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Introduction: Prior to the start of the 2020 COVID pandemic, the use of telemedicine among family
physicians was limited; telemedicine curriculum in undergraduate and graduate medical education (GME)
was even more scarce. In response to the need for training, we developed synchronous and asynchronous
versions of a telemedicine curriculum focused on documentation, communication, and virtual physical
exam. As the evaluation of the curriculum, this study compares the documentation behaviors of the
clinicians participating in the curriculum.

Methods: We compared the documentation practice of asynchronous learners to those participating in
synchronous learning over 1 month. We reviewed each clinical note for five practice behaviors: (1) consent
for delivery of care via telemedicine, (2) time on the phone, (3) physical examination, (4) procedure code,
and (5) billing code.

Results: We reviewed notes from 11 interns (synchronous) and 22 senior residents (asynchronous). Notes
written by an intern were significantly more likely to include documentation of consent and a focused
exam. Notes written by senior resident were significantly more likely to include documentation of length of
the encounter. We detected no significant differences for documenting the billing or procedure code.

Conclusion: Our analysis determined that correct documentation behaviors can be taught through
asynchronous mediums. Components requiring effective communication (consent for care and a virtual
physical exam) are more effectively taught when there is deliberate practice and immediate feedback on
the skills.

Introduction

Prior to the 2020 COVID pandemic, the use of telemedicine among family physicians was limited; telemedicine
curriculum in graduate medical education (GME) was even more scarce.' As practices transitioned to
exclusively virtual care, the ACGME rapidly issued support for telemedicine in GME.? Abruptly, mastering
communication in a remote setting, virtual physical exam skills, and appropriate documentation of
telemedicine encounters became essential.’%73 |n 2019, about 80 medical schools included telemedicine as a
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curricular topic; there was a lack of data for how many residency programs required telemedicine training.’*1®

In our residency program, the overarching need for physician training in telemedicine was noted as a common
theme within a process improvement project.’” We created a curriculum focused on practicing communication
and physical exam skills in the telephone only setting, and emphasized the correct components for
documentation. Due to limitations within our health care system, virtual video visits are not available.

The need for telemedicine-unique training is acknowledged in the literature, and a recent publication of a needs
assessment survey highlighted continued gaps in teaching telemedicine.'® Likewise, there is limited evaluation
of effective curriculum.’®24 Curricular assessment is vital to ensure learners are achieving the desired
objectives. Assessment of the curriculum can occur at four levels as defined by Kirkpatrick: reaction, learning,
behavior, and results.2528 Since the pandemic, curricular assessments, including one objective, structured
clinical exam-based assessemnt, have focused on Kirkpatrick level one (reaction) results.?%3

This study describes a rural, academic family medicine residency’s documentation of telemedicine visits and
evaluates a just-in-time telemedicine curriculum delivered in two distinct (synchronous/asynchronous) forms in
summer 2020. As part of curricular assessment, we examined the difference in behaviors between the initial
asynchronous and subsequent, synchronous telemedicine didactics. To our knowledge, this is the first report of
how training impacted documentation of a telemedicine visit, a Kirkpatrick level 3 (behavior) evaluation. Our
hypothesis was that the behaviors of telemedicine care would be documented more often by learners who
participated in synchronous didactics than learners who participated in asynchronous didactics, due to the
feedback and deliberate practice components.

Methods

Upon the initial transition to telemedicine, a mandatory but unaccountable, asynchronous curriculum was
rapidly created and disseminated to senior residents in April 2020. By July 2020, COVID-19 safety measures
had been instituted, and telemedicine curriculum was delivered synchronously to incoming interns. The goals
and objectives as well as curricular components and educational strategies are outlined in Tables 1 and 2.
Strategies including feedback and deliberate practice were utilized to strengthen curricular topics. Table 3
outlines some of the specific considerations for a telephone physical exam.

We compared the documentation practice of asynchronous, self-directed learners to those of synchronous,
faculty-directed learners during 1 month (September 8 through October 8, 2020) by randomly selecting three
telemedicine visits for each physician. The data abstractors were three individuals who were involved in the
creation of the curriculum and/or had directly participated in the curriculum. Each abstractor evaluated a
subset of charts from each cohort.

Abstractors reviewed each clinical note for flve documentation behaviors taught in the curriculum. Data
abstractors coded the clinical notes for presence or absence of five documentation factors: (1) consent for
telemedicine (as a marker of communication), (2) time on the phone, (3) physical examination, (4) procedure
code for telemedicine care, and (5) correct billing code. These documentation behaviors were evidence of the
learner internalizing and implementing the objectives of telemedicine care. To assess physical exam practice,
we coded on a three-level variable: complete absence, presence, or presence of complaint-focused exam. Table
4 provides examples.

