Section S1. PAST-COVID patient survey, 3 pages. 
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Figure S1. Page 1 of patient survey, including demographics and start of technical component.
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Figure S2. Page 2 of the patient survey, including the technical component and visit satisfaction questions. 
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Figure S3. Page 3 of the patient survey, including satisfaction questions, questions comparing office visits to virtual visits, and free response box. 

Section S2. PAST-COVID provider survey, 5 pages. 
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Figure S4. Page 1 of the provider survey, with questions mainly on demographics. 
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Figure S5. Page 2 of the provider survey, finishing demographic questions and 5-point Likert scale questions about virtual video visits. 
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Figure S6. Page 3 of the provider survey, with final questions about virtual video visits, questions regarding visit modality preference, and virtual contact method preferences. 

[image: A white paper with black text  Description automatically generated]

Figure S7. Page 4 of the provider survey, the technical component to understand how virtual visits were conducted. 
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Figure S9. Page 5 of the provider survey, the final questions of the technical component, and the overall provider satisfaction assessment. 
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PAST COVID Physician Survey

L This research survey has been approved by the Wayne State Universty and Detrcit Medical Center Insttutional
Review Boards. The survey should be completed only ONCE foryour instution. The survey i entrly volutary.
Thereis no award for completing the survey nor a penaly fo abstaining. The survey is anonymous and does nct
record any Personal Health Information, and therefore there s minima isk to paticipants. Your IP address wil not
be saved.

Impact of Telemedicine during COVID-19Al of s have been oreatly affected by the COVID-19 pandeic.
‘Understanding how the COVID-19 outbreak has Impacted patient cae as well as our personal and professiona ives
s paramount. The purpose of thi research survey s to understand the mpact o utiizng telemedicine under the
relaxed CHS guidelnes curing the COVID-19 n the mero-Detri region. Given the aticipaed duraion of the
pandemic, theresults of the survey willinform best practices to ensure our patients continue 10 receive the ighest
qualiy care. Ths 21 question survey using RedCap (onine) wll take about 10 minutes to complete.

‘Deept Zutsh, MD.
Associate Professor of Neurology
Wayne State Univeriy, Detrot, MI
Email: dzutshigmed. wayne.edu
Gender QFemale
Q Male
O I prefer not to answer
age. QLess than 30
Q3039
Qoo
Q5059
B 600r older
Please indicate what type of provider you are: Q) Nurse PractitonerPhysician Assistant
G Physician on Faculty/Staff
& ResidentFellow Physician
‘Residents and Fellows Only: Please ndicate your Qrert
Ievel o raning Qrerz
Pavs
Bre
& PGS and above.
Please indicate your speciaty Internal Medicinefintermal Medicine subspecialty

Surgery/Surgical Subspeciaty (Neurosurgery, etc)
Q General Pediatris/Pediatric Subspecialy

G Newrology
O otrer

‘Speciaty: please specly other”

"How long have you been I clinica practice? Q110 years
Q1120 years
&= 21 years

o32021 2520m ooy REDCap
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Please mark your closest practce type

‘Estimate how many virtal vists you have completed to
date

What percentage of these virualvits were.
telephonelaudio only?

Where do you conduct the majoity of your virtual
visits from?

For each of the following statements about virtual video visits, indicate your
agreement

Sty e Somewrat sy N sy S Sy

nordsagee  dsagree asagree
Virtualvideo vists are a o o o o [}
Valuabie toa o enhance patient

| would miss vinual ideo vists it O o o o o
ecpton werenolonger

Virtualvideo vsits are an o o o o [}
effecive replacement for

follow-up viis with my.

establshed patents

Virtalvideo visis are preferable O o o o [}
totelephone calls for managing

‘more urgent communication

with my established patients

Lenjoy inpersan uists mare o o o o [}
than Tenjoy vitualvideo visits

Virtualvideo visits wil not be o o o o [}

effective unl the technology
ssues are solved
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Technology
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