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ON24 Platform Widget Guide

Slides: Displays the PowerPoint slides 

Q&A: Submit your questions about the presentation

Resources: Access ON24 platform FAQ, slides in a PDF format, or other 

materials provided during the webinar

Speaker Bio: Check out our speaker’s name, photo, and biography
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Quick Reminders

• Everyone is muted in “listen-only mode” but we still want to 

hear your questions and feedback! Please use the “Q&A” 

widget to submit your questions. 

• All registrants will receive an email with a link to the 

recording.
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DISCLOSURE

Jonathan Wiesen MD, has no financial relationships to disclose. 

The planners and authors of this course have declared no relevant 

conflicts of interest that relate to this educational activity. 

This presentation is the sole property of Relias LLC and cannot be 

reproduced or used without written permission.
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PRESENTER

Jonathan Wiesen, MD 

Pulmonary Critical Care Medicine

Founder, CMO MediOrbis

Is passionate about clinical medicine, innovation and medical 

technology. Dr. Wiesen graduated from the Albert Einstein College of 

Medicine with distinction in research and completed his training in internal 

medicine and pulmonary/critical care at the Cleveland Clinic, earning an 

advanced teaching degree and several teaching plus research awards. He 

founded MediOrbis/MySpecialistMD Network, a global telemedicine 

company; a leader in the provision of unique and cutting-edge clinical 

services and programs. In 2019 MySpecialistMD was selected as one of the 

top ten Telemedicine Companies worldwide.  As CMO he spearheaded the 

development of innovative clinical programs for the monitoring and 

management of chronic medical conditions, and for the provision of 

integrated medical specialty services.
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COVID-19: INTRODUCTION

• First identified and isolated in December 2019 among patients with 
respiratory illnesses in Wuhan City, China.  

• In only a few months it has already infected over 1,000,000 individuals 
in over 50 countries including the U.S. 

As of 4/14/2020 
(https://www.worldometers.info/coronavirus/coronavirus-cases/#total-cases)

https://www.worldometers.info/coronavirus/coronavirus-cases/#total-cases
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COVID-19 AND TELEMEDICINE 

• Telemedicine is poised to play a crucial role in the 

management of this potential global health hazard. 

o Healthcare providers are able to remotely triage 

o Maintain necessary distance that is critical in protecting 

the provider from this highly contagious disease.  

7
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WHAT FACTORS CONTRIBUTE TO A GLOBAL 

PANDEMIC?  

• Disease Spread (R0) and Disease Severity.   

• A disease that can be easily transmitted and is particularly 

virulent can cause worldwide disaster. 

• Conversely, a disease which cannot be easily communicated to 

others, or one which, even if easily transmitted, has a relatively 

benign clinical course (like the common cold, the most common 

viral infection from the family of Rhinovirus) is not of great 

concern to the global medical community.  
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THE LAST PANDEMIC: NOVEL H1N1 INFLUENZA 

IN 2008-9
• Seasonal influenza disproportionately affects the elderly

• Because of exposure to other H1N1 variants, individuals aged over 60 years 

tended to have existing immunity

• 2009 Influenza A (H1N1) pandemic strain: higher incidence younger 

individuals, obese patients and pregnant women.  

• Substantial numbers of critically ill patients developed rapidly progressive 

hypoxemia requiring ventilatory support 

o rescue therapies:

o high frequency oscillatory ventilation, prone positioning and 

extracorporeal membrane oxygenation (ECMO). 

• 3 subsequent waves documented worldwide, with similar clinical 

presentation, case mix and fatalities. 

9
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THE LAST PANDEMIC: NOVEL H1N1 INFLUENZA IN 

2008-9

10



© 2020 Relias LLC

WHAT ARE CORONAVIRUSES? 

• Family of viruses which are well known, studied 
since the 1930’s.   

• Most are forms of Coronavirus infection are 
benign, such as the common cold

• Mutations can cause an uptake in the virulence 
o Severe Acute Respiratory Syndrome (SARS), 

which was responsible for over 700 deaths, 
predominantly in Asia in 2003; 

o and Middle Eastern Respiratory Syndrome 
(MERS).  COVID-19 is this type of virus.  

https://www.who.int/emergencies/diseases/novel-coronavirus-2019

11

https://www.who.int/emergencies/diseases/novel-coronavirus-2019


© 2020 Relias LLC

CLINICAL ASPECTS OF COVID-19

Differences between this year’s seasonal influenza 

viral infection and that of COVID 19

12
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COVID-19 INFECTION

• First isolated from a patient with respiratory illness in in 

Wuhan City, China

• Identified in over a million patients worldwide

• Over 130,712 confirmed deaths worldwide

o true number is likely much higher due to underreporting and 

under-diagnosis
o outset of the pandemic 

o countries that do not have high rates of testing or reporting. 

