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Procedure Title: TeleHealth Neonatology Presenting

1. SCOPE

1.1. System Wide: This procedure applies to all regional telepresenters working with
SIU HealthCare providers and SIU HealthCare’s partner TeleHealth organizations
providing care via TeleHealth.

2. PURPOSE

2.1. To outline the process for TeleHealth patient sites to prepare the environment and
the patient for a TeleNeonatology visit and to outline equipment, procedures, and
physical exam requirements for working with a Neonatologist via TeleHealth.

3. DEFINITIONS & EXPLANATIONS OF TERMS

3.1. Polycom: refers to the clinical video conferencing device or software.
Used interchangeably with Codec.

4. PROCEDURE BODY

All clinical staff responsible for presenting of patients to Neonatology Services or any
provider who may need a component of Neonatology physical exam shall be proficient
and appropriately trained in providing neonatal exam data via TeleHealth technologies.

4.1. Neonatology Referral Process:

[Iro request a TeleNeonatology consult, call SJH Connect number (888/544-6464)
and request the TeleHealth Services of a Neonatologist.

[When calling, be ready to give the name of the Telepresenter, the site, and the
location at that site (i.e. Nurse Nancy Jones at General Hospital in the NICU) in
order to ensure the clinician call the proper polycom system.

4.2. Pre-Consult Preparation
[Qlean and prepare exam table for patient

[Turn on lights appropriate to provide lighting for patient’s face and affected
area(s). Obtain an exam light if necessary

[ Prepare technology to include: digital still camera, otoscope, hand held camera,
digital stethoscope and Polycom one hour prior to the TeleHealth visit.

[0 Make a test call at this time if system h® not been used
recently or desired

[ Delete all picture from the memory care in the camera if pictures are stored

[Review and have readily available pertinent patient information for the exam
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4.3. Patient Preparation
LTf present, inquire as to whether or not the caregiver has ever “seen the doctor on
a television screen for an appointment” before
[Jf the caregiver answers “No”:

Explain TeleHealth

How it works — two way audio and video over a secure network

That the telepresenter will use cameras to show clear pictures of the
patient’s condition

Emphasize that this is secure and private and that no one else is able
to see and hear the visit (just as if this were an in person visit)

That the patient has the right to request that a resident or any other
person who is in the room on the provider’s end to leave

That the telepresenter will stay in the room with the patient during the
visit to run the equipment and help the provider, but that if the patient
desires private time with the provider, they can request for the
telepresenter to step out of the room

The patient should always ask the provider to repeat anything the
patient did not hear or understand

[IComplete vital signs. This should include: temperature, blood pressure, pulse,
respirations, length, weight and gestational age.

[Also have the following information available:

e Prenatal care
Birth mothers age, gravidity, parity

e Birth mother’s history of drug use (including prescription drugs and
alcohol use)

e Birth mother’s history of infections
Birth mother’s environmental exposures during pregnancy

e Medical history of birth mother (i.e. eclampsia, diabetes, heart disease,

etc.)

o Relevant birth details (i.e. appearance of amniotic fluid, vaginal or
cesarean delivery),

e Any other relevant medical information or birth complications contributing
to clinical condition

e Any other vital statistic related to the clinical condition (i.e. abdominal
girth of infant, etc.).

[Bnter results in the EHR.

[ Complete the SIU Neonatal Health History form

[ Have a list of current medications available (include dose and frequency).

[ Be prepared to discuss patient feeding schedule, feeding position, amount,
method (nipple, nasogastric, etc.), length of time, toleration of feeds, and
any feeding complications

[ Know when the last stool was, as well as the appearance and consistency.
Relay any abnormalities if necessary

[ Remove patient clothing as necessary to obtain adequate view while
maintaining body temperature
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[ Frame the patient: Using the minimal focal distance and maximal zoom that
allows for a clear picture, position the infant entire body (head to toe) in the
center of the screen. During this time also note the lighting and background
color being sure both of these provide an adequate and optimal view for the
clinician. Presenter can control the codec camera; however, the presenter
should ask the clinician if he or she would prefer to control the camera in
the NICU in order to manipulate what he or she is viewing. Be prepared to
assist the clinician by moving and positioning the neonate as necessary to
allow an optimal view of the clinical condition. For further guidance on
patient framing, please refer to 7able 4. Considerations to Improve
Examination (located at the end of the NICU Presenting Procedure) and
Procedure 2015.0110, Framing the Patient

[Tf needed, take pictures of the affected area(s) according to the SIU
Photography Protocol

[ Fax neonatal assessment form to the provider prior to the start of the
appointment

[ Wait with the patient for the provider to call on the video system.

4.4. Assisting Provider with Physical Exam

[Be prepared to assist the provider with the physical exam. . The provider will
direct the nurse in the room.

[Ensure that the patient is always framed appropriately so the provider can see
all aspects of the patient interaction.

[ Make sure that the hand-held video camera is convenient and available for a
live exam

[ When the provider asks for additional assistance with examining and viewing the
patient via the hand-held video camera:

e Switch the HD input to input by using the “HDMI Switch” remote and
selecting

O
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e Press the camera/play button on the camera

¢ Narrate the location and position of the image that is being displayed
i.e., ‘right hand’, ‘left lower leg’, etc.

e Slowly move the video camera over the requested areas and wait for the
Neonatologist to direct the exam

e When finished with the live exam, set the camera down on the cart and
return to telepresenting requirements of input 1 by pressing the 1 or 2
on the HDMI switch remote.

4.5. Post Physical Exam

[ Dnce physician has ended the appointment, turn off all equipment used during
exam

[Dress the patient and assist with any caregiver needs

4.6. Post Consult Considerations
[Allow the caregiver the opportunity to ask questions

[Assist the caregiver with instructions regarding the care of their neonate and
reinforce or discuss any new information or instructions from the clinician
regarding the patient.

[ If needed, make sure a follow-up TeleHealth exam has been scheduled
[ Give appropriate contact information to caregiver.

LIf the caregiver was present during the consultation, give them the SIU TeleHealth
Patient Satisfaction Survey and if possible, have them complete this form prior to
leaving and return with the TeleHealth Technology Report Form.

e If not, please ask the patient to complete this survey and return in one of
the envelopes provided by SIU TeleHealth.

[Follow organizational procedures for charging a facility fee

[Fill out TeleHealth Technology Report Form (located on the SIU TeleHealth
website) and return in provided business reply envelopes.

2015.0800 Page 5 of 6
TeleHealth NICU Presenting

SIU TeleHealth and Video Services

Shantel Brown, RN - Clinical Coordinator (217)545-3153



Procedure # 2015.0800

él SIU HealthCare

Exceptional Medicinie. Partners in Care.

Procedure Title: TeleHealth Neonatology Presenting

5. ADDITIONAL RESOURCES

5.1. Additional Resources:

T L Wenger, J Gerdes, K Taub, D T Swarr, M A Deardorff and N S Abend (2014)
Telemedicine for genetic and neurologic evaluation in the neonatal
intensive care unit

Journal of Perinatology 34, 234-240 (March 2014) | doi:10.1038/jp.2013.159

5.2. Additional Questions:
Dr. Nina M. Antoniotti, RN, MBA, PhD
(217)545-3830
Executive Director of TeleHealth and Clinical Outreach, SIU HealthCare

Shantel Brown, RN, BS
(217)545-3153
TeleHealth Clinical Coordinator, SIU HealthCare
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NICU TELEMEDICINE CONSULT

MEDICAL RECORD

Date & Time of Consult:
Requesting Physician & Hospital:

Patient Name:
Date of Birth:
Gestational age at birth:

Reason for Consult:

Gender:

Male Female

Fax:

123456789

Perinatal History:
Birth weight (grams):
Today's weight (grams):

Mode of Delivery: SVD FAVD VAVD Cesarean (indication):
APGAR@ 1minute: 12345678910
APGAR@5minute: 12345678910

APGAR @ 10 minute: 12345678910
CORD gases:
Additional Perinatal History:
Maternal Labs:
GBS status:  Positive Negative Unknown
Hepatitis B:  Positive Negative Unknown
Rubella: ~ Immune  Non-immune  Unknown
VDRL or RPR:  Reactive  Non-reactive  Unknown
HIV:  Positive Negative Unknown

Additional Laboratory or Radiographic Testing:

Physical Examination:

General: Awake, alert, no distress, non-dysmorphic

Skin: Pink

HEENT: AFOSF, atraumatic, scalp bruising with abrasions, no flaring, normal facies

Respiratory: Breathing comfortably, lungs clear, breath sounds audible, no retractions, no grunting
Heart: Regular rate and rhythm, no murmur, pink and well perfused with strong pulses and brisk capillary refill
Abdomen: Soft, non-tender, non-distended, no mass, no hepatosplenomegaly
Genital: Normal male genitalia, testes both descended

Genital: Normal female genitalia

Back / Rectal: Anus patent, no sacral defects
Neurologic: Normal tone, strong suck, active and responsive

Assessment & Plan:



NICU Telehealth
Documentation Procedure

. The NICU attending will document the visit using the word document
located on their PC
(See attached form)

. Once the visit has been documented, the note should be placed in the NICU
Secretaries “in box”

. The NICU secretary will fax the document over to Vicki Tryon at 545-7782
so the visit can be properly charged for. Once Vicki tracks the visit she will
shred the document

. The NICU secretary will scan the document into the NICU drive under the
“telehealth” drive.

. Once the secretary has confirmed the document scanned appropriately, the
document can be shredded
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Table 4

Considerations to improve examination.

