
TELEHEALTH VISIT - Potential COVID-19 Infection 
 
Discussed with patient: You have chosen to receive care through the use of telemedicine. Telemedicine enables health care 
providers at different locations to provide safe, effective, and convenient care through the use of technology. As with any 
health care service, there are risks associated with the use of telemedicine, including equipment failure, poor image 
resolution, and information security issues. You also understand that I cannot physically examine you and that you may 
need to come to clinic to complete the assessment. 
Patient Verifier :  
Name: *** 
Do you consent to the use of telemedicine in your medical care today? {Yes/No} 
Patient verbally understands the risks and benefits of telemedicine as explained. All questions regarding telemedicine 
answered. 
 
I conducted this encounter from ***ENTITY*** via secure, live, face-to-face video conference with the patient. @FNAME@ 
was located at ***City***. Present with the patient was ***. Prior to the interview, the risks and benefits of telemedicine were 
discussed with the patient and verbal consent was obtained. 
 
Chief Complaint: 
URI symptoms 
 
HPI:  
@NAME@ is a @AGE@ @SEX@ who is being evaluated for URI symptoms. 
 
Onset: *** 
Description: *** 
What medications have you tried? *** 
What are you currently concerned about?: *** 
 
 
ROS 

Does the patient currently have 
❏ Cough 
❏  Fever (T > 101F or 38.3C) 
❏  Shortness of breath 
❏  Productive sputum 
❏  Chest pain 
❏  Wheezing 
❏  Eating and drinking normally 
❏  N/V 
❏  Body Aches 

 
All others negative 

 
Exposure Screening Questions 
 
In the 14 days prior to symptom onset, has the patient traveled 
to a country listed on Current Outbreak List on the UW Medicine 
COVID-19 Response site? 
 

{Yes/No. If yes, list 
countries:33136} 

Homeless or living in a congregant facility? {Yes/No. If yes, 
provide details:33136} 

Has the patient spent time at a skilled nursing facility, nursing 
home, or assisted living? 

{Yes/No. If yes, 
provide details:33136} 
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Is the patient a healthcare worker? {Yes/No. If yes, 
provide details:33136} 

In the 14 days prior to symptom onset, has the patient been in 
contact with anyone who has tested positive for novel 
coronavirus? 
 

{Yes/No. If yes, 
provide details:33136} 

 
Risk factors for morbidity: 
 
Past medical history 
Lung disease: {YES ADDL DEFAULT NO:104995::"No"} 
Cardiovascular disease: {YES ADDL DEFAULT NO:104995::"No"} 
Immunocompromised: {YES ADDL DEFAULT NO:104995::"No"} 
 
Social history 
Smoker: *** 
Packs per day *** for *** years  
Alcohol: *** 
Able to work from home: {YES ADDL DEFAULT NO:104995::"No"} 
 
 
Physical Exam: 
General:  

❏  Alert ❏  Lethargic 
❏  Well-appearing ❏  Ill-appearing 
❏  In no acute distress ❏  In acute distress 

 
Respiratory: 

❏  Speaking in full sentences 
comfortably 

❏  Unable to speak in full 
sentences comfortably 

❏  Normal work of breathing ❏  Increased work of breathing 
❏  No cough during visit ❏  Coughing during visit 

 
 
Assessment and Plan: 
 
@diag@ 
 
- Patient is speaking in full sentences and having no difficulty with breathing. No fever, shortness of breath or chest 
tightness.  
-Patient requests letter for work: {YES ADDL DEFAULT NO:104995::"No"} 
-Medications prescribed: *** 
- Discussed conservative measures at this time.  
- Very strict return precautions given. 
- Reviewed instructions with patient. *** 
 
 
@ME@ 
 
{If the patient meets the COVID-19 testing criteria, contact ***Insert institutional policy*** 
If patient meets testing criteria then they should present to ***insert institutional policy*** 
If the patient has a cough, fever, or shortness of breath, but does not meet testing criteria, the patient does NOT need to be 
tested for novel coronavirus unless they are high risk to others  but SHOULD be home for 72 hours after symptoms resolve} 



 
Some tips for telemed: 
 
Here's a little bit about our experience with telemed and covid19: 
1. Develop a simple smart phrase for insurance and have very simple instructions for LOS 
because you don't want to waste mental energy on this 
2. Consent the patient (you can read the phrase at the top of our note template) 
3. Ask the patient to tell the story in their own words, just like any other visit. I would recommend 
not typing during this part. Let them talk until they're done  
4. Ask the patient what they’re most concerned about. In this time of heightened anxiety, it’s 
crucial that we understand people’s fears. 
5. Make an easy smart phrase/template that walks through crucial pieces, ROS, and screener 
questions. Ours includes travel to endemic areas, contact with covid19 positive patients, contact 
at Life Care. Yours should include screening questions relevant to testing and isolation 
decisions specific to your institution. 
5. Create a PE which you can do from video: we have checkboxes for signs of distress, 
breathing pattern, coughing.  
6. Have a basic assessment and plan, and at the bottom, next steps if you want to do the test 
(who to call, who to notify), and what to do if you decide not to test. 
 
Like with any template, you have to go back and edit it. Make sure it's working and updated. It's 
better if your institution creates one you can customize a little. Let the note help you organize 
your thoughts instead of inhibiting you, and make it easy for all levels of HCWs. Conduct a trial 
visit with your software. 
 
I will also say the time limiting thing is getting patients comfortable, especially over 65. So ask 
them to try to open the app the day before, and be ready 20 mins before the appointment starts. 
That gives us time to troubleshoot. 

 


