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BACKGROUND

Due to the COVID-19 pandemic, the implementation of video consultations as an
alternative to hospital face-to-face consultations was advanced for persons with
rheumatic diseases at Diakonhjemmet Hospital. Video consultations were introduced in
March 2020, and this article presents the experiences gained by healthcare
professionals and patients.

MATERIAL AND METHOD

The data was collected in June 2020 through focus-group interviews with healthcare
professionals and through an anonymous online survey of patients who had attended
video consultations during a period of three weeks in June 2020.

RESULTS

The data from the focus-group interviews with seven rheumatologists and seven nurses
were sorted into main thematic categories: patient, healthcare professional,
consultation, and technology. The healthcare professionals felt that video consultations,
with some exceptions, were appropriate in the follow-up of patients with rheumatic
diseases, and especially for stable patients with no confounding issues. Of the

383 patients who were invited to participate, 139 (36 %) responded to the survey. The
patients were largely satisfied with the video consultation, with a median score of 10
(quartiles 8-10) on a numerical rating scale from 0 to 10, however, 32 (27 %) patients
considered the lack of clinical examination to be detrimental.
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INTERPRETATION

Video consultations are often appropriate in the follow-up of patients with a rheumatic
disease.

Main findings

In many cases, the healthcare professionals considered video consultations to be a
good alternative to hospital face-to-face consultations for patients with a rheumatic
disease.

91 % of the patients who responded to the survey, felt equally cared for by the
healthcare professional when comparing video consultation to a hospital face-to-face
consultation.

Two-thirds of the patients wished to continue with video consultations also if the
COVID-19 infection burden in society was insignificant.

According to the National Health and Hospital Plan 2020-23, the future health care
services will require increased coordination and better use of competence and
technology in order to meet the challenges of the time (1). To achieve sustainable
healthcare services, digital solutions and new modes of health care service delivery
need to be explored, for example remote care (2). Until recently, video consultations
were implemented by a limited number of general practitioners (GPs), private medical
services and hospitals (3).

The COVID-19 pandemic has changed the management of patients with rheumatic
diseases (4), highlighting the need for digital alternatives that can ensure effective and
safe follow-up of patients (5). Video consultations can facilitate health care provision
and represent an acceptable alternative to hospital face-to-face consultations for those
living in remote areas (6—8). Within rheumatology, only a few small-scale studies have
been conducted. Two review articles indicate that video consultations can be a useful
alternative in the follow-up of patients with rheumatic disease, however, there is a need
for further research within this area (9, 10).

The Division of Rheumatology and Research at Diakonhjemmet Hospital had planned
to explore the use of video consultations as an alternative to hospital face-to-face
consultations but the pandemic expedited the project, and video consultations were
implemented in March 2020. The objective of this study was to investigate the
healthcare professionals' and patients' experience of video consultations.
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Material and method

Study design

This quality assurance study consisted of two parts — a qualitative part based on focus-
group interviews, and quantitative analyses of data from a survey. The study was
conducted in June 2020 by two researchers from the National Advisory Unit on
Rehabilitation in Rheumatology (NKRR) in collaboration with two patient
representatives, a health secretary, a rheumatologist and a nurse at the Centre for
Orthopaedics and Rheumatology (SOR), Diakonhjemmet Hospital. The local data
protection officer at Diakonhjemmet Hospital approved the study. Written consent was
obtained from the focus-group participants, and an anonymous consent was obtained
electronically from the patients responding to the survey.

Participants

Task-shifting is practised at the SOR, and alternate consultations with patients who are
in low disease activity are presently conducted by an experienced nurse with a
specialisation in rheumatology. In the current study, all rheumatologists and nurses who
had conducted at least ten video consultations were asked to participate in a focus-
group interview (n = 15). All patients who were scheduled for a video consultation over
a period of three weeks in June 2020, were asked to complete an anonymous online
questionnaire following their consultation. These consultations were primarily biannual
assessments of disease activity and adverse effects in patients using
immunosuppressants. The patients were mainly adults with established arthritic
arthritis diseases and/or osteoarthritis.