Ease of Examination Considerations
Telemedicine Component
Assessment
Eyes Eye spacing can be obtained if infant opens eyes. Bedside clinician can hold measuring tape
up to face to measure palpebral fissures.
External ear Flexion/extension of head may cause normal ears to appear low-set. Zoom in to evaluate for
ear pits. Bedside clinician should fold back helix to assess for creases.
Nose Accurate view of nasal bridge requires side view of face.
Lips Zoom in to evaluate for lip pits.
Neck Bedside clinician must demonstrate extranuchal skin exam
Easy to Assess Chest If inter-nipple distance or chest circumference are desired, the telemedicine physician can

observe the technique of the bedside physician

Arms and Legs

Must be extended to accurately assess proportions. Repositioning to have a perpendicular
view of joints helps view deep tendon reflex movements, and evaluate for spontaneous
movements.

Hands

Creases, nails, syndactyly, cortical thumbing, palmar reflexes.

Umbilical stump

Zoom in, particularly if umbilical lines are in place.

Genitalia Not difficult except for testicular exam, which is not achievable due to need for tactile exam.

Hair Hair whorls easier to appreciate in infants with darker hair.

Skin Pigmented lesions, rashes, skin flaking and scars were seen easily. Overall skin tone, faint
capillary hemangiomas require optimal lighting.

Spine Repositioning required so spine is perpendicular to camera.

Eyes Iris color, colobomas, proptosis (better appreciated with eyes open and on lateral view),
pupil size and reactivity, eye movements.

Skull shape Multiple views of head must be obtained, but still difficult since head is not a planar
structure

Possible with Optimization - - — - -

Chin Micrognathia is better appreciated on lateral view of face

Hands Clinodactyly, palm length:finger length.

Feet Soles easily visualized with feet pointed towards camera. Dorsum best visualized with
neonate rotated so feet away from camera.

Muscle Tone Bedside clinician must help ensure neonate is relaxed when assessing. Appendicular tone

can be assessed when clearly increased or decreased since leads to position changes (ie. frog
leg positioning) but not achievable with mild changes since requires tactile examination.
Axial tone can be assessed by positioning neonate perpendicular to camera for vertical
suspension and horizontal suspension.

J Perinatol. Author manuscript; available in PMC 2014 September 01.
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1. SCOPE

1.1. System Wide: This procedure applies to all regional telepresenters working with SIU
HealthCare providers and SIU HealthCare’'s partner TeleHealth organizations providing
care via TeleHealth.

2. PURPOSE

2.1. To outline the process for TeleHealth patient sites to prepare the environment and the
patient for a TeleNeurology visit and to outline equipment, procedures, and physical
exam requirements for working with a Neurologist via TeleHealth.

3. DEFINITIONS & EXPLANATIONS OF TERMS

3.1. Polycom: refers to the clinical video conferencing device or software. Used
interchangeably with Codec.

4. PROCEDURE BODY

All clinical staff responsible for presenting of patients to Neurology Services or any
provider who may need a component of neurology physical exam shall be proficient and
appropriately trained in providing neurological exam data via TeleHealth technologies.

4.1. Neurology Referral Process:
[In order to schedule a TeleNeurology consult, follow the SIU HealthCare
Appointment Process.
4.2. Pre-Consult Preparation
[Tlean and prepare exam table for patient

[Turn on lights appropriate to provide lighting for patient’s face and affected area(s).
Obtain an exam light if necessary

[Prepare technology to include: digital still camera, otoscope, hand held camera,
digital stethoscope, tuning fork, reflex hammer and Polycom one hour prior to the
TeleHealth visit.

[1Make a test call at this time if system h& not been used recently
or desired

[Delete all picture from the memory care in the camera if pictures are stored
[ Review and have readily available pertinent patient information for the exam

4.3. Patient Preparation
[Assess patient’s speech for slurring, etc. during this portion of the visit
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[ When escorting patient from the waiting area to the TeleHealth room, ask patient if
they brought any required forms provided by clinician office via mail prior to
appointment and obtain height and weight if applicable

[Thquire as to whether or not the patient has ever “seen the doctor on a television
screen for an appointment” before

[If the patient answers No”:

e Explain TeleHealth

e How it works — two way audio and video over a secure network

e That the telepresenter will use cameras to show clear pictures of the
patient’s condition

¢ Emphasize that this is secure and private and that no one else is able to
see and hear the visit (just as if this were an in person visit)

¢ That the patient has the right to request that a resident or any other
person who is in the room on the provider’s end to leave

¢ That the telepresenter will stay in the room with the patient during the
visit to run the equipment and help the provider, but that if the patient
desires private time with the provider, they can request for the
telepresenter to step out of the room

¢ The patient should always ask the provider to repeat anything the patient
did not hear or understand

[JComplete vital signs. This should include: temperature, blood pressure, pulse,
respirations, and height and weight. Enter results in the EHR. At this time,
preform orthostatic blood pressure on patients who are being evaluated for
syncope or dizziness.

e Have patient lay supine, with legs flat for 5 minutes, check blood
pressure and pulse; have patient stand, immediately check blood
pressure and pulse; have patient continue to stand for one minute and
recheck blood pressure and pulse.

[ Lomplete the SIU Neurological Health History form
[Verify medications (include dose and frequency), update if necessary. Also
verify allergies, update if necessary.

[ Have the patient remove clothing, jewelry, and make-up as necessary to obtain
adequate view. Offer the patient a gown if necessary

[ Frame the patient

[Take pictures of the affected area(s) according to the SIU Photography Protocol
and upload to the SIU File Transfer system

[Fax ((217)545-7363) any patient information not documented in the EHR to
the provider’s office staff prior to the start of the appointment

[ICall the provider’s office to inform them that the patient is ready and ask them
the staff to check the patient in to the provider’'s schedule

[ Wait with the patient for the provider to call on the video system.
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4.4. Assisting Provider with Physical Exam

[Be prepared to assist the provider with the physical exam. . The provider will
direct the nurse in the room.

[Ensure that the patient is always framed appropriately so the provider can see all
aspects of the patient interaction.

[While the provider is talking to the patient and taking a history, make sure that
the hand-held video camera is convenient and available for a live exam

Adult Neurological Assessment

1. Mouth — assist provider to view the posterior aspect and structures of the oral cavity
using the fiber optic otoscope.

2. Facial — (Cranial Nerve VII) — The physician will want to inspect the face, both at rest
and during conversation. Noting any asymmetry, and observing any tics or other
abnormal movements. Physician may instruct patient to raise eyebrows, frown,
smile, show both upper and lower teeth and / or puff out both checks. Be prepared
to use the room camera and / or hand held camera to zoom in on the face.

3. Involuntary Movements. Provides assess for involuntary movements such as tremors
or tic. Noting their location, quality, rate, rhythm, and amplitude. Be prepared to use
the room camera and / or hand held camera to zoom in on the action of the finite
motor responses or zoom out for room view to show entire patient movement:

a. Resting Tremors — Resting tremors are most prominent at rest, and may
decrease of disappear with voluntary movement. lllustrated by relatively
slow, fine, pill-rolling tremor of parkinsonism, about 5 per second.

b. Postural (Action) tremors — Postural tremors appear when the affected part
is actively maintaining a posture and worsen somewhat with intention.

c. Intention Tremors — Absent at rest, appear with activity and often increase
as the target is neared. Causes include disorders of cerebellar pathways, as
in multiple sclerosis.

4. Motor System: As the provider assesses the motor system, they will focus on body
position, involuntary movements, characteristics of the muscles (bulk, tone, and
strength), and coordination. With the hand held camera or room camera zoom in on
neuromuscular activity:

a. Body position: Provider will observe the patient’s body position during
movement and at rest. Abnormal positions may alert provider to
neurological deficits such as paralysis.

b. Muscle Bulk: Providers compare the size and contours of muscles.
Assessing if the muscles look flat or concave, suggesting atrophy. Muscular
atrophy refers to a loss of muscle bulk (wasting) and results from diseases
of the peripheral nervous system such as diabetic neuropathy, as well as
diseases of the muscles. Provider may pay particularly attention to the
hands, shoulder, and thighs when assessing for atrophy.

¢. Muscle Tone: Feel the patient’'s muscle resistance to passive stretch.
Persuade the patient to relax. Take one hand with yours and, while
supporting the elbow, flex and extend the patient’s fingers, wrist, and
elbow, and put the shoulder through a moderate range of motion. When a
normal muscle with and intact nerve supply the relaxed voluntarily, it
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maintains a slight residual tension. Decreased resistance suggests disease
of the peripheral nervous system, cerebellar disease, or the acute stage of
spinal cord injury.

d. Muscle Strength: Ask the patient to move actively against your resistance or
to resist your movement. Muscle is strongest when shortest, and weakest
when longest. Normal individuals vary widely in their strength and a
person’s dominant side is usually slightly stronger than the other side.
Impaired strength is called weakness. Absence of strength is called
paralysis. Scale for grading muscle strength:

0 = No muscular contraction detected

1 = A barely detectable flicker or trace of contraction

2 = Active movement of the body part with gravity eliminated

3 = Active movement against gravity

4 = Active movement against gravity and some resistance

5 = Active movement against full resistance without evident fatigue.

This is normal muscle strength.

e. Rapid Alternating Movements: Instruct Patient to place hands on thighs
and supinate and pronate both hands rapidly. Demonstrate activity for
patient if needed. Provider will observe the speed, rhythm, and smoothness
of the movements. In cerebellar disease, one movement cannot be followed
quickly by its opposite and movements are slow, irregular and clumsy.

f. Point-to-point movements: Ask the patient to touch your index finger and
then his or her nose alternately several times. Move your finger about so
that patient has to alter directions and extend the arm fully to reach it.
Provider will observe the accuracy and smoothness of movements and
watch for any tremor. In cerebellar disease, movements are clumsy,
unsteady, and inappropriately varying in their speed, force, and direction.
The finger may initially overshoot its mark, but finally reaches it fairly well.

g. Gait: Provider will instruct the patient to walk across the room or down the
hall, then turn and come back. Observing posture, balance, the arms
swinging at the sides, and turn are accomplished smoothly. A gait that lacks
coordination, with instability, is called ataxic and may be due to cerebellar
disease, loss of position, or intoxication. Provider may request patient to
tandem walk or walking heel-to-toe and revealing an ataxia not previously
observed. Provider may assess

1. Assessing distal muscle weakness: Provider will instruct the patient to
walk on his or her toes and heels.

2. Assessing proximal muscle weakness: Provider will instruct patient to
rise from a sitting position without arm support or stepping up on a
sturdy stool.

h. Stance: The provider may perform the Romberg test and pronator drift
concurrently.

