SIU MEDICINE

FORWARD. FOR YOU.

Teladoc/Solo Patient Support Line for SIU Medicine Patients: 866-970-5514

Teladoc/Solo Patient Instructions When Utilizing a Computer

For Adult New Patient Telehealth/Virtual Care Appointments
Checking in to Your Telehealth Appointment/Virtual Visit

1. Once atelehealth appointment/virtual visit has been scheduled for you, you should receive an email notification that looks similar

to the one below:

Updated: 08.22.2024

° SIU MEDICINE

Hil
You have been sent the following SIU Medicine invitation which will allow
you to attend an online session with your provider.
Friday, July 19, 2024 03:30 pm CDT

If you believe this invitation was not intended for you, please contact SIU
Medicine at 217-545-8000.

ENTER SERVICE

When: Friday, July 19, 2024

2. You can check in/log in to your appointment up to 15 minutes prior to the appointment time. To do this, click on “Enter Service”

Time: 3:30 PM CDT
Service: OBIGYN

b25a09dfc

Or you can copy this link into a compatible browser
hitps://patient.visitnow.org/start/3022d62943b05Ma1a03766e623ced1

or copy and paste the link/URL into your desired Internet browser.

o SIU MEDICINE

Hil
You have been sent the following SIU Medicine invitation which will allow
you to attend an online session with your provider.
Friday, July 19, 2024 03:30 pm CDT

If you believe this invitation was not intended for you, please contact SIU
Medicine at 217-545-8000

ENTER SERVICE

When: Friday, July 19, 2024
Time: 3:30 PM €DT
Service: OBIGYN

Or you can copy this link into a compatible browser
https://patient.visitnow.org/start/3022d82943b05f1a1a03f66e623ce51
b25a09dfc

OR

° SIU MEDICINE

Hil
You have been sent the following S1U Medicine invitation which will allow
you to attend an online session with your provider.
Friday, July 19, 2024 03:30 pm COT

If you believe this invitation was not intended for you, please contact SIU
Medicine at 217-545-8000.

ENTER SERVICE

‘When: Friday, July 19, 2024
Time: 3:30 PM CDT
Service: OBIGYN

Or you can copy this link info a compatible browser
https://patient. visitnow.org/star/3022d82943b0511a1a03f66e623ce51
b25209dfc
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3. Once you complete the above step, you should see a screen that looks like this. Click on “Continue In Browser”.

Oswrencne

Welcome

Your virtual care appointment is best experienced using the app

Download App

Continue In Browser >

Already have the App?  Open App

4. Once you click on this link, it should take you to a page that looks like the one below. Click on “Check In”.

Welcome

0 SIU MEDICINE

(]

5.  Your Internet browser will most likely ask you if you would like “patient.visitnow.org” to know your current location. Click “Allow”.

¢« G 8D reos/patintvisimoncr

patientvisitnousorg wants to

g/ 25a09dfc/consent.to-treatment/cansen

SIU CONSENT TO TREAT & BILLING/COLLECTION
POLICY AND PROCEDURES

CONSENT TO TREATMENT

| hereby consent to the treatment as determined necessary by SIU
Physicians & Surgeans, Inc. and the SIU School of Medicine, (collectively
referred to in this consent form as SIU). | authorize SIU providers and their
staff, including , students, interns, residents, fellows, and other healthcare
professionals responsible for my care, to provide medical care, tests,
procedures, (including but not limited to, intravenous (1] catheter
placement, urinary catheter placement, medications, services and supplies
recommended by my provider(s)). These services may include, but are not
limited to, injections, minor skin surgery, vaccinations, skin tag/mole
removal, and/or incision and drainage. | understand and authorize film or
photography as necessary for my medical care and treatment. | understand
that my visit may be recorded for training and education purposes. | further
authorize the examination, use and/or disposal, in any manner, of any tissue,
fluids or parts removed from my body. | acknowledge and understand SIU
Medicine is part of an academic medical center and as such medical

SIU Office of Telehealth Services, 315 W. Carpenter St., Suite 3100, Springfield
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6. You will then move on to the Consent to Treat form. Once you have read through the form/information. Click “Sign”.

