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Introduction Conclusion
 The COVID-19 pandemic presented unprecedented challenges in Eligibility Patients Patient satisfaction metrics are an important component of health
delivering healthcare to patients around the world. Therefore, e Patients 18+ that were able to make medical decisions, participated Between September 1 and December 15, 2020, a total of 101 responses care quality and can play a significant role in long-term
Telemedicine was rapidly adopted to deliver healthcare during in the survey themselves. were recorded. acceptance, insurance coverage, and success of a telemedicine
the pandemic. * For patients ages 0-17, the parent or guardian present participated in A= program.
As telemedicine evolves and becomes potentially permanent, it is the survey on behalf of the patient. Previous studies of patient satisfaction with telemedicine across
important to include it in measures to preserve and improve « Non-English-speaking patients were contacted with an interpreter. ' various medical specialties before and during the COVID-19
patient satisfaction across all healthcare modalities. Collection — pandemic have shown that patients are generally satisfied with
This study explores patient and provider satisfaction with video- * Phone calls were made using the hospital line or via the hospital 37% 520 >86% 85% these visits.
based telemedicine visits during the COVID-19 pandemic, utilizing operator, to allow the hospital name to display on the recipient’s Agreed or Endorsed To our knowledge, this is the first study addressing patient
a telemedicine satisfaction survey of both pediatric patients and caller ID. Strongly Agreed Effectiveness satisfaction with telemedicine in an anesthesiology pediatric
their parents or guardians who presented to an Anesthesiology * Three attempts were made on consecutive days to contact the Providers preoperative clinic during the COVID-19 pandemic and is a
Preoperative Evaluation Clinic, and of physician and advanced participant. After the third attempt, patient was deemed unable to Eighteen providers consisting of physicians and nurse practitioners foundation for future studies involving the safety and efficacy of
practice providers who conducted the visits. be contacted. completed a satisfaction survey regarding their overall experience with telemedicine in children.
: . . * Demographic data and survey responses were collected ici ' ' isits.
Benefits of Telemedicine anony{fnozsw y resp the telemedicine anesthesia preoperative visits
o ocore e . Study data were Follected angl rT\anaged using REDcap.
PPE Exposure * Providers were given an email link to anonymously complete the l
survey regarding their overall views of telemedicine for pre-
anesthesia evaluation. >86% 88.2% 1. Bowser, Muriel. “Recommendations on Limitations of Elective and Non-
isfi Urgent Medical and Dental Procedures.” DC Health Regulation and Licensin
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