TELEHEALTH GUIDE FOR REMOTE MEDICAL STUDENT TEACHING
AMBULATORY CLINICAL CARE SETTINGS

Definition of Telehealth:  A broad range of health care technologies and services used to provide patient care remotely.  

Student Goals for Remote Care Teaching: 
· Participate in remote clinical care of patients 
· Achieve course learning objectives
· Receive guidance and feedback on patient care interactions using telemedicine
Remote Patient Care Options: 
· Televisits using the designated video platform at your site (currently AmWell at UWHealth) with preceptor & individual patients
· Televisits using the phone with preceptor & individual patients
· Televisits with other care team members (group/team visits with patient, SNF visists with APPs) and patients
· Econsults
· Asynchronous patient care: reviewing items/results, lab/imaging interpretation, Mychart note or phone note review, follow-up calls with patients/families) https://uconnect.wisc.edu/clinical/references/infection-control/infection-control/emerging-pathogens/coronavirus-disease-2019-covid-19/resources/name-155668-en.file
Preparing for Patient Visits with a Student:
· Before your first session working together: Preceptor should email the student at least 1 day prior to session, to share cell phone numbers and communicate plan for huddle on the day of clinic.  
· Day of clinic:
· Preceptor and student have 10-15 min phone or WebEx huddle prior to start of patient care or student should join huddle with the preceptor, RN and MA. 
· Student and preceptor review schedule together and decide which patient(s) are appropriate for student participation, based on student learning goals and preceptor judgement. Suggested volume is 2-3 telemedicine visits per half-day. Can be all telemedicine visits or mixed in-person and telemedicine visits. 
· If telemedicine volume is not sufficient, preceptor should identify asynchronous options. Prioritize telemedicine visits if possible. 
· Identify any special logistics for the identified visits: additional family or care team members involved with visits, interpreters, potential need for sensitive exam, communication challenges and mitigation strategies for visit (hearing amplification, cognition).
· MA or preceptor should obtain permission from the patient to have a student participate as part of the care team and join the telehealth visit.  MA or preceptor can notify student (via Secure Chat in Epic) that they can join or initiate visit. 
· Ensure students can access appropriate links or connections for visits.
For AmWell:
· MyChart video column will be available in the schedule through Healthlink. 
· For additional instructions view the Learners Quick Reference Guide: https://uconnect.wisc.edu/depts/uwhealth/telehealth/mychart-video/
· For Phone: 
· Preceptors can initiate a 3-way call using Doximity or RMask on iPhone or Andriod. Call patient first, click add a call, call the student and then merge calls. 
· Student can use the operator to call a patient directly.
· Identify role student could play in: 
· History gathering
· Exam (address what can be done over telemed for particular patients https://caravanhealth.com/CaravanHealth/media/Resources-Page/Telehealth_PhysicalExam_NSR-008-20200330-APP.pdf )
· Presentation of recommendations to patient
· Assessment of patient understanding

During Session with Patients:
· Visit flow options (Use option 1 for new telemedicine learners, progressing to options 2, 3 and 4 as learner has more experience)
1. Student observes a video or phone patient visit.
2. Student and preceptor start a session together and stay in session together, with the student having a specific pre-determined role. 
3. Student and preceptor start a session together, preceptor leaves and student continues visit (gathers history, exam, etc) and preceptor returns at predetermined time or when student contacts preceptor. 
4. Student initiates and begins visit without the preceptor who joins at a predetermined time to hear student present and continue with visit together. 
· Feedback – Consider ways to provide feedback to student in the context of the patient visit. 
· Documentation 
· Student should use UW video or telephone visit templates (.video or .phone)
· Student should write 1 note at a minimum per session (more per preceptor discretion)
After all Patient Visits Conclude:
· Preceptor provides feedback to student (5-10mins) focusing on history-taking, PEx, DDx, MDM, overall telemedicine use/communication/webside manner. Tips on Telemedicine: https://drive.google.com/file/d/1I8XLRPe-SUEp6J2ZCyU9170Lg-5_CSQB/view
· Consider identifying learning topic/question student will briefly present to preceptor at a future session
Assessment:
· Use existing clinical assessment rubrics