The video consultation

An IT manager and a researcher at the hospital collaborated on producing technical
manuals for healthcare professionals and patients for the video consultation solution
provided by Confrere AS. Experienced healthcare professionals were supplied with a
tablet computer, a headset and a laptop with access to the electronic patient records,
and conducted the video consultations from the hospital or their home office. In
principle, all patient consultations were scheduled as video consultations during the
study period.

The patients received an invitation by regular mail, and on the day before the video
consultation they received a reminder by text message with the name of their healthcare
professional and a login link. The consultation was converted to a telephone
consultation if the patient was negative to a video consultation. If the telephone or
video consultation indicated that physical attendance at the hospital was required for
further examinations or treatment to be undertaken, an appointment at the outpatient
clinic could be made for the same day or within a maximum of two days.

The video consultations were scheduled with the same duration and implemented in the
same way as a hospital face-to-face consultation, except that there was no possibility to
physically examine the patient. In line with current practice, the patients received a link
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to an electronic survey for self-reporting their health and disease status before the
consultation, and these data were available to the healthcare professionals during the
consultation.

Interviews

Two researchers (ATT, N@) conducted three focus-group interviews: one with seven
nurses and two with three and four rheumatologists, respectively. The interviews were
based on a semi-structured interview guide, the objective of which was to elicit
experiences arising from the video consultations, e.g. what types of consultations
worked well and less well on video, and the preconditions needed for the video
consultation to run smoothly. The interviews lasted for approximately 45 minutes.
Audio recordings were made with the aid of a web-based voice recording app,
transmitted in encrypted form to the Services for Sensitive Data (TSD) and
subsequently transcribed.

Questionnaire

All 383 patients who had been scheduled for a video consultation during the study
period received a text message with an invitation to evaluate the session. The message
provided a link to an anonymous questionnaire see the Appendix), which was collected
using the Nettskjema app and sent in encrypted form to the TSD. The questionnaire
contained demographic and disease-related questions about sex, age group,
employment status (paid work: yes/no), type of rheumatic disease (rheumatoid arthritis,
spondyloarthritis, psoriatic arthritis, other/multiple rheumatic diseases), disease
duration (less than 1 year; 1-4 years; 5-10 years; and more than 10 years), disease
activity (numerical rating scale: 0 = good/no symptoms; 10 = very bad), and
assessment of whether the rheumatic disease state in the past week could be considered
acceptable if it were to continue without change for the subsequent months (Patient
Acceptable Symptom Scale ((11): acceptable vs. unacceptable).

Furthermore, the questionnaire contained questions about the type of consultation
(video, telephone), the healthcare professional (doctor, nurse), whether the patient had
been in contact with this healthcare professional before, the patients' location during
consultation (at home, at work, other location), and whether any technical problems
had occurred. A numerical rating scale from 0 to 10 was used to measure satisfaction
with the video consultation (0 = very dissatisfied; 10 = very satisfied) and its suitability
for the purposes of a consultation (0 = highly unsuitable; 10 = highly suitable).

In addition, the patients' satisfaction with care, was investigated using 11 questions
based on the Multi-Source Feedback Questionnaire (12). The patients' satisfaction with
the video consultation was measured using seven questions from a questionnaire
developed by Mekhijan (13) and refined by Barsom (14). The project group translated
and adapted the questions from these two questionnaires, which patients answered on a
five-point Likert scale ranging from 'fully disagree' to 'fully agree'.

Analyses

The focus-group interviews were subjected to a qualitative content analysis conducted
by two researchers (ATT, N@). The analysis started with multiple read-throughs of the
transcribed text to capture the content. Words, phrases, and paragraphs were identified
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in accordance with the study's objective before being supplied with a code and sorted
into main categories.

The survey data are presented in descriptive statistics using IBM SPSS, version 26.

