9 

TELENURSING 

Historical Perspective 
To the surprise of most  nurses, the professional 

role of telenursing has existed for over 25 years. 
The earliest referenee to the role of the telenurse 
was by Quinn in 1974.1° Quinn worked as a nurse 
in a hospital-based telemedicine center ,  which 
provided specialty medical  consultat ion for o ther  
hospitals. This mean t  that  if a pat ient  in a small 
hospital needed to see a cardiologist, ra ther  than 
the pat ient  travelling several hours to see a eardi- 
ologist, the pat ient  could go to the small hospital 's 
te lemedicine office, get on the system, and "hook 
up" with a cardiologist at a ter t iary center  for their  
consult. Quinn identified her  multiple roles at the 
telemedieine center  as technician,  scheduler,  pa- 
t ient  educator,  staff educator,  eoordinator ,  and 
physician-support  resource  in the condue t  of 
medical  teleconsultations.  In describing her  expe- 
r ience as a te lemedieine nurse,  Quinn expressed 
great exc i tement  regarding the future of the prac- 
flee of nursing using telemedicine.  
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Telenursing has received very little attention or 
study until recently. From 1974, when Quinn 
assisted physicians in seeing patients via tele- 
medicine, it is evident that nurses have fulfilled 
telenursing roles in support of medical practice or 
directly practicing telenursing care with patients. 
Of the 20 selected presentations at the 1999 
American Telemedieine Association Conference, 
seven nurses are listed as speakers. They pre- 
sented on such topics as using telemedieine to 
assist the bonding processes for mothers and 
neonates separated by distance, telerehabilitation 
for victims of spinal cord injury, and management 
of high-risk obstetric patients using telehomeeare. 
It is evident that nurses are increasingly involved 
in telehealth activities. 

The only reported study to date that assessed 
telenursing roles, responsibilities, and practices 
was conducted by Horton sl using a mailed survey 
to 130 telenurses in the United States. In Horton's 
study, telenursing roles included perceived job 
responsibilities. Roles described for the nurses 
included clinical nurse, administrator, nurse edu- 
cator, and technician. Of the 74 respondents, the 
majority (51%) identified their role as that of a 
"clinical nurse," while five nurses reported their 
role as solely a nurse educator, nine nurses re- 
ported their role as only administrative, four 
nurses reported their role as solely a technician, 
and four nurses responded that their role included 
all categories. Additionally, 21% of the telenurses 
identified their roles as "other," which included 
program evaluators, researchers, nurse practitio- 
ners, consultants, clinical nurse specialists, and 
scheduler. Horton 11 summarized her findings by 
calling for a redefinition of nursing practice within 
the context of telemedieine/telehealth technology, 
noting that autonomous nursing practice via tele- 
health may improve the quality and accessibility 
of nursing care. Horton's study can be considered 
a pioneering work in the arena of telenursing. 

Telenursing Today 
It is estimated that today there are more than 

600 nurses in the United States alone practicing 
telenursing. Telenurses are now working in home 
care agencies, hospices, hospital-based telemedi- 
eine centers, disease management companies, 
managed care companies, rehabilitation centers, 
and in all branches of the military. 12 Nurses are 
increasingly assisting physicians in providing care 
using telemedieine technology in urban and rural 

areas. Even more importantly, nurses are using 
telehealth technology themselves to deliver nurs- 
ing care to patients. ~3 Studies demonstrating the 
cost savings of using telenurses and potential cost 
savings of this delivery of care are rapidly emerg- 
ing. 1 4 - 1 6  In one small demonstration project, mile- 
age and nurse drive time were reduced and nurs- 
ing produetivity was improved. ~4 In another large- 
scale evaluation that examined the use of remote 
video technology in the home health care setting, 
findings indicated that the technology has the 
potential to effect cost savings when used to sub- 
stitute some in-person visits and that it also can 
improve access to home health care staff for pa- 
tients and earegivers. ~6 

In foreign countries, where the reimbursement 
methods of socialized medicine facilitate provid- 
ing the most comprehensive access to care at the 
lowest possible cost, telemedieine and telenursing 
have exploded. Japan, England, Australia, and Eu- 
rope are all fast adopting telemedieine-based prae- 
tiees.~7,1s 

