
Are Virtual Visits A Viable Alternative to In-Person Visits from a Healthcare 
Professional Perspective?

Tashaleta M. Scott, LPN
Mercer University

INTRODUCTION

METHODS AND MATERIALS

CONCLUSIONSDISCUSSION

RESULTS

REFERENCES

ABSTRACT

CONTACT

Tashaleta M. Scott, LPN

Mercer University

College of Professional Management     

Email: Tashaleta.Scott@live.mercer.edu

The COVID Pandemic has changed the way that 

various parts of healthcare perform interactions 

and business with patients.  This is very true for 

Orthopaedics.  It seemed to be a difficult process to 

think of when stating a virtual visit for Orthopaedic 

injuries.  It is important that wounds are evaluated, 

radiographs are taken, etc. to ensure that the 

correct care is given.  It is also important to ensure 

that the virtual information and process can be 

easily understood by patient, staff, and physicians.  

Virtual visits require the use of an application that 

can call and/or provide video.  There must also be 

access to an EMR/EHR to document the visit and 

provide the necessary information to setup the 

virtual visit.  The information for this project 

investigates the Orthopaedic departments at a 

major hospital in Macon, Georgia.  These 

departments use Cerner as their primary 

EHR/EMR and PMD for the virtual visit program.  

The staff and providers are computer savvy and 

understand the process of virtual visits.  This will 

be helpful in determining what is important in the 

implementation of virtual visits as an option for 

orthopaedic patients.

The most important issue to determine when 

looking at the implementation of virtual visits is to 

understand how the physicians and staff feel about 

the procedural change.  The users are an important 

aspect of understanding the issues, concerns, as 

well as the favorable aspects of a system.  If the 

users are not satisfied with the virtual visits, the 

system could be less used which would result in a 

decrease in revenue.  These factors will allow 

organizations to focus on reducing and/or 

eliminating issues that could cause the virtual visit 

to be unsuccessful and/or misuse of valuable 

resources. 

The best way to assess virtual visits are to pose 

various questions that will look at productivity, 

time management, satisfaction, advantages, and 

disadvantages of the virtual program. This project 

looks at the information provided by four providers 

and five staff members who work in orthopaedics 

for Pediatric and Adult Trauma.   The results from 

polling and providing questionnaires to physicians 

and staff can assist with choosing a system or 

process that better serves the patients and those 

who utilize the system.  Virtual visits are about 

convenience as well as providing an alternative of 

care that can be as beneficial as in person visits.  

Overall, the opinions and insight from the 

physicians and staff who utilize the virtual visit 

program will be beneficial to ensuring that virtual 

visits are a viable alternative to in-person visits, 

user friendly, and accomplishes the goal of 

providing superb patient care.

There were 9 Orthopaedic participants that agreed to complete the survey out of the 12 

orthopaedic staff members from various offices that were provided.  

Four providers (1 from Pediatrics and 3 from Trauma) 

5 staff members (3 from Pediatrics and 2 from Trauma) \

3 participants that have not turned in the survey prior to the completion of this project.   

All the participants are computer savvy and used phone and/or video to perform virtual visits.  

It was also important to receive radiographs prior to the visits.  

The most important aspect of the research was determining why healthcare professionals are 

currently using virtual visits.  The participants were asked to choose the top two reasons for 

having virtual visits.  The results show that the top reasons for setting up virtual visits is 

distance of the patient from the physician’s office and the patients being COVID+.  The results 

for patients preferring virtual visits when calling the office to schedule follow-ups was equal 

between providers.  The staff felt that most patients prefer in-person visits, but this was only by 

one participant.  There also seemed to be approximately 1-5 virtual visits done per week in 

orthopaedics.  

After interviewing the pediatric provider, it was determined that if given the options of 

providing a handout explaining virtual visits to patients, giving the option to everyone to 

determine who would be willing to use the service, and using the phone call option versus the 

video call may allow patients to use the service.  This is a good start because some patients may 

not be aware of the option and/or there may need to be more promotion of virtual visits.  

This survey served as more than a snapshot of where orthopaedics is in one facility.  It also shed 

light on some improvements that would be needed to make the virtual visits a useful option.