Results

Focus-group interviews

All invited healthcare professionals were willing to participate, but one gave notice of
absence on the day of the interview. The content analysis produced four main
categories that elucidate the research questions: issues pertaining to the patient, the
healthcare professional, the consultation, and the technology. The main categories are
described in the text and illustrated by quotes. The results are also summarised in
Figure 1.

MOST APPROPRIATE FOR

Patients in paid work

Patients who live far away

Patients who have had the disease

for some time First time referred
Patients in remission

Check-up/follow-up

Spondyloarthritis

Gout

Rheumatoid arthritis Poor Norwegian

Psoriatic arthritis language skills/
interpreter needed

High comorbidity/
multiple diagnoses/
Initiation of medication multiple issues

High disease activity
Hearing impairment/cognitive impairment
LEAST APPROPRIATE FOR

Figure 1 Simplified summary of the therapists' experience of the suitability of video
consultations for patients with rheumatic disease, based on focus-group interviews with
healthcare professionals at Diakonhjemmet Hospital.

The patient. A majority of the healthcare professionals stated that it was preferable that
the patient was focused and motivated to undertake the consultation by video.

"The successful consultations are those where the patient is mentally tuned in and
thinks that this it is a good alternative, because they can have the consultation during a
break at work. As one person said, I don't have to spend half a day travelling to get
here.'
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'It was about him being so uncomplicated. He was sitting in a quiet room, he wasn't
engaged in anything else ... [...] ... he was so mentally present, which resulted in a very
good consultation.' All healthcare professionals emphasised that not having to travel to
the hospital could be a major advantage for patients who were working and/or needed
to travel long distances. In addition, it could be a good alternative for older people who
could avoid 'to drag themselves off to the hospital', ask family members to drive them,
or order a taxi.

Regarding patient characteristics, most healthcare professionals were surprised by the
fact that the patient's age did not seem to affect the suitability of the video consultation.

... even ninety-year-olds plugged in and chatted like a twenty-year-old. That came as a
bit of a surprise.’

On the other hand, certain diagnoses, comorbidity, high disease activity, language
challenges and having confounding issues were highlighted as negative factors in terms
of suitability. In particular, this was related to the healthcare professionals lack of
possibility to physically examine the patient and the fear of not detecting patients who
underreport their symptoms. 'Spondyloarthritis is much better suited. And particularly
the younger ones, there's much less comorbidity, there's less issues around their disease
in this respect. While it's more complicated for rheumatoid arthritis and psoriatic
arthritis. [...] and for those who have rheumatoid arthritis combined with osteoarthritis
of the hands, it's almost impossible to say whether it's stable or not'. '....in the follow-
up of gout... many come in each month, and they sometimes find it tiresome, so for
those patients, it [video consultation] is ideal.'

Long disease duration was highlighted as a positive factor, as it was easier to undertake
a video consultation with patients who are 'experienced in their disease' and thereby
familiar with concepts, symptoms, and signs of disease.

The healthcare professional. Many of the healthcare professionals underscored that
video consultations should be undertaken by experienced healthcare professionals,
since this requires in-depth knowledge of the various diseases and the relevant
questions to ask when lacking the possibility to examine the patient.

'Because you really have to be able to see past something. Because when your patient is
on video, there is a lot you cannot see. [...] ... the purely technical aspects of the
examination are lost.'

If the healthcare professionals had previously met and examined the patient, and thus
were familiar with the issues in question, this was highlighted as a further advantage.

Regarding quality of care, it was noted that those undertaking video consultations from
their home office should be able to have professional discussions with colleagues and
possess the direct number to the on-call doctor at the hospital. The importance of
alternating between video and face-to-face consultations over the working week,
although not within the same working day, was stressed by many of the healthcare
professionals.

'So you're intensely focused on your screens and on speaking with your patients while
trying to use all your [therapeutic] empathy while staring at the screen. [...] My head is
close to bursting at the end of the day.’
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The consultation.