In 1999, nurses representing various associa- 
tions, universities, federal agencies, and the 
armed services joined together to produce the 
Competeneies for Telehealth Technologies in 
Nursing, 19 in which 11 competeneies for the use 
of telehealth technologies in nursing practice are 
detailed. Practitioners and administrators in all 
practice settings can review the eompeteneies, 
adapt them as necessary for specific settings, and 
develop performance criteria for them. In addi- 
tion, in support of telenursing, the National Insti- 
tute of Nursing Research (http://www.nih.gov/ 
ninr) has established telehealth interventions and 
monitoring as specific areas of scientific opportu- 
nity for research funding. Finally, the proliferation 
of telemedieine programs and their descriptions in 
all areas of clinical practice, including oneology, 
can be readily viewed on the internet. Although 
telenursing activity may not always be explicit, it 
can most likely be assumed. Several comprehen- 
sive resources for exploring telehealth opportuni- 
ties are provided in Table 1. 

REQUIREMENTS FOR A TELEHEALTH 

INITIATIVE 

T he use of telehealth technology in health eare 
delivery is a fundamental change in praetiee, 

not merely the addition of a new deviee. This is an 
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Sponsor 

T A B L E  1. 

Telemedicine/Telehealth Resources 

Website Address 

American Telemedicine Service Providers 
American Telemedicine Association 
Tetemedicine Information Exchange 
Office for the Advancement of Telehealth 
Department of Defense Telemedicine 
Center for Telemedicine Law 
Federal Telemedicine Gateway 

http://www.atsp.org 
http://www.atmeda.org 
http://tie.telemed.org 
http://telehealth.hrsa.gov 
http://www.matmo.org 
http://www.ctl.org 
htt p://www.tmgateway.o rg 

impor tan t  considerat ion in making the choice to 
embrace  the use of telehealth.  The requi rements  
for under taking a traditional hospital-based tcle- 
medicine  initiative are listed in Table 2. Integrat- 
ing a te lemedicine pract ice into a cur ren t  heal th 
care process requires significant administrative,  
clinical, and technical  support.  2° The level of sup- 
port  and dedicat ion should not  be underest i-  
mated. Prior planning of all the details of such a 
system is necessary  for program success. The 
presence  of a change agent or clinical champion  is 
manda to ry  to traverse the inevitable phase of re- 
sistance to change that  a te lemedieine initiative 

often engenders.  The resistance encoun te red  is 
resistance to change, not  necessari ly to telemedi- 
cine in and of itself. With the proper  organiza- 
tional support  s tructure,  the benefits of tele- 
medicine  can be realized by many  heal th care 
organizations. 21 

Finally, while it is necessary  to have dedicated 
information systems technology support  to install 
and mainta in  a hospital-based te lemedicine cen- 
ter, the implementa t ion  of a home telemedicine/  
te leheal th program can be done with relative ease 
by nurses alone using home telemedicine systems 
that  have been engineered to be user-fr iendly to 
even geriatric pat ients  and technophobic  heal th 
care providers. 21 The power of te leheal th technol-  
ogy allows any member  of the multidisciplinary 
team to see patients,  including nutrit ionists,  phys- 
ical therapists,  social workers,  and a myriad of 
others. Fur thermore ,  it is not  necessary  to be a 
compute r  expert  to use the technology: a basic 
familiarity with computers ,  Windows (Microsoft, 
Redmond,  WA), and the in terne t  are usually all 
that  is necessary.  Increasingly, nurses and o ther  
heal th care professionals are capable of being in- 
volved in te lemedicine/ te leheal th  implementa t ion 
and use. 

CURRENT ISSUES 

C ur ren t  controversial  issues in the praet iee of 
te lemedicine and telenursing include stan- 

dards of practice,  l ieensure,  malpractice,  and re- 
imbursement .  22 In 1997, a group of representa-  
tives from 41 professional associations and heal th 
care organizations formed for the purpose of de- 
termining standards and guidelines for the prac- 
flee of telehealth.  The work of this group resulted 
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in the Core Principles on Telehealth, which the 
ANA Board of Directors endorsed  in 1998. 23 It  was 
later  publ ished in 1999 and provides a c o m m o n  
vocabula ry  for eom m un i ea t i on  among  disciplines 
by  defining various s tandards  and guidelines tha t  
apply to heal th  care services, z3 Although these 
principles are not  ye t  s tandards  of pract ice,  they  
can be used by each  profession to begin to con- 
sider s tandards  of prac t ice  (Table 3). For the in- 
dividual te lenurse,  the principles are m e a n t  to be 
guidelines for nursing pract ice  using telehealth.  It  
is also impor tan t  to note  tha t  use of te leheal th  
technologies does not  change the scope of prac t ice  
or s tandards  of prac t ice  tha t  nurses  adhere  to 
based  on their  s tate board  of nursing. Telenurses  
should cont inue  to m e e t  their  existing s tandards  
and scope of practice.  

