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RESULTS (con’t)

BACKGROUND

> Rapid Growth in Telehealth (TH) Clinics

Table 1. PATEINT DEMOGRAPHICS

# Of patients

2 - Sex
during COVID-19 pandemic. Eainials 66 (56%)
> Early adoption of TH due to broad patient Male 52 (44%)
catchment area Age Group .
> Nee:d for high quality specialty care in rural g:g 5222 ;; E;%:;
settings >/= 10 years 76 (64%)

METHODS

Appointment Type

PATIENT SATISFACTION SURVEY RESULTS

Confident in understanding cardiac

issue and have a clear plan

Satisfied with TH appointment ]

Would recommend TH to friends/family I

Missed less time from school/work I I

Arrived 118 (98%) . -
= = 5 5 No Show 3 (2%) Would choose TH appointment again in I I I
> Inclusion Criteria: Any Telehealth patient Visit Type the future
scheduled between March 2020 and August New Patient 39 (33%) Happy to ol west taerrnask during — , |
2020 s S . - Established Patient 79 (67%) Prefer for future EP visits via TH instead I [ I
> Retrospective chart review to obtain D'ag:ﬁ?/ii_ 41 (35%) of in office
i isit di i i i 2 Encouraged to use digital health
;jerpograp:ﬁ,. v|sc|jt cilagnOSls, diagnostic Inherited Arrhythmia Syndromes 23 (20%) techncﬂogies duringgTH visit : '
esung an ing data VT/PVCs 13 (11%) Out of pocket costs were less for TH | |
> Completion of phone-based patient Syncope/Near-syncope 13 (11%) than in office
: : Device Check 6 (5%) Connectivity Issues lead to TH
satisfaction survey Cardiomyopathy/Myocarditis 4 (3%) appointment outside of the home Lo
Palpitations 4 (3%) 0% 20% 0% 80% 0% 100%
RESULTS Complete Heart BIOCk 2 (2%) 0 Disagree/Strongly Disagree DO Neutral DAgree/Strongly Agree
| PATIENT GEOGRAPHIC DISTRIBUTION Other 12 (10%)
' o S s Table 2. TESTING & DOWNSTREAM wRVUs GENERATED CONCLUSIONS
Test Pre-Visit| # Durjng # Pp;t- Total wRVU/CPT | generated » Pediatric EP Telehealth clinics
# Visit Visit code wRVUs s = B
e Ece e 5 c ye: 017 59 can provide care for a wide AL
5 8.12|'e|3 s - - - . . = geographic patient population 377325
e ok o : : with diverse pathologies. A
R Holter Monitor 17 0 13 30 0.39 1.7 . . L Ei il
Event Monitor 3 ) 6 9 052 24.68 > Pediatric EP Telehealth clinics A
Echocardiogram 17 0 a 21 1.46 30.66 can be sustainable shown by lt';‘k t(t)'
Exercise Stress Test 4 0 3 7 0.75 5.25 our high patient satisfaction pUBbscatian
EP Study 2 0 15 17 14.75 250.75 scores, frequent downstream
L Device Transmission 7 6 5 18 0.74 13.32 testing and subsequent wRVU
! Wound Check Photos 10 7 1 18 0 0 generation.
Total 102 17 53 172 325.1 **Authors have no relevant financial relationships to disclose




