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Introduction: 

During a Telehealth visit, the quality of your interactions influences the patients level of trust and their confidence in your 
medical advice, diagnosis, and treatment.

As with all encounters, the Telehealth patient’s experience is created by all the events and their perception of you.

The information in this manual, provides simple, best practice advise as to how your interactions on camera can inspire the 
patient to have trust and confidence in you as their provider.

1. On-Camera / Environment – logistical, desk, and environment set up

2. Non-Verbal Communication – eye contact, facial expressions, and body language

3. Verbal Communication Tips –advice to help inspire patient trust and confidence and enhance the experience 
for both you and them. 

4. Examples Scripting – identification, consent, reason for call, interactions unique to video calls, ending the call
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Set Up & Desk

Logistical Set Up:  

❑ Set up the webcam at eye level when possible

❑ Be yourself and camera conscious

❑ Self-view should be on at all times and causally 
referenced periodically to ensure you are in frame 
and visible to the patient.

❑ Video streaming can take up a lot of bandwidth, so 
close unnecessary programs, especially if they make 
noise or have sounded reminders, notices.

❑ Turn off auto-alerts and pop ups that appear on your 
pc screen, this is not the time to be checking 
messages or even distracted by the notices. 

❑ Silence Telephone ringers – office and cell; no 
vibration ringers should be activated. 

❑ Unless complete necessary, it is suggested that your 
cell phone be out of view and reach.  Remove the 
temptation or distraction of checking your cell 
phone messages. The patients can always tell when 
you’re reading things that are not part of their 
conversation with you.

❑ Keyboard and mouse should be located so there 
movement is not picked up on the microphone.  
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Desk Set Up:

❑ Adjust chair height to allow for webcam to be at eye level

❑ Clear desk top of unrelated paperwork or materials.

❑ Organize patient paperwork or reference items for easy 
access without shuffling or scrambling.

❑ Have pc signed on and medical records on screen prior to 
initiating call.

❑ On-line reference sites or materials should be pulled up 
and ready to access.

❑ Remove food and beverages from camera view



Environment

Environment

❑ Set up a professional space for your virtual visits

❑ A quiet space free of distractions is crucial.

❑ Patients will feel comfortable and secure if they feel 
their privacy is protected.

❑ Telehealth calls have more than just audio exposure for 
a patient, cameras exposes the patient visually.  This 
heightens the need for privacy.  Calls should have the 
same protocol as a closed door in an exam room.

❑ Eliminate any chance that other people can hear or see 
the conversation.  

❑ Side conversations and/or note passing with others at 
your physical location is not appropriate, it’s a violation 
of privacy.

❑ Highly discourage interruptions. Lock door if possible, 
AND put a “Session in Progress” sign on the door or 
some other signal to let others know you are 
conducting an exam, the room you are in is “In Use”..  

❑ Minimize Natural Light/Sunlight – light from 
windows can conflict with interior lighting and create 
a bright-white background on screen behind you.

❑ Close window shades to avoid any glare.

❑ Backdrop Review - Assess what is in the patient’s line 
of sight –what’s behind you and within patients view 
around you. 

❑ Before a visit, check what’s in the patient’s field of 
vision. (e.g. desk area or background clutter, signs, 
medical records, other computer screens, family 
photo’s, mirrors, ‘funny’ messages/posters, 
cards/letters or photos from other patients, such as 
holiday cards, birth announcements, etc.)

❑ It is critical that the patient doesn’t have line of sight 
to anything that would violate HIPAA.
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Non-Verbal 
Communication

Dress the part

 It is important to dress in a professional manner and have 
your badge visible. 

 Dress how you would when you see patients in the office. 

 Dress simply and avoid very bright colors, stripes or bold 
patterns which can make it more difficult for your patient 
to focus on you.
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Keep lag time in mind: 

You may have to deal with some lag time during the 
dialogue between you and your patient due to a poor or 
interrupted internet connection. 

Please, wait about two seconds before speaking to allow 
your patient’s last words to come through on your end. 

Communicate when you have to look away from the 
screen: 

If you need to glance away to take notes or document, let 
your patient know you’re still listening but simply 
documenting the appointment as needed. 

This may be obvious to a patient who’s in your office, but 
on screen you may appear distracted and unresponsive if 
you don’t explain that you’re documenting the 
conversation. 



Eye Contact

5

Eye Contact

 Eye contact is established by looking directly at the 
camera, not at the persons eyes on the screen.  

 As much as eye contact is important, but focusing 
exclusively on the patients face and eyes during any 
conversation is odd and unnatural.  Be aware of your 
focus so that it doesn’t become an excessively long 
‘stare’.