The Joint Base San Antonio-Lackland Institutional Review Board determined this project to constitute a quality
improvement activity, not human subjects research.
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Results

The sample included clinical notes from 11 interns (synchronous, faculty-directed version) and 22 senior
residents (asynchronous, self-directed version) totaling 99 unique encounters. Two residents were excluded
from the data set due to not having completed three virtual visits within this time frame.

In documentation by interns, 73% of encounter notes included consent to complete virtual care compared to
38% for seniors (x? [1, N=99]=10.69, P<.001). Encounter notes written by interns included a focused physical
exam 58% of the time compared to 13% for senior residents (x? [2, N=99]=24.57, P< .001). The results of
physical exam documentation are included in Table 4. Interestingly, the reverse was true for documenting
length of encounter. Senior residents were significantly more likely to include documentation of length of the
virtual encounter (21% compared to 0%, X2 [1, N=99]=8.15, P<.01). We detected no significant differences for
documenting the billing or procedure code. Table 5 provides a summary of results.

In this study of documentation behaviors of telemedicine encounters, differences are notable between the two
curricular versions. In the asynchronous version, there was no accountability for completion of the role plays,
nor feedback provided for the deliberate practice unlike the synchronous version. This timely feedback was
likely instrumental in honing the skill of performing behaviors that required communication with the patient (ie,
physical exam and consent for care). Additionally, the accountability of the synchronous version ensured
deliberate practice of telemedicine skills.

Components of time documentation and coding guidance were disseminated in other emails outside the
curriculum, likely influencing this behavior. The residents who received asynchronous training did so at the
same time the coding guidance was emerging, thus an emphasis was made on including the time in the note.
Furthermore, these were the senior residents who likely already established coding behaviors as part of their
documentation patterns. By the time the interns arrived and received synchronous training, this coding
emphasis had waned. For non-communication-based behaviors, emphasis outside of formal training (via email,
in huddles, etc) may be necessary to lead to behavior change.

As previously mentioned, this curricular project was implemented within an ongoing process improvement.”
Changes for our practice that came out of this curricular assessment included creation of templates for
telemedicine visits (ie, consent, physical exam), annual synchronous training during intern orientation, faculty
development, and direct observation of visits.

Of note, telemedicine curricula, including at a national level, 32 have been developed in the past 2 years at a
rapid pace; this method of sampled chart review provides a mechanism for evaluating other curriculum on a
Kirkpatrick 3 (behavior) change.

Limitations of this study include the size of the chart sample, which was collected in one residency program
across 1 month. Additionally, the charts reflected encounters of learners with different levels of clinical
experience; although none of the learners had been conducting scheduled telemedicine clinic appointments
(opposed to a short telephone call in response to a patient inquiry) prior to the pandemic. For this reason, the
skill of telemedicine, especially physical examination and documentation, was new to all learners, and the
interns (synchronous curriculum) showed more consistent documentation of telemedicine skills. Further
limitation of the asynchronous curriculum was lack of accountability for completion. The limitations of a
retrospective chart review such as the possibility of incomplete documentation by the physician are noted.

Future work should include faculty physicians in the curriculum delivery and evaluation to ensure they have the
knowledge and skills to provide feedback to the learners. Further training and evaluation should include
development of communication skills and associated documentation for discussing assessment and plan on
the phone. Future research should investigate how telemedicine documentation affects patient outcomes.
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Tables and Figures

Goals Objectives

Table 1: Curriculum Goals and Objectives

Define different types of telehealth and
select the appropriate telehealth visit for
a patient.

Learn the difference between virtual check-in, asynchronous telemedicine, and
synchronous telemedicine encounters.

Understand the limitations of each telemedicine visit.

Correctly code each telemedicine encounter.

Understand and utilize aspects of
network etiquette (“netiquette”) when
seeing a patient via telehealth.

Present yourself as a professional health care provider at each visit by being aware of
personal appearance, surroundings, and IT limitations.

Select the appropriate IT platform (Telephone, Adobe Connect, FaceTime, Google
Duo, etc) for your patient encounter.

Evaluate a patient via telehealth by
performing a comprehensive history and
appropriate virtual exam.

Complete a history of chief complaint and review of appropriate personal history and
document in the electronic medical record for each encounter.
Perform a complaint focused physical exam utilizing virtual health techniques.

Effectively articulate to the patient the
medical decision, next steps, and “what-
if’ counseling

Provide patient with presumed diagnosis and plan of care.
Provide patient with resources to obtain necessary labs, radiology, and medications.
Provide patient with follow up plan.

