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Objectives:

Review the new CMS policy changes 
related to telemedicine and wound care
Discuss how to conduct a thorough virtual 
visit
Share templates for triaging patients and 
documenting a telemedicine visit.



Regulatory Issues

All information regarding regulatory guidance is subject to change during this
fluid situation.  

Please note the date that the information was accessed under each hyperlink.



https://www.woundcarestakeholders.org/advocacy/
submitted-comments/alliance-position-statement-
covid-19-unintended-consequences
Accessed online 3/29/20

https://www.woundcarestakeholders.org/advocacy/submitted-comments/alliance-position-statement-covid-19-unintended-consequences


https://www.woundcarestakeholders.org/advocacy/submitted-comments/alliance-position-statement-covid-19-unintended-consequences
Accessed online: 3/29/20

https://www.woundcarestakeholders.org/advocacy/submitted-comments/alliance-position-statement-covid-19-unintended-consequences


• Nurse Practitioners are now allowed to certify/re-certify home health 
services.- CARES Act (effective 3/28/20)

• Allow simultaneous visits for telehealth and home health on same day 
(NAHC)
• CMS will allow the home health agency to visit for the wound care if it is on the HH 

POC. If the physician wants to conduct a visit as well, CMS did not have a problem 
with that as long as the HH personnel are not acting as auxiliary staff to the wound 
clinic.  To be clear the simultaneous "visit" can only occur if the patient is a HH 
patient and the wound is part of the HH POC.

New Regulations- 3/30/20

https://www.cms.gov/about-cms/emergency-preparedness-response-operations/current-emergencies/coronavirus-waivers
Accessed online 3/31/20

https://www.cms.gov/about-cms/emergency-preparedness-response-operations/current-emergencies/coronavirus-waivers


Homebound Status- 3/30/20

•Homebound Definition: A beneficiary is considered homebound when their 
physician advises them not to leave the home because of a confirmed or suspected 
COVID-19 diagnosis or if the patient has a condition that makes them more 
susceptible to contract COVID-19. As a result, if a beneficiary is homebound due to 
COVID-19 and needs skilled services, an HHA can provide those services under 
the Medicare Home Health benefit.

https://www.cms.gov/about-cms/emergency-preparedness-response-operations/current-emergencies/coronavirus-waivers
Accessed online 3/31/20

https://www.cms.gov/about-cms/emergency-preparedness-response-operations/current-emergencies/coronavirus-waivers


DMEPOS
• CMS is waiving signature and proof of delivery requirements for Part B drugs and 

Durable Medical Equipment when a signature cannot be obtained because of the 
inability to collect signatures. Suppliers should document in the medical record the 
appropriate date of delivery and that a signature was not able to be obtained because 
of COVID-19.

• Where Durable Medical Equipment Prosthetics, Orthotics, and Supplies (DMEPOS) is 
lost, destroyed, irreparably damaged, or otherwise rendered unusable, DME Medicare 
Administrative Contractors have the flexibility to waive replacements requirements 
under Medicare such that the face-to-face requirement, a new physician’s order, and 
new medical necessity documentation are not required. Suppliers must still include a 
narrative description on the claim explaining the reason why the equipment must be 
replaced and are reminded to maintain documentation indicating that the DMEPOS 
was lost, destroyed, irreparably damaged or otherwise rendered unusable or 
unavailable as a result of the emergency 

• Prior Authorization in DMEPOS: CMS is pausing the national Medicare Prior 
Authorization program for certain DMEPOS items. 

https://www.cms.gov/about-cms/emergency-preparedness-response-operations/current-emergencies/coronavirus-waivers
Accessed online 3/31/20

https://www.cms.gov/about-cms/emergency-preparedness-response-operations/current-emergencies/coronavirus-waivers


Physician Services- 3/30/20
• CMS is waiving the requirement in 42 CFR 483.30 for physicians and non-physician practitioners to
perform in-person visits for nursing home residents and allow visits to be conducted, as appropriate, 
via telehealth options.
• Direct physician supervision is no longer required for non-surgical extended duration therapeutic
services provided in hospital outpatient departments and critical access hospitals. Instead, a 
physician can provide a general level of supervision for these services so that a physician is no
longer required to be immediately available in the office suite
• To the extent that a National Coverage Determination (NCD) or Local Coverage Determination (LCD)
would otherwise require a face-to-face visit for evaluations and assessments, clinicians would not have
to meet those requirements during the public health emergency. 

https://www.cms.gov/about-cms/emergency-preparedness-response-operations/current-emergencies/coronavirus-waivers
Accessed online 3/31/20

https://www.cms.gov/about-cms/emergency-preparedness-response-operations/current-emergencies/coronavirus-waivers
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Patient Triage
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GW Wound Healing and Limb Preservation Center Triage Model:  Created 3/18/20



High Risk Patients
Patients who must be seen

• Patients who are at high risk for infection
• Patients who have necrotic tissue and are actively 

undergoing serial debridement
• Patients who do not have reliable wound care at home-

socioeconomic issues
• Postop patients
• Patients being treated with CTP/TCC/NPWT
• Patients in compression with high drainage