In te rs ta te  l ieensure is also a cur ren t  issue be- 
cause  te leheal th  allows the boundar ies  of heal th  
care delivery to be potent ial ly  infinite. A nurse  in 
California can care for a pa t ien t  in Texas  using 
te leheal th  technology.  At this writing the Inter- 

state Nurse  Licensure  Compact  has been  pro- 
posed to all the state boards  of nurs ing and en- 
acted by  eight states. 24 This compac t  would 
enable  mutua l  recognition,  the model  whereby  
one nursing l icense would be issued by  the state 
where  a nurse  passes  the nurs ing state boards  and 
then  the l icense would be recognized by all states. 
There  would be no more  need  for nurses  to apply 
for reciproci ty  in o ther  s tates where  they  wish to 
see pat ients  or work. Mutual recognit ion is similar  
to the driver 's  l icense model  whereby  a driver 's  
l icense in one state enables a person  to drive in all 
states. Although the model  l ieensure would solve 
inters ta te  l icense issues for te lenurses  and tele- 
phone  triage nurses,  it poses  a th rea t  to the reve- 
nue s t ream of state boards  of nurs ing and thus is 
receiving less than  full suppor t  in m a n y  states. 

Despite m a n y  years  of successful te lemedie ine  
demons t ra t ions  and the rapidly expanding use of 
such services in the pr ivate  sector  and in o ther  
countr ies ,  the United States lags behind  in recog- 
nizing and paying for medical  services provided 

T A B L E  3. 

Core Principles of Telehealth 

The basic standards of orofessional conduct governing each health care professional are not altered by the use of 
telehealth technologies to deliver health care, conduct research, or provide education, Developed by each profession, 
these standards focus in part on the practitioner s responsibility to provide ethical and high-quality care. 

A health care system or health care practitioner cannot Use telehealth as a vehic e for providing serv ces that are not 
otherwise legally or professionally authorized. 

Services provided via telehealth must adhere to basic assurance of quality and professional health care in accordance with 
each health care d scipline's clinical standards. Each health care discipline must examine how telehealth affects or 
changes its patterns of care delivery and what mod fications to ex sting clinica standards may be required. 

The use of telehealth technologies does not require additional licensure. 
Each health care profession is responsible for developing its own processes for ensuring competencies in the delivery of 

health care through the use of telehealth technologies. 
Practice guidel nes and clinical guidelines in the area of telehealth should be developed based on empirical evidence, when 

availab e, and profess onal consensus among all involved health care d sciplines. The development of these guidelines 
may include co laboration with government agencies. 

The ntegrity and therapeutic va ue of the cl ent-health care pract tioner re at onship shou d be maintained and not 
diminished by the use of telehealth technology. 

Confidentiality of client visits, client health records, and the integrity of information in a health care information system is 
essential. 

Documentation requirements for telehealth services must be developed that ensure documentation of each client encounter 
with recommendations and treatments, communication with other health care providers as appropriate, and adequate 
protections for client confidentiality. 

AI c ients d recty involved n a te eheath encounter must be informed about the process the attendant risks and benefts, 
and their rights and responsibilities. Clients must provide adequate informed consent. 

The safety of c ients and practitioners must be ensured. Safe hardware and software, combined w th demonstrated user 
competency, are essential components of safe telehealth practice. 

A systematic and comprehensive research agenda must be developed and supported by government agencies and health 
care professions for the ongoing assessment of telehealth services. 