1. The Romberg test: Provider will instruct the patient to first stand with
feet together and eyes open and then close both eyes for 20 to 30
seconds without support. Provider will assess the patient’s ability to
maintain an upright posture. Normally only minimal swaying occurs.

2. Test for pronator drift: Provider will instruct patient to stand for 20 to
30 seconds with both arms straight forward, palms up and eyes
closed. A person who cannot stand may be tested for a pronator drift
in a sitting position.

oukrwdE
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5. Chair rising - Be prepared to use the hand held camera.

6. Posture and postural stability — Be prepared to use the room camera and / or hand
held camera.

7. Gait and body bradykinesia - Be prepared to use the room camera and / or hand
held camera.

8. Peripheral Neuropathy — Vibration sense is often the first sensation to be lost in a
peripheral neuropathy. With a tuning fork tap on the heel of your hand and place it
firmly over a distal interphalangeal joint of the patient’s finger., then over the
interphalangeal joint of the big toe. Ask the patient to tell you when the vibration
stops and record the number on the tuning fork. If vibration sense is impaired,
proceed to more proximal bony prominences (e.g., wrist, elbow, medial malleolus,
patella ).

9. Deep Tendon Reflexes: Encouraged the patient to relax, then position the limbs
properly and symmetrically. Hold the reflex hammer loosely between your thumb
and index finger so that it swings freely in an arc within the limits set by your palm
and other fingers. With wrist relaxed, strike the tendon briskly using a rapid wrist
movement. Reflex response depends partly on the force of your stimulus. Compare
the response of one side with the other. Reflexes are graded on a 0 to 4+ scale:

a. 4+ = Very brisk, hyperactive, with clonus (spasmodic alternation of muscular
contraction and relaxation). Hyperactive reflexes suggest central nervous system
disease. Sustained clonus confirms it.
3+ = Brisker than average; possibly but not necessarily indicative of disease.
2+ = Average; normal
1+ = Somewhat diminished; low normal
0 = No response / absent. Reflexes may be diminished or absent when
sensation is lost, damaged spinal segments, or when peripheral nerves are
damaged. Diseases of muscles and neuromuscular junctions may also
decrease reflexes.

[ When the provider asks for
additional assistance with
examining and viewing the o
patient via the hand-held
video camera:

e Switch the HD input
by using the “HDMI
Switch” remote and
selecting

® 20T
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e Press the camera/play button on the camera

¢ Narrate the location and position of the image that is being displayed
i.e., ‘right hand’, ‘left lower leg’, etc.

e Slowly move the video camera over the requested areas and wait for the
Neurologist to direct the exam

e When finished with the live exam, set the camera down on the
counter and return to telepresenting requirements of input 1 by
pressing the switch button again.

4.5. Post Physical Exam

[ Reframe the patient so the patient and provider have good positions for their
closing discussion.

[Move out of the direct view of the video system.

[ POnce physician has ended the appointment, turn off all equipment used during
exam

[Provide any pamphlets, handouts, or other materials as requested by the
dermatologist located in the SIU TeleHealth Patient Materials binder (provided by
the SIU TeleHealth Clinical Coordinator)

[Assist the patient with dressing or any other needs and assist them in exiting the
room

4.6. Post Consult Considerations
[Reinforce any patient teaching.

[Assist the patient with instructions for using medications and making sure that
medication schedules are filled out as needed

[1f needed, make sure the patient has a follow-up appointment if needed and a
business card for the provider

[Giive the patient the SIU TeleHealth Patient Satisfaction Survey and if possible,
have them complete this form prior to leaving and return with the TeleHealth
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[Technology Report Form.
e If not, please ask the patient to complete this survey and return in one of
the envelopes provided by SIU TeleHealth.

[_Enter TeleHealth Facility Fee charge in billing system.

[Fill out TeleHealth Technology Report Form (located on the SIU TeleHealth
website) and return in provided business reply envelopes.

5. ADDITIONAL RESOURCES

5.1. Additional Questions:

Dr. Nina M. Antoniotti, RN, MBA, PhD
(217)545-3830
Executive Director of TeleHealth and Clinical Outreach, SIU HealthCare

Shantel Brown, RN, BS
(217)545-3153
TeleHealth Clinical Coordinator, SIU HealthCare
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Sleep Disorders Questionnaire Date:
Name (last, first) Age Telephone No
How likely are you to doze off or fall asleep in the following situations,
in contrast to just “feeling tired”? This refers to your usual way of life
recently. Even if you have not done some of these things recently, try to
answer how they would affect you.
Use the following scale to choose the most appropriate number for each
situation:
0 = would NEVER doze 1 = SLIGHT chance of dozing
2 = MODERATE chance of dozing 3 = HIGH chance of dozing
Sitting and reading 0 2
Watching TV 0 2
Sitting inactive in a public place, such as a meeting or theater 0 2
As a passenger in a car for an hour without a break 0 2
Lying down to rest in the afternoon when circumstances permit 0 2
Sitting and talking to someone 0 2
Sitting quietly after lunch (when you have not had alcohol) 0 2
In a car, while stopped for a few minutes in traffic 0 2

TOTAL

While driving 0 2




Appointment Date:

Doctor
THE SIU NEUROLOGY CLINIC
PATIENT’S MEDICAL QUESTIONNAIRE
(CONFIDENTIAL)
(Please print or type)
Name: Date:
Address: SIU No:
City: State: Zip: Home Phone:
Sex: Age: Date of Birth: Work Phone:
Your Physician’s Name: Physicians’s Phone:
Address:

Type of practice (internist, surgeon, etc.)

Were you referred by your physician? O Yes U No
Shall we send a report to your physician? O Yes [ No

Name and address of other physicians(s):

Years of Education: Highest degree:

Marital Status: ~ Single Married  Remarried  Divorced ~ Widowed  Separated

How many years

Primary Occupation: Location: Years:

Previous/other occupations, hobbies:

Exposure to hazardous materials: d Yes 4 No Type:

Last worked: Are you disabled from work? O Yes O No

Reason:

Spouse’s occupation:

Number of Children: Ages:

What is the chief problem that brings you to the Clinic?

How long have you had the problem?

What do you think might be causing it?

PAST MEDICAL HISTORY:
Year Illness or Operations Place Hospitalized

Have you had any blood transfusions: d Yes O No Dates:




Living Age  Any known medical conditions or cause of death
Spouse:
Children:

Motbher:
Father:
Sisters:

Brothers:

Is there a family history of any of the following in a blood relative, including parents, sisters, brothers, grandparents
aunts, uncles, etc.

2

U stroke U tuberculosis U breast cancer U kidney disease

U heart attack/angioplasty [ asthma/emphysema U other cancer U nervous breakdown
U heart surgery U glaucoma U colon polyps U alcoholism

U high blood pressure U arthritis U thyroid disease U migraine headaches
U high cholesterol U liver problems U kidney stones U epilepsy

U diabetes U colon cancer U memory loss U abdominal aneurysm
U parkinsonism U tremor U ataxia U other problems

MEDICINES: List all medicines that you have been taking recently. Include all vitamins and non-prescription
medicines. Attach a separate page if necessary.

1. A
2. 6.
3. e
4. 8.

Have you used any “recreational” drugs? 1 Yes 4 No Kind:

ALLERGIES or reactions to medicines or other substances. List all medications and substances.
Name of Medication: Type of Reaction: Date:

IMMUNIZATIONS/VACCINES and Date:

W Pneumonia (pneumovax) U Hepatitis
U Measles U BCG
U Tetanus U Flu

PREVIOUS STUDIES/DATE (Bring copies of recent test and x-ray results)

U Chest X-ray U Cat Scan Head U Bronchoscopy

U Kidney/IVP U Cat Scan Other U Echocardiogram

U Stomach/UGI U MRI U Ultrasound of

U Colon/Barium Enema U Proctoscopy U Stress Test

U Gall Bladder U Gastroscopy U EKG

U Mammogram U Colonoscopy Q Pulmonary Function

U Biopsy of U Cystoscopy U Other




PERSONAL HABITS:
Tobacco: U Yes U No Have you ever smoked? @ Yes O No

Type and amount Years If stopped, when?
Have you tried to stop? d Yes U No Do you wish to stop? O Yes O No

Alcohol: Amount (including beer, wine, and liquor)

Have you felt the need to cut down on alcohol? O Yes U No
Do you feel guilty about the amount of alcohol used? W Yes U No
Have you had a problem with alcohol? O Yes U No
Have you had a drink in the last 24 hours? 0 Yes U No

Coffee, Tea and Cola Beverages (amount per day):

Travel: (where and when in the last 2 years):

Diet: Any special diets or changes in eating habits?

Exercise: Any exercise? WU Walking O Athletic ( Other

Is the purpose of this examination to determine disability
status for the government or an insurance company?