Some of the healthcare professionals experienced that the video consultation was less
formal and that the patients seemed more relaxed compared to when at the hospital,
while others found that the consultations were shorter, more structured and with less
small-talk when on video. In a similar manner to the healthcare professionals, it was
noted that the patients might also benefit from alternating between face-to-face and
video consultations.

The healthcare professionals deemed various types of consultations as more or less
appropriate. At one end were the follow-up consultations, where the patients had been
successfully treated, had low disease activity and straight forward issues (well suited);
on the other, the consultations with patients who recently had been referred or newly
fallen ill (not suited). Consultations with patients who had cognitive impairments,
hearing impairment, poor Norwegian language skills or needed an interpreter were
deemed unsuited for video consultation. Moreover, the initiation of medication was
also deemed as less appropriate for video consultation.

'Follow-up stands out as a clear winner, that is to say, follow-up of treatment.
Definitely not first-time referrals.'

In order to undertake a general assessment of the patient's condition, the majority of the
healthcare professionals pointed to the importance of having blood test results and the
patients' electronic self-reporting of their health and disease status available before the
video consultation. They found, however, that '... incredibly often, the results of the
blood tests are missing'.

The opportunity to schedule an immediate face-to-face consultation at the hospital was
noted as reassuring, and important in cases where the healthcare professionals were
unsure about the patient's condition.

Distractions in the patient's background, for example a child sitting on the patient's lap
or playing in the same room, spouses who were doing housework or that the patient
were in a store, were experienced by many of the healthcare professionals. When
initiating the consultation the patient should therefore be asked to sit in a sheltered
space with no disturbances. Some of the healthcare professionals also noted the
importance of having the patient avoid moving around during the consultation.

'T had one video consultation where the patient kept walking around with the video
camera ... it makes you sort of seasick ...'

Technology. Many of the healthcare professionals had encountered technical problems
and stated that this could be a source of stress and lead to unsuccessful video
consultations. Unstable network connections in addition to video and audio problems
were the main issues. Establishing a satisfactory home office set-up (more/larger
screens, stable internet) and rooms optimised for video consultations at the hospital
were noted as requirements.

Survey

A total of 139 (36 %) patients consented to participating in the survey, but 21 were
excluded from the analyses because they had failed to attend the consultation (n = 2),
or that the consultation had been converted to a telephone consultation (n = 19). Eleven
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of these 19 were converted due to technical problems during the session, while eight
were switched before the session at the patient's request.

Another 32 patients reported experiencing technical problems, these were nevertheless
able to complete the video consultation. Of 118 video consultations, 93 (79 %) were
undertaken by a rheumatologist and 25 (21 %) by a nurse, and 51 (43 %) of the patients
reported to have had previous contact with the healthcare professionals in question.

Table 1 presents demographic data for the included participants. The majority were
women, and 85 (72 %) of the patients were working. One-half of the patients reported a
disease duration of more than ten years. Altogether 94 (80 %) patients reported their
disease status as acceptable, and the self-reported disease activity was low (median 2
on a scale of 0-10 (quartiles 1-5)).

Table 1

Demographic data for patients with a rheumatic disease who answered the questionnaire after
attending a video consultation at the Centre for Orthopaedics and Rheumatology,
Diakonhjemmet Hospital, during three weeks in June 2020 (n = 118). Number (%) unless
otherwise specified.

