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Question 1 1/1pts

Telemedicine encompasses which of the following things: (select all that apply)

A patient utilizing their patient portal to check their lab results

Correct! Using a video visit to discuss a patient’s post-operative care

Videoconferencing with colleagues to discuss a patient care plan

Correct! Using doxy.me to video visit with a patient discussing diabetes care

Attending virtual grand rounds

Correct!

Doing a virtual physical exam on a patient while in vascular clinic

Question 2 1/1pts

Which of the following statements is true about E-Visits and Video Visits as defined at Michigan Medicine?

An E-Visit involves live, synchronous, virtual communication between provider and patient, while a video visit refers to videos that are pre-recorded, to be shared
between physician and patient.

E-Visits and Video visits both refer to live, synchronous, virtual encounters between patient and provider.

An E-Visit refers to any type of asynchronous virtual communications between physician and patient

AVideo Visit involves live, synchronous, virtual communication between provider and patient, while an e-visit refers to asynchronous virtual communication,
usually surveys, that allows for a physician to make a treatment plan

Question 3 1/1pts
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Chapter 2: Considerations for Patient Safety

The Case

ML is a 32 yo female with a history of an abscess in her axilla region status-post incision and drainage with placement of a Penrose drain loop.

Figure 1: A drain loop placed in the axilla (Source EMDocs) &

ML's job is her only source of income. Since the operation, she has stayed at home on sick leave but is afraid to take anymore days off from work. She is also the sole caretaker for her 90-year-old mother. She would like her drain
removed so she can return to work; however, she is concerned that by going into the hospital she is putting herself and her elderly mother at risk of getting COVID-19.

ML's provider wants to give the highest quality of care considering the limitations of the situation. Her provider is thinking about taking out her drain through a virtual visit by coaching family members on the steps.

o What are the legal principles at play?

o What are the ethical concerns?

o How do social determinants of health affect her situation?

o How can we optimize patient safety in the virtual sphere?

o How do we balance different considerations to maximize quality of care?

Detenimmancs
of Health

Patient
Safety

Quality Care

This chapter considers how we can balance all of these considerations in using virtual care to ensure high-quality care for all patients.
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Implementing Ethical Concepts in
Virtual Care

While all our usual ethics obligations hold true, here are some further
considerations as we delve into virtual patient care

Non-abandonment "‘

Our Duty to Our Patients

°,

Virtual care allows physicians to fulfill this duty to their patients when in-
person visits are not accessible or available.

Justice/access to care

Recognize that certain groups may be dffected differently by the change in delivery of care

- Expands access to remote areas or for patients without
transportation

- Increases convenience (not having to travel/take a whole
day off work) may improve access/continuity of care

- Lack of universal access to internet/technology may
disproportionately impact lower socioeconomic groups

De—personalization

When the result of one's actions is taking place remotely, one may feel less personal
responsibility for potential harm

-contrast with inpatient settings where we often can directly monitor the
results of our actions

It will be important to counteract any passivity or detachment that may
virtual visits.

- take extra time to build rapport

- be mindful of facial expressmns/body language

- reinforce available resources if patient encounters problem

- remember to always plan next steps with patient to prevent gaps in care

It is also important to consider whether it is appropriate to discuss end-of-life
care and sensitive information over telemedicine and if so, how that can be
communicated compassionately and humanistically

Informed Consent & Transparency

Discuss distinctive features of virtual care with your patient

Make sure that:

-Patients and surrogates understand of how virtual technology will
be used in their care

-the credentials of health care professionals involved

-When consenting patients virtually, take extra efforts to make sure
you and the patient understand each other. Audio and video signals
can often be interrupted or impaired, affecting meaningful
communication.

- Ahh, yes | have 7

privacy/co nfidentiality quarantining here

with me in a small

Trust is an essential part of the patient physician relationship space. I'm okay if
. . . . . they hear my health
- Before proceeding with the visit, confirm information. Thank

the identity of your patient. Be sure to ask if you for asking!
they are in a secure place to discuss sensitive '
information or check if they are okay with
such information being discussed in front of
loved ones

powered by

PIKTOCHART
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Rules of engagement

« Pick ONE of the cases below to respond to in ~ 4 sentences. We also encourage responding to at least one other prompt.

The Cases

Case 1: Alice is a 22-year-old woman who has had a complex medical history. She had been referred to multiple specialists over the past year for further workup. Prior to the pandemic, she and her parents had received a full panel of
genetic tests, many of which were sent out for processing. The results returned with an explanation for her medical issues, as well as an incidental finding of nonpaternity. This occurred in early April as the curve started to peak.