O
(
Z,
o

Yes

(
Z
o

Have you had a injury for which there is now a lawsuit pending? U Yes

Do you have any of the following:

Recent weight gain? (amount) O Yes U No
Recent weight loss? (amount) U Yes U No
Fever or soaking sweats at night? U Yes U No
Fatigue? U Yes U No
Weakness, numbness, tingling, cramps at

night of arms or legs? U Yes U No
New, frequent or severe headaches? U Yes U No
Falls, imbalance or difficulty walking? O Yes U No
Loss of consciousness, fainting or convulsions? U Yes U No
Loss of memory or confusion? U Yes U No
Problem with vision or eyes? U Yes U No
Date of last eye exam? U Yes U No
Do you wear glasses or contact lenses? U Yes U No
Head or ear noises? U Yes U No
Change in hearing? U Yes U No
Do you use a hearing aid? U Yes U No
Change in speech or voice? Q0 Yes U No
Dizziness? (d Spinning U Lightheadedness) U Yes U No
Frequent or severe nosebleeds? U Yes U No
Trouble chewing or swallowing? U Yes U No
Sore tongue or mouth or dental problems? U Yes U No
Daily cough or cough with bloody phlegm? U Yes U No
Short of breath after walking up two flights of stairs

or hurrying? U Yes U No
Short of breath when just sitting or reclining? U Yes U No
Discomfort or pain in chest? U Yes U No
Swelling of the ankles every day? Q0 Yes U No
Pain or tiredness in the legs while walking? U Yes U No
Any leg or foot discomfort at night? U Yes U No
High blood pressure? Years: U Yes U No
Recent blood pressure reading / U Yes U No























































?SIU HealthCare Procedure # 2015.1100

Procedure Title: TeleHealth Otolaryngology Presenting

Exceptional Medicine. Pariners in Care.

Dlobaryngolapy Fresentivg

1. SCOPE

1.1. System Wide: This procedure applies to all regional telepresenters working with SI1U
HealthCare providers and SIU HealthCare’s partner TeleHealth organizations providing
care via TeleHealth

2. PURPOSE

2.1. To outline the process for TeleHealth patient sites to prepare the environment and the
patient for a TeleOtolaryngology visit and to outline equipment, procedures, and
physical exam requirements for working with an Otolaryngologist via TeleHealth.

3. DEFINITIONS & EXPLANATIONS OF TERMS

3.1 Otoscope: device used to look in ears

3.2 Tinnitus: subjective noise sensation, often described as ringing, heard in one or both
ears

3.3 Vertigo: a sensation that a person or objects around the person are moving or
spinning; usually stimulated by movement of the head

3.4 Rhinorrhea: excessive mucous
secretion from the nose.

3.5 Epistaxis: nose bleed

3.6 Pinna: the largely cartilaginous
projecting portion of the external
ear

3.7 Tragus: the prominence in front
of the external opening of the
outer ear

3.8 Mastoid Process: one of the two projections situated behind the ear. The mastoid
process provides an attachment for certain
muscles of the neck.

.9 Styloid Process: one of two

ections situated behind the ear. The temporal

styloid process serves as an anchorage for
muscles associated with the tongue and pharynx.

2015.1200 Page 2 of 10
TeleHealth Otolaryngology Presenting

SIU TeleHealth and Video Services

Shantel Brown, RN - Clinical Coordinator (217)545-3153



?SIU HealthCare Procedure # 2015.1100

Exceptional Medicine. Pariners in Care.

Procedure Title: TeleHealth Otolaryngology Presenting

3.10Polycom: refers to the clinical video conferencing device or software. Used

interchangeably with Codec

| 4. PROCEDURE BODY

All clinical staff responsible for the presenting of patients to ENT Services or any
provider who may need a component of a pulmonary history or physical exam

shall be

proficient in providing ENT exam data via TeleHealth technologies and

be appropriately trained.

4.1. Otolaryngology Referral Process:

a.

In order to schedule a TeleOtolaryngology consult, follow the SIU HealthCare
Appointment Process.

4.2. Pre-Consult Preparation

a.

b.

e.

Clean and prepare exam table for patient

Turn on lights appropriate to provide lighting for patient’s face and affected area(s).
Obtain an exam light if necessary

Prepare technology to include: digital still camera, otoscope, hand held video
camera, digital stethoscope and Polycom one hour prior to the TeleHealth visit.
¢ Make a test call at this time if system has not been used recently
or desired

Delete all picture from the memory care in the camera if pictures are stored

Review and have readily available pertinent patient information for the exam

4.3. Pre-Assessment Physical

a.

C.

2015.1200

When escorting patient from the waiting area to the TeleHealth room, obtain height
and weight if applicable ask patient if they brought any required forms provided
by clinician office via mail prior to appointment and obtain height and weight
if applicable

Inquire as to whether or not the patient has ever “seen the doctor on a television
screen for an appointment” before

If the patient answers “No”:
e Explain TeleHealth
e How it works — two way audio and video over a secure network

¢ That the telepresenter will use cameras to show clear pictures of the
patient’s condition

¢ Emphasize that this is secure and private and that no one else is able to
see and hear the visit (just as if this were an in person visit)

¢ That the patient has the right to request that a resident or any other
person who is in the room on the provider's end to leave

¢ That the telepresenter will stay in the room with the patient during the
Page 3 of 10
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?SIU HealthCare Procedure # 2015.1100

Procedure Title: TeleHealth Otolaryngology Presenting

Exceptional Medicine. Pariners in Care.

visit to run the equipment and help the provider, but that if the patient
desires private time with the provider, they can request for the
telepresenter to step out of the room

e The patient should always ask the provider to repeat anything the patient
did not hear or understand

d. Complete vital signs. This should include: temperature, blood pressure, pulse,
respirations, and height and weight. Enter results in the EHR

e. Complete the ENT Medical History form
Verify medications (include dose and frequency), update if necessary. Also
verify allergies, update if necessary.

g. Have the patient remove clothing, jewelry, and make-up as necessary to
obtain adequate view. Offer the patient a gown if necessary

h. Frame the patient

i. Take pictures of the affected area(s) according to the SIU Photography
Protocol and upload to the SIU File Transfer system

j.  Fax any patient information not documented in the EHR to the provider’s
office staff prior to the start of the appointment

k. Call the provider’s office to inform them that the patient is ready and ask
them the staff to check the patient in to the provider’'s schedule

I.  Wait with the patient for the provider to call on the video system.

4.4. Assisting Provider with Physical Exam

a. Be prepared to assist the provider with the physical exam. . The provider will
direct the nurse in the room.

b. Ensure that the patient is always framed appropriately so the provider can see all
aspects of the patient interaction.

c. While the provider is talking to the patient and taking a history, make sure that
the hand-held video camera is convenient and available for a live exam

d. When the provider asks for additional assistance with examining and viewing
the patient via the hand-held video camera:

2015.1200 Page 4 of 10
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Procedure # 2015.1100

Procedure Title: TeleHealth Otolaryngology Presenting

él SIU HealthCare

Exceptional Medicinie. Partners in Care.

e Switch the HD input to by using the “HDMI Switch” remote and
selecting

=N

e Press the camera/play button on the camera

¢ Narrate the location and position of the image that is being displayed
i.e., ‘right hand’, ‘left lower leg’, etc.

e Slowly move the video camera over the requested areas and wait for the
Otolaryngologist to direct the exam

¢ When finished with the live exam, set the camera down on the cart
and return to telepresenting requirements of input 1 by pressing the
1 or 2 on the HDMI switch remote.

2015.1200 Page 5 of 10
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Procedure # 2015.1100

Procedure Title: TeleHealth Otolaryngology Presenting

él SIU HealthCare

Exceptional Medicinie. Partners in Care.

4.2 Physical Exam
4.2.1. Ears
Inspection
e Pinna: look for lesions, abnormal appearance or position
e Canal: discharge, swelling, redness, wax, foreign bodies

e Tympanic membrane: color, light reflex, landmarks, bulging or
retraction, perforation, scarring, air bubbles, fluid level

¢ When viewing the internal ear canal of the adult, grab
pinna and gently pull up and back

e Estimate hearing with the whisper test

e Stand behind patients field of vision to eliminate possibility of
lip reading

e Gently occlude and rub the external auditory canal of the non-
tested ear.

e Ask the patient to repeat a set of 3 different random numbers (e.g.
3, 8, 6, 12) presented to the tested ear at four decreasing levels of
loudness: conversational voice at 6 inches and at 2 feet from the ear,
and whispered voice at 6 inches and at 2 feet from the ear. Exhale
completely prior to testing with whispered voice

o If whisper test fails, perform Weber and Rinne tests with a 512
hertz tuning fork

2015.1200 Page 6 of 10
TeleHealth Otolaryngology Presenting

SIU TeleHealth and Video Services

Shantel Brown, RN - Clinical Coordinator (217)545-3153



Procedure # 2015.1100

Procedure Title: TeleHealth Otolaryngology Presenting

Palpation

a. Tenderness over tragus or on
manipulation of the pinna

b. Tenderness on tapping of mastoid
process

c. Size and tenderness of pre, post
auricular and occipital nodes

4.2.2. Nose
Inspection

a. External: inflammation, deformity, discharge or
bleeding

b. Internal: color of mucosa, edema, deviated or
perforated septum,
polyps, bleeding

c. Observe nasal versus
mouth breathing

Palpation

a. Sinus and nasal
tenderness

Percussion

a. Sinus and nasal
tenderness

4.2.3. Mouth and Throat
Inspection

a. Lips: color, lesions, symmetry Canal: discharge, swelling, redness,
wax, foreign bodies

b. Oral cavity: breath odor, color, lesions of buccal mucosa

c. Teeth and gums: redness, swelling, caries, bleeding

2015.1200 Page 7 of 9
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Procedure # 2015.1100

Procedure Title: TeleHealth Otolaryngology Presenting

d. Tongue: color, texture, lesions, tenderness of floor of mouth

e. Throat and pharynx: color, exudates, uvula, tonsillar symmetry and
enlargement

4.2.4. Neck
Inspection
a. Symmetry
b. Swelling
c. Masses
d. Active range of motion

e. Thyroid enlargement
o If the provider requests the TeleHealth nurse palpate the
thyroid:

Step 1: Stand behind the patient and ask the patient to slightly flex
the neck to relax the
muscles.

