Changes in Patient Demographics During a Transition to Telehealth
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Background Figure 2. Top diagnosis codes and prescriptions comparing CFCs in-person vs. telehealth Conclusions
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Demographic data, diagnosis codes, and prescribed medications Hypertension was the most common diagnosis in the telehealth period (n=34), followed by type 2 age or primary language
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In-person visits were suspended in March 2020 due to the global
COVID-19 pandemic, and the CFCs reopened in July 2020 after
transitioning to telehealth

Diagnhoses

Certain patient populations might be excluded from the transition
to telehealth due to lack of access to technology, low literacy or
language barriers, and other socioeconomic factors

We performed a retrospective analysis to identify changes in
patient demographics before and after the shift to telehealth

Prescriptions

“ both the CFC and SHC
populations

* A notable limitation of

telehealth is inability to
- provide vaccines such as
influenza and Tdap, which
previously were commonly
CFCPre | CFC Post ~ SHCPost administered
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