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Introduction: Telehealth has the potential to be an efficient, affordable, and accessible
means to give care. In the field of Urology, its use has large potential but has not been
well studied. We hypothesize that the use of telehealth for post-op nephrectomy
patients will maintain the same level of patient satisfaction. We also hypothesize that
telehealth visits will take less time and save patients money by eliminating the need to
travel.
Methods: From May through July 2019, post-nephrectomy patients who consented to
the study were given either a telehealth or in-clinic post-operative visit. Outcome metrics
and demographics information were obtained through the Epic® EMR Platform.
Results: There were a total of 6 telehealth patients and 15 in-clinic patients in the time
frame. Due to issues with the Epic® survey system, the satisfaction data cannot be
presented at this time. The telehealth patient saved a mean of 19 miles of travel (range
6.9-32.5 miles). The in-clinic patient traveled a mean of 30.4 miles (range 0.8-60.9).
1

Discussion: Due to insufficient data, it is difficult to make any reliable comparisons.
Telehealth visits provide some benefit for patients by eliminating the need to travel. With
more data, we expect the telehealth patients to be equally satisfied with their visits
compared to in-clinic patients. We also expect telehealth visits to take significantly less
time for the patients compared to in-clinic visits. This is an ongoing study, and we hope
our data will be more robust in the future.
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