Good Samaritan Health & Wellness Center

How to use your Computer for a TeleVisit through an eMail Link

Pre-Visit Checklist:

v' eMail setup
v" Ensure you have a private and quite area with good internet connection for your visit.

Get Started:

1. Fifteen to thirty minutes prior to your appointment, open on your TeleVisit email. If you cannot find your email,
check your junk email. If the email cannot be located, call our office.
2. Click Join this Telemed Appointment directly.
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You may be required to submit a questionnaire and
provide your vitals prior to this appointment

¢4 In order to join your healow TeleVisit. you will require

3 webcam, and speakers or headphones.
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If you need to cancel or reschedule this appointment, please call 110 make aktemative
amangements
Thank you,
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3. Complete the questionnaire(s).
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Have you been in contact with anyone experiencing cold-like symptoms in the past two weeks?
Yes
« No

Do you have a fever?
Yes
= No

Are you experiencing any respiratory symptoms?
Yes
* No

[N

If you are experiencing any respiratory symptoms, please list them below:

Have you had any other symptoms (e.g. nausea, vomiting, diarrhea, abdominal pains, body aches)?



4. Enter any available vital signs.
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Blood Pressure

Temperature

Respiratory Rate

breaths per minute

Pulse Rate

breaths per minute

5. Verify your hardware will work.
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6. Accept the TeleVisit Consent Form
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TeleVisit Consent Form

to affect
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Consent for Telemedicine Servi
1.1 understand that my health care provider wishes me to engage in a telem e consultation.
ly healt! e provider has explai t how the vidi nferenc technology will be use
( n ation will not be the same as a direct patient/health care provider visit due to the fact that | will
t be in the same room as my health care provider.

I understand there are potential risks to this technology, including interruptions, unauthorized acces
technical difficulties. | understand that my health care provider or | can discontinue the telemedicine
It/visit if it is felt that the videoconferencing connections are not adequate for the situatior
4.1 understand that my healthcare information may L ared with other individuals for scheduling anc
purpc . Others may also be present during the consultati ther than my health care provider and

sulting health care provider in order to operate the video equipment. T e

sintain confidentiality of the iformation obtained. | further understand that | will be infc the
resence in t onsultation and thus will have the right to request the following: (1) omit specific detal
y medical history/physical examination that are personally sensitive to me; (2) ask a2 | pe

we the telemedicine examination room: and or (3) terminate the consultation at any tin
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The 'TeleVisit Questionnaire' questionna

8. You will wait in the virtual waiting room. The practice is automatically notified you are ready.
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9. Your visit view:

to join...
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10. Ending the visit — You can stop the video and microphone at any time by selecting the phone icon.
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Patient stopped broadcasting.