• WHO Pandemic March 11

• Mortality 0.8-4%
https://www.worldometers.info/coronavirus/ accessed 4/15/20
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https://www.worldometers.info/coronavirus/
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COVID-19: GLOBAL IMPACT

As of 4/15/2020 (https://covid19.who.int/)

https://covid19.who.int/
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CLINICAL ASPECTS OF COVID: US EXPERIENCE

15
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CLINICAL ASPECTS OF COVID: US EXPERIENCE 

ICU

16
file:///C:/Users/vmcrae/Downloads/jama_arentz_2020_ld_200020.pdf

file:///C:/Users/vmcrae/Downloads/jama_arentz_2020_ld_200020.pdf
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ENCLOSURE TECHNIQUES FOR INCUBATION OF 

PATIENTS

https://www.nejm.org/doi/full/10.1056/NEJMc2007589

https://www.nejm.org/doi/full/10.1056/NEJMc2007589
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COMBATTING THE SPREAD OF THIS VIRUS

• Public health experts, epidemiologists, infectious disease specialists, and public policy 
leaders 

• quarantined city inhabitants

• closed local shops

• instituted both travel and social interaction regulations

• Private Sector: 

• Apple has launched a symptom checker and Google has an up to date COVID 
tracker.

• Alexa from Amazon has an interactive chat bot feature.  

• Medical Industry:

• Abbot received FDA approval for their rapid (5 minute) COVID19 diagnostic test

• U.S. FDA approved a medication regimen (hydroxychloroquine with 
azithromycin)

18
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TELEMEDICINE: How It Works

• Mobile App

• Web Site

• Telephone

• Telemedicine Cart 

in Employer office

• Specialty

• Location

• Availability

Step 1: Use Any Device STEP 2: Select Physician
STEP 3: Conduct 

Telemedicine Consultation

• Receive a Doctor’s 

note or follow-up 

instructions

• Full comprehensive 

report for second 

opinions

TELEMEDICINE: HOW IT WORKS

19
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1 SIMPLE

Tailored for user 

experience

Intuitive Layout

Easily Understood

20

FOR TELEMEDICINE TO HAVE CLINICAL UTILITY:
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2 ENGAGING
Convenient Interface

Alerts & Status Updates

3 USEFUL
Patients want to use it : Personal Gain

Anywhere/Everywhere: Global

21

FOR TELEMEDICINE TO HAVE CLINICAL UTILITY:
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WHY TELEMEDICINE?

• Saves time – no travel or doctor’s waiting rooms, 

online appointments anytime

• Convenience – meet with your physician from any 

location; home, office, while traveling

• Can avoid worsening of medical conditions 

• Quality - fully credentialed physicians from the top 

medical institutions you trust, brings the top minds in 

medicine to your doorstep

• Satisfaction – highly rated medical service

22
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• EMPLOYERS: No employee absence

• PHYSICIANS: No overhead - cost of consultation 

lower

• PATIENTS:  +/- copay

• INSURERS/PAYERS: No travel, overhead, 

international fees

o Dubai: All clients entitled to travel for 

international specialist opinion

WHY TELEMEDICINE? ROI!!!

23
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TELEMEDICINE DURING COVID

Kimberly Lovett Rockwell, MD, JD; and Alexis S. Gilroy, JD Am J Manage Care. 2020;26(4):In Press

24
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WHICH SPECIALTIES

• ANY SPECIALTY:

• Diagnostic Evaluation

• Xray, EKG, Echocardiogram

• Management Decision 

• EMERGENCIES: Intubate? Medications? 

• Non-emergent: Optimization, Chronic care

• Quick second opinion/P2P

o Reassure patient/physician

• CASE STUDY: 65 year old man, post long flight, leg swelling and 

shortness of breath

25
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TELEMEDICINE IN COVID-19 MANAGEMENT 

• RISKS: PATIENTS and PHYSICIANS 

• RECOMMENDATIONS: 

• Washing one’s hands regularly with soap and water for at least 20 seconds

• Avoiding unnecessary social contact such as hand shaking and hugging

• Avoiding touching one’s nose, mouth or face; and washing one’s hands (or 

disinfecting) after such contact occurs

• Staying home if one feels ill, particularly with a fever, cough or runny nose

• Seeking medical attention if one is short of breath, has difficulty breathing, 

has high spiking fevers or symptoms that continue without improvement.

