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DESCRIPTION OF INTERVENTION FINDINGS TO DATE LESSONS FOR DISSEMINATION

o The qualitative data collected from this feasibility study showed that there was potential

Access to speciality care in rural settings, especially for acute stroke, is hindered b i ' ’ ' ) . . .

. p y. g ’ p .. Y ’ : : Y Based on the interviews, providers recommended the OpticSurg’s smart glasses to incorporate smart glasses in order to streamline Telestroke workflows.
communication barriers between frontline clinicians and remote neurologists during enabled Augmented Reality enhanced HIPAA compliant Telecollaboration
telestroke COnSUltS[l][Z]. This StUdy, performed in a Community medical Center; examines technology for |tS ease Of Setup and potential in Clinical practice and education’ o This fea5|b||.|ty StUdy has helped us understand the current limitations that need to be
the feasibility of using smart glasses with augmented reality to enhance real-time while emphasizing the need for further optimization and training. addressed to ensure effective implementation, for example, fostering user familiarity to
communication, collaboration, and guidance during neurological examinations. ensure adoption.

Providers noted the following advantages:
o Hands-free functionality:

MEASURES OF SUCCESS = ability to perform examinations without holding a device

o Through this study we were also able to collect suggestions to improve application of the
smart glasses which can be incorporated into future studies

o These findings can be used to guide healthcare organizations aiming to integrate similar

° Improved communication: technologies for improving access to timely specialty care in underserved settings.
= real-time collaboration and guidance from remote consultants
Rural Community Hospital = better visualization of findings especially during exams requiring use of both o An example, that since this initial study, additional feasibility study of remote training for
hands and direct first-person view endotracheal intubation in the context of a patient with altered mental status in the

setting of stroke was explored through simulations.
TRAINING

Providers were trained on using the
hardware and software

Providers noted the following challenges:
o limited third-person perspectives o The intensivist who participated as the remote provider commented on the technology

similarly as allowing for better communication and information flow with real time
responses and evaluations. In general, more interactive and better information flow than
regular telemedicine evaluations.

o variable optimizing camera positioning (smart glasses fitting various
faces/head)
o inability of remote provider to observe bedside providers demonstrate

EXAMINATION

Detailed neurological exam was
performed with and without smart
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glasses techniques due to first person view.
ASSESSMENT
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