« What are your considerations in terms of legal obligations and ethical principles?
« In what situations should we wait to discuss in-person versus have the conversation virtually? What concerns come up in either type of visit regarding patient safety, patient privacy, patient-provider relationship and trust?
« How would considerations and plans change if this was a pediatric case?

Case 2: You are on your pediatrics rotation and having a day full of well-child visits. One of your patients, Johnny, is a 15 year old boy. You conduct the initial part of the visit with his mother present, but then explain that teenagers are
encouraged to take charge of their health, including understanding autonomy, so you ask his mom to leave the room as a way to discuss any other questions or concerns. She agrees and leaves the room. As you begin to ask about
substance use, sexual activity, and mental health, you hear yelling and screaming in the background. You think you may hear the sound of an object breaking. When you ask if Johnny feels safe at home, he shrugs and says he does not
want to talk about it.

« What are your considerations in terms of legal obligations and ethical principles? Are you as the provider a mandatory reporter in this situation? What other questions would you ask the patient?
« What are the patient safety concerns? What would your plan of action be in this situation?
« How would this change if the patient was an adult? What would you do differently if the suspected abusive partner was also on the call?

Case 3: You are scheduled for a new patient virtual visit with a 36yo female. In pre-visit notes, it mentions concerns for anxiety and depression. Your initial screening question suggests she has limited access to certain resources,
including technology, transportation, and healthcare. When you logon to the visit, you discover the patient has limited proficiency in English. She gets her teenage daughter, who lives with her, to act as a translator. The daughter
translates how excited her mother is for the appointment as it took her a long time to be scheduled and she really feels she needs help.

« What are some barriers for patients in regards to telehealth other than internet access? If barriers were to come up in your screening, how would you address them to ensure the patient can virtually access the visit?
« What resources could you utilize or connect the patient with to optimize care in this situation?
« What are some ethical and/or patient safety concerns you may have? How might you proceed?

Case 4: LR is an African-American pregnant 29-year-old G2PO referred to Michigan Medicine for high-risk care. Her previous pregnancy ended in a stillbirth due to pre-eclampsia. She felt like in her last pregnancy her health concerns
had been dismissed, and thus transferred care to Michigan Medicine. Due to the COVID-19 pandemic, she was set up with four in-person visits, four video visits, and one ultrasound. When you begin the first video visit with her to
establish prenatal care, she is upset that she needs to be seen by video. African-American women are at a disproportionately higher risk for maternal morbidity and mortality, and she feels that her previous experience makes
telemedicine inappropriate. When you explain that many visits are being moved to virtual to help keep patients safe, she states that “this feels like my last pregnancy all over again.”

« This patient is requesting in-person visits, but what are her underlying goals? How would you use this information to structure a response to her concerns?
« How would you respond to this patient’s concerns specifically about virtual visits? What clinical and psycho-social factors would you include?
« What are the patient safety considerations for this patient, and what are solutions to these concerns? How would you integrate this into your response?
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Workflow for Integrating Students into Video Visits

Now that you have the technology downloaded, lets review a sample workflow for a virtual visit. The video visit workflow for students is very similar to the workflow for traditional visits with a few small changes.

Each physician will have_their own workflow, so it is important to check in with them at the start of a service.

S At Start of Serv —

* Have the following prepared:
* MiChart Live Platforms (on iPhone/iPad)
* Google Voice
* Doximity number

* Determine where you will do your virtual interviews (home
office, or clinic room)

Check in with the attending physician to see what their
specific workflow will be

e \ight Before/Morning of Clin -

* Confirm workflow for clinic day
* Confirm which patients you will be seeing

* Double check devices to make sure they are working and well
charged

On the day of clinic, this is one sample of a workflow. Keep in mind that every clinic will work differently, and that it is important to check in with your attending.

