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Abstract

During periods of pandemic disease, the practice of Dentistry must be altered incor-
porating the appropriate patient management strategies to reduce the transmission of
disease. This article will outline the roles of remote consultations including virtual
out-patient clinic appointments, telephone conversations and secure video network-
ing systems to provide optimum patient-centered care.
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Quick reference/description

As the timescale of a pandemic stabilises over time, new modes of care delivery
must be devised. The most current pandemic to have affected the world population
has been the severe acute respiratory syndrome Coronavirus 2, SARS-CoV-2.
Globally, guidelines for various specialities have been issued which offers base-
line guidance on the clinical response to the pandemic.
Channels of communication outside the traditional face-to-face interviews allow
remote review of patients whilst aiding the provision of optimum care and putting
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patients’ best interests first A ‘remote consultation’ is where the patient and clini-
cian engage in a consultation method, where both parties are not ‘face-to-face’.

Indications

To reduce the risk of viral transmission between clinician and patient as both par-
ties are not in the same physical location at the same time. This is in accordance
with the government’s advice for social distancing.

To facilitate the consultation of patients who are unable to travel (e.g. high risk
patient categories including patients over the age of seventy)..

To enable risk stratification, which allows clinicians to appropriately triage urgent
reviews and determine if a traditional ‘face-to-face’ consultation is indicated.

Materials/instruments

1. Telephone consultations.

2. Video consultations.

3. Virtual new patient, review and follow-up clinics.
4. Smartphone technology.

Procedure

Remote assessment and the management of dental conditions can be appropri-
ately assessed by a clinician. This leads to a provision of appropriate advice.
Clear methods of history taking of the presenting complaint can be explored and
tailored advice or signposting can be sought. During the height of the pandem-
ics, dental professionals are advised to offer patients appropriate advice and pre-
scriptions via telephone call, whilst all face-to-face urgent care is reduced.
Virtual clinics are an example of telephone consultations with the extension of
the availability of imaging. With good quality visual settings, clinicians may be
able to provide a visual examination of for example a healing wound, or new
appearance of a lesion.

Authorised patient educational material could be posted for aetiologies that
require conservative management.

Consider multi-disciplinary approaches with clinicians from various specialities.
Mindful considerations of the boundaries of remote assessment including the
lack of ability to physically palpate anatomy or presenting pathologies.
Appropriate clinical triage of patients via virtual consultation will aid in reduc-
ing the unnecessary undue pressures on our Accident and Emergency (A&E)
colleagues. Urgent presentations can be streamlined to decrease the unnecessary
travel and hospital environment exposure. This communication method reduces
the risk of transmission between (A&E) areas, where patients could be unneces-
sarily exposed to pandemic disease.
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e Appropriate ‘safety netting’ of concerns. For example, a consultation with a
patient who reports to dysphagia due to an oro-facial swelling must be swiftly
escalated.

Telephone consultations

The use of a telephone is arguably the most readily available vehicle for non face-
to-face consultations. A summary of the telephone consultation can be provided for
the patient to review their virtual appointment. Telephone conversations have a ten-
dency to cause an overly narrowed focus on presenting symptoms so clinicians must
be mindful to explore the patient’s social and relevant medical history prior to iso-
lating their main concerns. Patients can email any concerns to a secure NHS email
address. This may include attachments in the form of photographs of their concerns.

Video consultations

NHS England and NHS Improvement have issued support and guidance for provid-
ers of video consultations. These guidelines are similar to global pandemic guidance
across the world. The video consultations provide a visual display of both patient
and practitioner that draws a closer parallel to the traditional face to face consulta-
tion than purely audio telephone conversations. Video consultations provide oppor-
tunity for clinicians to gain visual information and cues from patients which may
not be so readily captured in telephone conversations. Unlike the readily available
telephone, the logistics and set up of video consultations require dedicated space for
uninterrupted consultation to take place, administrative staff input and clinical staff
training. There may also be issues regarding patient access to appropriate equipment
and software to accommodate video consultations.

Virtual clinics are an extension of the video consultations between a single clini-
cian and patient. They are an alternative to traditional face-to-face clinics. Virtual
clinics incorporate the multidisciplinary team (MDT). An example of the MDT in
the Orthopaedic surgical speciality would include an orthopaedic surgeon or senior
doctor to assess and diagnose, physiotherapist or advanced nurse practitioner (ANP)
to provide therapeutic guidance and administrative staff for paperwork.

If the clinician deems the patient’s clinical situation requiring a face to face con-
sultation, this can be arranged. Special investigations such as radiographs should be
organised and ordered prior to the patient attending the appointment in person to
reduce total number of visits. Remote access to these special investigations should
be implemented to allow optimum efficiency of clinical time.

Smartphone technology

A smartphone is a newer class of cellular telephone which has enhanced the way we
communicate as a society. It has become an essential part of today’s communica-
tion. The emergence of fifth generation (5G) technology allows instant, stable and
uninterrupted flow of information across all platforms. The smartphone is a method
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of providing portable and instant information for the user. This information can be
stored and transferred between various media. Privacy and security issues when
using smartphone technology must be considered to provide confidential patient
care.

Conclusions

e Remote consultation strategies have been rapidly implemented to reduce the rate
of transmission of this virus between clinicians and patients.

e The twenty-first century has witnessed a revolutionised communicative tech-
nology based society and it is these telecommunication technologies healthcare
must look to everyday practice to optimise patient management.

Mandatory continuing professional development (CPD) has been affected during
the global pandemic for many individuals due to the cancellation of conferences,
workshops and other events. Clinicians could use the virtual clinics and remote
consultations as areas of reflection in developing good communication skills which
ensure they are kept up to date with the current changes in their speciality.

Webinar, virtual learning and e-learning play important roles not only in the
CPD but also maintaining the social networking among participants. Looking to the
future, virtual online forums and devices have replaced and will likely continue to
replace the traditional face to face conferences during and after the pandemic period.
They have played important roles not only in the CPD but also maintaining the abil-
ity to social network amongst participants.

Pitfalls and complications

e Good communication encompasses verbal and non-verbal cue. Clinicians will
have to place more emphasis on their verbal techniques such as tone and con-
tent of speech when displaying empathy, or sympathy as telephone conversations
do not facilitate the patient viewing the clinician. Telephone consultations must
take into consideration patient disabilities such as visual or hearing impairments
which may form another obstacle in conducting these consultations. Despite
these inherent disadvantages, Logishetty et al. reported equal patient satisfaction
between face to face and telephone consultations.

e The workload for clinicians is not necessarily reduced via remote consultations.
Good documentation and record keeping must remain at the forefront of a clini-
cians’ consultation.

e Lack of physical examination may prove difficult in formulating an accurate clin-
ical diagnosis. For example: performing special investigations via tactile stimu-
lus. A secure agreed network to support the various technologies which allow
for remote consultations must be established in line with the General Data Pro-
tection Regulations in the European Union guidelines (GDPR) to protect patient
information.
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