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Abstract

This study evaluates the patient experience during virtual
otolaryngology clinic visits implemented during the corona-
virus disease 2019 (COVID-19) pandemic. Patient satisfac-
tion surveys were queried from January |, 2020, to May I,
2020, for both telehealth and in-person visits. A descriptive
analysis of the question responses was performed. There
were |95 virtual and 4013 in-person visits with surveys
completed in this time period. Ratings related to provider-
patient communication were poor for Vvirtual Vvisits.
Telehealth has become the new norm for most health care
providers in the United States. This study demonstrates
some of the initial shortcomings of telehealth in an otolaryn-
gology practice and identifies challenges with interpersonal
communication that may need to be addressed as telehealth
becomes increasingly prevalent.
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ith the coronavirus disease 2019 (COVID-19)

pandemic, otolaryngologists, among other spe-

cialties, implemented telehealth strategies to
adapt to physical distancing guidelines.'” Previous studies
demonstrated telehealth to be cost-effective and useful.'*'*
Given the perceived utility of remote care under these cir-
cumstances, policy changes have readily promoted its
increased use across specialties.'

Implementing telehealth on a wide scale presents unique
challenges to otolaryngologists given routine use of endo-
scopy and microscopy.'® However, recent efforts have
demonstrated the promising potential of new techniques and
tools to evaluate these patients.'®?® As telehealth inevitably
becomes prevalent from improved technological access and
response to the pandemic, there is an emerging knowledge

gap of how these rapidly evolving practices are addressing
patient needs and concerns.?!

The main objective of this study was to assess the virtual
visit experience from the patient’s perspective relative to
more traditional in-person clinic visits in the same time
period.

Methods

The National Research Corporation is currently used to
administer and collect the Clinician and Group Consumer
Assessment of Healthcare Providers and Systems (GC
CAHPS) survey across outpatient clinics.** This has contin-
ued during the recent conversion to telehealth, although
with slight alterations to suit the different platform.
Providers have used Doximity Dialer”> videoconferencing
software for most visits, with Facetime®* as an alternative.
Virtual visit time slots were doubled compared to in-person
time slots to allot for technological issues and potential inef-
ficiencies in communication. Cedars-Sinai internal institu-
tional review board exemption was granted for this study
since no personal health information was accessed. Patient
satisfaction metrics were queried from January 1, 2020, to
May 1, 2020, for both telehealth and in-person visits for the
16 otolaryngology providers in our practice. Questions con-
tained in the respective surveys and mean scores are shown
in Table | and Table 2. Data from individual surveys were
not available, so standard deviation and error were not cal-
culable. Statistical analysis between telehealth and in-person
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Table 1. Virtual Visit Patient Satisfaction Survey Results.?
Question No. Score
Did this provider seem to know important information about your medical history? 173 64.7
Did this provider listen carefully to you? 186 82.3
Would you recommend this provider’s office to your family and friends? 176 85.8
Did this provider give you easy to understand information about these health questions or concerns? 188 755
Using any number from 0 to 10, where 0 is the worst provider possible and 10 is the best provider 178 84.8
possible, what number would you use to rate this provider?
Method of connecting to the provider was easy. 192 65.6
Overall quality of the video or call. 191 68.1
Overall trust for the provider. 184 81.5
Amount of waiting before talking to the provider. 195 66.7
Know what to do if more questions. 181 65.2
For each question, patients were asked to rate their experience from 0 to 100.
Table 2. In-Person Visit Patient Satisfaction.
Question No. Score
Did this provider seem to know important information about your medical history? 4013 87.6
Did this provider listen carefully to you? 4013 95.9
Would you recommend this provider’s office to your family and friends? 4013 94.5
Did this provider give you easy to understand information about these health questions or concerns? 4013 95.1
Using any number from 0 to 10, where 0 is the worst provider possible and 10 is the best provider 4013 89.9
possible, what number would you use to rate this provider?
Did this provider spend enough time with you? 4013 93.7
Did this provider show respect for what you had to say?! 4013 96.2

For each question, patients were asked to rate their experience from 0 to 100.

visits was also not calculable, so a descriptive analysis of
the results was performed.

Results T

During the study time period, there were 195 virtual visits
and 4013 in-person visits with survey results. Results are
displayed in Tables | and 2, respectively. Figure | shows
results from overlapping questions.

Despite allotting double time per visit, scores across the
survey were surprisingly low in certain categories. Ratings
for ease of connection to the provider (65.6), video quality
(68.1), wait times (66.7), knowledge of medical history
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Figure 1. Virtual and in-person visit patient satisfaction survey

Physical distancing is critical to curtail the spread of
COVID-19.2> Many providers have transitioned most of
their clinic visits to virtual visits,?® and these efforts have
been bolstered by policy changes by reimbursing entities.?’
With so many providers now relying on this method to

deliver care, it is critical to determine the efficacy of these
services during and after the pandemic.”®

Best practices must be established to optimize quality of
care in the remote setting.’® There is a particular need to
evaluate the subjective patient experience during these
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virtual visits to determine its impact on the patient-physician
relationship.?! Potential harms of relying on virtual visits
include diagnostic challenges from the provider’s perspec-
tive but also suboptimal interpersonal communication.
Although previous studies have described positive patient
satisfaction for telehealth services, its applicability in otolar-
yngology is less known.*°

In this study, we report poor ratings on questions relevant
to interpersonal communication from patients who under-
went virtual visits. Although speculative at best, we postu-
late that the patient’s subjective experience was influenced
negatively by this introduction of telecommunication.
Despite doubling the length of visits, patients noted difficul-
ties in communication and longer wait times for their visit.
The quality of the video was rated quite low by patients and
reflects several variables, including the Internet speeds of
each individual and the server speed of the platform’s
server. Audio-video lag is especially frustrating during
provider-patient conversation, resulting in an individual
talking over the other or missing important details. Patients
were not queried about Internet speeds, but this is a consid-
eration that might affect the patient experience. Wait times
were also poorly rated for video visits. Virtual check-in to
complete various forms may take longer for patients and
staff to accomplish. In addition, many of these issues may
be a result of providers initially adopting telehealth without
formal training or equipment and adapting to these new
changes quickly. Over time, it is reasonable to expect
patient satisfaction to increase as technical difficulties are
optimized.

As many otolaryngologists continue telehealth in their
practices moving forward, the need remains to determine
how these new practice patterns affect the patient experi-
ence. Despite the noted advantages that telehealth provides,
we observe that there is room for improvement with regards
to patient satisfaction in delivering care remotely.

Our study is limited to the experiences of the providers
and patients at our single institution during this limited time
period, and therefore selection bias may skew the results of
this initial report. In addition, statistical analysis could not
be performed to directly compare virtual and in-person
visits. Future work should elucidate whether patient atti-
tudes change over time as telehealth becomes a more famil-
iar medium.

Conclusion

Due to the COVID-19 crisis, telehealth has abruptly become
the new norm for most health care providers in the United
States. This study demonstrates some of the initial short-
comings of telehealth in an otolaryngology practice.
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