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WARMUP



pollev.com/darylwile627











GOALS

Regional differences in access to neurological care: now and then

Discuss: strengths and weaknesses of “virtual care” for different medical issues

Reflect: how COVID-19 has changed priorities and challenged routines

Explore: solutions to these challenges
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2016-2017

Interior Health

Year Visits / month

2015 69

2016 124

2017 128

2018 112

2019 116

Movement disorder clinic progress

Source: BCCDC Chronic disease dashboard



14

Northern Health 3

Interior Health                    15

Island Health 20

Vancouver Coastal

84

Fraser Health 37

British Columbia 159
NEUROLOGISTS - CPSBC*
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• It’s complicated

• Treatment depends on the exam 

• The exam is tricky

• A careful assessment is especially important for the first assessment

• Some treatments must be done / adjusted in person

Challenges in “Virtual care” for PD

Tremor

Slowness

Dyskinesia

Stiffness
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Urgent decision

Non-urgent decision

Assessment adequateAssessment limited

Acute 

stroke

Headache

Nerve & Muscle 

Inflammatory

E.g. MS

Epilepsy

Parkinson’s 

disease
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TELESTROKE

Within Neurology:

Telemedicine is most widely used in acute 

stroke where 

urgent treatment decisions require

a concise set of clinical data

and brain imaging
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Telemedicine might apply for 

new consultations in conditions 

where most of the key clinical 

information can be obtained 

from the history or by an 

examination assessed visually

TELEMEDICINE IN HEADACHE
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Urgent treatment decision

Non-urgent treatment decision

Assessment adequateAssessment limited

Balance 

Problems

PD 

Tremor

Dyskinesia

Cognition

Parkinson’s 

disease
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TIMBRE / TEXTURE
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STUDENT PROJECT
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STUDENT PROJECT – DAKOTA PEACOCK

Perceived barriers to access Impressions of telemedicine
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KINESIA DEVICE
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Urgent treatment decision

Non-urgent treatment decision

Assessment adequateAssessment limited

Parkinson’s disease
“PIGD”

PD 

Tremor

Dyskinesia

PD-MCI

Certain clinical problems may 

be “the right job for the tool”
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PD Patients whose main treatment target at the time 

of the appointment is tremor or dyskinesia

Primary outcome: PDQ-39 quality of life measure at 

6 months – noninferiority design
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All patients present to the movement disorder clinic; those randomized to 

telemedicine care will conduct the appointment from another room on site

Avoids variables associated with reduced travel 

Sensor data and telemedicine interview / exam 

VS. 

Symptom diaries and interview / exam in person

...to arrive at a treatment decision

LOGISTICS
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All patients present to the movement disorder clinic; those randomized to 

telemedicine care will conduct the appointment from another room on site

Avoids variables associated with reduced travel 

Sensor data and telemedicine interview / exam 

VS. 

Symptom diaries and interview / exam in person

...to arrive at a treatment decision

LOGISTICS



Response to COVID-19

Face-to-face appointments halted March - May 2020

Major impact: dystonia and new consultations which can’t be done virtually

Patient supports have been quick to respond

Doctors have widely continued with virtual care, phone calls

Health Authority support for virtual care tools (Zoom, doxy.me, …)

Hospital systems goals: limit problems requiring travel to the ER



Early Experience with Virtual Visits



Early Experience with Virtual Visits







● Appreciate the time and effort….given the ongoing COVID-19 situation
● this was a great for a follow up but I am glad to have seen you in person 

for the first visit
● the virtual whiteboard worked well
● Some restrictions for examining, but overall was good
● Had trouble getting sound so used phone as well
● better than a phone call
● privacy can be a concern
● What if an agenda (just a short list in point form) was displayed
● This worked good for me but our generation can be technically challenged, I 

have support in this area but all seniors do not.



A few months later...

● Business conferencing tools may have some use for medical care
● Bandwidth and connection issues are common
● Camera quality / position is important and often limited
● Administrative support and training is critical 
● Things that might not work “virtual” almost always need another “some 

time” appointment



“Patient portal” for gathering info

Must be flexible for 

different 

specialties/problems

In PD:

-Symptom diary

-Medication diary

-Standardized tests
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THANK YOU