Variable Result

Sex, woman 74 (63)

Age
20-29 years 5(4)
30-39 years 16 (14)
40-49 years 31(26)
50-59 years 35(30)
60-69 years 24 (20)
70 years and older 7(6)

In paid work 85(72)

Rheumatic disease

Rheumatoid arthritis 46 (39)
Spondyloarthritis 27 (23)
Psoriatic arthritis 19 (16)
Other/multiple rheumatic diseases 26 (22)

Disease duration

Less than one year 4(3)

1-4 years 29 (25)
5-10 years 26 (22)
More than 10 years 59 (50)

Purpose of the consultation
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Variable Result
Follow-up of ongoing treatment 100 (85)
Consultation due to onset of new symptoms 5(4)
Information about test results 5(4)
Other 8(7)

Patient-reported disease activity, median (quartiles) 2 (1-5)

"Numerical rating scale 0—10, where 0 = no symptoms

The patients were highly satisfied with the video consultation (median 10 (quartiles 8—
10)) and found a video consultation to be very suitable for the consultation in question
(median 10 (quartiles 8-10)), independently of whether the consultation had been with
a rheumatologist or a nurse.

Regarding the disease management, the patients fully or partially agreed that it was
easy to describe their condition (n = 117 (99 %)), ask questions (n =114 (97 %)), obtain
answers (n = 114 (97 %)) and that the healthcare professional showed an interest in
their health condition (n = 117 (99 %)). The patients reported to fully or partially agree
that they were involved in decision-making (n = 105 (89 %)) and determining a
treatment plan (n = 113 (96 %)), and that they felt equally well attended to as in a face-
to-face consultation at the hospital (n = 107 (91 %)). A total of 32 (27 %) patients
reported that it was problematic not to be examined by the healthcare professional. This
latter group scored a median of 4 (quartiles 1-7) on disease activity, while the

86 patients who did not consider it to be problematic reported a median disease activity
score of 2 (quartiles 1-4).

Regarding satisfaction with the video consultation, 95 (81 %) patients fully or partly
agreed that an advantage of a video consultation was the reduction in time and travel
distance, while 30 (26 %) patients would have preferred face-to-face consultation at the
hospital. Altogether 93 (79 %) patients fully or partly agreed that given the same
pandemic situation as in June 2020, they would like future consultations conducted on
video. Moreover, if the COVID-19 infection burden in the society was insignificant, 80
(68 %) patients would still prefer future consultations by video.

Altogether 23 (20 %) patients reported to have been scheduled for an immediate face-
to-face consultation at the hospital. These patients had a median disease activity score
of 5 (quartiles 3-7), while the remaining 95 patients not scheduled for a face-to-face
consultation reported a median disease activity score of 2 (quartiles 1-4).

Discussion

Both healthcare professionals and patients were highly satisfied with video
consultations as an alternative to meeting face-to-face, and considered video
consultations to be appropriate on many occasions. The healthcare professionals
considered patients who had been successfully treated, had straightforward issues and
had little comorbidity to be more suitable for video consultations than patients who had
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recently been referred to the hospital, had a complex burden of disease or were in need
of an interpreter. The majority of the patients felt equally well attended to as in a face-
to-face consultation, and a large proportion preferred to continue with video
consultations.

The findings in this evaluation concur with previous studies showing a high level of
satisfaction and a wish for continued use of video consultations (15, 16). Although the
healthcare professionals in some cases were concerned that the possibility of a physical
examination of the patient disappeared during a video consultation, the vast majority of
the patients felt equally well attended to by video compared to hospital face-to-face.

There were, however, 27 % who felt doubtful about not being physically examined, and
in future studies it will be important to assess who these patients are. One in every five
patients was subsequently scheduled for an immediate face-to-face consultation at the
hospital, and these patients reported a somewhat higher degree of disease activity than
those who were not scheduled. This indicates that the healthcare professionals are able
to capture increased disease activity, possibly through the patients' self-reporting before
or during the consultation, despite the inability to conduct a physical examination.

In line with the results from the focus-group interviews, a previous study of patients
with rheumatic diseases showed that video consultations are not always appropriate,
mostly in cases of unclear diagnosis or a complex disease burden (15). Nevertheless,
most of the patients in our study considered video consultation to be an appropriate
form of consultation, but this must be interpreted in light of the fact that the majority of
those who responded to the survey were scheduled for video consultation due to
follow-up of ongoing treatment, and they tended to have long disease duration and low
disease activity. This is consistent with the group that the healthcare professionals
considered as best suited for video consultations. However, the healthcare professionals
were somewhat surprised by the fact that video consultation also was considered
appropriate for older patients.

