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Telemedicine is Remote Medicine
Health care delivered through an
audio-visual or solely audio medium

TELEMEDICINE

Can increase
accessibility and efficiency
of clinical care

Can impact patient satisfaction
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Telemedicine
Availability
trending upwards
in last decade
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Video-transmitting hardware

HIPAA- Compliant Software

Increased Reimbursement

Telemedicine BEFORE Covid
Effective & Appropriate for:
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Urgent Care
Low Risk
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Chronic Conditions
Monitoring clinical signs
Managing symptoms & Rx
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Specialists
Consultations for dx &
treatment
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Education & Coaching
Advice & tools for selfmanagement
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The Bree Collaborative. Telehealth 2021 Report. Accessed October 2021 at
https://www.qualityhealth.org/bree/wp-content/uploads/sites/8/2021/09/Telehealth-Guidelines-Final.pdf

Case Management

PT & OT

Post-Hospital
Discharge follow-up
Long-Term Care
Non-emergent care for
pts in facilities

COVID EFFECT

2,632%

Increase in telemedicine use
between March-June
2019 – 2020
For Medicare & CHIP patients

Centers for Medicare and Medicaid Services. Services Delivered via Telehealth Among Medicaid & CHIP Beneficiaries During COVID-19. Accessed: October 2021.
Available: https://www.medicaid.gov/resources-for-states/downloads/medicaid-chip-beneficiaries-COVID-19-snapshot-data-through-20200630.pdf

What is Happening Now?
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COVID FEAR

Still a lot of fear in the
community, makes people
hesitant of in office visits.

COVID SURGES

Telehealth volume mirrors
perfectly the waves of
COVID surges.
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SOCIAL DETERMINANTS OF
HEALTH
Choice also affected by telemedicine
capabilities like harware (pc, camera
Smart pone) and privacy.
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PREFERENCE

Many patients like telemedicine and
plan to keep using after the
pandemic.
Some prefer to talk first to provider
then come in. Others prefer the
reverse.
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C. Wong, MD, Associate Medical Director, UW Digital Health. Interview, October 21, 2021)

Rules allowing,
rules changing

American Association of Nurse Practitioners.
Emergency State Licensure COVID-19 Response.
Accessed October 2021 at
https://www.aanp.org/advocacy/state/emergencystate-licensure-covid-19-response
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”

“ How many lives could be saved
through the use of telediagnosis,
especially for those with hard-to-diagnose,
stigmatized or rare conditions.
PCORI Telediagnosis Project –
Patient Advocate Statement
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How Advocates
Can Assist
Telemedicine
Triage

GENERAL
CONSIDERATION
S

WASHINTON STATE

BIGGEST TELEMEDICINE RISK !

Mis-DIAGNOSIS
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Advocates Can Help!
- There are no black and white criteria to decide remote vs in-person visit

- Engagement with the care team is important!
- Help derive appropriate information from patient (symptoms, medications, etc).
- Communicate this ahead of time to care team if need be to evaluate which type of
visit is appropriate
- Manage expectations of what can/cannot be done during a televisit
- Prepare for and treat the appointment as you would an in person visit:
o Ensure a safe, private environment
o Have a backup plan should technical issues arise during the appointment
- How can virtual care foster a care team environment?
o Can advocate/family members join as a third-party in virtual platform?
o Improvise via phone
o Offer to host video-conference yourself with HIPAA-compliant level software
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In Person vs Televisit
Consider:

Stable vs
Unstable

Patient
Preference
Patient
Barriers
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Specialty

Symptoms

What the Patient Prefers

- General tendency towards or away from telemedicine?
- Are there labs, X-rays, etc. needed?
- Fear of getting COVID
- Convenience

- Useful to have family members are involved/
remote visit?
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Patient
Preference

Is Patient Able to Access?

- Safe, private environment
- Tech (phone/pc, camera, microphone, telephone)
- App/portal other software needed to connect
- High-speed internet access
- Audio-visual basics
- Light/Sound/Noise
- Hearing impairment or cognitive decline
- Reimbursement
- Consider cultural awareness, fear of leaving a digital
footprint, and certain behavioral health conditions
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Patient
Barriers

Overall health status

- Is patient overall stable with his medical conditions?
- Patient otherwise healthy?
- Patient has underlying disease/risk/complex patient?

15

Patient
Health

Any New Symptoms?

