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MUSC Center for Telehealth 

2005-2009 

2013 

2014 

2017 2019 

Maternal Fetal 
Telemedicine, 
Telestroke, ICU, 
Telepsych 

State of SC 
telehealth 
investment; MUSC 
Center for 
Telehealth founded 

SCTA 
founded; 
headquartered 
at MUSC 

Designated by 
HRSA as a 
National 
Telehealth Center 
of Excellence 

Awarded ATA’s 2019 
President’s Award for 
Transformation of 
Health Care Delivery 
(SCTA) 



  

 

  

   

  

MUSC COVID-19 Telehealth Initiatives 

• Ambulatory Video Visits 

• Virtual Visit Screening 

• COVID Remote Patient Monitoring (RPM) 

• Minimize Healthcare Worker (HCW) Exposure 

• Family Connection 



   Confirmed COVID-19 Cases in South Carolina 

https://www.nytimes.com/interactive/2020/us/south-
carolina-coronavirus-cases.html 

https://www.nytimes.com/interactive/2020/us/south


Ambulatory Clinic Conversion 



  
 

      

    
  
  

       

Ambulatory Clinic Conversion 

Mission 

Goal 

Brief	 
Description 

• Ensure patient needs safely supported 
• Maximize ambulatory volumes 
• 80% of pre-pandemic ambulatory visit volume & 80% via tele 

• Multi-disciplinary: providers, telehealth, compliance, clinic staff 
• Daily monitoring for issues 
• Daily monitoring of volumes 
• Provide solution to rural, FQHC, and independent providers 



  

 
 

       
   

         

      
  

      

MUSC Ambulatory Clinic Conversion Data* 

MUSC Health 
• Pre-pandemic ~5000 visits/day 
• Current state: 53% pre-pandemic levels (virtual + in-person) 
• Subgroups: 76% - 91% pre-pandemic 

Supporting SC FQHC, rural, Department of Mental Health, and 
others 
• ~150 providers Doxy.me accounts within 48 hours 
• 55% in rural zip codes 
* Data as of April 15, 2020 



  

 

 

  

  
 
  

  
   

Pandemic Patient Engagement Cycle 

Integration with Virtual Urgent EHR Care Screening 
At-risk Population 

Outreach and 
Screening 

Soft Touch Entry 

Prescribed 
Remote Patient Drive Through 
Monitoring Testing 

High engagement, 
prescribed virtual care 

Hospital Based: 
• Decrease HCW 

exposure 
• Family Visitation 



   Virtual Urgent Care Screening 



   

    

     
   

   

Virtual Urgent Care Screening 

Mission 

Goal 
Description 

•Streamline testing, minimize unnecessary in-person 
visits 
•Entry point for majority of outpatient COVID-19 testing 
•Streamlined VUC tool 
•Continuous quality review 
•Pathways for vulnerable populations (e.g. homeless) 



      

       

   

 

  

     
     

 

Virtual Urgent Care and COVID Testing Data* 

MUSC Virtual Visit Volumes (Since March 6, 2020) 
• 39,053 for possible COVID-19 
(~14% from rural zip codes**) 

• 12,870 referred for COVID-19 testing 
(~12% rural) 

MUSC COVID testing 
• 10,374 COVID tests at MUSC 
• 5% positive (n=530) 
• Order to result time ~1-2 days 

* Data as of April 14, 2020 
** Rural zip codes as defined by FORHP 
(https://www.hrsa.gov/rural-health/about-
us/definition/datafiles.html) 

https://www.hrsa.gov/rural-health/about


COVID Remote Patient Monitoring (RPM) 



     
 

  
     

   
     
      

   

COVID Remote Patient Monitoring (RPM) 

Mission 

Goal 
Brief	 
Description 

• Monitor COVID-19 outpatients (clinical oversight, education, and 
emotional support) 
• Offer all COVID-19 outpatients access to RPM 
• Validated patient reported outcome (PRO) tool 
• Subset with pulse oximetry 
• Nurse phone call for worsening PROs 
• Escalate to video visit (nurse and physician) 
• Safe referral to ED 



    
   

     
  

 

  
      
     

COVID RPM Data 
Program go-live March 30, 2020* 
• 483 total COVID+ patients in registry 
• 111 patients enrolled (8.4% high risk) 
• 445 total nurse to patient encounters 

Clinical Encounters** 
• 14 patients referred to physician data review 
• 9 referred to physician video visit 
• 3 physician phone calls 
• 1 patient referred to ED and admitted 
* Data as of April 13, 2020 
** Data as of April 15, 2020 



  Minimize HCW Exposure 



  

    
  

      

	     

       

Minimize HCW Exposure 

Mission 

Goal 

Brief 
Description 

•Limit unnecessary HCW exposure to COVID-19 
•Reduce PPE use 
•100% COVID-19 inpatients & PUI’s with video 
enabled rooms 
•Conscripted tele-sitter technologies (high quality and 
reliability) 
•Carts in patient rooms, monitor at nursing stations, 
telehealth pod 



   

	
	
	
	

	

Minimize HCW Exposure Data 

Week #	carts	deployed	/	day #	calls	/	week 

March 16,	 2020 2 545 
March 23,	 2020 6 980 
March 30,	 2020 11 1266 
April 6,	 2020 15 1212 



Patient – Family Connection 



     

      
   

	   
      

Patient – Family Connection 

Mission 

Goal 

Brief 
Description 

•Support family-centered care through virtual 
family visitation 
•100% of inpatient units with tools for family & 
spiritual support video visits 
• Identified available tablet technologies 
•Utilize secure video client or patient’s preferred 
platform 



Questions? 