Telehealth cameras are focused on your face and upper body.  That is what the patient will see for the entire exam. 
Unlike an office exam, where the patient would have a more distracted view of you, during a tele-visit, your face and 
upper body are the view.  You are center screen.

 If they show you body parts or symptoms, there will be 
some shifting of eye movements in order to ‘look the 
patient in the eyes’ and for you to see what they are 
showing you on screen.  This is the same natural 
transitions you would make in the office.

 And, of course, you will need to focus on the 
computer screen for the EMR



Face & Habits
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Know your nervous habits:

 Nervous habits can prevent you from showing a 
pleasant or situationally appropriate facial expression.

 Rushing, multi-tasking, or being tired become clearly 
obvious to patients through your facial expressions.

Know how your face naturally rests.

 Resting facial expressions aren’t always a direct 
correlation of how you’re feeling. Many people 
simply have a serious disposition. This creates an 
uninviting demeanor. 

 Ask yourself, “what kind of emotion does my face 
convey?”

 Although the most obvious expression is to ‘smile’, 
the extent of any of your expressions should mirror 
the patients attitude, concern and demeanor. 

 Facial expressions should be situationally 
appropriate to the conversation and events of the 
exam.



Body Language Body Language to Avoid:

 Crossing arms across the chest

 Taking loudly with your hands

 Finger tapping

 Fiddling with pens or other objects

 Sitting too far back in your chair

 Slouching or fidgeting  

 Swiveling or rocking your chair

 Resting your face on your hand/fist

 Glancing at your watch, or cell phone
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Welcoming Body Language:

 Lean slightly forward

 Keep an upright and alert posture

 Keep head up and shoulders back

 Use open-hand gestures

 Rest hands on desk top or on keyboard

Camera Shy:

 If there are times when cameras create stage fright 
for you, acknowledge it. Often breathing and 
relaxation techniques before starting a call will 
resolve the temporary impact.   

 If you feel you need additional assistance in dealing 
with this issue, consult with your collogues or 
professionals in the organization that can help.

Displaying encouraging body language such as nodding as the patient  speaks, keeps them engaged and aware that you 
are listening.  
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Pay special attention to the following aspects of a patients behavior, they may be more difficult to interpret.

Watch for…unusual…

 Vocal cues e.g. rate, volume, tone

 Patients posture, positioning and movements

 Facial expressions

 Signs of nervousness, distractions or hesitations

 Scattered thoughts 

 Random vocalizations

 Non-sequenced descriptions

 Tearing up or discreetly crying

 Vocal breaks, silence, and pausing

 Confusing and lack of fully understanding

 Hesitation to ask questions

Some things are uniquely different during a video interaction.  

Patients 
Behavior

Watch-for
Tips



Setting the 
stage

Prepare

 Review the patient’s chart and reason for visit before 
connecting with the patient

You are always on camera

 Keep in mind that patients can see what you are 
doing at all times, including when you are muted. 

Muting the call

 Although there may be times when muting the caller 
is appropriate, it shouldn’t be necessary if the 
environment is controlled for noises and 
distractions.  Remembers, you are still visible to the 
patient when you are muted.

Be punctual

 Please, ensure that the virtual visit begins as close as 
possible to the scheduled time.
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Stop and Breath

• Before connecting with the patient, stop all movement, 
focus and breath.  Begin the call relaxed and 
professionally calm.



Verbal 
Communication 
8 Tips
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1. Speak in a natural volume. Don’t shout, the 
microphone will pick up the sounds of conversation.  
You should continue to use your normal speaking voice 
and volume.

2. Give clear directions for any request you have for the 
patient to do something.  Your directions will need to be 
very specific and directive.  For example, when 
describing how they need to lift their arm for you to 
check mobility and see the range.

3. Use simple language, and common words and speak 
calmly and a little slower.

4. Give information in smaller chucks and check for 
understanding more often.  For example, first turn your 
head to the right, that good, now lift your chin.…

5. Use repetition and summarize more frequently

6. Categorizing your statements; “there are 3 
important things you should do, 1st, 2nd, 3rd .”

7. Pause frequently.  There is often a timing lag 
between what is said and when the other person 
hears it. Let one person speak at a time.

8. Don’t use acknowledgments such as yes, okay, ah-
hum, they just don’t work well on tele-visits.  They 
seem like interruptions.  They get lost in the audio 
lag and have a tendency to ‘talk-over’ the patient.



Provider:  Hello, Mr. Ms. Mrs. XYZ, Welcome to (practice name). It’s very nice to see 
you again/meet you. My name is Dr. ABC (pause)

As we begin the telehealth exam, for your safety and privacy, I would like to confirm 
your identity.  

Could you please state your full name and date of birth?

Thank you.

