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• Nothing to disclose



Agenda

• Introduction
• Telehealth in Emergency Medicine
• Short overview on utility and barriers



Objectives

• Understand the basics of using telehealth in 
emergency medicine

• Evaluate telehealth programs using the NQF 
framework

• Investigate current barriers and how they may 
be overcome



Telehealth v Telemedicine



• ‘The words telemedicine and telehealth have 
traditionally been used interchangeably and have 
been linked to terms such as tele-emergency 
medicine, telepsychiatry, teledermatology, 
telestroke, etc. to refer to specific types of 
telehealth. While these terms might indicate a 
specific specialty or form, they all fall under 
the umbrella of telemedicine or telehealth. The 
term telemedicine tends to imply providing 
service when there is a sick or injured patient. 
The term telehealth appears to be broader and 
more inclusive, encompassing not only providing 
services to the ill or wounded patient but also 
screening, prevention, maintenance, and follow-up 
services.’
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Background

• Been around for decades
• Definition: Two ways of 
defining

• By user
• By function
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NQF Framework for Telehealth
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Telehealth in Emergency Medicine



Telehealth in Emergency 
Medicine: Relevance

• On-Demand
• Teletriage
• On site for surge and improved flow
• Remote consults
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COVID-19 patient complaints 
changed

• Avoid on site 
clinics

• Screening and 
evaluation for the 
virus

• Chronic and 
preventive disease 
due to avoiding 
clinics
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On Demand – Direct to 
Consumer
• Access To Care (24/7/365 Jefferson providers)

• Generation of new patients/ majority would 
have sought care elsewhere

• Financial Impact/Cost
• Savings of approx $100 per encounter 

• Experience
• Net Promoter Score very high
• Time saved over one hour for almost all

• Effectiveness
• Antibiotic stewardship for sinusitis equal 
or better than ED/UC

• Health complaint addressed as hoped > 90%
• most received no further care (2/3rd sent 
to ED admit or procedure)

• During COVID dropped to less than 1-2% 
referral
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On Demand

• On Telehealth
• Staffing
• Screening/Testing
• Expansion of Services

• Institution
• Testing site 
development

• Seamless Access
• Institution wide 
training





Tele-Triage
• Access To Care 

• Immediately after triage, note and 
orders written by physician

• Financial Impact/Cost
• Reduced LWBS generates increased revenue
• Providers can cover more than one 
hospital

• Experience
• Patients 
• Providers
• Executive leadership 

• Effectiveness
• Reduced LWBS
• Improved door to provider times
• Improved door to discharge 
• Improved door to admit times

15



16



Remote Consults

• Used for correctional facilities, 
shelters and SNF leading to less ED 
Utilization

• Stroke, Sepsis
• Pediatrics
• Surgical subspecialties/Trauma
• Inpatient consults to avoid exposure
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Utility and barriers



Perceived barriers

• Patients do not want it
• Providers do not want to do it
• Reimbursement 
• The Tech is too difficult/unreliable
• You can’t do a proper physical exam
• It’s not as good as an in-person visit
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conclusion

• Telehealth is not about the technology – It is a care 
delivery model

• The medicine is the same
• Hasn’t stopped us from using it in other spheres
• There are plans for expanding WiFi to lower income areas

• Newer platforms and integration have led to more uses, 
quick expansion due to pandemic

• Use of adjunct devices and apps will increase telehealth 
capabilities
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Questions?
draditiujoshi@gmail.com
Twitter: @draditijoshi
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