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INTRODUCTION

Telemedicine allows the delivery of healthcare, regardless of
location, via communication technologies.! Utilizing audio and/or

video interactions, healthcare providers can perform
consultations, diagnose, and monitor patients remotely.’
Commonly cited advantages include reduced cost of traveling,
reduced time burden and convenience for patients, while well-
known barriers include lack of comfort with the use of
telemedicine technologies on behalf of the patient or the
provider.2 The recent expansion of telemedicine use has raised
questions regarding its appropriateness and utility in the field of
chronic pain. In particular, due to limitations such as the inability
to perform a physical exam, telemedicine use requires careful
patient selection.3 However, when appropriate, the convenience
of telemedicine use may help to bridge gaps in healthcare
delivery. Though a recent retrospective study at our academic
center revealed that younger, white, privately insured patients
were more likely to use telemedicine.* This study aims to
determine potential barriers to the adoption and utilization of
telemedicine at our practice in an effort to optimize the delivery
of healthcare.

METHODS

The NYU Langone Health IRB approved this study as a quality
Improvement project. An anonymous, voluntary questionnaire
was distributed among patients who had completed an in-
person encounter at an academic pain medicine clinic. The
questionnaire assessed patient demographics, understanding
and utilization of as well as barriers to telemedicine use.
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RESULTS

Preliminary results from 20 patient responses were analyzed. The majority Frequency of Telemedicine

of patients reported having been offered telemedicine visits (16), were aware
that they can utilize telemedicine for certain healthcare visits (17), and felt
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comfortable using it (17). However, only 11 patients preferred to use HeEaE: 2
telemedicine.
While all patients reported having a smartphone and internet access, only 16
Seldom: 4 S T Often: 12

patients reported having at least a desktop, laptop, or tablet. Barriers to
using telemedicine were reported as: lack of comfortability with

technology (2), personal preference against it (1), lack of access to a
computer (1), and poor telemedicine scheduling communication (1).

DISCUSSION

* Other: Patient is recently new to the practice and
has not yet had the opportunity to trial telemedicine.

LIMITATIONS

A major limitation is the current small sample size of surveyed patients.
Additionally, the vast majority of surveyed patients were primarily
English speakers. As the number of surveyed patients increases, it is
possible that a less biased distribution of responses will result.

This project reveals that there is an opportunity to attenuate provider
related barriers such as offering telemedicine visits when appropriate
while respecting patient related barriers such as personal preference.
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