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Informed Consent for Telemedicine Services

PATIENT NAME: Date of Birth: Medical Record#:

LOCATION OF PATIENT:

CELL PHONE: DATE CONSENT
E-MAIL: DISCUSSED:
Purpose:

The purpose of this form is to obtain your consent to participate in telehealth consultation for
outpatient evaluation and management of acute and chronic health conditions.

Telemedicine involves the use of electronic communications to enable health care providers at
different locations to share individual patient medical information for the purpose of improving
patient care. Providers may include primary care practitioners, specialists, and/or
subspecialists. The information may be used for diagnosis, therapy, follow-up and/or education,
and may include any of the following:

e Patient medical records

e Medical images

e Live two-way audio and video

e Output data from medical devices and sound and video files

Electronic systems used will incorporate network and software security protocols to protect the
confidentiality of patient identification and imaging data and will include measures to safeguard
the data and to ensure its integrity against intentional or unintentional corruption. During a
“national emergency” authorization may be granted to use a less secure platform. You will be
notified if this occurs.

The patient and/or guardian will not hold the physician liagle for any clinical information that is
lost due to technical failures.

Expected Benefits:
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Improved access to medical care by allowing patients to receive medical care from outside a
healthcare facility.

Risks:

As with any medical care there are potential risks associated with the use of telemedicine:
information transmitted may not be sufficient to allow for appropriate decision making, delays
could occur due to deficiencies or failure of the equipment, in rare cases security protocols
could fail causing loss of privacy of personal medica information. Your provider may advise that
an in-person visit is necessary.

Nature of telehealth consult/visit:
During the telehealth consultation:

a. The visit will take place through interactive real-time audio and video communication.
You will have the opportunity to ask questions and discuss your health concerns with
your provider.

b. Details of your current health concerns and medical history will be discussed.

A physical examination of you may take place.

Photos may be taken during the visit and will be loaded directly into the medical record.
This will only be done with your verbal consent (picture of a rash, which can e used to
consult with other providers).

Medical Information and Records:

All existing laws regarding your access to medical information and copies of your medical
records apply to telehealth visits. Sharing of any patient-identifiable images or information for
this telehealth visit to researchers or other entities shall not occur without your consent.

Confidentiality:

Reasonable and appropriate efforts have been made to eliminate any confidentiality risks
associated with the telehealth consultation, and all existing confidentiality protections under
federal and South Carolina State law apply to information disclosed during telehealth visits.

Rights:

You may withhold or withdraw consent to telehealth care at any time without affecting your
right to future care or treatment.

Prescribing:
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The physician will prescribe medications that are appropriate for the symptoms and on
diagnosis made during the telehealth visits. Prescriptions will be sent electronically through the
electronic medical record to the patient’s pharmacy. Prescription of controlled substances from
schedule Il through IV will not be prescribed through telehealth visits.

Emergency Event:

If a medical emergency occurs during the telehealth visit, your physician will take necessary
steps to secure appropriate and timely care for the patient. If the patient is incapacitated, the
physician will call 911 emergency services and remain on the line until care has been
transferred. If a family member is available, the physician will guide them through contacting
911 emergency services.

After hours care:

Patients who have an established care relationship with Emmanuel Family Clinic of Saluda
physician may access non-emergent care after normal business hours by contacting the main
office number.

Risks, Consequences and Benefits:

You have been advised of the potential risks, consequences and benefits of telehealth. Your
provider has discussed these, and you have had an opportunity to ask questions about this
information. All your questions have been answered and you understand the written word
above.

| AGREE or DISAGREE (CIRCLE ONE) to participate in telehealth visits as discussed above:

Signature:

If Signed by someone other than the patient, indicate relationship:

DATE: TIME:

WITNESS:

COUNSELING PHYSICIAN:

| have been offered a copy of this consent form (patient’s initials)

Submit
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