Reprinted with permission. 23 
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"from a distanee." Medicare current ly  re imburses  
for several different types of remote  services, in- 
eluding teleradiology, remote  pat ient  monitoring,  
and live video consultat ions with patients residing 
in remote  heal th professional shortage areas. 
However, broad re imbursement  for te leheal th ser- 
vices is still unavailable. This failure to provide 
coverage of these services threatens  the expansion 
of telehealth,  restricts aeeess to heal th services by  
many  Americans,  and hampers  the ability of the 
national heal th care industry to use teleheal th 
technologies in decreasing costs and inereasing 
the quality of eare. 

The issue of malpract ice is also one that  is 
under  controversy.  2s Because nurses and physi- 
eians still praet iee within their  usual scope of 
pract ice and standards,  it is assumed that  they  are 
eovered by their  existing malpraet iee  insurance.  
This has not  ye t  been tested in a cour t  of law. 
However, a malpraet iee suit may  at some point  be 
brought  against nurses and physicians using tele- 
heal th technology. 

IMPLICATIONS FOR CANCER CARE 

T he specialty of onto logy offers a part icular  
niche for the usefulness of te leheal th technol-  

ogies. 26-29 Patients require long periods of care 
with careful and consis tent  monitoring. Partieu- 
larly for those patients  who are located in geo- 
graphieally remote  areas, te leheal th can be used 
for monitoring,  education,  pat ient  and family sup- 
port,  assessment,  medicat ion management ,  cath- 
e ter  management ,  nutr i t ion management ,  social 
work eontaet ,  home  infusion management /moni-  
toring, ease management ,  and a host of o ther  
applieations. For example,  telehospiee has been 
used in the eare of terminally ill eaneer  pa- 
tients. 3°,31 The use of te leheal th for hospiee eare 
provides t imely aecess of nurses to pat ients  and 
their  families. Teleheal th is used not  as a substi- 
tute for personal  in-home care, but  as an enhance-  
men t  to existing eare. Especially for pat ients  in 
remote  geographie areas, the use of telehospiee 
offers eeonomies  of t ime and effort to nurse pro- 
viders and also benefits patients.30, 31 Several in- 
vestigators also have repor ted  using telemedicine 
for skin cancer  screening programs. 32-34 Findings 
include pat ient  and clinician satisfaction and the 
ability to deliver high-quality diagnostic images 
and resulting expert  opinion. 32 Finally, oneology 
nurses should begin to inform themselves of the 

TABLE 4. 

Suggestions for Becoming Involved in 
. . . . . . . . . . . . . . . . . . . .  

Participate in existing area telemedicine initiatives. If you 
know of  a telemedicine program in your area get 
involved and learn more about it. Even if it is not in 
oncology, you can transfer your knowledge to your 
specialty area. 

Do some homework. Go on the internet and spend some 
t ime reviewing existing programs F nd a program that 
piques your interest, contact them, and find out how 
they got started. Suggest a similar approach to the 
leaders in your organization. Reducing health care 
costs, access to care, and customer service are all 
benefits of telehealth and will quickly raise the interest 
of health care administrators. 

Subscribe to "RN Link," a mailing list for nurses 
practicing or interested in telehealth. Go to 
http://www.atsp.org/business/mlink/homepage.asp to 
join. 

Support the Interstate Nursing Ucensure Compact/Mutual 
Recognition model within your state's board of nursing. 
Contact your state board, find out the status, and voice 
your support of this initiative that is so critical to 
telenursing. 

Attend the annual American Telemedicine Service 
Providers or American Telemedicine Association 
conference to gain a rapid and concentrated "dose" of  
knowledge of telemedicine/telehealth. You will leave 
motivated and inspired! 

opportunit ies  and meehanisms involved in tele- 
health. To prepare  for and part icipate in tele- 
health efforts, oneology nurses can under take  the 
aetion items listed in Table 4 for themselves and 
for their  organization. 

CONCLUSION 

J ust as the invention of the te lephone ehanged 
the way people eommuniea ted  and related, so 

is teleheal th changing the way heal th care is being 
delivered. Old processes become obsolete with the 
insert ion of telehealth,  a new way to deliver the 
same heal th care services. The roles of nurses do 
not  change in telehealth,  mere ly  the way the care 
is delivered and the locations are different. The  
use of teleheal th will occur  and is oeeurring. The 
quest ion is, will nurses drive the change and man- 
age their  praet iee preferenees using telehealth,  or 
will others deeide it for nurses9 The oppor tuni ty  is 
here.  
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