A Canadian study showed that patients who were accompanied by a local
physiotherapist while having a video consultation with a rheumatologist had the same
level of disease activity, self-reported function, quality of life and degree of satisfaction
at the ten-month follow-up compared to the group that had face-to-face consultations
with a rheumatologist (17). One weakness of our study is the lack of comparative data
from clinical and ultrasound examinations of joints that could verify the patient's
subjective experience of disease activity and the lack of data from long-term follow-up
of the patients.

The fact that we collected feedback from both healthcare professionals and patients
represent a strength of this study. However, the low response rate to the survey may
have led to a selection bias, in that the most satisfied patients may have been those
responding to the survey. In addition, the validity of the results is largely restricted to
rheumatic diseases, including osteoarthritis. In the interpretation of the results, it is
important to consider that the results of this evaluation were collected during a
pandemic, although the burden of COVID-19 infection was relatively low in June
2020. We might possibly also have been able to add more depth to the qualitative
material by conducting individual interviews.

Modern information and communication technology provides great opportunities for
exploring alternative forms of health service provision. Digital alternatives to face-to-
face consultations are consistent with the current political documents concerning
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patient-centred 'digital health services' with solutions that can simplify the patients'
everyday life. E-health can help people cope with their disease and functional
impairments without having to go to the hospital and be reminded of their condition.
Herein lies the expectation that the patient should be able to spend more time at home
and less in hospital. This can also save time and costs for patients, who will not need to
take time off from work and travel to the hospital to receive health care.

Conclusion

This evaluation showed that both healthcare professionals and patients were highly
satisfied with using video consultations in the follow-up of persons with rheumatic
disease, but approximately one-quarter of the patients felt that it was problematic not to
be physically examined. The healthcare professionals considered video consultations to
be most appropriate in the follow-up of patients who had been successfully treated and
who had little comorbidity and simple issues, and when no clinical examination or
intervention was required.

The article has been peer reviewed.

LITERATURE

1. Meld.St. 7 (2019-2020). Nasjonal helse- og sykehusplan 2020-2023.
https://www.regjeringen.no/no/dokumenter/meld.-st.-7-20192020/id2678667/
Accessed 20.10.2020.

2. Direktoratet for e-helse. Nasjonal e-helsestrategi 2017-2022.
https://ehelse.no/strategi/nasjonal-e-helsestrategi-og-handlingsplan-2017-2022
Accessed 20.10.2020.

3. Accenture. Digitale legetimer skyter fart — er det riktig behandling?
https://www.accenture.com/_acnmedia/PDF-85/Accenture-Digitale-Legetimer-
Skyter-Fart-Report.pdf#zoom=50 Accessed 20.10.2020.

4. Akintayo RO, Akpabio AA, Kalla AA et al. The impact of COVID-19 on
rheumatology practice across Africa. Rheumatology (Oxford) 2021; 60: 392-8.
[PubMed][CrossRef]

5. Nune A, Iyengar K, Ahmed A et al. Challenges in delivering rheumatology care
during COVID-19 pandemic. Clin Rheumatol 2020; 39: 2817-21. [PubMed]
[CrossRef]

6. Johansson AM, Lindberg I, Séderberg S. Patients' experiences with specialist care
via video consultation in primary healthcare in rural areas. Int J Telemed Appl 2014;
2014: 143824. [PubMed][CrossRef]

7. Johansson AM, Soderberg S, Lindberg I. Views of residents of rural areas on
accessibility to specialist care through videoconference. Technol Health Care 2014;
22: 147-55. [PubMed][CrossRef]