• Patients in compression with low drainage and stable 
wraps may consider extending visits to every 2 weeks



Telemedicine Coding/Coverage Guidelines



Consider your payer mix
• Info on Medicare/Medicaid coding and payment to follow
• Do not assume private payers are the same
• AMA website has updates:
https://www.ama-assn.org/practice-management/digital/ama-
quick-guide-telemedicine-practice
Accessed online 3/29/20

https://www.ama-assn.org/practice-management/digital/ama-quick-guide-telemedicine-practice


https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
Accessed online 3/29/20

https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
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https://www.cms.gov/files/document/general-telemedicine-toolkit.pdf
Accessed online 3/29/20

https://www.cms.gov/files/document/general-telemedicine-toolkit.pdf


https://www.medicaid.gov/medicaid/benefits/downloads/medicaid-telehealth-services.pdf
Accessed online: 3/29/20

https://www.medicaid.gov/medicaid/benefits/downloads/medicaid-telehealth-services.pdf


https://www.apma.org/emremote Accessed online 3/29/20

https://www.apma.org/emremote


https://www.apma.org/emremote Accessed online 3/29/20

**New 3/31/20- can be used for NEW Patients**

https://www.apma.org/emremote


https://www.apma.org/emremote Accessed online 3/29/20

https://www.apma.org/emremote


https://www.apma.org/emremote Accessed online 3/29/20

https://www.apma.org/emremote


https://www.apma.org/emremote Accessed online 3/29/20

https://www.apma.org/emremote


Documentation Templates



Consideration of telemedicine visits
• Do you have a Business Associate Agreement?
• Do you have a way to document patient consent for telehealth visit?  

This must be obtained at each encounter.
• How are you integrating to your EHR?
• Are you HIPPA compliant?
• What can you do if you patients can’t telemed?
• Environment for the visit (i.e. what’s behind you?), Be dressed 

professionally



Pearls
• Plan to document in your current EHR as much as possible
• Obtain consent from the patient for a telehealth visit and 

document in the medical record.  Label visit as TELEHEALTH 
During COVID19 National Emergency at the top of your note

• Work out how patients can send images/videos securely
• The patient should have an object of reference to be placed close 

to the wound (i.e. a quarter)
• Ensure the patient has good lighting
• Test audio/video at the beginning of each visit
• Check your liability insurance to ensure telemedicine is covered



Housekeeping Details
• ID yourself and purpose of the call to check on the patient and 

their wound. Will take approx. 5 minutes with RN/admin, then 
provider.  Explain about basic telemedicine and future 
appointments scripting.

• Obtain verbal consent for the encounter and document it in the 
note.

• Do they have access to a smartphone?
If so, what is the number? (patient must provide)

• Do you have a back-up phone number or secondary contact if 
we cannot reach you? 

If no smartphone do they have access to a computer with 
internet + camera 
• What is the email address? (patient must provide)



First, ask the basics (and screen for COVID19):
-How are they feeling?
-Any signs/symptoms of resp illness or GI illness?
-Fevers/chills?
How are your blood sugars running?
-Any new or increased pain?
-What’s new since we last spoke?
-Any changes in medications?
-Have you had a telemedicine visit with your PCP?

Questions for Telephone Visit--General



Questions for Telephone Visit- Wound 
Focused

-Who is doing their wound care and how often
-Do you have supplies? Were they delivered? What do you have?
-Can the patient visualize the wound – If not is there someone there who can 
assist them (family, aide, HHRN), Do they have a mirror?
How is wound doing: 
Is there drainage, how much, has it increased or decreased?  What color is the 
drainage?  is there an odor or smell?
Is there redness or swelling?
-Is there undermining or tunneling? (Patients may not understand this)
-Is it firm around the wound?
-What colors are in the wound bed (i.e. red/yellow/black), what are the 
percentages?
-New areas of wound since we last spoke?



Questions for Telephone Visit- Plan
- Create wound care plan with dressings that last longer than 1 day (consider AWD that have 
debridement properties)
– Send wound care instructions to patient email vs PDF and scan.
- Consider giving instructions for a “rescue dressing” (provider)
- Consider emailing the dakins/acetic acid recipe and teaching videos
- If you need additional dressing supplies, DO NOT GO TO AN URGENT CARE OR ED.  
Contact the office immediately for further instructions. 
- You may require an in person evaluation.  This will be discussed and determined during the 
telemedicine appointment. 
- You will receive a call back to schedule your next appointment in clinic or telemedicine.
- Give Instructions on when to come to the ED/Clinic



Options for Telemed Visits (audio and video)

• FaceTime
• Zoom
• Doxy.Me
• Skype
• Messenger
• Google Hangout
• Wound Reference

• NOT ALLOWED: Tiktok, FaceBook Live, twitch (nothing front facing) 



Wound Reference TeleHealth
Tool
Elaine Song MD, PhD, MBA



WoundReference is a clinical decision support and telemedicine platform 
for wound care and hyperbaric clinicians at the point-of-care

What is WoundReference?