@ Student calls patient 5-15 min before appt to confirm virtual visit Use Doximity caller, change number to Michigan Medicine Operator

B0 Notify attending of start of visit Will be to physician preference: text (google voice), page, or zoom message
Q Student enters virtual “patient room” through virtual platform (Haiku/Canto)

Qj Student collects history/exam Physician may join you in 3-way video to observe your visits

. . Student briefly leaves virtual “patient room” to discuss A&P Patient stays in virtual “patient room”

L) with attending Student-Physician discussion might be in person, on zoom, or by phone

IE' Attending and Student rejoin patient to complete encounter

Discuss next steps on zoom/phone afterwards

¥iw  Debrief visit with attending i
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Written Communication

When documenting a virtual visit encounter, it is important to make note of the following in your write-up:

« You can use a note template that automatically populates the following:
o Patient call back #
o Patient physical location and provider physical location
o Note of the fact that it was a virtual visit
o Length of time spent in the visit should be included as it influences billing. This is important for attendings, but less important in student documentation.
o The names of all those involved in the telemedicine visit and their roles
« As always, the note should include information gathered from the patient encounter, including:
o 4+ HPI findings
o 10+ systems reviewed on ROS
o Past medical, family and social histories
o Review of previous lab, radiology, and other relevant study results
« Note should also include all information used to make medical decisions based on the encounter, such as:
o Differential diagnosis with reasoning
o Prognosis
o Treatment plan with risks and benefits
o Coordination of care with other providers
o Instructions given to patients

« NOTE: Ultimately, the inclusion of these elements in documentation is the attending’s responsibility, but including all that you can may be helpful.

If you are using MiChart, can include the smart text “VIDEO VISIT NOTE" to auto-populate this information

« o “VIDEO VISIT NOTE"

Edtnote -

My Note
Progress Notes

SFEIBAv A% 0@+ wowneE« + B4 LD

Please see the following example of a de-identified note from a video visit. Make note of the highlighted text, as these are remarks potentially unique to virtual care documentation.

General Internal Medicine Clinic- Brighton Health Center- VIDEO VISIT

HPI: *** is a ** y.0. male with a history of the medical problems listed below who
presents with chief complaint of desire to discuss health.

He overall feels well and has no complaints. He is taking his medications daily. He notes
blood ﬁressure reading today taken in triplicate was 132/75, 134/67, 126/68 using his at
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cular Survey

Post-curr

Congratulations on finishing this module! We hope you have been able to gain valuable knowledge and skills regarding the student role in this new landscape of virtual care.

This survey is NOT required; however, we would really appreciate your feedback.

If you do NOT want to do the survey you can click next at the bottom right of the page, not the next arrow in the survey.

Thank you from the student survey team:
Ariella lancu, Will Gribbin, Jasmine Nevarez, Alexa Pinsky, Daniel Leisman, & Luke Pumiglia.

If you have any issues, please contact Ariella lancu (iancuam@med.umich.edu) or Dr. Mike Kemp (mikemp@med.umich.edu) via email.

MICHIGAN MEDICINE

UNIVERSITY OF MICHIGAN

0% 100%

This survey is completely voluntary and there is no penalty for not taking it. All information is
collected anonymously and responses will not affect your grade.

This survey asks post-curriculum questions pertaining to knowledge and perceptions of
telehealth after completing the Canvas Module entitled "Virtual Care Course". This
information will be used to improve the module's content for future use and the virtual care

curricular elements for students.

This is an IRB-exempt study (HUM00182410) assessing student knowledge and perceptions
of telehealth in parallel with the curriculum.
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Twelve Tips

Twelve tips for the integration of medical students

into telemedicine visits
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Virtual Care Module

Virtual encounters have become a platform for many outpatient visits. This ~3-hour module will allow learners to engage in virtual care upon returning to the clinical setting.

You can navigate this course by clicking "Next" on the bottom of each page, by clicking the links and buttons below, or by clicking "Modules" in the column on the left-hand side. This course was
optimized for use on laptop/desktop computers, please use these for an optimal experience.

Start at the "Chapter 1" hyperlink below. You can quickly go between chapters with the additional hyperlinks as you complete the course.

Chapter 1: Virtual Care Context and Definition--approx 40 minutes

= Pre-curricular Survey (Voluntary)
= Quiz (7 questions)

Chapter 2: Considerations for Patient Safety--approx 1 hour

= Discussion Question (4-8 sentences)

Chapter 3: Technology and Exam skills--approx 1.5 hours

= "Test Your Skills" Final Assignment
= Post-curricular Survey (Voluntary)

Click here (or in the left hand bar) for the course overview: Modules
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Pre-curricular Survey

Before we begin, please consider taking the survey below. This course was student-developed and faculty-reviewed in collaboration with administration. We want to know how to improve the course and make these avenues better for

future opportunities, your participation in the survey will help us with this.
This survey is NOT required; however, we would really appreciate your feedback.