26
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TELEMEDICNE IN COVID-19 MANAGEMENT 

• Patients with possible exposure +  symptoms must 

o seek medical attention immediately

o alert those who they may have inadvertently spread the illness 
to 

o direct their medical teams to rule out COVID

• Telemedicine may prove to be a useful area of health information 
regarding the spread of the infection, identifying new areas of 
infection and serving as a helpful means of containment.  

o national centralized physician network whose expertise is 
remote communications and cloud-based software reporting

• Patients and providers who have ANY QUESTIONS at all are 
recommended to contact their local health department for further 
information and guidance. 

27
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SPECIALTY TELEMEDICINE: THE NEED AND THE 

OPPORTUNITY 

PRE-COVID: shortage of both primary and specialty physicians in 

the United States and worldwide:

• US physician shortage of over 100,000 providers was estimated: 

o Even distribution between primary and specialty doctors.  

• The overwhelming majority of shortages are expected in rural regions.

• Reasons for the shortfall includes:

o Uneven distribution of providers

o Shortage of training facilities

o Physicians leaving practice owing to burnout and retirement.  

28
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SPECIALTY TELEMEDICINE: THE NEED AND THE 

OPPORTUNITY 
Telemedicine has been proposed as an intuitive solution for a number of 

reasons:

• Telemedicine levels the playing field and streamlines physician availability.  

o Physicians can remotely cover multiple locations at once

o Removes inefficiencies in the system such as travel time, delays during 
patient intake, etc. 

o Lifestyle and living considerations aren’t a factor

• Telemedicine is cost effective; ROI both patients, healthcare providers, and 
payers.   

o Patients, telemedicine related costs are at least (if not more than!) half of 
the alternatives

o Range of telemedicine costs reaches a maximum of just $79, compared 
to $146 for outpatient physician consults or $1734 for an ER visit.  

29
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SPECIALTY TELEMEDICINE: THE NEED AND THE 

OPPORTUNITY 

• In a telemedicine consult, the only two required parties are the physician 

and the patient:

o No infrastructure: buildings, office personnel, test equipment, nurses 

and various other expense items.  

o Vendor data from WHO also shows that telemedicine reduces the 

need for urgent healthcare visits by 45%, as simple conditions can be 

treated easily, and more complex ones can be detected and solved 

early on. 

o Furthermore, 83% of conditions can be solved through telemedicine 

consultation instead of scheduled doctor’s visit.

30
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CONCLUSION

• The spread of the COVID-19 virus is occurring globally and its 

continued transmission, particularly within the U.S., is anticipated to 

continue in the immediate future

• Most cases of infection are minor and self-limited, but severe 

infections do occur, particularly in individuals with underlying chronic 

medical problems

31



© 2020 Relias LLC

CONCLUSION

• ALL INDIVIDUALS should take the following steps to minimize further 

transmission:

o Avoid contact with all sick individuals

o Cover mouth with your elbow or arm when sneezing

o Washing one’s hands regularly with soap and water for at least 20 

seconds, particularly after sneezing or wiping one’s nose

o Avoiding unnecessary social contact such as hand shaking and hugging

o Avoiding touching one’s nose, mouth or face; and washing one’s hands (or 

disinfecting) after such contact occurs

o Staying home if one feels ill, particularly with a fever, cough or runny nose

o Seeking medical attention if one is short of breath, has difficulty breathing, 

has high spiking fevers or symptoms that continue without improvement.

32
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CONCLUSION

• Since there are no approved medications or vaccines for the 

infection, care for patients is limited to supportive and preventive 

care.  

• Telemedicine is poised to play a crucial role owing to its ability to 

decrease the infection risk for patients and providers, as well as 

its ability to address physician shortages and increase access to 

care.  

33
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IN MEMORIAM… 100+ HEALTHCARE WORKERS

34
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Please use the Q&A widget to submit questions.
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You will receive an email with the recording and presentation 

slides (be sure to check your junk or spam folders).

If you would like to obtain CE credits for this webinar, please check 

your email after the presentation. Instructions will be included with 

your copy of the webinar recording and slides.

For more information, visit our website at www.relias.com

All webinar archives and upcoming events can be found at 

www.relias.com/webinars.

http://www.relias.com/
http://www.relias.com/webinars


Jonathan Wiesen, MD

jwiesen@mediorbis.com

THANK YOU!!!!
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