Consent to Treatment o
SIU CONSENT TO TREAT & BILLING/COLLECTION H
POLICY AND PROCEDURES I

CONSENT TO TREATMENT

I hereby consent to the treatment as determined necessary by SIU
Physicians & Surgeons, Inc. and the SIU School of Medicine, (collectively
referred to in this consent form as SIU). | authorize SIU providers and their
staff, including , students, interns, residents, fellows, and other healthcare
professionals responsible for my care, to provide medical care, tests,
procedures, (including but not limited to, intravenous (IV) catheter
placement, urinary catheter placement, medications, services and supplies
recommended by my provider(s)). These services may include, but are not
limited to, injections, minar skin surgery, vaccinations, skin tag/mole
removal, and/or incision and drainage. | understand and authorize film or
photography as necessary for my medical care and treatment. | understand
that my visit may be recorded for training and education purposes. | further
authorize the examination, use and/or disposal, in any manner, of any tissue,
fluids or parts removed from my body. | acknowledge and understand SIU
Medicine is part of an academic medical center and as such medical

;—

7. A pop up should appear that looks like the one below. If you wish to type your signature, you can simply click on the box and type
your name. However, if you are on a touchscreen computer and wish to actually sign your name, click on “Draw to Sign”.

signature X Signature

An authorised signature below indicates the approval of the agreement cutlined above.

An authorised signature below indicates the approval of the agreement outlined abave.

Type 1o sign Draw to Sign Type to sign

8. Once you have completed signing, click “Sign”.

Signature

X

Type to sign Draw to Sign

An authorised signature below indicates the approval of the agreement outlined above.

Patient Test o

SIU Office of Telehealth Services, 315 W. Carpenter St., Suite 3100, Springfield, IL 62702
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9. You will then be asked if you are the patient that this appointment is for. If you are, click “Yes”, but if you are completing this
check in process for someone other than yourself, click “No”.

& Consent to Treatment )

Are you the patient for whom this virtual consult is for? If you are completing this process on behalf of a patient,
click No.

Continue >

10. You will then be taken to SIU’s Privacy Practices document/form. Once you have read through the Privacy Practices
document/form, click “Sign”.

& Privacy Practices [ ]

NOTICE OF PRIVACY PRACTICES

-

This notice describes how medical information about you may be used and
disclosed and how you can get access to this information.
Please review carefully.

'YOUR RIGHTS
Receive a copy of your medical information

* You have the right to obtain a copy of your medical record on paper

or electronically.

Contact our medical records department or ask us how to do this.

We will usually provide a copy of your medical record within 30 days

of your request.

« Afee may be charged by SIU for copying your medical records.

* We may deny your request to get a copy of your medical record in
very limited circumstances. If you are denied access to your health
information, you may request that the denial be reviewed.

11. A pop up should appear that looks like the one below. If you wish to type your signature, you can simply tap on the box and a
keyboard should pop up that allows you to type your name. However, if you are on a touchscreen computer and wish to actually
sign your name, click on “Draw to Sign”.

Signature X Signature

X

An authorised signature below indicates the approval of the agreement outlined above. An authorised signature below indicates the approval of the agreement outlined above.

Type to sign Draw to Sign Type to sign

SIU Office of Telehealth Services, 315 W. Carpenter St., Suite 3100, Springfield, IL 62702
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12. Once you have completed signing, click “Sign”.

Signature x

An authorised signature below indicates the approval of the agreement outlined above.
Type to sign Draw to Sign

Patient Test|

13. If you are a new patient, you will now be prompted to provide information about your medical history. The first question will ask
if you are being seen for your annual exam or for a new patient consultation. Select the appropriate response.

& Patient History 0

Reason for visit

Annual Exam . New Patient/Consult

14. You will then be asked the reason for your visit. Type the reason for your visit into the text box. Click “Continue”.

& Patient History o

Visit Reason

[ Testing| o

SIU Office of Telehealth Services, 315 W. Carpenter St., Suite 3100, Springfield, IL 62702
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15. You will then be asked to provide allergy information. Select all that apply. Click “Continue”.

& Patient Histary

Allergies

SeEE
Ibuprofen O Aspirin

‘ I
= °

Penicillin/Amoxicillin [J W cephalosporin

ACEIRBIOE

)
S

16. You will then be asked to provide information about past medical conditions. Select all that apply. Click “Continue”.

4 Patient History

None Breast Cancer
Ovarian Cancer (] | colon cancer
Lung Cancer O Leukemia
Melanoma (] Skin Cancer

Lupus | Rheumatoid Arthritis

Continue

17. You will then be asked to provide information about your surgical history. Select all that apply. Click “Continue”.

(]

< Patient History
Past Surgical History

None Colectorny O

Cholecystectomy \7

CABG (Bypass Surgery) a

4
Hysterectomy O Tonsillectomy O
SRReReECaT -
Bariatric Surgery [] i other O

[ ]

SIU Office of Telehealth Services, 315 W. Carpenter St., Suite 3100, Springfield, IL 62702
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18. You will then be asked about your gender identity. Select your response. You do not need to click “Continue”, as you should
automatically move to the next page after selecting your response.

