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Telemedicine & 
Telehealth         

Standards & Guidelines
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• Supply health care professionals with needed 
support & information

• Improve health care quality & encourage more 
efficient use of limited health care resources

Practice Guidelines
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Guidelines
• ATA practice guidelines

• Professional societies
• ACR, ASHA, APA, ADA

• Technical requirements (min) often included & 
standards available as well (HL7, DICOM, FDA)

• International guidelines (Europe & Canada)

• Standard guidelines & requirements for medical 
practice

• Common sense!
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The practice of medicine is an integration of both 
the science and art of preventing, diagnosing, and 
treating diseases. Accordingly, it should be 
recognized that compliance with these guidelines 
will not guarantee accurate diagnoses or successful 
outcomes. The purpose of these standards is to 
assist practitioners in pursuing a sound course of 
action to provide effective and safe medical care that 
is founded on current information, available 
resources, and patient needs. The practice guidelines 
and technical standards recognize that safe and 
effective practices require specific training, skills, 
and techniques, as described in each document.
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If circumstances warrant, a practitioner may 
responsibly pursue a course of action different from 
the guidelines when, in the reasonable judgment of 
the practitioner, such action is indicated by the 
condition of the patient, restrictions or limits on 
available resources, or advances in information or 
technology subsequent to publication of the 
guidelines. Nonetheless, a practitioner who uses an 
approach that is significantly different from these 
guidelines is strongly advised to provide 
documentation, in the patient record, that is 
adequate to explain the approach pursued.
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• Guidelines for practice TM that are required 
whenever feasible & practical as determined by 
referring clinician practicing under local 
conditions identified by “shall”

• “Should”  indicates an optimal recommended 
action, one that is particularly suitable, without 
mentioning or excluding others. 

• Optional or permissible action are indicated by 
“may/attempt to” to indicate additional points that 
may be considered to further optimize the tele-
consult process.
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• Telehealth Practice Recommendations for DR

• Principles Delivering Telerehabilitation Services 

• VC‐based Telepresenting Expert Consensus Report 

• Practice Guidelines VC‐based Telemental Health

• Evidence‐based Practice Telemental Health

• Practice Guidelines Teledermatology & Quick Guides

• Core Standards Telemedicine Operations

• Home Telehealth Clinical Guidelines

• Clinical Guidelines Telepathology

• Video‐Based Online Mental Health Services

• TeleICU Operations

• TM Practice Live On-Demand Primary Care & Urgent Care
• Operating Procedures Pediatric TH
• Practice Guidelines Telestroke
• Practice Guidelines TMH with Children & Adolescents
• Practice Guidelines for Teleburn Care
• Quick Guide Teledermatology
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Endorsed S&G
• ACR Standard Teleradiology

• AAD Position Statement Telemedicine

• APA Statement on Services by Telephone

• AMA Guidelines Physician‐Patient Electronic 
Communications

• Medem’s eRisk Guidelines Physician‐Patient Online 
Communications

• Guidelines Surgical Practice Telemedicine

• ACR Electronic Medical Information Privacy & Security 

• FDA Telemedicine Guidance
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• Burn & Wound Care

• Remote Monitoring Data Management

• Pediatrics

• Telestroke

• Update dermatology

http://www.americantelemed.org/practice/standar
ds/ata-standards-guidelines

Developing ATA S&G
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http://www.americantelemed.org/docs/default‐
source/standards/a‐lexicon‐of‐assessment‐and‐outcome‐
measurements‐for‐telemental‐health.pdf?sfvrsn=2
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Following Guidelines
• Practice medicine (not tele!) integration science & art 

preventing, diagnosing, treating diseases

• Compliance alone will not guarantee accurate 
diagnoses/successful outcomes

• Circumstances warrant may responsibly pursue alternate 
course action 

• Divergence indicated when, in reasonable judgment 
practitioner, condition patient, restrictions/limits on 
available resources, advances info/tech occur  

• If use approach sig different strongly advised document it
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Educating & Informing
• Structure & timing services, records, scheduling, privacy, 

security, potential risks, confidentiality, billing, VTC info, 
emergency plan, potential technical failure, coordination 
care others; contact between visits, conditions termination 
& refer in-person care

• Provided language easily understood

• Provided orally or in writing

• Set appropriate expectations 
• Prescribing, scope services, follow-up
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Providers Shall 
• Conduct care consistent jurisdictional regulatory, licensing, 

credentialing & privileging, malpractice & insurance, rules 
profession jurisdiction practicing 

• Ensure compliance required  by appropriate regulatory & 
accrediting agencies

• Be cognizant provider-patient relationship 

• Have necessary ed, training, orientation, licensure, etc.

• Ensure workspaces secure, private, reasonably soundproof, 
lockable door 

• Ensure privacy & make patient aware other persons & 
agree to presence
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Verifications

• Provider & patient identity 

• To patient setting without immediately available health 
professional (e.g., home) provider shall qualifications, 
licensure information, when applicable, registration #

• Provide location for verifying info

• Patients shall provide full name, DOB, contact info

• Cases existing established relationship process may be 
omitted
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Provider Awareness
• Local in-person health resources & travel requirements 

• Exercise clinical judgment in referring additional health 
services 

• Know preferred healthcare system patient’s insurance to 
avoid unnecessary financial strain for patient

• Know emergency procedures & may request contact 
information family etc. to call for emergency support 
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Provider Awareness

• Meds side effects, elevation symptoms, issues related med 
noncompliance should be familiar with patient’s 
prescription & med dispensation options

• When prescribing should be aware availability specific 
meds patient location 

• Should be familiar with whom patient is receiving other 
medical services
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Cultural Awareness
• Shall be culturally competent to deliver services to 

populations serve

• Factors include: client’s language, ethnicity, race, age, 
gender, sexual orientation, geographical location, 
socioeconomic, cultural backgrounds

• Learn about patient community including any recent 
significant events & cultural mores community
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Future Trends
• More direct to patient care

• More health “kiosks”

• More remote monitoring – what to do with data??

• Return to emphasis on prevention & primary care

• Expanded use of ancillary providers

• Increased reimbursement & integration TH into 
healthcare enterprise

• Research dedicated to outcomes – clinical, cost, QoL

THANK YOU!

ekrupin@emory.edu


