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Telehealth: Synopsis

Paul Butel

THE COVID-19 PANDEMIC has changed

the Australian medical landscape,
especially in relation to how we need to
provide clinical care in general practice.
The recent federal Medicare Benefits
Schedule changes have opened up
clinical telehealth to general practice. It is
going to be an increasingly used clinical
modality, particularly as hospitals move
their resources and focus elsewhere, and
there is a need to provide ongoing care to
our patients.

The telehealth modality bridges the
intersecting need for general practice
care with that of the patient’s social
isolation. This new adaptation can
initially be organisationally daunting.
However, telehealth has been deployed
and established in other clinical contexts
(eg remote mental health services), as
well as in some general practices across
Australia.’® The Royal Flying Doctor
Service operating out of its traditional
bases in Queensland is one such
telehealth primary care provider within
this clinical context.’

The telehealth consult shares many
similar clinical elements to that of the
traditional face-to-face general practice
consult.’® The telehealth consult still has
a structure and clinical flow.!! There are,
however, some important elements or
factors to be aware of in this new consult
paradigm.

The important elements to remember to
incorporate include the following:

* The consult requires the clarification of
the patient’s details.

- Itis essential to re-establish contact
with the patient if the consult is
interrupted or for follow-up. These
details need to be confirmed at the
initial preliminary phase, before
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moving to the critical clinical stage
of the consult. These details can

be obtained by the reception staff at
the time of the consult’s booking or
by the clinician at the beginning of
the consult.

- The setting for the telehealth
consult needs to have the same
degree of privacy as a regular face-to
face-consult. This applies to the
settings of both the patient and the
clinician.

- The patient needs to confirm that they
consent to this modality of consult.

The telehealth consult is heavily

weighted towards the patient’s

presenting complaint and history.

- The components of the examination
are often minimal and usually
restricted to that of general
observations.

- The examination may be
supplemented by audio-visual
material or digital imagery supplied
by the patient.

Traditional clinical measures of

observation such as oxygen saturations,

heart rate, blood pressure, temperature
and blood sugar may be technically
unavailable.

- These absences need to be
acknowledged and factored into your
formulation of a potential diagnosis
(recognising that it often broadens
that differential).

A detailed discussion with the patient

about your diagnostic impression and

reasoning, as well as other significant
potential differentials, is essential.

- It empowers your physically
isolated patient and facilitates
their compliance with your advised
management plan.

Communication, as with all

consultations, is the underlying

foundation of the telehealth consult.

- The consult is a shared-care patient
clinical engagement.

- Where possible, any advice to the
patient should be delivered with
a ‘closed-loop’ communication
technique.'?

- Encouraging the patient to query
the plan minimises the chance of
misinterpretation.

¢ Any management plan needs to consider
the situational restrictions and logistical
options available to the patient.

- Where there is clinical uncertainty,
this should be openly acknowledged.

- Adiscussion about realistic triggers
and processes for follow-up needs
to be clearly outlined. It can be
supplemented with (de-identified)
written advice, which can be
delivered by an agreed available
communication medium.*?

« Digital media and devices can aid the
assessment, as well as facilitate the
delivery of care and management.

« Finally, the documentation in your
clinical medical record should
be detailed and reflective of the
consultation.

- Itis essential to document that the
consult was a telehealth consult.

- Itis essential to have a provisional
diagnosis and a differential,
which willl aid you later with any
subsequent reappraisal or review of
the patient’s progress.

- Any clinically critical relative
negative findings or limitations
should be noted in the
documentation.

As the patient’s usual general practitioner,

you have the advantage of continuity of

care; you will already have established
rapport and a more detailed understanding
of their situation. This is reassuring and
empowering to both parties of the consult.

It is important also to be aware that the
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patients are willing users of this type
of care delivery. Like you, they are also
mindful of its limitations.
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