Step 2: Place the
fingertips of both hands
on either side of the
trachea just below the
cricoid cartilage.

Step 3: Ask the
patient to sip water as
before.

Step 4: Feel the thyroid
isthmus rise up under the finger pads. Please note it is often not
palpable.

Step 5: Displace the trachea to the

right with the fingers of the left hand; with the right- hand
fingers, palpate laterally for the right lobe of the thyroid in the
space between the displaced trachea and the relaxed
sternomastoid muscle. Find the lateral margin.

Step 6: In a similar fashion, follow step 5 to examine the leftlobe.

Step 7: Report surface (lumpy or hard), enlargement (right > left),
consistency of the gland, along with any nodules or tenderness.
4.9. Post Physical Exam

a. Reframe the patient so the patient and provider have good positions for
their closing discussion.

b. Move out of the direct view of the video system.

c. Once physician has ended the appointment, turn off all equipment used during
exam
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Procedure # 2015.1100

Procedure Title: TeleHealth Otolaryngology Presenting

d. Provide any pamphlets, handouts, or other materials as requested by the
Otolaryngologist located in the SIU TeleHealth Patient Materials binder (provided
by the SIU TeleHealth Clinical Coordinator)

e. Assist the patient with dressing or any other needs and assist them in exiting
the room

4.10. Post Consult Considerations
a. Reinforce any patient teaching.

b. Assist the patient with instructions for using medications

c. Make sure the patient has a follow-up appointment if needed and a business
card for the provider

d. Give the patient the SIU TeleHealth Patient Satisfaction Survey and if possible,
have them complete this form prior to leaving and return with the TeleHealth
Technology Report Form.

e If not, please ask the patient to complete this survey and return in one of
the envelopes provided by SIU TeleHealth.

a. Enter TeleHealth Facility Fee charge in billing system.

Fill out TeleHealth Technology Report Form (located on the SIU TeleHealth
website) and return in provided business reply envelopes.

5. ADDITIONAL RESOURCES

5.1.References:
Ball, J. W., Dains, J. E., Flynn, J. A., Solomon, B. S., & Stewart, R. W.
(Eds.). (2015). Seidel’s guide to physical examination (8th ed.). St. Louis,
MO: Elsevier.

Dains, J. E., Baumann, L. C., & Scheibel, P. (2012). Advanced health
assessment and clinical diagnosis in primary care (4th ed.). St. Louis,
MO: Elsevier Mosby.

Estes, M. E. Z. (2014). Health assessment and physical examination
(5th ed.). Clifton Park, NY: Cengage Learning.

Stephen, T. C., Skillen, D. L., Day, R. A., & Bickley L. S. (2010). Canadian
Bates’ guide to health assessment for nurses. Philadelphia, PA: Lippincott,
Williams & Wilkins.

5.2. Additional Questions:

Dr. Nina M. Antoniotti, RN, MBA, PhD Shantel Brown, RN, BS

(217)545-3830 (217)545-3153

Executive Director of TeleHealth and Clinical Outreach, SIU HealthCare TeleHealth Clinical Coordinator, SIU HealthCare
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WELCOME TO SIU HEALTHCARE

DIVISION OF OTOLARYNGOLOGY (ENT)

NEW PATIENT INTAKE FORM

PATIENT NAME

Date of birth

Referring Physician:

Referring Audiologist:

Primary Care Physician:

Please describe the main reason for today’s visit:

CONDITIONS Circle the conditions you have now or have had in the past:

AIDS CHEMICAL DEPENDENCY Gout

ANEMIA CONVULSIONS/SEIZURES HEART DISEASE
DIABETES

ARTHRITIS/RHEUMATISM GERD/REFLUX HEPATITIS

ASTHMA

ALLERGIES EAR INFECTIONS HIGH CHOLESTEROL

BLEEDING DISORDERS EMPHYSEMA HIV PosITIVE

BRONCHITIS EPILEPSY HIGH BLOOD PRESSURE

CANCER GLAUCOMA CATARACTS

MIGRAINE SLEEP APNEA
MONONUCLEQSIS STROKE

OSTEOPOROSIS THYROID PROBLEMS

SINUS HEADACHES
SINUS INFECTIONS
PNEUMONIA
IMPLANTS:

TONSILLITIS
TUBERCULOSIS

ALLERGIES (Medications, Food, Environmental):

MEDICATIONS/SUPPLEMENTS (include non-prescription)

SURGERIES/HOSPITALIZATIONS

Family History: Indicate Relative

PATIENT’'S FAMILY HISTORY

Cancer

High Cholesterol

Please indicate if Alive/or
Age and Cause of Death

Heart disease

Kidney Disease

Mother

Diabetes Psychiatric Father
Stroke/TIA Thyroid Siblings
High Blood Pressure Other

ent intake form_11 10 doc

(PLEASE COMPLETE THE BACK OF THIS FORM —)







?SIU HealthCare Procedure # 2015.1900

Exceptional Medicine. Pariners in Care.

Procedure Title: TeleHealth Pain Management Presenting

Puin Management

1. SCOPE

1.1. System Wide: This procedure applies to all regional telepresenters working with
SIU HealthCare providers and SIU HealthCare’s partner TeleHealth organizations
providing care via TeleHealth.

2. PURPOSE

2.1. To outline the process for TeleHealth patient sites to prepare the environment and
the patient for a TeleHealth Pain Management visit and to outline equipment,
procedures, and physical exam requirements for working with a clinician via
TeleHealth.

3. DEFINITIONS & EXPLANATIONS OF TERMS

3.1. Polycom: refers to the use of clinical video systems. Used interchangeably with
codec

4. PROCEDURE BODY

All clinical staff responsible for the presenting of patients to Pain Management or any
provider who may need a component of pain management history or physical exam shall
be proficient in providing pain clinic data via TeleHealth technologies.

All clinical staff responsible for the presenting of patients to Pain Management or any
provider who may need a component of pain management history or physical exam shall
be appropriately trained.

4.1. Pain Management Referral Process:

a. In order to schedule a TeleHealth Pain Management consult, follow the SIU
HealthCare Appointment Process.

4.2. Pre-Consult Preparation
a. Clean and prepare exam table for patient

b. Turn on lights appropriate to provide lighting for patient’s face and affected
area(s). Obtain an exam light if necessary

c. Prepare technology to include: digital still camera, otoscope, hand held camera,
digital stethoscope and Polycom one hour prior to the TeleHealth visit.
[0 Make a test call at this time if system h® not been used
recently or desired

2015.1900

Pain Management Presenting Page 2 of 7
SIU TeleHealth and Video Services

Shantel Brown, RN - Clinical Coordinator (217)545-3153
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Procedure # 2015.1900

Exceptional Medicine. Pariners in Care.

d.

Procedure Title: TeleHealth Pain Management Presenting

Review and have readily available pertinent patient information for the exam

4.3. Patient Preparation

a.

When escorting patient from the waiting area to the TeleHealth room, obtain
height and weight if applicable

Inquire as to whether or not the patient has ever “seen the doctor on a
television screen for an appointment” before

If the patient answers “No”:

e Explain TeleHealth

¢ How it works — two way audio and video over a secure network

¢ That the telepresenter will use cameras to show clear pictures of the
patient’s condition

e Emphasize that this is secure and private and that no one else is able
to see and hear the visit (just as if this were an in person visit)

o That the patient has the right to request that a resident or any other
person who is in the room on the provider’s end to leave

e That the telepresenter will stay in the room with the patient during the
visit to run the equipment and help the provider, but that if the patient
desires private time with the provider, they can request for the
telepresenter to step out of the room

e The patient should always ask the provider to repeat anything the
patient did not hear or understand

Complete vital signs. This should include: temperature, blood pressure, pulse,
respirations, and height and weight. Enter results in the EHR

Fill out the Pain Management Questionnaire (located in the TeleHealth Patient
Materials binder)

Verify medications (include dose and frequency), update if necessary.
Also verify allergies, update if necessary.

Have the patient remove clothing, jewelry, and make-up as necessary to
obtain adequate view. Offer the patient a gown if necessary

Frame the patient

Take pictures of the affected area(s) according to the SIU Photography
Protocol and upload to the SIU File Transfer system

Fax any patient information not documented in the EHR to the provider's
office staff prior to the start of the appointment

k. Call the provider’s office to inform them that the patient is ready and ask

2015.1900

them the staff to check the patient in to the provider’s schedule

Wait with the patient for the provider to call on the video system.
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Exceptional Medicine. Parters in Care. Procedure Title: TeleHealth Pain Management Presenting

4.4. Assisting Provider with Clinical/Physical Exam

a. Be prepared to assist with patient/provider interaction. The provider will
direct the nurse in the room.

b. Ensure that the patient is always framed appropriately so the provider can
see all aspects of the patient interaction.

c. Most of the Pain Management interaction is interview-based, minimal or
no physical exam may be conducted during the visit.

d. While the provider is talking to the patient and taking a history, make
sure that the hand-held video camera is convenient and available for a
live exam

e. Ensure that the provider has good eye contact with the patient and can
see any extraneous body movements that may occur.

f. If the provider asks for additional assistance with examining and viewing
the patient via the hand-held video camera:
e Switch the HD input by using the “HDMI Switch” remote and
selecting

e Press the camera/play button on the camera

2015.1900
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Procedure # 2015.1900

Exceptional Medicine. Pariners in Care.

Procedure Title: TeleHealth Pain Management Presenting

o Narrate the location and position of the image that is being displayed
i.e., ‘right hand’, ‘left lower leg’, ‘lower back’, etc.

¢ Slowly move the video camera over the requested areas and wait for the
clinician to direct the exam

e When finished with the live exam, set the camera down on the cart
and return to telepresenting requirements of input 1 by pressing
the 1 or 2 on the HDMI switch remote.

g. The provider may request the nurse to perform the following:

e Reflex exam.
e Flexion and extension for low back evaluation.
e Palpation of lower back.

e Strength testing of the lower extremities.

h. If appropriate, review the Informed Consent for Use of Controlled Pain
Medications with patient. When completed and signed FAX to provider.