Table 2: Curricular Topics and Corresponding Teaching Strategy

Curricular Components (Estimated Time)

Curricular Topic

Available technology to include
telephone and video chat platforms*

Asynchronous, Self-directed
Learning Delivered via Email

Document with the different platforms
and descriptions of how to use each
one was included in the curriculum (10
min)

Synchronous, Faculty-Directed Learning
Delivered in 1.5-Hour Workshop

PowerPoint reviewing each of the different
platforms and how to use them was presented by
a faculty member (15 min)

Patient consent for care to be

provided virtually:

* Patient identification

* Ensure patient is in a location
they can speak freely

» Describe limitations of care

» Obtain consent

Document with different potential
verbiages was provided to the learners
(5 min)

» PowerPoint of specific parts to include in
consent was given to the learner (5 min)

» Learners practiced developing their personal
style of facilitating consent with faculty
observing (7 min)

» Potential verbiages discussed among the
learners (3 min)

Virtual physical exam

Online provider training videos
disseminated in curriculum (20 min)

» Each body system discussed within the group
to establish a shared understanding of how
to examine each system virtually (12 min)

» Practice performing a physical exam virtually.
Pairs of learners were seated back-to-back.
One was the learner and one the provider in
order to practice the exams. (8 min)

» Pairs of learners utilized skill set through a
case

Communication

* Articles for reading** (15 min)

* Peer observation encouraged and a
check list was provided to guide
the peer feedback (15 min)

» Each learner had the opportunity for deliberate
practice utilizing case-based role play with a
colleague (15 min)

» Faculty present to provide feedback on
communication skills (as well as physical
exam) during case-based role play outlined
above

Documentation/coding

Webinars from state family medicine
chapters (30 min)

» PowerPoint delivered to the learners (5 min)

» Face-to-face setting provided opportunity
for immediate questions and dialogue for
clarification of concerns (5 min)

*All of the encounters that were reviewed in this study were conducted via telephone only.

**Articles selected through a literature search by the authors. A senior resident reviewed four articles and narrowed down to two based on their personal opinion

of usefulness.?*3°
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System Aspects for Consideration

Vital signs

General

HEENT

Respiratory

Abdomen

MSK

Psych

Skin

Table 3: Specific Considerations for a Telephone Physical Exam

Consider if patient is wearing a watch with HR monitor to report HR
Consider if patient has a BP cuff at home.
Have patient take their own pulse.

Assess patient for orientation.

Have patient palpate their sinuses.
Assess for muffled voice sounds or difficulty with speech.

Assess for labored breathing
Assess for audible wheezing.
Have patient walk and assess for dyspnea with exertion

Have patient palpate abdomen with coaching for specific areas.
Have a family member perform Murphy, Lloyd, and Mcburney point.

Have patient palpate joint in question.

Have patient move joint through range of motion.

Have patient provide some resistance to joint to assess for pain and perceived strength.
Consider what special tests the patient could perform.

Assess patient for speech rate.
Assess patient for thought content.
Assess patient suicidal/homicidal ideation.

Have patient measure size of lesion or rash.

Abbreviations: HR, heart rate; BP, blood pressure; HEENT, head, eyes, ears, nose, and throat examination; MSK, musculoskeletal.

Designation
Category

Complete absence
of exam

Table 4: Examples of Documentation for Physical Exam and Results

Results of Physical Exam
Documentation*
Encounter Chief Asynchronous (Senior
Complaint Learner, N=66)
Synchronous (Intern
Learner, N=33)

Verbiage From Chart

» This visit was completed via
telephone due to the restrictions
of the COVID-19 pandemic. All * Annual visit Asynchronous: 27 (41%)
issues as below were discussed * Hypertension Synchronous: 2 (6%)
and addressed but no physical
exam was performed. (PGY2)

Presence of exam

* Unable to assess vitals given that
this is a virtual appt.

+ Gen: Acting AOAX3 over the
telephone

* Neuro: Speaking appropriately over
the telephone

« Psych: Acting appropriately over the
telephone (PGY3)

» Lower extremity
swelling
* Diabetic follow up

Asynchronous: 30 (45%)
Synchronous: 12 (36%)

Presence of patient-
focused exam

« Chest: No pain with palpation, Right
sided tenderness under R nipple

(PGY1)

* Full ROM, no bony tendemess to ¢ Chest pain )
palpation including over Sl joints | * Low back pain ésynﬁhronou_s_g (2_)%‘;?)
(PGY1) « Wrist pain ynchronous: 19 (58%)

* R 1st MCP ttp without erythema/
swelling/warmth, full ROM,;
Psych: Mildly anxious (PGY1)

2 (2, N=99)=24.57, P<.001.
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Table 5: Documentation Behavior Results

Documentation Behavior Asynchronous (Senior Synchronous (Intern
Learner, n=66) Learner, n=33)

Included consent* 25 (38%) 24 (73%)
Included time on phone** 14 (21%) 0 (0%)
Included procedure code 28 (42%) 15 (45%)
Included correct billing code 62 (94%) 32 (97%)

2 (1, N=99)=10.69, P<.001

2 (1, N=99)=8.15, P<.01
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