- New Onset vs Long-standing symptoms
- If COVID @ UW = only virtual care for 1st appointment
- Clearly urgent symptoms vs unclear urgency
q Acute symptoms :
Ø Acute chest pain
Ø Acute abdominal pain
Ø Perfused bleeding
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Go to the ER!

Symptoms

Who should see the patient?
- New provider vs Established Provider
- Ensure care coordination/follow up w PCP
- Primary care vs Surgical vs Specialty patient
o Different scope of work
- Red flags after surgical follow up?
- Useful to see the patient in their home?
- During COVID, home setting acted to enhance the
connection between patients and their clinical
providers.
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Specialty

DESCRIPTIVE APPROACH
BEST PRACTICES
Currently Debated Across
USA

How Providers
Triage
Telemedicine

Specific requirements per
specialty or disease
OREGON
STATE

FLUID APPROACH
More general
recommendations
WASHINGTON STATE

Routine Care – Primary Care
Recommended Telehealth Uses:
1. Routine scheduled and follow-up care in established, stable patients
2. New patients, after comprehensive screening to ensure they do not meet any in-person visit
criteria (below)
E-Visits are appropriate for the following scenarios:
1. Established patients in need of evaluation, education, or clinical guidance for an issue or
condition that is not time sensitive

Oregon Health Leadership Council. Telehealth Service Recommendations. Clinical best practice guidance for adult primary care. April 2021.
Accessed October 2021 at http://www.orhealthleadershipcouncil.org/wp-content/uploads/2021/04/Telehealth-Service-Recommendations-Final.pdf
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Routine Care – Primary Care
Consider in-person visits for patients who meet any of the following criteria:
1. History or triage findings warrant a physical assessment to determine a diagnosis or
management
2. High risk due to comorbid condition(s)
3. Lack of access to necessary monitoring devices either at home or at a satellite clinic location
(i.e., blood pressure cuff)
4. Lack of access to telehealth technology or lack of necessary telehealth technical skills
5. Preference to visit provider in person
Prostate, OBGYN (pap/pelvic/breast exam), dermatology for melanoma pts – not appropriate

Oregon Health Leadership Council. Telehealth Service Recommendations. Clinical best practice guidance for adult primary care. April 2021.
Accessed October 2021 at http://www.orhealthleadershipcouncil.org/wp-content/uploads/2021/04/Telehealth-Service-Recommendations-Final.pdf
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Chronic Disease Management
Recommended Telehealth Uses:
1. Routine follow up in established, stable patients
2. New patients, after comprehensive screening to ensure they do not meet any
in-person visit criteria (below)
3. New or worsening symptomology that does not require hands on or
urgent/emergent assessment

Oregon Health Leadership Council. Telehealth Service Recommendations. Clinical best practice guidance for adult primary care. April 2021.
Accessed October 2021 at http://www.orhealthleadershipcouncil.org/wp-content/uploads/2021/04/Telehealth-Service-Recommendations-Final.pdf
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Chronic Disease Management
Consider in-person visits for patients who meet any of the following criteria:
1. Poorly controlled condition with risk for acute complications
2. Lack of access to necessary monitoring devices either at home or at a satellite clinic location
(i.e., blood pressure cuff)
3. Due for routine care that requires hands on assessment by a provider (i.e., foot exam)
4. Condition requires a physical assessment to determine a diagnosis or plan of care
5. Lack of access to telehealth technology or lack of necessary telehealth technical skills
6. Preference to visit provider in person
7. Most recent visit(s) were performed via telehealth and provider deems an in-person visit
necessary based on patient risk and time elapsed since last in-person visit.

Oregon Health Leadership Council. Telehealth Service Recommendations. Clinical best practice guidance for adult primary care. April 2021.
Accessed October 2021 at http://www.orhealthleadershipcouncil.org/wp-content/uploads/2021/04/Telehealth-Service-Recommendations-Final.pdf
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In-person care will likely become the norm
as the COVID pandemic diminishes, but
telehealth will remain an important and
desirable option for certain circumstances,
certain patients,
or certain specialties.
Even CMS has concluded that “the genie
is out of the bottle,” and
there will be no turning back.
Dyrda L. 'The genie's out of the bottle on this one': Seema Verma hints at the future of telehealth for CMS beneficiaries.2021;Available at:
https://www.beckershospitalreview.com/telehealth/the-genie-s-out-of-the-bottle-on-this-one-seema-verma-hints-at-the-future-of-telehealth-for-cms-beneficiaries.html.