Virtual visits have benefits, challenges, and provides a new way of 
caring for patients. Some of the benefits includes the cost efficacy, 
improved entry to care, patient approval, and productivity 
(Lanham et al, 2020).   JBJS Reviews Journal provided an extensive 
review on telemedicine and Orthopaedic Surgery.  This review 
explained that the coronavirus pandemic led a standard shift 
towards telemedicine that has allowed it to be a staple in 
healthcare today and into the future (Lanham et al, 2020).  There 
are various articles which support the advantages for 
telemedicine/virtual visits in Orthopaedics.  There is a name for 
this form of care called Digital Orthopaedics (Bini et al, 2020).  
Digital Orthopaedics allows orthopaedic specialists to provide a 
successful management plan for musculoskeletal diseases while 
providing care utilizing today’s technologies (Bini et al, 2020).  The 
federal government and CMS (Center for Medicare & Medicaid 
Services) has changed policies and provided new procedures to 
support virtual visits.  Some of these policies include the 
diminishing the rules of HIPAA to allow virtual visits to take place 
via phone and/or social media applications (Bini et al, 2020).  
Telemedicine also allowed physicians to implement other services 
such as positions for virtual/digital scribes to document visits in 
the electronic health record (EHR), Chatbots allow frequently 
asked questions to be answered in a timely manner, and even 
virtual physical therapy and rehabilitation (Bini et al, 2020).  In 
today’s world most people wear smartwatches and/or other 
wearable sensor devices (WSDs).  These items help to collect real-
time data that can be used in the patient’s healthcare and virtual 
visits.  It is suspected that as these sensors are improved, they can 
also be a viable asset to orthopaedic care.  There are even 
progressions that may be able to include surgery scheduling, 
Virtual reality (VR) for total knee and hip surgery, and the 
incorporation of 3D printing processes (Bini et al, 2020).  Overall, 
Digital Orthopaedics is becoming a true asset to the field of 
orthopaedics and can provide care to patients in a virtual 
environment.

The project was completed by providing satisfaction surveys/questionnaires to the orthopaedic 

staff and providers for an adult and pediatric physician’s office.

The participants were given a consent form and survey that they could complete at their leisure.  

They returned the surveys to a designated area to ensure confidentiality.

Interviews and observation were also methods used to gain more insight into the usage of 

virtual visits from both  

Virtual visits in an orthopaedic physician office are a viable alternative to in-person visits when 

there is:

• Adequate information provided to all those involved

• Phone Call and Video Call Options

• Long Distance and COVID+ Patients

• Handout or Easy to Understand Information on Virtual Visits Provided to Patients

Orthopaedic patients are very different than regular primary care patients and require very 

specialized care.  The pandemic has made caring for these patients even more problematic 

because of patients’ inability to get to the physician offices, fear of COVID, etc.  Virtual visits 

make some of the issues easier because it allows physicians to provide the necessary care to 

patients in the privacy of their own homes.  The virtual visits can be done via telephone and/or 

video calls.  With the pandemic and the constraints that healthcare organizations have been 

placed, it is important to determine if virtual visits can be an asset to orthopaedic patients, staff, 

and providers.

Virtual visits in orthopaedic treatment can be more beneficial than most people are aware.  

Although the patient is not attending a face-to-face visit, the same guidelines are followed.  The 

patient is expected to be on time, get imaging/labs completed, etc.  The staff will contact the 

patient with the log in information (if applicable), date and timeframe to be available, where to 

go for labs/imaging, and any other pertinent information to the visit.  The provider will contact 

the patient via telephone or video for the visit.  If the visit is by video, they will be able to see 

the patient, evaluate incisions/wounds, and discuss plan of care and follow up visits.  If the visit 

is by phone, the provider will be able to discuss the imaging/lab results and discuss plan of care.  

In both the phone and video visits, the patient can ask questions and gain feedback on their 

progress.  Additional information can be sent in the same method as with in-person visits.  This 

includes therapies, medication refills, wound care orders, etc.  The framework of the virtual 

visit is the same for adults and children except children must have a parent/guardian present that 

the provider is able to speak with.

The world around us has changed tremendously since the COVID pandemic and virtual visits 

allow care to be given in a safer manner that may be more manageable for some patients.  

Telemedicine has been around for quite some time, but it has become a more feasible option 

since 2020.  This research is set forth to determine if the virtual visits are a feasible alternative 

to in-person visits for orthopaedic patients.  The people that are best to ask outside the patients 

is the staff who schedule and prepare them for the visit and the providers who provide the care 

needed.  Getting the perspective of these two groups of individuals will give adequate insight 

into the answer to this question.  

1. Bini, S. A., Schilling, P. L., Patel, S. P., Kalore, N. V., Ast, M. P., Maratt, J. D., Schuett, D. 

J., Lawrie, C. M., Chung, C. C., & Steele, G. D. (2020). Digital Orthopaedics: A Glimpse 

into the Future in the Midst of a Pandemic. The Journal of arthroplasty, 35(7S), S68–S73. 

https://doi.org/10.1016/j.arth.2020.04.048

2. Lanham, N., Bockelman, K., and McCriskin, B.J. (2020).  Telemedicine and Orthopaedic 

Surgery: The COVID-19 Pandemic and Our New Normal.  JBJS Reviews. 

https://jbjs.org/mreader.php?id=206418&rsuite_id=2518244&native=1&source=JBJS_Re

views/8/7/e20.00083/fulltext&topics=et#info

Chart 1. Top Reasons for Virtual Visits from Provider & Staff PerspectiveTable 1. Providers and Staff Use of Virtual Visits

Providers Staff

Prefer Virtual Visits 

to In-Person
2 2

Use Virtual Visits 

Same As In-Person
1 2

Uses Both Video & 

Phone
2 3

Uses Application for 

Virtual Visits
4 5
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