& Patient History

Gender Identity

e
Transgender Woman/Girl O Transgender Man/Boy

Non-Binary (@] Unknown

Choose not to disclose O | Ancther

Continue >

19. You will then be asked about your sexual orientation. Select your response. You do not need to click “Continue”, as you should
automatically move to the next page after selecting your response.

< Patient History

Sexual Orientation

CesBEneresy

Bisexual Unknown

Choose not to disclose

d/ i

Continue

SIU Office of Telehealth Services, 315 W. Carpenter St., Suite 3100, Springfield, IL 62702
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20. You will then be asked a series of questions regarding the social determinants of health. Select each appropriate response,

according to how you feel. You do not need to click “Continue”, as you should automatically move to the next page after selecting
your response.

PR R pT—————

T > @ & -] [€ 0 &

B
€ Social Determinants of Health

& Social Determinants of Health i ]
Do you feel safe in your neighborhood? Do you feel safe in your home?

“

Continue > Continue -
« O ®1 hitps/patientyisitnow.org/check in/3022d8264 3605 a1a03fE4eE23ce S 1h25a00d i /patient history/do you curently fesl 1. ® M & ¢ 01 €= @ T - € C B s 20EZ943005141 40316666 250851 L2SE0DUIC D atieal-history /0 ou-experience-any.. @ A B ¢F N 7= @ R e
& Social Determinants of Health [ ) & Social Determinants of Health o

Do you currently feel threatened by your partner? Did you experience any domestic violence in the past?

Continue

Continue
2

PRy ——

viinuorgcheck.in/ 302248 543 DS 10366t

m &= @ | -
& Social Determinants of Health

Do you struggle with readi ing Health i

“

Centinue

SIU Office of Telehealth Services, 315 W. Carpenter St., Suite 3100, Springfield, IL 62702
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21. You will then be asked which county you live in. Select the correct response. You do not need to click “Continue”, as you should
automatically move to the next page after selecting your response.

& O O ipsspstontyiinonorgcheck in 022U 05 3121 3H650G:

510253080 patient histoyido you s inoneof . § A B 71 [0 fE B @

£ Patient History

Do you live in one of the following countles?

Christian O sackson
SERSRER

ny of the counties listed.

Continue >

22. You will then be asked “In the past 12 months, have you experienced difficulty with any of the following?”. Select any and all of
the responses according to your current situation. Click “Continue”.

& Patient History i)

In the past 12 months, have you experienced difficulty with any of the following?

No electricity

No water

(
(
Unemployment i

Continue

23. You will then be asked to provide information regarding your Family Medical History. Select the appropriate/correct responses.

Click “Continue”.

& Family Medical History
Please indicate which family members have had these ilinesses

Family History Unknown O No Significant Family

Colon Cancer [] @ Lung cancer a
Fanereatic Cancer g

Breast Cancer [] | Heart Disease O
Stroke [] || seizure Disorder O

SIU Office of Telehealth Services, 315 W. Carpenter St., Suite 3100, Springfield, IL 62702
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24. You will then be asked about your social history: alcohol use, tobacco use, and illicit drug use. Select each response according to
your level of consumption. You do not need to click “Continue”, as you should automatically move to the next page after selecting

your response.

& Soclal History

lllicit Drugs:

Never (@)

Continue

& O repelpsbentidtnom ongieneck in/ MAIHIAI b 10T e )

Former Q

€ O O himoatentrstnon o/l SIS 61203 Gbes o F BT W ot TR € C 0 ¢ A BN O oE B R -
& Social History [ ] & Sacial History o
Alcohol: Tobaceo:
oa ©
_ Fomer o
Continue 2> Continue =
2 5303ffocial ictory i crugeHIA . @ o= B -

Current

L]
=

25. You will then be asked if you use any assistive devices. Select your response. You do not need to click “Continue”, as you should

automatically move to the next page after selecting your response.

€ C O isdpaienvlionogiekone

€ Social History

Do you use:

None

‘Walker

Other

Continue

4E2543605 1272031

51250001/ social-stor - you-us:

Wheelchair O

usesaA e & @ ¢ M ™= @ B

SIU Office of Telehealth Services, 315 W. Carpenter St., Suite 3100, Springfield, IL 62702
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26. You will then be asked about your current military/housing/immigration status. Select all appropriate responses. Click “Continue”.