4.5. Post Physical Exam

a. Reframe the patient so the patient and provider have good positions for
their closing discussion.

b. Move out of the direct view of the video system.

¢. Once physician has ended the appointment, turn off all equipment used during
exam

d. Provide any pamphlets, handouts, or other materials as requested by the
clinician located in the SIU TeleHealth Patient Materials (provided by the SIU
TeleHealth Clinical Coordinator)

e. Assist the patient with dressing or any other needs and assist them in exiting
the room
4.6. Post Consult Considerations

a.
b.

C.

2015.1900

Pain Management Presenting

Reinforce any patient teaching.
Assist the patient with instructions for using

Make sure the patient has a follow-up appointment if needed and a business
card for the provider

Give the patient the SIU TeleHealth Patient Satisfaction Survey and if

possible, have them complete this form prior to leaving and return with the

TeleHealth Technology Report Form.

e If not, please ask the patient to complete this survey and return in one
of the envelopes provided by SIU TeleHealth.

Enter TeleHealth Facility Fee charge in billing system.

Fill out TeleHealth Technology Report Form (located on the SIU TeleHealth
website) and return in provided business reply envelopes.
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5. ADDITIONAL RESOURCES

5.1. Additional Questions:

Dr. Nina M. Antoniotti, RN, MBA, PhD
(217)545-3830
Executive Director of TeleHealth and Clinical Outreach, SIU HealthCare

Shantel Brown, RN, BS
(217)545-3153
TeleHealth Clinical Coordinator, SIU HealthCare

2015.1900
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Exceptional Medicine. Pariners in Care.

Procedure Title: TeleHealth Pain Management Presenting

Patient name

MHMN Do Age Gender

Pain Location - Format Il

Questionnaire Page |
Draw the location of your pain on the body outlines below. Today's date [m/d/y] / /
Front View Back View Since your last visit, have you
' experienced any: Yes | N

|
ﬁ_rl:_r.? Weight chonge

B8 L

leg weakness

Bowel problems

Bladder problems
Fever/Chills
Swelling/Rashes
Have you:
Ever attended physical therapy

Ever been seen by an osteopath

Ewver seen our pain
management p'sychabgl'st

Been using TEMNS unit
Ever had a spine surgery

Might you be pregnant

Have you ever had cancer

Do you have diabetes

Do you smoke
Left |Are you working

On a scale (1 = no pain, 10 = intelerable pain) check (v) the number that would indicate your pain level:
Oy O2 O3 Os Os O U7 Us Qe Lo

Have you been taking any blood thinners/anticoagulants: | Yes |_INo
What is your activity level [0 = you lie in bed oll day, 10 = you are very active and are able io do anything you wanl to d:

Oo 0O O2 O3 O4 Os Oe Oz Oe Oe o
Have you hod o procedure or injection done by us at your last visit here: Clves [INo

If yes, how do you think the procedure(s] overall has changed your pain:
LINo change [ Decreased the pain [ increased the pain L] Not sure

A
Patient signature [potient’s legal represenative) [redationship) Daote [month/day/year

2015.1900
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Exceptional Medicinie. Pariners in Care.

Pediatriss Fresenting

1. SCOPE

1.1. System Wide: This procedure applies to all regional telepresenters working with

SIU HealthCare providers and SIU HealthCare’s partner TeleHealth organizations
providing care via TeleHealth.

2. PURPOSE

2.1. To outline the process for TeleHealth patient sites to prepare the environment and
the patient for a TelePediatric visit and to outline equipment, procedures, and
physical exam requirements for working with a Pediatrician via TeleHealth.

3. DEFINITIONS & EXPLANATIONS OF TERMS

3.1. Polycom: refers to the clinical video conferencing device or software.
Used interchangeably with Codec.

4. PROCEDURE BODY

All clinical staff responsible for presenting of patients to Pediatric Services or any
provider who may need a component of pediatric physical exam shall be proficient and
appropriately trained in providing pediatric exam data via TeleHealth technologies.

4.1. Pediatric Referral Process:

[In order to schedule a TelePediatric consult, follow the SIU HealthCare
Appointment Process.

4.2. Pre-Consult Preparation
[(F*REMEMBER — CHILDREN ARE NOT JUST SMALL ADULTS**

[Jlean and prepare exam table for patient

[Turn on lights appropriate to provide lighting for patient’s face and affected
area(s). Obtain an exam light if necessary

[Prepare technology to include: digital still camera, otoscope, hand held camera,
digital stethoscope and Polycom one hour prior to the TeleHealth visit.

[ Make a test call at this time if system has not been used
recently or desired

[ Delete all picture from the memory care in the camera if pictures are stored
[Review and have readily available pertinent patient information for the exam
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. Procedure # 2015.1000
?SIU HealthCare Procedure Title: TeleHealth Pediatric Presenting
!

Exceptional Medicinie. Pariners in Care.

4.3. Patient Preparation
[J**BE SURE TO INCLUDE AND SHOW INTEREST AND CONCERN
FOR PATIENT'S FAMILY AS WELL THE PATIENT**
[ALWAYS be honest with patient about procedures (a nurse will lose credibility if
he or she is dishonest with the patient)
[During the interview and exam, remember there are many stages of development
and these should impact the nature of the appointment (trust, autonomy, etc.)

[When escorting patient from the waiting area to the TeleHealth room, introduce
self to patient and parent, ask patient if they brought any required forms provided
by clinician office via mail prior to appointment and obtain height and weight if
applicable

[(When escorting patient from the waiting area to the TeleHealth room, introduce
self to patient and parent, ask patient if they brought any required forms provided
by clinician office via mail prior to appointment and obtain height and weight if
applicable

e For newborn through 24 months, weight obtained should be a naked
weight.

[Thquire as to whether or not the patient and/or the patient’s parent has ever seen
the doctor on a television screen for an appointment” before

[If the patient and/or parent of the patient answers “No”:

e Explain TeleHealth

e How it works — two way audio and video over a secure network

e That the telepresenter will use cameras to show clear pictures of the
patient’s condition

e Emphasize that this is secure and private and that no one else is able
to see and hear the visit (just as if this were an in person visit)

o That the patient has the right to request that a resident or any other
person who is in the room on the provider’s end to leave

o That the telepresenter will stay in the room with the patient during the
visit to run the equipment and help the provider, but that if the patient
desires private time with the provider, they can request for the
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telepresenter to step out of the room
¢ The patient should always ask the provider to repeat anything the
patient did not hear or understand

[]If needed, allow patient to sit on parents lap as much as possible performing
tasks in order from least to most distressing (ie: ear and throat)

[Distraction can be a great tool (books, bubbles, etc.)

[Gomplete vital signs. This
should include: temperature,
blood pressure, pulse,
respirations, height and weight
and head circumference in
children through 36 months(in
centimeters) . Vital signs will
vary depending on age of
patient. Enter results in the
EHR

e Chief Complaint/History of Present lliness This should be the primary or
main reason for the visit. The information should be listed chronologically and
should list the initial symptom and then the subsequent symptoms

e For new patients, gather a comprehensive health history. This should
include:

e Perinatal and Neonatal Information: More emphasis will be
placed on this information especially when it pertains to an infant
patient. The information in this section might include birth date,
hospital, city, weight, and length. The type of delivery, for example,
spontaneous and the type of presentation; vertex or breech. Apgar
scores, age of mother, length of gestation, exposures to infectious
diseases, and medications, drugs, or alcohol including tobacco used
during pregnancy should be recorded if pertinent to the case.
Information regarding the newborn, might include hypoglycemia,
cyanosis, pallor, seizures, jaundice, skin lesions, muscle skeletal
deformities, respiratory distress or feeding problems.

e Previous Ilinesses: Age, severity,
complications, and sequela.
[1 Serious childhood illnesses
[] Surgical procedures, approximate dates, and complications
] Injuries and fractures
[] Hospitalizations

¢ Nutrition: Questions should be appropriate for the child’s age
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(breast or bottle fed, if formula is used which type, vitamin
supplementation, appetite, typical diet, etc.).

e Developmental History: Record information regarding a child’s
current developmental status (gross motor, fine motor, social and
language skills). When children are of school age also include
information regarding academics and physical activities such as sports

e Psychosocial: Family composition, members living in the household,
home atmosphere (emotional stress, abuse), financial concerns of the
household, nature of dwelling, city or well water, possible toxin
exposures (lead in older homes, cigarette smoke), animals in the
home

¢ Habits and Personality: Sleeping pattern, Issues with regard to
behavior (temper tantrums, aggressive behavior, bed wetting, etc.),
substance abuse

e Immunization: Indicate sources of information, dates
immunizations given, and which type of immunization was provided.
During cold and flu season (September through March) be sure to
include whether patient has received the flu vaccine

o Medications and Allergies: Verify medications (include dose,
frequency, and indication), update if necessary. Also verify allergies
(include reaction), update if necessary

o Family/Genetic: Record all known significant diseases in first
degree relatives (parents, grandparents, aunts, uncles and siblings).
Record all deaths in these first degree relatives. Things that should
be included in this would be diabetes, cancer, epilepsy, allergies,
hereditary blood disorders, early coronary artery disease,
hyperlipidemia, mental retardation, dystrophies, congenital anomalies,
degenerative diseases, cystic fibrosis, and celiac disease

o Review of systems: Review systems and include positive answers to
guestions.

0 HEENT (frequent ear or sinus infections, vision or
hearing problems, lazy eye, etc.)

Respiratory (asthma, recurrent pneumonia, etc.)

Cardiac (murmur, HTN, PFO, etc.)

Gl (frequency, hx of diarrhea, constipation IBS, etc.)

