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Patient issues in telehealth
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1. Technology
2. COVID-19
3. Language



Humanism in Telemedicine: 
Strategies to foster meaningful 
connection during virtual visits

Technology fails for some patients
• Some don’t know how

• Some refuse to learn

• Some prefer the phone



Humanism in Telemedicine: 
Strategies to foster meaningful 
connection during virtual visits

COVID-19 fears overwhelm some patients
• Some avoid cancer Rx

• Some abandon self-care

• Some refuse hospice



Humanism in Telemedicine: 
Strategies to foster meaningful 
connection during virtual visits

Language barriers loom large
• Create a Zoom link & schedule an interpreter

• Patients may lack resources & education

• Cultural differences may tax our flexibility



Humanism in Telemedicine: 
Strategies to foster meaningful 
connection during virtual visits



Humanism in Telemedicine: 
Strategies to foster meaningful 
connection during virtual visits

Donna Zulman, MD, MS
Assistant Professor, Division of Primary Care and Population 
Health, Stanford University School of Medicine

Investigator, Center for Innovation to Implementation, VA Palo Alto 
Health Care System



Presence 5
Objective. Develop a simple, scalable, 
evidence-based intervention that 
fosters physician humanism and 
patient connection.

Zulman DM & Verghese A, et al. JAMA, January 2020



Prepare with intention

• Stand up and take a deep breath 
between visits

• Perform a brief chart review, 
emphasizing key elements of the 
social history

• Minimize distractions to focus on 
the person you are about to see https://www.youtube.com/watch?v=DbLjEsD1XOI



Listen intently and 
completely

• Sit up, lean forward, stay in the 
frame, and look directly at the 
camera to maintain eye contact 

• Nod and use facial expressions to 
communicate that you are listening 

• Pause before responding to 
account for lag time and prevent 
interruptions



Agree on what matters most

• Ask about your patient’s priorities 
and expectations, and share your 
own goals for the visit 

• Use open-ended questions and 
utilize teach-back to assess 
understanding

• Reassure your patient that you 
are there for them, despite the 
virtual nature of the interaction



Connect with 
the patient’s story

• Invite your patient to comment on 
their visible personal items such as 
pets, photos, or furnishings

• Ask individuals who are present to 
introduce themselves to learn 
about the patient’s social support 

• If appropriate, inquire about the 
patient’s home environment and 
safety



Explore emotional cues

• Tune into patient emotions 
evident through body language 
and tone or volume of speech

• Ask the patient how they are 
feeling about their health 
concerns and other stressors

• Name and validate observed 
emotions 
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Presence 5 Team
Abraham Verghese, Sonoo Thadaney, Marie Haverfield, 

Cati Brown-Johnson, Jonathan Shaw, Nadia Safaeinili, Rachel Schwartz, 
Dani Zionts, Meredith Fischer, Aaron Tierney, Juliana Baratta, Megha Shankar

Students and Interns 
Mariko Kanda Kelly, Ted Andrew Miclau, Gisselle De Leon, and Raquel Garcia

The Stanford Presence 5 project is supported by the Gordon & Betty Moore Foundation (#6382) 

Thank you

https://med.stanford.edu/presence/initiatives/stanford-presence-5.html

https://med.stanford.edu/presence/initiatives/stanford-presence-5.html


Telehealth Resources: Physical 
Exam and Billing

Patricia Garcia, MD
Medical Informatics Director, Ambulatory Specialties
Director, GI Motility Laboratory
Stanford University
pgarcia9@stanford.edu



SHC CONNECT



AskSHC: Video Visit



AskSHC: Virtual Physical Exam



.VIDPE and .VIDCONSENT



AskSHC: Billing



Telehealth/Virtual Codes



National Telehealth Policy 
Resource Center



AMA Telehealth Playbook



Teaching Telemedicine: 
A Learner-Centered 
Approach

Rika Bajra, MD
Associate Director, Core Clerkship in Family and Community Medicine