Use of video consultations in an outpatient rheumatology clinic | Tidsskrift for Den norske legeforening


https://www.regjeringen.no/no/dokumenter/meld.-st.-7-20192020/id2678667/
https://ehelse.no/strategi/nasjonal-e-helsestrategi-og-handlingsplan-2017-2022
https://www.accenture.com/_acnmedia/PDF-85/Accenture-Digitale-Legetimer-Skyter-Fart-Report.pdf#zoom=50
https://www.accenture.com/_acnmedia/PDF-85/Accenture-Digitale-Legetimer-Skyter-Fart-Report.pdf#zoom=50
http://dx.doi.org/10.1093%2Frheumatology%2Fkeaa600
http://dx.doi.org/10.1093%2Frheumatology%2Fkeaa600
http://dx.doi.org/10.1093%2Frheumatology%2Fkeaa600
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33020845&dopt=Abstract
http://dx.doi.org/10.1093%2Frheumatology%2Fkeaa600
http://dx.doi.org/10.1007%2Fs10067-020-05312-z
http://dx.doi.org/10.1007%2Fs10067-020-05312-z
http://dx.doi.org/10.1007%2Fs10067-020-05312-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32712743&dopt=Abstract
http://dx.doi.org/10.1007%2Fs10067-020-05312-z
http://dx.doi.org/10.1155%2F2014%2F143824
http://dx.doi.org/10.1155%2F2014%2F143824
http://dx.doi.org/10.1155%2F2014%2F143824
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25243009&dopt=Abstract
http://dx.doi.org/10.1155%2F2014%2F143824
http://dx.doi.org/10.3233%2FTHC-140776
http://dx.doi.org/10.3233%2FTHC-140776
http://dx.doi.org/10.3233%2FTHC-140776
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24561880&dopt=Abstract
http://dx.doi.org/10.3233%2FTHC-140776

8. Poulsen KA, Millen CM, Lakshman UI et al. Satisfaction with rural rheumatology
telemedicine service. Int J Rheum Dis 2015; 18: 304—14. [PubMed][CrossRef]

9. McDougall JA, Ferucci ED, Glover J et al. Telerheumatology: A systematic
review. Arthritis Care Res (Hoboken) 2017; 69: 1546-57. [PubMed][CrossRef]

10. Piga M, Cangemi I, Mathieu A et al. Telemedicine for patients with rheumatic
diseases: Systematic review and proposal for research agenda. Semin Arthritis
Rheum 2017; 47: 121-8. [PubMed][CrossRef]

11. Salaffi F, Carotti M, Gutierrez M et al. Patient acceptable symptom state in self-
report questionnaires and composite clinical disease index for assessing rheumatoid
arthritis activity: Identification of cut-off points for routine care. BioMed Res Int
2015; 2015: 930756. [PubMed][CrossRef]

12. Donnon T, Al Ansari A, Al Alawi S et al. The reliability, validity, and feasibility
of multisource feedback physician assessment: a systematic review. Acad Med 2014;
89: 511-6. [PubMed][CrossRef]

13. Mekhjian H, Turner JW, Gailiun M et al. Patient satisfaction with telemedicine in
a prison environment. J Telemed Telecare 1999; 5: 55-61. [PubMed][CrossRef]

14. Barsom EZ, Jansen M, Tanis PJ et al. Video consultation during follow up care:
effect on quality of care and patient- and provider attitude in patients with colorectal
cancer. Surg Endosc 2021; 35: 1278-87. [PubMed][CrossRef]

15. Kulcsar Z, Albert D, Ercolano E et al. Telerheumatology: A technology
appropriate for virtually all. Semin Arthritis Rheum 2016; 46: 380-5. [PubMed]
[CrossRef]

16. Shenoy P, Ahmed S, Paul A et al. Switching to teleconsultation for rheumatology
in the wake of the COVID-19 pandemic: feasibility and patient response in India.
Clin Rheumatol 2020; 39: 2757-62. [PubMed][CrossRef]

17. Taylor-Gjevre R, Nair B, Bath B et al. Addressing rural and remote access
disparities for patients with inflammatory arthritis through video-conferencing and
innovative inter-professional care models. Musculoskelet Care 2018; 16: 90-5.
[PubMed][CrossRef]

Publisert: 19. May 2021. Tidsskr Nor Legeforen. DOI: 10.4045/tidsskr.20.0882
Received 2.11.2020, first revision submitted 16.1.2021, accepted 24.3.2021.
Published under open access CC BY-ND. Downloaded from tidsskriftet.no 13 July 2026.

