
 
 

PAVMT Telemedicine PA Interactive Visit – Pediatrics Case #7 PA /Evaluators 

Name_________________________ PA Student Name______________________ Date of Visit 

_____________________ Time of Visit__________________ max 30 minutes  

Differential  

Diagnosis………………………………………………………………………………………… _____  

● Must name a minimum of 3 possible diagnoses and then note #1/”working” diagnosis 

1.  

2.  

3.  

Comments:  

Exam Technique……………………………………………………………………………………………… 
_____  

● Please consider both kinesthetic skill and communication of patient instructions. 

Comments:  

Organization and Flow of Exam…………………………………………………………………… _____ 

Comments:  

Exam Appropriateness……………………………………………………………………………… _____  

● Please note that class discussion taught that heart, lungs and abdomen are always 

appropriate as precursory exams  

Comments:  

 

 

 



 

Student is prepared for competency demonstrated by having all of their required equipment and being 

ready to go on time for their scheduled Zoom  

meeting……………………………………………………………………………… yes no  

The student is considered competent by virtue of your clinical Assessment for this case. Yes NO 

Comments:  

Instructions: Place a check in front of each task that the student accomplished correctly. 

Do not place a check for any tasks that were forgotten, done partially or incorrect.  

Telemedicine Required Identification/Consent/Documentation:  

The student:  

_____ 1. Introduces themselves to the patient, confirms their identification and credentials, notes their 

affiliation ( “x” PA Program), and their location.  

_____ 2. Confirms the identity of the patient with 2 unique identifiers and notes their location and 

address.  

_____ 3. Explains the procedural aspects of the telemedicine visit and that it will be conducted in a 

similar but modified fashion from a clinic-based visit.  

_____ 4. Explains the benefits and drawbacks of completing a virtual visit. Offers an alternative face to 

face visit as a future time if the patient desires.  

_____ 5. Assesses equipment being used by the patient (including hardware/software and home medical 

equipment and documents it.  

_____ 6. Explains the cost of the telemedicine visit.  

_____ 7. Explains that they have a right to privacy and explains HIPAA changes in regard to ZOOM 

conferencing.  

_____ 8. Asked the patient if he could see and hear with the technology (before asked by the patient).  

_____9. Makes any necessary adjustments for technologic issues (coaches the patient to move camera if 

needed).  

_____10. Makes any necessary adjustments for technologic issues (coaches the patient to move camera 

if needed).  

_____11. Verbalizes that they will document the start time and the end time of the encounter. 

_____12. Obtains verbal consent to proceed with the encounter. 



 

Interpersonal and Communication Skills  

The student:  

 

_____ 1. Builds the relationship (not rushed, introduction, eye contact, attention, empathy, asks how to 

address)  

_____ 2. Establishes the agenda (elicits concerns, agrees upon agenda)  

_____ 3. Facilitates understanding (speaks clearly, avoids medical jargon, high priority information) 

_____ 4. Summarizes and confirms understanding (summarizes plan, elicits questions, uses teach back) 

_____ 5. Shows listening body language (leaning forward, looking at patient)  

_____ 6. Uses empathetic techniques (repeat feelings, legitimize concerns)  

_____ 7. Appropriately admits uncertainty, and, if applicable, offers to get more information for patient 

_____ 8. Voices understanding of patient’s context (cost, transportation)  

Medical knowledge.  

The student:  

_____ 15. If applicable- Avoids prescribing antibiotics for the patient’s viral symptoms and provides a 

clear accurate explanation of why antibiotics are not recommended  

______16. Got to the correct diagnosis  

_____ 17. Accessed medical history  

Use of Technology.  

The student  

_____18 . Remained patient-centered despite distractions (Keeps the focus of the visit on the patient 

rather than the technology)  

_____19. Was able to use technology to properly get a patient history and physical exam (prompt patient 

to move forward, or move screen for better visualization)  

Comments for the student: 



 

Case 7 – Pediatrics 

 Student  

 

 You are assisting your clinic by conducting telemedicine consults to improve patient access and reduce 
in-person visits for non-emergent concerns. You are asked to complete a telemedicine visit for a pediatric 
patient who has been complaining of ear pain for the past three days. Work through the case to assess 
the patient, arrive at a diagnosis, and manage the patient appropriately through a telemedicine 
encounter. 

Patient: Emily Davis, 9-year-old elementary school student​
Presenting with: Complaint of ear pain for 3 days​
Accompanied by: Mother 

 

HPI (History of Present Illness): 

●​ Emily presents with ear pain, mainly in her right ear, for the past three days. 
●​ She describes the pain as mild to moderate and worsened by touching or tugging on her ear. 
●​ No fever, but she complains of some itching inside the ear and mild discharge. 
●​ She swam in a pool five days ago; symptoms started shortly after. 
●​ No history of similar episodes or other ear problems. 
●​ No recent colds or upper respiratory infections. 
●​ Parent has not yet given any medications. 

 

Past Medical History: 

●​ Generally healthy, up-to-date on vaccines, and no significant medical issues in the past. 

Social History: 

●​ Attends school, enjoys swimming regularly, especially during summer. 



 
Medications: None​
Allergies: None​
Family History: Non-contributory 

 

 

Modified Physical Exam for Telemedicine: 

Vitals: 

●​ Temperature: WNL 
●​ Pulse: WNL 
●​ Respiratory Rate: WNL 
●​ Pain Scale: Reports 3/10 pain 
●​ Weight: 65 lbs 

 

Ear Examination: 

●​ Asks the mother to gently move the camera to get a closer look at the external ear. 
●​ Notes that the right ear appears slightly red and swollen at the canal opening. 
●​ Mother reports tenderness when gently pulling on the outer ear (positive pinna sign). 
●​ Asks for the patient to turn her head to visualize any discharge from the ear. Mother confirms mild 

clear discharge. 
●​ Notes no swelling of the lymph nodes in the neck. 
●​ Asks if Emily has hearing difficulties; she reports a slight decrease in hearing on the affected side. 
●​ Ask if patient/parent has access to any tools at home for visualization  
●​  



 

●​  

 

Differential Diagnosis: 

●​ Otitis Externa (Swimmer’s Ear) 
●​ Foreign body in the ear 
●​ Otitis Media (less likely given history and lack of fever) 

 

Management Plan: 

1.​ Diagnosis: Otitis Externa (likely due to pool exposure) 
2.​ Education: 

○​ Explains to the parent and patient that this is likely an ear canal infection caused by water 
getting trapped in the ear. 

○​ Discusses the importance of ear protection while swimming. 
3.​ Treatment Plan: 

○​ Recommends prescription eardrops with an antibiotic and anti-inflammatory component 
(Ciprofloxacin-dexamethasone). 

○​ Provides dosing instructions, frequency, and potential side effects (e.g., stinging 
sensation). 

○​ Advises avoiding swimming or water exposure in the affected ear until the infection 
resolves. 

4.​ Supportive Care: 
○​ Discusses pain management (use of acetaminophen or ibuprofen). 
○​ Suggests keeping the ear dry and avoiding further trauma (no inserting cotton swabs). 

5.​ Red Flags: 
○​ Advises parent to monitor for signs of worsening infection, including fever, increased pain, 

or spreading redness. 



 
○​ Gives ER precautions if there is no improvement or worsening within 48 hours. 

6.​ Follow-Up: 
○​ Arranges a follow-up telemedicine or in-person visit in 3-5 days to assess treatment 

progress. 
○​ Notes that if symptoms worsen, they may need an in-office visit. 

 

End of Encounter Checklist: 

●​ Verbalizes the end time of the visit. 
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