GU (nocturia, polyuria, infections, age when potty

training, etc.)

Neuromuscular (hx of seizures, dizziness, fainting, etc.)

Muscular/Skeletal (weakness, gait, broken bones, etc.)

Hematologic (easily bruises, anemia, etc.)

Recent infectious disease contacts (contact with TB,

persons who have traveled out of the country, etc.)
2015.1000 Page 5 of 10
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o Growth (general growth pattern)

0 Reproductive (females: onset of menses, last menses
(include duration, frequency), discomfort,
discharge)(males: swelling or pain in testicles, pain or
discharge)(both: sexual activity, use of contraception)

[Have the patient remove clothing, jewelry, and make-up as necessary to
obtain adequate view. Offer the patient a gown if necessary
[ Frame the patient

LTIf applicable, take pictures of the affected area(s) according to the SIU
Photography Protocol and upload to the SIU File Transfer system

[ Fax any patient information not documented in the EHR to the provider’s
office staff prior to the start of the appointment

[Call the provider’s office to inform them that the patient is ready and ask
them the staff to check the patient in to the provider's schedule

[ Wait with the patient for the provider to call on the video system.

4.4. Assisting Provider with Physical Exam

[ Be prepared to assist the provider with the physical exam. . The provider will
direct the nurse in the room.

[ Ensure that the patient is always framed appropriately so the provider can see
all  aspects of the patient interaction.

[While the provider is talking to the patient and taking a history, make sure
that the hand-held video camera is convenient and available for a live exam

[ When the provider asks for additional assistance
with examining and viewing the patient via the
hand-held video camera:

e Switch the HD input by using the “HDMI Switch” remote and
selecting

TN
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e Press the camera/play button on the camera

¢ Narrate the location and position of the image that is being displayed
i.e., ‘right hand’, ‘left lower leg’, etc.
¢ Slowly move the video camera over the requested areas and wait for the
Pediatrician to direct the exam
¢ When finished with the live exam, set the camera down on the cart
and return to telepresenting requirements of input 1 by pressing
the 1 or 2 on the HDMI Switch remote.
4.5. Physical Assessment (for further detail, refer to pulmonary, dermatology, and
otolaryngology procedures

General Appearance: Size appropriate for age, respiratory distress or pain, and
hydration and general nutrition status.

Head: Normal or abnormal facies and normal or abnormal cephaly. Fontanelle
(size if open).

Eyes: Include all positive findings on eye examination and include proptosis,
sclera, conjunctivae, amblyopia, strabismus, and photophobia.

Ears: Hearing, discharge, tympanic membrane appearance.

Nose: Air movement, mucosa, septum,
turbinate appearance, teeth-number and
caries, gum — color and hypertrophy,
epiglottis — appearance, tonsils — size and
appearance.

Neck: Flexibility, masses. Thyroid (size).

Lymph node: If abnormal is size or
texture record location, consistency,
tenderness, size in centimeters.

Spine: Scoliosis, mobility, tenderness.
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Thorax: Appearance and contour, respiratory rate and effort, regularity of
breathing, symmetrical chest movement, character of respirations such as retractions.

Cardiovascular:

[] Inspection, precordial bulge,
apical heave, auscultation,
rhythm, character and quality of
sounds.

Palpation: PMI, thrills, heaves.

Auscultation: quality and

intensity of heart sounds,

murmurs, for example, timing,

duration, intensity, location, and

radiation

[]1 Pulses: radial and femoral
pulses, rate and rhythm.

[ 1 Capillary refill

O

Abdomen:

] Inspection, contour, umbilicus, distention, veins, hernia.

[ ] Percussion: fluid wave, shifting dullness, tympany, liver size (is liver palpable,
it can be indicative of underlying cardiac issue) spleen size, CVA tenderness,
abnormal masses.

[ ] Palpation: tenderness, rebound, guarding, masses,and liver (if palpable, it can
be indicative of underlying cardiac issue).

Genitalia:
[] Male: circumcised, testes — appearance and size, hydrocele — presence
hernia.
[] Female: external genitalia, appearance of vulva, clitoris, hymen.

Breasts: development stage

Skin: texture, color, turgor, temperature,
moisture, cyanosis, lesions, scars,
ecchymosis, petechiae, hemangiomata,
Mongolian spots, nevi

Extremities:Tone, color, warmth,
clubbing, cyanosis, mobility, Ortolani and
Barlow maneuvers in newborns and infants
(pictured to the right), deformities, joint
swelling or tenderness Figure 25-22 Mongolian spots.
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Neurologic: (see Neurology sequence)

Mental status: affect, level of consciousness, speech.

Motor: gait, stances, muscle power, tone, tics, ataxia.

Cranial nerves: testing 1-12

Deep tendon reflexes: 2+ is average when recording.

- Record if Babinski present.

- Infants, for example grasp, suck, moro, rooting, stepping, placing.
] Abnormal sensory findings.

[] Meningeal signs

Ooooo

Rectal: Fissures, hemorrhoids, prolapse, sphincter tone, stool in ampulla,
abnormal masses.

4.6. Post Physical Exam

[Reframe the patient so the patient and provider have good positions for their
closing discussion.

[Move out of the direct view of the video system.

[ Dnce physician has ended the appointment, turn off all equipment used during
exam

[ Provide any pamphlets, handouts, or other materials as requested by the
pediatrician located in the SIU TeleHealth Patient Materials binder (provided by
the SIU TeleHealth Clinical Coordinator)

[Assist the patient with dressing or any other needs and assist them in exiting the
room

4.7. Post Consult Considerations
[ Reinforce any patient teaching.

[Assist the patient with instructions for using medications and making sure that
medication schedules are filled out as needed

[Make sure the patient has a follow-up appointment if needed and a business card
for the provider

[Giive the patient the SIU TeleHealth Patient Satisfaction Survey and if possible,
have them complete this form prior to leaving and return with the TeleHealth
Technology Report Form.

e If not, please ask the patient to complete this survey and return in one of
the envelopes provided by SIU TeleHealth.

[_Enter TeleHealth Facility Fee charge in billing system.

[ Fill out TeleHealth Technology Report Form (located on the SIU TeleHealth
website) and return in provided business reply envelopes.
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5. ADDITIONAL RESOURCES

5.1. References:

London, Marcia L., Ladewig, Patricia W., Ball, Jane W., Bindler, Ruth C., and Cowen,
Kay J. (2011). Maternal & Child Nursing Care (3rd ed.). New York: Pearson.

5.2. Additional Questions:

Dr. Nina M. Antoniotti, RN, MBA, PhD
(217)545-3830

Executive Director of TeleHealth and Clinical Outreach, SIU HealthCare

Shantel Brown, RN, BS
(217)545-3153
TeleHealth Clinical Coordinator, SIU HealthCare
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Procedure # 2015.1001

% SIU HealthCare

Exceptional Medicine. Partners in Care.

Pediatric Nearolopy

Procedure Title: TeleHealth Pediatric Neurology Presenting

1. SCOPE

1.1. System Wide: This procedure applies to all regional telepresenters working with SIU
HealthCare providers and SIU HealthCare’s partner TeleHealth organizations providing
care via TeleHealth.

2. PURPOSE

2.1. To outline the process for TeleHealth patient sites to prepare the environment and the
patient for a TelePediatric Neurology visit and to outline equipment, procedures, and
physical exam requirements for working with a Pediatrician via TeleHealth.

3. DEFINITIONS & EXPLANATIONS OF TERMS

3.1. Polycom: refers to the clinical video conferencing device or software. Used
interchangeably with Codec.

4. PROCEDURE BODY

All clinical staff responsible for presenting of pediatric patients to Neurology Services or
any provider who may need a component of a pediatric neurological history or physical exam
shall be proficient and appropriately trained and proficient in providing a pediatric neurological
exam via TeleHealth technologies.

4.1. Pediatric Neurology Referral Process

[In order to schedule a TeleNeurology consult, follow the SIU HealthCare Appointment
Referral Procedure.

4.2. Pre-Consult Preparation

[Qlean and prepare exam table for patient

[Turn on lights appropriate to provide lighting for patient’s face and affected area(s).
Obtain an exam light if necessary

[ Prepare technology to include: otoscope, hand held camera, digital stethoscope and
codec. Prepare standard instruments including: tuning fork, reflex hammer, tape
measure (with cm measurement). In addition to the standard instruments and
technology the following may be useful: a tennis ball; a few small toys, including a
toy car that can be used to assess fine motor coordination; a bell; and some object
that attracts the child's attention (e.g., a pinwheel).

[ Delete all picture from the memory care in the camera if pictures are stored
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[Review and have readily available pertinent patient information for the exam

[Thquire as to whether or not the patient and/or the patient’s parent has ever seen the
doctor on a television screen for an appointment” before

[If the patient and/or parent of the patient answers “No”:

Explain TeleHealth

How it works — two way audio and video over a secure network

That the telepresenter will use cameras to show clear pictures of the
patient’s condition

Emphasize that this is secure and private and that no one else is able to see
and hear the visit (just as if this were an in person visit)

That the patient has the right to request that a resident or any other person
who is in the room on the provider's end to leave

That the telepresenter will stay in the room with the patient during the visit
to run the equipment and help the provider, but that if the patient desires
private time with the provider, they can request for the telepresenter to
step out of the room

The patient should always ask the provider to repeat anything the patient
did not hear or understand

[IChild's height, weight (with shoes off), blood pressure, and head circumference on
all patients 3 years or younger. Head circumference is measured from most
prominent point over forehead and posterior occiput. Enter results in the EHR

[Preform orthostatic blood pressure on patients who are being evaluated for syncope
or dizziness.

[JHave patient lay supine, with legs flat for 5 minutes, check blood
pressure and pulse; have patient stand, immediately check blood
pressure and pulse; have patient continue to stand for one minute and
recheck blood pressure and pulse.