Use of video consultations in an outpatient rheumatology clinic | Tidsskrift for Den norske legeforening


http://dx.doi.org/10.1111%2F1756-185X.12491
http://dx.doi.org/10.1111%2F1756-185X.12491
http://dx.doi.org/10.1111%2F1756-185X.12491
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25530007&dopt=Abstract
http://dx.doi.org/10.1111%2F1756-185X.12491
http://dx.doi.org/10.1002%2Facr.23153
http://dx.doi.org/10.1002%2Facr.23153
http://dx.doi.org/10.1002%2Facr.23153
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27863164&dopt=Abstract
http://dx.doi.org/10.1002%2Facr.23153
http://dx.doi.org/10.1016%2Fj.semarthrit.2017.03.014
http://dx.doi.org/10.1016%2Fj.semarthrit.2017.03.014
http://dx.doi.org/10.1016%2Fj.semarthrit.2017.03.014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28420491&dopt=Abstract
http://dx.doi.org/10.1016%2Fj.semarthrit.2017.03.014
http://dx.doi.org/10.1155%2F2015%2F930756
http://dx.doi.org/10.1155%2F2015%2F930756
http://dx.doi.org/10.1155%2F2015%2F930756
http://dx.doi.org/10.1155%2F2015%2F930756
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26167506&dopt=Abstract
http://dx.doi.org/10.1155%2F2015%2F930756
http://dx.doi.org/10.1097%2FACM.0000000000000147
http://dx.doi.org/10.1097%2FACM.0000000000000147
http://dx.doi.org/10.1097%2FACM.0000000000000147
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24448051&dopt=Abstract
http://dx.doi.org/10.1097%2FACM.0000000000000147
http://dx.doi.org/10.1258%2F1357633991932397
http://dx.doi.org/10.1258%2F1357633991932397
http://dx.doi.org/10.1258%2F1357633991932397
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10505370&dopt=Abstract
http://dx.doi.org/10.1258%2F1357633991932397
http://dx.doi.org/10.1007%2Fs00464-020-07499-3
http://dx.doi.org/10.1007%2Fs00464-020-07499-3
http://dx.doi.org/10.1007%2Fs00464-020-07499-3
http://dx.doi.org/10.1007%2Fs00464-020-07499-3
http://dx.doi.org/10.1007%2Fs00464-020-07499-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32198552&dopt=Abstract
http://dx.doi.org/10.1007%2Fs00464-020-07499-3
http://dx.doi.org/10.1016%2Fj.semarthrit.2016.05.013
http://dx.doi.org/10.1016%2Fj.semarthrit.2016.05.013
http://dx.doi.org/10.1016%2Fj.semarthrit.2016.05.013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27395561&dopt=Abstract
http://dx.doi.org/10.1016%2Fj.semarthrit.2016.05.013
http://dx.doi.org/10.1007%2Fs10067-020-05200-6
http://dx.doi.org/10.1007%2Fs10067-020-05200-6
http://dx.doi.org/10.1007%2Fs10067-020-05200-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32474883&dopt=Abstract
http://dx.doi.org/10.1007%2Fs10067-020-05200-6
http://dx.doi.org/10.1002%2Fmsc.1215
http://dx.doi.org/10.1002%2Fmsc.1215
http://dx.doi.org/10.1002%2Fmsc.1215
http://dx.doi.org/10.1002%2Fmsc.1215
http://dx.doi.org/10.1002%2Fmsc.1215
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28967235&dopt=Abstract
http://dx.doi.org/10.1002%2Fmsc.1215

