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Table e-4 Supplementary table4: Analysis of new versus follow up visits

Supplementary figure el- Figure showing Timeline and steps taken to rapidly expand

telemedicine services



Table 1: Variables analyzed in this paper: Quality and balancing metrics used were adapted from the SPROUTS

guidelines

Variable: Overarching outline

Specific variable abstracted from

visit

Further variable details as applicable

Patient Demographics

Primary insurance type

Commercial/ Medicaid/ Tricare/ Other

Distance from patient location to

provider location

<50 mi ,50-100 mi, >100 mi

Home location type

Urban/ rural/ frontier

State of residence

Co/Other

Patient new to neuro

Yes/ no

Clinic/ Provider Demographics

Patient location type at time of

telemed encounter

Outreach clinic/ satellite hospital/ home

Multidisciplinary clinic encounter

Yes/no

Teaching clinic encounter

With residents/ fellows

Research encounter

Visit for clinical research

Primary provider type

MD/APP/RD/ RN etc

Primary provider specialty

general, movement disorder, epilepsy,

stroke, keto diet, etc

Exam

Any vitals

HR/RR/Weight/ pain score etc

Describe the # of systems

examined

only neuro exam, general assessment +
neuro exam, exam covering more systems

than general + neuro etc

Assessment/ Plan

New diagnosis made

yes/no

Plan made in visit

Continue previous plan/ reassurance, new

test ordered, new meds prescribed, etc

New referral generated

Yes/no

Close follow up recommended

(generally if < 3 months)

Note also if closer than recommended for

provider and diagnosis type

Was a new controlled substance

Yes/no




prescribed

Was a controlled substance Yes/no
refilled

Counseling Review of results Yes/no
Discussion of new or existing Yes/no
diagnosis
Risks/ benefits of treatment plan Yes/no

Anticipatory guidance

New meds in future, water safety, transition,

pregnancy, vaccines etc

Quality and Balancing Metrics for

Telemedicine

Failure of Telemedicine

Documentation that video visit was converted
to phone in total or midway through visit,
patient not present when they needed to be
there, unable to get language interpretation

for video visit, regulatory issue etc

Patient called clinic within 7 days

of visit

Need for clarification of plan established

during visit or to discuss an incomplete item

Patient seen in-person within 30
days of telemed visit for same

symptom/ diagnosis

Need for further in-person exam or workup
identified during telemed visit, disease
severity/ complexity requiring in-person care,
patient/ family desired in-person care but not
required per provider, other reason for in-

person care etc

Admitted to hospital within 7 days | Yes/no
of telemed visit for same

symptom/ diagnosis

Admitted to hospital within 8-30 Yes/no

days of telemed visit for same

symptom/ diagnosis




Unanticipated death within 30

days of telemed visit

Yes/no

Diagnosis

Primary or new diagnosis/other

diagnoses

Headache/migraine, Seizure/spells,

Syncope, Movement disorder etc




Table 2- Before social distancing and during strict social distancing table with salient data

Variable Overall Feb1l-28 | Marl - Overall Pairwise | Febl-28 | Marl -
and May10 P P Values | and May10
May11- DSD Values Mayll- | (LCL,
15 15 UCL)
BSD (LCL,
UCL)
Age Groups 0.5649
< 2-Year 159 13 146
(7.51%) (5.75%) (7.72%)
2 -5-Year 245 26 219
(11.57%) | (11.50%) | (11.58%)
> 5-Year 1714 187 1527
(80.93%) | (82.74%) | (80.71%)
Distance from <.0001
Patients
Home to
Provider's
Primary
Practice
Location in
miles
<50 1550 140 1410 <.0001 (56.71%, | (74.87%,
(75.32%) | (63.06%) | (76.80%) 69.41%) | 78.73%)
50 -100 244 23 221 0.4654
(11.86%) | (10.36%) | (12.04%)
>100 264 59 205 <.0001 (20.77%, | (9.72%,
(12.83%) | (26.58%) | (11.17%) 32.39%) | 12.61%)
Primary 0.0108
Provider
Specialty
General Clinic | 1003 131 872 0.0007 (51.53%, | (43.82%,
(47.33%) | (57.96%) | (46.06%) 64.40%) | 48.31%)
Movement 114 6 108 0.0547 (0.56%, | (4.66%,
Disorder (5.38%) | (2.65%) (5.71%) 4.75%) 6.75%)
Headache 285 18 267 0.0106 (4.43%, | (12.54%,
(13.45%) | (7.96%) (14.10%) 11.49%) | 15.67%)




Any Vitals <.0001
yes 1509 201 1308 (84.85%, | (67.02%,
(71.21%) | (88.94%) | (69.10%) 93.03%) | 71.18%)
Plan Made in 0.0005
Visit
New meds 603 52 551 0.0548 (17:52%, | (27.06%,
prescribed (28.46%) | (23.01%) | (29.11%) 28.50%) | 31.15%)
New 479 42 437 0.1263 (13.51%, | (21.19%,
test/procedure | (22.61%) | (18.58%) | (23.09%) 23.66%) | 24.98%)
ordered
New meds + 279 50 229 <.0001 (16:71%, | (10.63%,
new (13.17%) | (22.12%) | (12.10%) 27.54%) | 13.57%)
test/procedure
ordered
Admitted to 0.8552
hospital
within 7 days
14 2(0.88%) | 12
Yes (0.66%) (0.63%)
0.2930
Admitted to
hospital
within 8-30
days
yes 16 3(1.33%) |13
(0.76%) (0.69%)
Diagnosis 0.0008
type
Headache/ 594 55 539 0.1891
migraine (28.05%) | (24.34%) | (28.49%)
Seizure/spells | 222 37 185 0.0022 (11.55%, | (8.44%,
(10.48%) | (16.37%) | (9.78%) 21.20%) | 11.12%)
Syncope 15 1(0.44%) | 14 0.6142
(0.71%) (0.74%)




Movement 161 11 150 0.1008
disorder (7.60%) (4.87%) (7.93%)
Epilepsy 845 107 738 0.0155 (40.84%, | (36.81%,
(39.90%) | (47.35%) | (39.01%) 53.85%) | 41.20%)
Neuromuscular | 74 4(1.77%) | 70 0.1354
(3.49%) (3.70%)
Neuroimmune | 19 0(0.00%) | 19 0.1302
(0.90%) (1.00%)
Developmental | 54 1(0.44%) | 53 0.0335 (0.00%, (2.06%,
delay (2.55%) (2.80%) 1.31%) 3.54%)
Stroke 3(0.14%) | 1(0.44%) |2 (0.11%) 0.2033
Other 131 9(3.98%) | 122 0.1458
(6.19%) (6.45%)

95% confidence interval- LCL= lower confidence level; UCL= upper confidence level
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