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LCHC Telehealth Case Study
• LCHC has used a video calling platform to deliver virtual primary and
specialty care, which has improved their ability to reach their rural patient
population.
• LCHC’s SMBP and SMBG programs in addition to video
teleconferencing visits, have led to patient generated data that is
directly integrated into the organization’s IT system and reduced
patient burden to travel long distances for frequent in-person visits.
• Using off-the-shelf Bluetooth-enabled monitoring devices, patients
can
upload data to the EHR/IT platform between visits, enabling
.
engagement with their care plan and promoting cooperation and
collaboration with their providers. This is particularly important for
diabetes and hypertension control, which requires sustained and
lasting behavior changes for improvement
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Note: Most EHRs are legacy systems structurally designed to
store and retrieve individual patient records generated in the
office setting. Storing patient generated data (SMBP and SMBG)
is always possible, but likely very expensive to achieve. EHRs are
not designed to accept or manage patient generated data.
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BRINGING CARE TO THE PEOPLE

TECHNOLOGY ELIMINATES GEOGRAPHIC ISOLATION

• Tele-psychiatry with JABSOM’s
Department of Psychiatry
• Tele-dermatology with Dr. David Wong MD
and DirectDerm
• Tele-ophthalmology with retinal imaging
• Tele-ultrasound (OB/abdominal) readings
via cloud based technology of store and
forward
• Tele-obstetrics with Dr. Cori-Ann Hirai, MD
and Dr. Kimberly Nagamine, MD
• Tele-Coordinated Nephrology, Urology,
and Gastroenterology
• Tele-pediatrics with Dr. Jeesun Nam, MD
University of California, Irvine.
• Remote monitoring through Bluetooth
devices for blood pressure and blood
sugar
• Coming tele-cardiology/echocardiology
and tele-GI
• Tele-dietitian-WIC and adults

LCHC services also include:
• Family Planning
• WIC
• Perinatal Support Services
• Adult and pediatric primary care
• Nutrition Support with Registered
Dietitian
• Behavioral Health Services,
• Dental care
• Optometry
• Free Fitness Programs
• Health Education at Lanai High and
Elementary School

HOW IS OUR
PROGRAM UNIQUE?
*OB and other specialty care
is modeled after our BH
integration with the UH
Department of Psychiatry

• The OB consultant/PCP is a partnership in
providing quality prenatal care.
• LCHC/UHP standardizes prenatal care by working
together as a unified health care team.
• The OB consultant is available by phone within 24
hours for OB specific needs.
• The OB consultant visits twice a year to LCHC to
have face to face visits with patients and the PCP.
• OB consultant/PCP have VTC meetings every other
month to review patient care and it is an
opportunity for the OB consultant to share their
knowledge on OB topics of interest/need with the
PCP.
• Telehealth visits for prenatal patients occur with
the OB consultant in the first trimester and will
then alternate every other visit as the patient
meets with the PCP for prenatal care.
• The PCP participates in the telehealth visits.

Out-of-Office and Self-Monitoring of BP
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Recommendation for Out-of-Office and
Self-Monitoring of BP

LOE

ASR

Out-of-office BP measurements are recommended to confirm
the diagnosis of hypertension and for titration of BP-lowering
medication, in conjunction with telehealth counseling or clinical
interventions.

SR indicates systematic review.
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Team-based care
• Patient engagement: Self-management, data gathering and
transmission, share decision making
• Roles of MAs and CHWs: Training and partnering with patients,
BP data uploads and tracking, lifestyle coaches and
communication to providers
• Pharmacy integration: Available clinical data including home BP
and BG readings to assist in mediation management; partners in
treatment protocol and providing medication management via
telehealth

• Providers: Standardized treatment protocol for uniform patient
management, share decision making, interpretation of home
readings and supervision of MAs and CHWs

