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VIRTUAL VISITS

Practical advice for patients and providers
BY NICOLE GROTH, BS; SARAH MANNEY, DO; AND CATHERINE BENZIGER, MD, MPH

Delivering care over distance to patients in rural
areas can be challenging. Telehealth is effective in a
hub-and-spoke model that utilizes specialists in an
urban hub with patients who are seen in outreach
clinics (spokes). Recently, telehealth has expanded
to include virtual visits, which enable specialists
in urban centers to have direct connection with
patients at home via video (using smartphones,
tablets, or computers) or telephone. Virtual visits
are particularly important for patients at high
risk of severe COVID-19 infection, who continue
to shelter in place, as well as for patients who live
in rural areas and do not have access to routine
subspecialty care in their area.
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Starting in 2015, telehealth was deployed by the Essentia
Health heart and vascular department in the heart failure clinic
and cardiac rhythm management clinics and most cardiology providers were familiar with the video conference platform. However,
until the COVID-19 pandemic, the use of virtual visits was not
widely established as a method of providing specialty care.

Virtual visit implementation
Essentia Health implemented widespread virtual visits on March
18, 2020 using video technology (Zoom) that was integrated in
its electronic medical record (EMR; Epic). Patient instructions for
the virtual visits were sent to their patient portal (Epic MyChart)
and technical assistance was provided by clinic staff. A smart
phrase was built to document, in the EMR, patient contact time
and type of virtual visit. Video connection was made using a
secure video connection through the Epic EMR using Zoom or
by telephone if video connection was not available. Patients were
encouraged to log in 15 minutes early to complete online questionnaires, including confirmation of demographic information
and insurance, PHQ-9 survey and current alcohol and tobacco
use, and to confirm medications and allergies. A telemedicine
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dashboard was created to display the trends in ambulatory office
visits, telehealth and virtual visits across all departments and locations (Figure 1).
We analyzed data from the EH telemedicine dashboard between March 18, 2020 and December 20, 2020. Due to the rising
concern of COVID-19 in early March 2020, we found that the
number of in-person ambulatory visits in the two-week period
March 15–March 28, 2020 decreased 69.7 percent compared to
the prior two-week period, March 1–March 14, 2020. Virtual visits reached a peak the week of March 29–April 4, 2020. Of virtual
visits in primary care (internal medicine, pediatrics and family
medicine), 39 percent of all clinic visits used video conference
and 52 percent used telephone (9 percent unknown). The average
age group of the primary care clinic population using virtual visits was 60–69 years. In the cardiology clinic, we found that virtual
visits were more often completed using telephone (66 percent).
The average age group of those seeing providers in cardiology was
older, 70–79 years. Only one in four virtual visits was completed
with video conference (25 percent), often due to patients not having access to technology for a video visit. While total ambulatory
clinic visits increased back to pre-COVID levels in mid-2020,
telemedicine remained an important component of ambulatory
care. Recent trends in the three-month period of November 1,
2020 through January 22, 2021 show that virtual visits still accounted for 14 percent of total primary care and 23 percent of
cardiology ambulatory encounters. Of these, differences persist in
use of video technology between specialties, likely reflecting dif-
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ferences in the age of the patient populations. For example, fewer
than half (48.6 percent) of recent cardiology virtual visits were
completed using video, but the majority (73.9 percent) of primary
care virtual visits were video.
We also analyzed an online survey (Survey Monkey) assessing
satisfaction with the virtual visits for both patients and providers.
Surveys were created by the Essentia Health Communications
team and were randomly distributed between May 13 and May
18, 2020 to patients who had completed a virtual visit between
March 18 and May 1, 2020. Questions on both surveys were asked
using a 4-point scale: strongly agree, somewhat agree, somewhat
disagree and strongly disagree. Both surveys also contained an
open-ended question asking respondents what EH could do to
improve the virtual visit experience.
Key themes in the qualitative portion of the provider survey
included:
• Struggles with video connection (connection issues for provider and patient, lack of instructions, patients not wanting to
download Zoom, and other technical issues).
• Expectations around virtual visits for providers (scheduling,
documentation requirements, billing, insurance, etc.).
• Pre-visit preparation and patient check-in (new patient questionnaires, need for tests prior to visit, recording of vital signs).
• Challenges around virtual visits for specialty care (lack of physical patient assessment and need for labs and imaging prior to
visit).

FIGURE 1

Example of Essentia Health telemedicine dashboard. Blue dots are provider locations. Line graphs show volume of
virtual visits over time, type of virtual visit (phone or video), and primary diagnosis.
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FIGURE 2

Who, what, where, when and why of virtual visit
implementation at a large healthcare system.