[ Verify medications (include dose and frequency), update if necessary. Also verify
allergies, update if necessary.

[Note the general appearance of the child, in particular the facial configuration
and the presence of any dysmorphic features. Skin lesions such as
hyperpigmentation (cafe' au lait spots), angiomas, or areas of depigmentation
are clues to the presence of phakomatoses. The condition of the teeth provides
information about prenatal defects. Note the location of the hair whorl and
the appearance of the palmar creases. Abnormalities of whorl patterns can
indicate the presence of cerebral malformations. Assess the scalp hair,
eyebrows, and nails. Compare the size of the thumb nails and their convexity
might disclose a growth disturbance, a frequent accompaniment to a
hemiparesis. Presence of an unusual body odor may offer a clue to a metabolic
disorder. Record any pertinent information in provider worksheet.
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4.3. Assisting Provider with Physical Exam on children 2 years and older

[ Because 75% of cortical development is complete by 2 years of age, the neurological
exam of a child older than 2 years is similar to that of an adult. The THNC may utilize
the hand held camera or the room camera during this portion of the physical exam.
When utilizing the room camera, frame the patient and the caregiver.

[ [Gait: Instruct the child / adolescent to walk normally from one end of room
to other. Provider may request the patient walk on tiptoes away from the
THNC and walk on heels back toward the THNC. Tandom walking, instruct
the child / adolescent to walk as if they were on a tightrope, with the heel
of one foot touching the toes of the other foot. Run, may have child retrieve
a ball.

[Balance / Coordination: Instruct the child to stand with feet together, arms
extended straight out in front, with eyes closed. Provider will be assessing
for weakness, swaying and / or rotation of arms.

[Cranial Nerves: To allow the provider to assess the oculomotor nerve, the
THNC will instruct the child / adolescent to follow an object or the THNC
finger as they move it in all directions. If the patient has difficulty looking
up, down or toward the nose there may by oculomotor nerve involvement.

[Motor / Tone: Muscle tone is examined by manipulating the major joints and
determining the degree of resistance. The THNC will hold child / adolescent
extremity with two joints in between THNC hands, evaluate fluid mobility
(smoothness of the motion).

[Motor / Strength: Provider may instruct patient to shrug shoulders; bend
upper arms with elbows out (like wings); make a muscle with bicep; push
THNC away with arms, testing the strength of the triceps; wrist flexion /
extension against resistance; finger flexion / extension against resistance.

[Tendon Reflexes: The THNC will elicit by tapping briskly with a heavy,
rubber reflex hammer (not plastic) on a bony prominence, such as the radial
styloid process or a tendon. This action stretches the muscle slightly and
results in a contraction (reflex), which is graded on a scale from one to four.
A score of two is normal response; one is slow, and both three and four are
abnormally brisk responses. Refer to attachment.

[Jensation: The THNC will test for perception of sensation (temperature,
touch, and vibration) on corresponding sides of the body with a tuning fork
by light touch / cold sensation on each extremity; trunk front and back;
vibration on distal extremities.

[Hearing: Rap the tuning fork against palm and hold about 2 inches from
child / adolescent’s ear and ask the patient, “Can you hear the buzzing?”
Make sure the provider can see the patient's response.

[Ataxia: Provider will instruct the child / adolescent to touch their finger to
their nose and then touch the same finger to THNC finger. THNC will have
finger positioned to allow patient’s upper extremity to be fully outstretched,
with elbow fully extended. Child / adolescent toe to THNC finger, with finger
held inches above straight leg.

4.4. Assisting Provider with Physical Exam on children 2 years and younger

[Th younger or cognitively challenged children the neurologic examine is a "catch
as you can" procedure, considerable amount of information revealed by the
child's play activities, including the child's dominant handedness and the
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presence of cerebellar deficits, a hemiparesis, and possibly a visual field

defect. Note the general appearance of the child, in particular the facial

configuration and the presence of any dysmorphic features. Skin lesions such as
hyperpigmentation (cafe' au lait spots), angiomas, or areas of depigmentation

are clues to the presence of phakomatoses. The condition of the teeth provides
information about prenatal defects. Note the location of the hair whorl and

the appearance of the palmar creases. Abnormalities of whorl patterns can

indicate the presence of cerebral malformations.

[Posture (Resting): With the hand held or room camera, allow the provider to
inspect the infant lying undressed and undisturbed on the exam table. Hypertonia
of the flexors is normal of the elbows, hips, and knees during the first few months
of life and decreases markedly during the third month of life. Tone in the neck and
extremities increases between 8 —12 months.

[Passive Tone: Evaluation of passive tone is accomplished by determining the
resistance to passive movements of the various joints with the infant awake and not
crying. With the hand held or room camera allow the provider to view the passive
flapping of the hands and feet to ascertain muscle tone. Scarf sign — with the infant
sustained in a semi-reclining position, the THNC takes the infant’'s hand and pulls
the arms across the infant’'s chest toward the opposite shoulder, allowing the
provider to assess the position of the elbow in relationship to the midline. Hypotonia
is present if the elbow passes the midline.

[Active Tone: To allow the provider to assess the infants traction response with
the room camera. The THNC will sit down facing the infant, placing their thumbs in
the infant’s palms and fingers around the wrists, and gently pulls the infant from
the supine position. In the healthy infant less than 3 months of age, the palmer
grasp reflexes becomes operative, the elbows tend to flex, and the flexor muscles
of the neck are stimulated to raise the hand so that even in the full-term neonate
the extensor and flexor tone are balanced, and the head is maintained briefly in the
axis of the trunk. The test is abnormal if the head is pulled passively and drops
forward, or if the head is maintained backward. The infant's head may be rotated
laterally and extended when the infant is in the resting prone position with
abnormal hypertonia.

[ Primitive Reflexes: With the room camera, the telepresenter will assist the
provider to assess the following reflexes:

[ Flexion Reflex— the THNC will unpleasantly stimulate the dorsum of the
infants foot. Dorsiflexion of the great toe and flexion of the ankle, knee and
hip should occur.

[ Moro Reflex- is elicited by a sudden dropping of the baby’s head in
relation to its trunk. However, can also be elicited by hitting the infant’s
pillow with both hands. The infant opens the hands, extends and
abducts the upper extremities, and then draws them together. Reflex is
present in all newborns and fades between 3 to 5 months of age. Its
persistence beyond 6 months of age, or absence or diminution during
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the first few weeks of life indicates neurologic dysfunction.

[Tonic Neck Response— THNC will rotate the infant’s head to the
side while maintaining the chest in a flat position. A positive is
extension of the arm and leg on the side toward which the face is
rotated, and flexion of the limbs on the opposite side. Tonic neck
responses can be elicited for a long as 6 to 7 months.

[Righting Reflex— With the infant in the supine position, the THNC
turns the head to one side. The healthy infant rotates the shoulder in
the same direction, followed by the trunk, and finally the pelvis. If the
shoulders, trunk and pelvis rotate simultaneously, and the infant rolls
like a log, this is always abnormal.

[Palmar and Planter Grasp Reflexes— Are elicited by pressure on
the palm or sole. Generally, the plantar grasp reflex is weaker than the
palmar reflex. The palmar grasp reflex becomes weak and inconsistent
between 2 to 3 months of age, when it is covered up by voluntary
activity. Absence of the reflex before 2 to 3 months of age, persistence
beyond that age, or a consistent asymmetry is abnormal.

[Vertical Suspension— The THNC suspends the child with his or her
hand under its axillae, allowing the provider to assess the position of
the lower extremities. Marked extension or scissoring (legs abnormally
cross) is and indication of spasticity.

[Jandau Reflex — The THNC lifts the infant with one hand under the
truck, face downward. Normally, a reflex extension of the vertebral
column occurs, causing the newborn infant to lift the head to slightly
below the horizontal, which results in a slightly convex upward
curvature of the spine. With hypotonia, the infant’s body tends to
collapse into an inverted U shape.

[Buttress Response — The THNC places the infant in the sitting
position and displaces the center of gravity with a gentle push on one
shoulder. The infant extends the opposite arm and spreads the fingers.
The reflex normally appears at approximately 5 months of age. Delay
in its appearance and asymmetries are significant.

[Parachute Response— The THNC will suspend the child horizontally
about the waist, face down and suddenly project the child toward the
floor. Consequently extension of the arms and spreading of the fingers
will occur in children between 4 and 9 months of age.

4.5. Post Physical Exam

[Reframe the patient so the patient and provider have good positions for their
closing discussion.

[Move out of the direct view of the video system.
[ Dnce physician has ended the appointment, turn off all equipment used during exam

[ Provide any pamphlets, handouts, or other materials as requested by the pediatrician
located in the SIU TeleHealth Patient Materials binder (provided by the SIU TeleHealth
Clinical Coordinator)

[Assist the patient with dressing or any other needs and assist them in exiting the room
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4.6. Post Consult Considerations

[ Reinforce any patient teaching.

[Assist the patient with instructions for using medications and making sure that
medication schedules are filled out as needed

[Make sure the patient has a follow-up appointment if needed and a business card for
the provider

[Giive the patient the SIU TeleHealth Patient Satisfaction Survey and if possible, have
them complete this form prior to leaving and return with the TeleHealth Technology
Report Form.

e If not, please ask the patient to complete this survey and return in one of the
envelopes provided by SIU TeleHealth.

[_Enter TeleHealth Facility Fee charge in billing system.

[Fill out TeleHealth Technology Report Form (located on the SIU TeleHealth website)
and return in provided business reply envelopes.

5. ADDITIONAL RESOURCES

5.1. References:

Bickley LS, Szilagvi PG. Bates' Pocket Guide to Physical Examination and History
Taking. Ninth Edition. Philadelphia, PA: Lippincott Williams & Wilkins; 2007.

5.2. Additional Questions:
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