€ Social History

Please select all that apply:

O
O
Disabled []

27. You will then be asked about your advanced directives. Select your response. You do not need to click “Continue”, as you should
automatically move to the next page after selecting your response.

< O

& ntps/ et/ 220829430 bhe623ce5 162503 -hstoryfadvances-diecies®iza @ A B oo M & @ B

& Social History (i ]

Advanced Directives:

Do not resuscitate O [ Do not intubate @]

Full Code QO Power of Attorney (@]

Continue >

28. You will then be asked about your household income. Select your response. You do not need to click “Continue”, as you should
automatically move to the next page after selecting your response.

“

(G O nspstentvismomongicheck n/ 10510 3 oo S ey beusehole neowe3s B & B [ g @ @ -

& Social History [}
Household Income:

£10,001-$20,000 (@] $20,001-$20,000
$30,001-$40,000 (@] $40,001-$50,000

$50,001-$60,000 O | se0,001-$70,000

$70,001-$80,000 O W $80,001-0r more

Continue 4

SIU Office of Telehealth Services, 315 W. Carpenter St., Suite

3100, Springfield, IL 62702
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29. You will then be asked about your level of education. Select your response. You do not need to click “Continue”, as you should
automatically move to the next page after selecting your response.

& Social History [ ]

Education Level Completed:

High School

Some High School
Some College O [ college

Continue >

30. You will then be asked about Review of Systems. Select all that apply. Click “Continue”.

& Review of Systems i ]

CER) Cr
_____________________________ ¥ [

31. You will then be given a general list of symptoms. Click any and all that apply. Click “Continue”.

& Review of Systems

General

.

Weight loss

Weight gain Fever

Chills

Fatigue

Night sweats

Continue

¥

SIU Office of Telehealth Services, 315 W. Carpenter St., Suite 3100, Springfield, IL 62702
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32. You will then be prompted to complete the PHQ-2. This is a depression screening tool. Select your response to each question. You
do not need to click “Continue”, as you should automatically move to the next question after selecting your response.

& O O nitps/patientisinomorg/check-i/ 02200236051 a1 D 366e023ced  bSONII/p - Hover-the-pasi-Zweeks®2Crhave,. @ A © O D = & B - € 3 (% hipc/jpotiontvisitnow.omgichock in/3032d07343b05Ma10EGaG Ico 1 h25aD8dk pha 2over the past I weske¥IC have.. & A B fr 0] T2 B &g e
& PHQ2 9 & PHQ2 o
Over the past 2 weeks, have you had little interest or pleasure in doing things? Over the past 2 weeks, have you been feeling down, depressed, or hopeless?

Hoteest © e © S
More than half the days O [ Nearly every day O More than half th O W nearly every day

Continue = Continue 2

33. You will then be prompted to complete a Fall Screening. Select your response. You do not need to click “Continue”, as you should
automatically move to the next page after selecting your response.

& O 1 msipsnentvstnowanysneck-n 02 AR IS A AN R S RGOSl e e e A BNy, © A B Ty 0 TR @ B
& Fall Screening Required 65+ years i ]
No falls in the past year O P ©ne fall without major injury in the past year O

Any fall with major injury in the past year O P Two or mare falls in the past year (@]
e — g

Continue >

34. Once you have completed all of the Patient History, you should be taken to a screen that looks similar to this. It may take a few
seconds for your browser/device to complete a connectivity test. Once the connectivity test is complete, the “Proceed” button
will turn purple. Click “Proceed”.

Test Connection (i ]

Vv

The connectivity test was successful. Please confirm that your audio and video sources are correct and click
"PROCEED" below to continue to the waiting page.

& vicrophane /¢ wiebcamera / ) Speakers or headphones

Default - Microphone Ar. HP TrueVision HD Cam. Default - Speaker / Hea

SIU Office of Telehealth Services, 315 W. Carpenter St., Suite 3100, Springfield, IL 62702
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35. Your screen should now look similar to this.

Telehealth

Your call will start soon

The practitioner has been notified and will join you shortly. Remain on this screen until the call starts.

Updated: 08.22.2024

36. Congratulations, you have successfully checked in to your telehealth appointment! Your provider will be with you shortly.

SIU Office of Telehealth Services, 315 W. Carpenter St., Suite 3100, Springfield, IL 62702



