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Who Am I?

• Community Health Quality 
Manager at Bi-State

• Working in public health and 
quality improvement for 11 years

• Mom of 2, 1 of whom has 
complex medical needs



What will I be 
covering?

This will be from the patient’s perspective (or in my 
case, the patient’s mom)

Virtual Rooming

Audio Only Visits

Audio & Visual Visits

In the Car (in person) visits



Pre-Visit Screening / 
“Rooming” Patient
• Although the information gathered on these 

calls can help the provider, the purpose of 
this call may not be clear to the patient

• (Just because the value is clear to YOU 
doesn’t mean it’s obvious to the 
patient)

• Many people are still working – even if they 
are home!  Schedule the time for the nurse 
call.

• A nurse call during a patient’s work 
meeting = annoyed and rushed patient



Audio Only Visits

• Can walk around / do quiet household work at the same time

• No waiting in a room or on a computer for provider to join

No driving to the doctors’ office!  (Increases access for many)
Pros

• If on a cell, possibility of bad reception

• Doesn’t feel like a doctors visit

• There can be a lot of background distractions/noises
Cons

• Talking on the phone only with a provider can feel similar to 
talking with your neighbor or friend.  Set clear expectations / 
agenda setting for the call.

Considerations



Audio & Visual Visits

Pros
•You can SEE your provider; feels 
more like a doctors visit (than 
audio only).

Ability to show doctor physical 
concerns.

Much better for patients who 
are hard of hearing or deaf.

No driving to the doctors’ 
office!

Cons
You feel that you need to sit and wait in 
front of the computer for the provider, 
which can feel longer than it actually is. 

No multi-tasking / walking around if the 
computer is not mobile.

Risk of patient’s tech not being able to 
handle the virtual platform / not be able 
to download the app.

Poor internet = can get kicked off the visit

Patient may be self-conscious of (and/or 
distracted by) their appearance

Considerations
If your practice uses both audio-
only and combo visits with 
patients, it can be easy for a 
patient to forget that it’s a 
video visit and that they need 
to initiate the visit and not the 
provider.

Ask the patient if they have a 
landline phone; in areas with 
poor internet the visual can cut 
out, but if audio is connected by 
landline the visit can continue.



In the Car In-Person Visits

Pros
Keeps active children contained 
(theoretically!)

Cons
Young children can be restless and 
try to get out of the car.

For patients where sitting is painful, 
it can be very difficult to stay in the 
car.

If it’s difficult to get through to the 
front desk, it can be hard to alert 
staff that you are there – (without 
knocking on the door!)

Considerations
Waiting in your car does not feel 
the same as waiting in the waiting 
room.  There is almost a “drive 
through” feeling, and patients may 
feel that they are forgotten, and 
expect wait times to be significantly 
less (or nonexistent).

Make patients aware what the 
process is, and that they likely WILL 
need to wait for the provider.



Other Considerations
• No mask = no service

• Understandable policy.  BUT - are you including exemptions 
for children too young to wear masks, or individuals with 
sensory processing issues who won’t tolerate masks (such as 
people with autism or other special needs)?

• It’s much easier to forget a virtual appointment once you’re 
used to the doctor calling you for your appointment…!

• The difference of triage calls vs. nurse calls (pre-visit call) vs. the 
doctor’s call may not be clear to some patients.  (Getting three 
different calls for the same visit may feel redundant.  Spell out to 
the patient what the purpose of the call is, and that they/their 
insurance will only be charged once for the visit (not three 
times!)

• For young children - if you want to engage them, puppets can be 
incredibly helpful in getting answers to questions that they 
would normally be too shy/nervous/distracted to answer.



Take-Aways

• If doing nurse calls prior to appointments, schedule 
that call with the patient, or ask if the patient has a 
preference of when to receive that call.

• Set patient expectations.  Just because it’s obvious 
to you, doesn’t mean it will be for the patients.

• Even if audio/visual is preferred, the patient’s 
internet / tech may be a barrier to this form of care 
delivery.

• Audio only appointments may be preferred by many 
patients.  In order to make it “feel” more like a 
doctor's appointment, set a clear 
agenda/expectations with the patient, and at the 
end of the call summarize the findings/results/action 
steps the visit resulted in.



Questions?


