TELEMEDICINE : THE ESSENTIALS

ISIT?

The practice of medicine at a distance using information and communications technologies

* Phone call
HOW DO YOU DO IT?

* Video conference
A teleconsult (phone or video) is the same as a regular visit. With a few additional key elements. It’s the
primary way we will be offering care to patients during the COVID 19 Pandemic. Here are the key steps.

1. Introduce yourself:

Tell them who you are and why you're calling. Ensure that you and the patient are in a confidential setting. If
it’s a video visit, hold your identification badge up to the camera. If you are resident let the patient know who
the supervising doctor will be, and that at some point you will review the case with them.

2. Confirm the patient ID:

On the phone ask them for their, Name, DOB and Home Address. If it’s a video visit, have them hold their
Health Insurance card up to the camera.

I Confirm their current location in case the patient goes into distress and you need to call emergency services!

3. Consent the patient:

Its important that the patient understand what a telehealth visit is, and what the limitations are. Here are the

key phrases that must be included in an explanation.

* A phone or video visit is different than in person and has some limitations, if it any point | feel that you need
to be seen | will have it arranged.

* As we are speaking over phone or video, if you are in a public, there is a chance confidentiality could be
breached. However for our video conferencing tools we are only using secure ministry approved solutions.

* [ will document your visit in your medical chart

* Do you agree to this phone or video visit (Idocument using clickable text in History section of the note!)

4. Proceed with the visit:
Try your best to determine at the beginning of the interview if the visit is appropriate for telemedicine. Here
are some examples, but you should always use your clinical judgment

Appropriate | NOT Appropriate !

. Coughs and Colds ¢ New Rx for Narcotics benzodiazepines and stimulants

. Simple UTI ¢ Rx changes for unstable or relapsed patients taking

. Dermatology (via his res video only video) Methadone or Suboxone

. Contraception Counselling ¢ Rx for cannabis

. STl screening and Counselling * Suspected otitis media that requires treatment (i.e.

. Mental Health young infants < 6 months or prolonged fever > 48hours
. Routine screening and DM f/u or severe illness)
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DOCUMENTING THE VISIT

¢ Document the visit as normal in the EMR and be sure to use the clickable text for “Telemedicine”
the History section of the note. Always be prepared for the visit by reviewing the patient file
before the visit.

¢ Finalize your impression and summarize the diagnosis for the patient

* If you are a resident tell your patient you will review the case with your supervisor and call them back
to discuss the treatment plan

e IEnsure that pharmacy information is up to date in the EMR as all prescriptions should be faxed directly!

IN CASE OF EMERGENCY
INEVER HANG UP ON THE PATIENT!

e Even if you are unsure of what to do, if you feel the patient needs urgent medical attention, do not end

communication with the patient
* Inthis case, if needed, call 911 for the patient and provide the location of the patient to emergency

services
* Answer all questions 911 may have regarding the situation
* Call your supervisor on another line to discuss the case if possible
* Once the case has been managed, if not done so already, immediately call your supervisor to discuss

Examples of emergencies:
* The patient tells you they are actively suicidal with a plan and you are imminently

worried for their safety or the safety of others (call 911)
¢ The patient starts to have crushing chest pain and feels dizzy during the conversation

(call 911, possible myocardial infarction)
¢ The patient starts to have slurred speech and does not answer questions
appropriately and seems confused (call 911 — possible stroke)

ESCALATION

If during a phone call you feel you'd like to schedule a video conference, tell the patient they will receive a
phone call to schedule an appointment and an email from the clinic with instructions on how to join a
video call. Laptops, iPads and Mobile phones all work.

If during a call you decide you need to see the patient tell them they will receive a phone call to be booked

into urgent care.
COVID 19 REMINDERS

Main Symptoms: fever, cough, difficulty breathing, muscle aches, fatigue, headache, sore throat, runny
nose. Possibly loss of smell, abdominal pain

If a patient has travelled outside Canada in the last 2 weeks or been exposed to someone who is positive
for COVID-19 AND they have any viral symptom they cannot be seen in a regular clinic.
Advise them to call: 1-877-644-4545, 811 or go to https://ca.thrive.health/covid19/en

If they have come in contact with someone who is ill or travelled without any viral symptoms, they can be
seen but they and the clinician must wear a vellow mask and gloves during the visit.
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