	Scope of Responsibility

REACH Montana Telehealth Network

	 FORMCHECKBOX 
 Policy

 FORMCHECKBOX 
 Standards

 FORMCHECKBOX 
 Guidelines

 FORMCHECKBOX 
 Procedures
	[image: image1.png]BENEFIS HEALTHCARE

TELEHEALTH NETWORK





	Number

2.30
	Page
1 of 2
	
	

	Title

Checklist for Patient/Provider Encounter
	Effective Date

2007-04-17
	Revised

 
	Next Scheduled Review Date

2008-04-17

	Approved by/Title

Jack King, Executive Director

REACH Montana Telehealth Network
	Contact Department/Work Group

Jack King, Executive Director

REACH Montana Telehealth Network

	PURPOSE:  To provide guidelines for site/clinical coordinators in setting up and follow through of a patient/provider visit.


	GUIDELINE:
Responsible Party:
	Action:



	 Site Coordinator
Clinical Coordinator/RN

Site Coordinator
	1. Prepare an examination room for patient which ensures the patient’s privacy.
2. Fifteen minuets before scheduled visit, move video cart into room, connect to port and establish network connection.

3. Identify and welcome patient (and family).  Escort to prepared room.

4. Review with patient and obtain consents for (1) REACH Montana Telehealth Network Telemedicine Consent, (2) Consent for Treatment by directed by the provider.  (Originals to be kept at patient site).

1. Prior to scheduled visit, fax any lab to provider at provider site.

2. Obtain VS’s, height/weight.  Assist patient in formulating questions he/she feels relevant to present to the healthcare provider.

3. Introduce self, patient, family, technicologic support, and anyone else in room to staff present at provider site (scan room) for provider to view all those in attendance).  Provider site to follow in similar manner.

4. Provider or provider’s staff will review patients’ medications and allergies, document reason for visit (chief complaint), past medical history, and review-of-systems, as directed by provider.
5. Perform other health care services as directed by the provider.

6. Review patient’s questions/concerns if not addressed.

7. Record any instructions, order, and future patient/provider encounter dates, review with patient or guardian, and obtain signatures as form directs.

8. Disconnect from network.

9. Assist patient as necessary from room.

10. Clean the examination room and equipment following your facilitiy’s Infection Control Policies and Procedures.

11. Refer to REACH Montana Telehealth Network Guidelines 5.00:  Cleaning and Disinfecting Telehealth Equipment.
1. Fax to provider’s office completed and signed “Instructions From Patient/Provider Telehealth Encounter”, or similar form utilized by Patient Care Site, or similar form provided by Provider’s office.

	
	