If you do NOT want to do the survey you can click next at the bottom right of the page, not the next arrow in the survey.

Thank you from the student survey team:

Ariella lancu, Will Gribbin, Jasmine Nevarez, Alexa Pinsky, Daniel Leisman, & Luke Pumiglia.

If you have any issues, please contact Ariella lancu (iancuam@med.umich.edu) or Dr. Mike Kemp (mikemp@med.umich.edu) via email.

MICHIGAN MEDICINE

UNIVERSITY OF MICHIGAN

0% 100%

This survey is completely voluntary and there is no penalty for not taking
it. All information is collected anonymously and responses will not affect

your grade.
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Definitions

The driving force for the digital market has been smartphones, which allowed for decentralization of services and put some power back in the hands of the consumer.! For example, In 2008 and 2009, AirBnB and Uber were founded,
respectively, and the taxi and hotel industries have not been the same since.

In the world of medicine, the advent of the online patient portal, online pharmacies, and direct communication to medical providers through web services have all been widely adopted due to smartphones. Throughout the world, greater

access to healthcare has been made possible via the use of smartphones. In high-income countries, changes are being made to reduce cost of care for patients, providers, health systems, and insurance companies. In low-income

countries, the main incentive has been to increase healthcare access and quality of care.!

INCREASED CONSUMER ENGAGEMENT
Strategic Opportunity

* Expand geographic reach

N\

* Engage patients

* Reduce unneeded admissions

INCREASED PROVIDER ENGAGEMENT —

/

*  Shift care to more convenient,
lower cost, and higher value
settings and modalities

EMERGING PAYMENT MODELS

« Virtual care includes all digital health services and is a catch-all phrase that includes telehealth and telemedicine. Here are the definitions of telehealth and telemedicine:
o Telehealth is broadly defined as the use of electronic technologies to provide care at a distance.
= Telehealth examples: online prescription refill, portal messaging with a patient, videoconferencing with other physicians regarding patient care, etc.
o Telemedicine is a more refined form of telehealth that uses technology to practice medicine at a distance.?

= Telemedicine examples: virtual video visits, postoperative patient follow-up, etc.

Telehealth

Virtual patient-care conference
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THE PATIENT PERSECTIVE ON THE

PROS ®CONS

OF TELEMEDICINE

As with many things in medicine (and life in
general), telemedicine has pros and cons to its
use. In this section, we explore what those
benefits and risks are from the patient
perspective.

[PROS|
®

IMPROVED ACCESS
TO CARE

Particularly for those with
mobility impairments or
who live in rural, remote
areas

Access to specialist care is
also increased

RELATIVELY LOW COST

Particularly with
telephone encounters

IMPROVED CONTINUITY
OF LONGITUDINAL CARE

Frequent communication
with a provider supports
better adherence to
complex treatment
regimens (3)

MAINTENACE OF
QUALITY

Effectiveness
demonstrated in
interpreting EKGS,
diagnosing acute
leukemia, general
medicine, cardiolog
psychiatry, dermatology
(4]

IMPROVED
OUTCOMES

For example, improved
mortality and morbidity in
heart failure (5)

Potential reduction in
usage of acute care
services (3)

UNIQUE BARRIERS

Access to stable internet

Patient comfort using
technology

Initial costs/education for
telehealth equipment

POTENTIAL INACCURACIES
OF HOME EQUIPMENT

ie, blood pressure cuffs
and blood glucose
monitors, which can result
in c:angerous outcomes
012)

PROVIDER INEXPERIENCE
WITH TELEME

Without adequate
experience with the
modality, providers may
not be able to make a
proper patient-care
decision

PATIENT PRIVACY

Telemedicine can expose
aspects of a patient’s life
that otherwise would not
be seen at an in-person
visit (ie, private
information leaked or
overheard by a third party)

CONFLICTING
EVIDENCE

Atopselling mobile
application was shown to
comectly cassify only
10.8% of biopsy Yorted
lesions (6]

Telephone
communication
implicated as a significant
root cause for catastrophic
outcomes in 32 cases (7)

I8V III80000 8880008880000 0000000000000000000270747

A CONCLUSION

Telemedicine offers benefits to patients, but there are also

A

potential risks. Ultimately, clinician judgment will be critical in
avoiding some of these risks of virtial care, a topic elaborated

on in the Patient Safety section

In the next section, we will discuss what barriers to

telemedicine exist for providers and healthcare organizations
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