Key themes from thematic analysis in the patient survey included: “it works well for most visits but cannot replace the faceto-face contact,” “need for in-person care,” “connection issues,”
“no labs or vital signs” and concerns about co-pay and cost.
Overall, our survey found a majority (79.1 percent) of providers reported virtual visits to be sufficient for future practice.
Using the feedback from the patient and provider surveys, we
propose who, what, where, when and why providers should consider using virtual visits (Figure 2), as well as practical tips to help
both patients (Figure 3) and providers (Figure 4) to improve their
virtual visit experience.

Barriers to virtual visits
FIGURE 3

Six tips for patients to improve their virtual visit
experience with providers.

Providers found a strong preference for video visits over telephone visits, given the importance of seeing the patient and their
surroundings. However, the provider survey identified a need
for improved access to biometric tools for monitoring patients at
home, including all patients having a blood pressure cuff, pulse
oximetry or reliable scale for weight. Few studies have described a
standard way to obtain the physical exam through a virtual visit.
A standardized “Telehealth Ten” has been proposed for use in
virtual visits to be a tool for providers to obtain a patient-assistant
physical exam.
Delivering care over a distance continues to be a daily challenge
for health systems in rural areas. While our population continues
to age, the burden of chronic diseases will continue to increase.
The use of virtual visits is an opportunity to meet the needs of

FIGURE 4

Virtual visit and telehealth best practices for providers to consider before, during and after the virtual visit.
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our patients and address their medical issues while they remain
in their own homes, but challenges to routine virtual visits and
telehealth, both technical and social, remain. Telehealth has the
potential of introducing a new form of disparity in access to care
by replacing geographic isolation with digital isolation. While
some patients in rural areas have access to both the technological
infrastructure and personal technology, many do not. Our survey
found that some patients did not have access to the appropriate
technology, like a video-capable device, for the virtual video visit.
Some patients had a device, but the patient was unable to personally connect to the virtual video visit or to be educated about
the process over the phone at the time of the visit. Some patients
reported lacking internet connection, having insufficient internet
bandwidth and lacking any cellular service, particularly in our
rural areas. Efforts to improve equity and equality and overcoming
digital isolation are needed in rural and underserved areas.
As of January 2021, we found 14 to 23 percent of primary care
and cardiology visits are completed virtually. While video visits
are preferred, telephone visits remain a substantial portion of
virtual visits, especially in older adults. Future evaluation of virtual visits and outcomes including cost-effectiveness, associated
morbidity and mortality, and assessing the impact on worsening
or improving disparities for those in rural and underserved areas
is needed as digital health technology expands. MM
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TABLE 1

Key themes from the Virtual Visit Provider Survey distributed 5/13/2020-5/18/2020 to providers who had
conducted a virtual visit at any Essentia Health department or location since 5/1/2020 (n=357).
KEY THEMES

Technical

EXAMPLE QUOTES FROM PROVIDERS
POSITIVE
“It would be great if there was a practice opportunity where a family could go
through the whole process to connect with the appointment prior to.”

Provider expectations

“They are efficient which makes me productive and on time, patients stay on task.”

Pre-visit preparation

“Have [patient] take vital signs if able prior to appt (weight, BP, pulse, temp).”

Specialty care

“Some components of PT can only be accomplished hands-on but by and large
virtual visits is definitely another great tool in the tool chest of patient care.”
“We are able to provide more timely care to those who live far away and have good
internet access.”
“Very low ‘no show’ rate with virtual visits. I think we have been able to reach out
more to a population that typically avoids care.”

Access to care

“I see virtual as a great opportunity to see patients in the winter when there is poor
weather and now when we cannot be direct - we still can make a change for the
better for the child and their families.”

NEGATIVE
“Most of the ‘problems’ were due to the patient’s experience with technology or
internet connection.”
“Many elderly patients do not have internet access/ smart phone capabilities.”
“Our productivity expectations have remained the same, despite all providers
discussing how much more taxing video visits feel.”
“little to no information about what we need to do and document - for
reimbursement, good patient care.”
“I am spending more time preparing for … [i.e.] finding digital resources which are
not very flexible or easy to use.”
“Individuals with chronic conditions, it can be difficult to manage without physically
seeing the patient.”
“It is extremely challenging to titrate medications, assess volume status, listen for
murmurs, and assess patient’s rhythm without adequate blood pressure cuff, heart
rate, scale, stethoscope or EKG technology.”
“It is being used inappropriately in very ill persons and resulting in poor health
outcomes/delayed medical care.”
“The vast majority of primary care visits cannot be done properly without a physical
exam and are inappropriate for virtual visits.”
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