Tracy Rydel, MD
Director, Core Clerkship in Family and Community Medicine



Family Medicine Core Clerkship

Best Practices 
in Clinical 

Video Visits 
Patient Care Virtual OSCE

Didactic Session: 
• Communication
• Physical Exam

Clinic Video Visits
• Epic and Zoom
• Preceptor 

training

Formative 
Assessment



• Join visit with attending
• Summarize patient history 
• Perform provider-directed patient self-exam

• Troubleshoot technology
• Establish rapport
• Goals/agenda
• Take patient history

• Discuss management plan with patient
• Provide After-Visit Summary and clear follow-up 

recommendations

(1)

(2)

(3)

Video Visit Precepting



How to Optimize Learning
• Pre-rounding

• Primes the learner 
• Presence 5: Prepare with Intention

• Physical examination
• Patient-centered communication (Verbalizing exam findings: “I notice there is 

redness and swelling”)
• Provider-directed patient self examination

• Model relationship-building and communication skills in virtual 
visit

• Clinical reasoning and medical decision making
• Identify how limitations may affect medical decision-making and follow-up



Preceptor-Specific 
Adaptation

• Contact preceptor ahead of 
clinic 
• Consider preceptor’s past 

notes and adopt their style:
• Review preceptor’s 

relationship with patient
‒ Longstanding relationships 

with the preceptor with 
detailed histories

‒ New patients may require 
delving into outside records

High Yield Chart Reviewing

• Recent patient communication
• Last visit note:

‒ Prior concerns
‒ Chronic conditions
‒ Outstanding labs
‒ Specialty referrals and 

consultation recommendations
‒ Current medications
• Interim ER visits or 

hospitalizations
• Preventative care considerations:

‒ Immunization records 
‒ Recommended screening

Anticipate the Virtual Interaction

• Collect personal information: 
‒ Patient preferred name, family/caretaker names
‒ Patient’s social history
‒ Patient’s past stressors
• Review virtual visit etiquette

‒ Verify patient ID and current residence
‒ Confirm confidentiality 
‒ Set agenda 
• Video specific preparation

‒ Plain background/green screen
‒ Ensure minimal background noise and distractions
‒ Position level with camera and maintain eye contact
• Gather resources and references to be readily accessible 
• Set phone/tablet within reach in case of technical difficulty

Tips for Pre-rounding for Medical Students by 
Elaine Tran (MS4)



Virtual Observed Structured Clinical 
Examination (OSCE)

• Goals:
• Patient-centered communication
• Chronic care management

• Breakout rooms with SP and hidden faculty observer
• Modified Kalamazoo Communication Checklist
• 1:1 SP feedback and group debrief

Thank you 
Rika Bajra: 
rbajra@stanford.edu

Tracy Rydel:
tarydel@stanford.edu

http://stanford.edu
http://Stanford.edu


Troubleshooting

Sumit Shah, MD, MPH
Clinical Asst Professor Medicine/Oncology
Medical Director, Digital Health
Stanford University
sas7@stanford.edu



Audio difficulties



Low-Tech Solutions also work



MyHealth Alternatives

• Telephone 

• Zoom/Skype/Facetime

• Doximity Dialer Video



Doximity Dialer Video



“Zoomed-in Face Problem”



“Disappearing Video Window”

• Video will stay “on-top” 
during next EPIC update

• Work-around: Share video 
screen



Multi-party collaboration

• Problem: Difficult to interface with provider team remotely: nurse 
coordinators, medical assistants, APPs, scribes, etc. 



Multi-platform Work Around

Provider

Computer #1: MyHealth Video Visit

Zoom on 2nd device

Scribe on Zoom Nurse Coordinator
on Zoom

Method 1:

Method 2:    Jabber – HIPAA compliant chat



Help Desk

• For providers and patients!
• 1-866-367-0758