And can you please hold a photo ID (driver’s license) up to the camera so I can further 
verify your identify?

Thank you.

In addition, I would like to obtain your verbal consent (permission) to conduct this 
exam.  I need to read to you a few sentences and then I will ask for your consent.  I 
will need you to reply ‘yes’ or ‘no’ after I have read the consent statement. Let me 
begin reading…

Telemedicine enables health care providers at different locations to provide safe, 
effective, and convenient care through technology. As with any health care service, 
there are risks associated with telemedicine, including equipment failure, poor 
images, and information security issues. You have the right to withhold or withdraw 
your consent to use Telemedicine at any time.

Do I have your permission to continue the telehealth exam?  

Yes or No?
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NOTE:

Providers must obtain verbal 
consent and include the following 
Telehealth Verbal Consent 
Verbiage in the progress note:

 Telemedicine enables health 
care providers at different 
locations to provide safe, 
effective, and convenient care 
through technology. As with any 
health care service, there are 
risks associated with 
telemedicine, including 
equipment failure, poor images, 
and information security issues. 
You have the right to withhold 
or withdraw your consent to use 
Telemedicine at any time. 
Patient verbally consented to 
the use of telemedicine in their 
medical care.

Telehealth 
Provider 
Example 
Script



Telehealth 
Provider 
Example 
Script

Do I have your permission to continue the telehealth exam?

NO…

If ‘no’, “Mr. XYZ, by answering 
‘no’, you are indicting that you 
do not want to have this 
telehealth exam.  Is that 
correct?  

The patient may have 
questions for you to address.  
Respond appropriately.  Then 
obtain a ‘yes’ by repeating 
the question, “Do I have your 
permission to continue the 
telehealth exam? 

One alternative is to inform 
the patient you will need to 
have someone contact them 
with the information.  Obtain 
how the patient wishes to be 
contacted. 

If the patient wishes to 
terminate the exam/call, 
thank them for contacting 
you, and provide an 
appropriate closing remark.
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YES…add consent to Notes

If ‘yes’, thank them and casually make a transition statement so that you can ask a few 
logistic questions and verify information.

Provider:  “Thank you.  I’ll record your consent in your records.” (Record  in progress notes)

Provider:  This may be one of your first telehealth visits/exams.  I want to help you be 
comfortable with the process.  Telehealth visits are very similar to an office visit but there 
are some differences. Please let me know if something about the videoconferencing 
becomes an issue for you.

First, let’s do a check.  I want to make sure I can see and hear you and that you are able to 
see and hear me?

And, because of the transmission delays there may be times our voices will overlap.  I will 
try to pause after I ask a question or make comments so that you can respond and we are 
not talking over each other.

The follow may be reviewed by the FO/MA during the exam preparation but you may 
want to revisit if you notice an issue or there are questions during the exam.

 Privacy is very important.  Are you in a place for you to have the privacy you need and 
for me to speak privately with you?  If there are others with the patient, ask 
appropriate questions for HIPAA.

 Be assured the that I am alone (or have a scribe with you) and your image is not being 
recorded.  Our technology is HIPAA secure (Privacy).

 You may want to take notes.  Do you have something to write with pen/paper, etc.

 Do you have any special needs such as language assistance for non-English 
translation needs?



Before you say good-bye and discontinue the call:

Example closing message includes:

 Offer to further help; ‘Is there anything else I can help you with today?’

 Express Appreciation; ‘Mr./Mrs./Ms. (patients name), Thank you for choosing 
(practice name)’

 Identity; ‘Once again, this is (Dr. name) or my name is (Dr. name)’, if there is 
anything else you need help with you can call me or one of my fellow 
collogues for assistance.

Closing Salutation; personalize your good-bye according to the situation:

 I hope you are feeling better soon.

 I hope you can get some rest so you can recover.

 Please contact us if you have more questions

 If any of the plan of care instructions are confusing, please call us.

Establish a ‘hang up’ disconnection ceremony:

 Determine a method for disconnecting the call that includes double 
verification that the patient is no longer on screen, or on audio.  

 No comments, sighs, or expressions should be vocalized until you have 
double checked that the patient is no longer on-line with you in any way. 
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Ending the Call

Be clear with any post-
appointment instructions:

Patients may not always know 
what to do next after a 
telemedicine appointment 
versus an office appointment, so 
be clear and direct with any 
instructions. 

Inform patient that their After 
Visit Summary (AVS) will be 
available to them on the patient 
portal, MyChart, or upon 
request, it can be mailed to 
them.  

Ask for Feedback: 

The most effective way to make 
sure you are delivering an 
excellent patient experience is to 
ask the patient. 

Telehealth 
Provider 
Example 
Script