In addition to several resources, WoundReference
includes a HIPAA compliant telemedicine tool

Wound Care and HBOT Knowledge Base (CME/CE)MY Power Search

Curbside Consult

Prep and Dress Tool

HBOT Risk Assessment Tool (Go No-go) TeleVisit Tool



ü HIPAA compliant

What are ideal characteristics of a telemedicine app?

ü Audit trail, documentation templates to 
meet CMS telemedicine CPT requirements 
(Premium Edition) 

ü No downloads needed
ü Patients do not need an account 

ü Works on desktops, tablets and mobile

ü Audio and video (real-time communication)



WoundReference Offers Free Use of the TeleVisit Tool 
Video Chat Edition



WoundReference Free TeleVisit Tool Video Chat Edition

Free edition



How can clinicians utilize telemedicine in wound care?

Provider to Provider

Provider to Patient

Provider to 
Provider + Patient





Demo: Patient to provider telemedicine encounter 

How can I provide telemedicine services to 
my patients? (includes documentation –

Premium Edition)

6 STEPS



Step 1. Schedule a televisit appointment
1. Patient requests televisit appointment 
2. Office/clinician sends the patient a link to the clinician’s private virtual room 

via email or text message (SMS)

Click to send link to private room via SMS

Click to send link to private room via email



Step 2. Prepare for the encounter 
(optional, if documenting on the TeleVisit Tool)
1. Go to the TeleVisit Tool, 

click on “Encounter Notes” 
2. Create an encounter for your 
patient ahead of the video call. 
Enter patient name and email



Step 2. Prepare for the encounter 
(optional, if documenting on the TeleVisit Tool)
3. Add desired documentation template



Step 3. Video call with patient
1. Time spent on verbal discussion automatically tracked and logged
2. Patient is prompted to provide consent to telemedicine service before 

initiating video call

Patient view >>



Step 3. Video call with patient
3. During the video call, get screenshots of the ulcer or documents that the 
patient shares with you



Step 4. Document encounter, add ICD and CPT codes



Step 5. Finalize encounter, transfer to EHR



Step 6. Send summary to patient or clinician 
(optional) 
1. TeleVisit Tool sends link via email to HIPAA compliant area where patient/ 

clinician can access summary (serves as online patient portal)



Virtual visit template if documenting manually
Clinicians may want to use Free TeleVisit Tool Video Chat edition and document 
encounter manually, directly on own EHR

https://woundreference.com/app/topic?id=cpt-codes

Gerontology Virtual Visits Need to Know

https://woundreference.com/app/topic%3Fid=cpt-codes


The steps described on this 
presentation are illustrated on 
this workflow. 

For a PDF with higher 
resolution, see section
‘Step 7. Designing the 

Workflow’ on topic 
“Telemedicine/ Televisit
Implementation Playbook -
Part 2”

https://woundreference.com/app/topic%3Fid=telemedicine-televisit-implementation-playbook---part-2


FREE TOOL

Teaching patients how to change dressings at home
Dressing Change Brochure Editor https://woundreference.com/pated?id=0

https://woundreference.com/pated%3Fid=0


Email for copies of the materials provided

esong@woundreference.com



Additional Home Resources-
American College of Surgeons

https://www.facs.org/education/patient-education/skills-programs/wound-care
Accessed online March 30, 2020

https://www.facs.org/education/patient-education/skills-programs/wound-care


Web Resources
• https://www.ama-assn.org/practice-management/digital/ama-quick-guide-

telemedicine-practice
• https://www.apma.org/emremote
• https://www.medicaid.gov/medicaid/benefits/downloads/medicaid-

telehealth-services.pdf
• https://www.cms.gov/About-CMS/Agency-

Information/Emergency/EPRO/Current-Emergencies/Current-
Emergencies-page

• https://www.cms.gov/files/document/covid-dme.pdf
• https://www.cms.gov/about-cms/emergency-preparedness-response-

operations/current-emergencies/coronavirus-waivers
• https://www.facs.org/education/patient-education/skills-programs/wound-

care
• http://woundreference.com

https://www.ama-assn.org/practice-management/digital/ama-quick-guide-telemedicine-practice
https://www.apma.org/emremote
https://www.medicaid.gov/medicaid/benefits/downloads/medicaid-telehealth-services.pdf
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.cms.gov/files/document/covid-dme.pdf
https://www.cms.gov/about-cms/emergency-preparedness-response-operations/current-emergencies/coronavirus-waivers
https://www.facs.org/education/patient-education/skills-programs/wound-care
http://woundreference.com/


Wednesday, April 8 at 8 PM EST
COVID-19 Summary Report Update

Presented by William Tettelbach MD, FACP, FIDSA, FUHM, CWS

Topics for this discussion include…
• Guidelines
• How this is affecting out and in patient 
• Symptoms
• How we are managing in clinics
• Let’s get creative and resourceful



Thank you!

Questions?


