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Purpose : Since the era of COVID-19, face-to-face contact has been reduced to prevent the spread of
infectious diseases around the world, and hospitals are applying various methods to prevent the spread of Junho Cho

infection. However, when writing a consent form essential during the treatment process, it had to be done Department of Emergency
face-to-face. We developed a non-face-to-face communication device to enable real-time consent writing. ~ medicine, College of Medicine
This study aims to evaluate the usefulness of the non-face-to-face communication device when writing a Yonsei University. Severance
consent form. hospital, department of
Methods : From December 28, 2021 to February 2, 2022, electronic medical records of patients visited the ~ Emergency medicine 50-1
severance hospital emergency center and had a central venous catheter inserted were collected ~ YONSei-ro, Seodaemun-gu, Seoul,
retrospectively. There were 56 consent forms included in the study, 43 face-to-face and 13 non-face-to-face. Kor.ea 03722

We checked the difference between the details explained in the non-face-to-face consent form and the E?rhaﬁzéﬁ?%ﬁﬁgac
face-to-face by the average score and the explanation of each item. The score was measured from a - em ’

minimum of 0 points to a maximum of 13 points, with 1 point for explained items and O points for  Raceived: 20221021,
unexplained. Revised: 2022.12.05.

Results : The average score for the face-to-face consent form was 4.3, and for the non-face-to-face was 3.0 = Accepted: 2022.12.06.

(p=0.148). There was no significant difference in the explanation of each item.

Conclusion : It was confirmed writing a consent form through the non-face-to-face communication device

can perform a similar role compared to the face-to-face. It is expected unnecessary contact can be reduced

by applying the device to hospital rooms, and enabling a non-face-to-face rounds system for new infectious

diseases.
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Total informed consents during the study period (N=175)

Case excluded (N=119)
1. Other departments (N=40)
2. After the procedure (N=29)
3. By patients (N=26)
4. Lack of records (N=11)
5. By doctors (IN=9)

6. Not adults (N=4)

Total informed consents for study analysis (N=56)

.

\

Face-to—face informed consents (IN=43)

Non-face-to—face informed consents (N=13)

Fig. 1. Profile of informed consents for central venous catheter
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AnySupport runs and the doctor connects with the session number, the screen is shared and remote control is possible
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Fig. 2. Non-face-to-face communication device implementation process A) A doctor launched Microsoft Teams and makes a video connection to the
guardian’s waiting room computer. B) A hospital staff in the waiting room launches Microsoft Teams and then creates a session after
accessing the AnySupport account. C) The doctor presses the remote support button of the electronic medical record system. D)
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Fig. 3. An emergency medicine doctor working in real life and running a non-face-to-face program. A) A Microsoft teams video call was made to a
hospital staff in the waiting room, with headphones connected to each computer, communicating through a camera mounted on top of a
monitor. B) A hospital staff and a patient's guardian take turn, and the guardian is watching X-ray data while making a video call with a
doctor. C) It is the screen of the guardian being shared, and the doctor's face is visible on the left and only the consent form is displayed

on the right, so the signature is enforced as a test
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Table 1. Demographics of patients and guardians
Variable Face-to-face(n=43) Non-face-to-face(n=13) P value
Age of patients 73.1(16.0) 76.8(13.2) 0452
Gender of patients
Male 22(51.2%) 4(30.8%) 0.224'
Female 21(48.8%) 9(69.2%)
Relationship of guardians .
Spouse 9(20.9%) 2(15.4%) 0.251°
Child 26(60.5%) 11(84.6%)
Other 8(18.6%) 0

Values are expressed as mean (standard variation) or number (%). ‘Comparison using independent ttest. ‘Comparison using Chi-square test. “Comparison using

Fisher's exact test.
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Table 2. Score for face-to-face and non-face-to-face consent forms

Mann—Whitney U test®,

GECEIEECIEEE:

)&l Chi-square test E= Fisher’s exact test2 B35}l
Pgo] 0.05 nlkel 495 BAH o7t qlrkn shaslect

1. 27 S

o7zt

At Bt vol= diE 2 594 73.04, vt 2
A T6.TAIH T, A ELE o 2] FolA 44 21
H(48.8%), vl A FoA oA 9H(69.2%)0]%l e
Aret Ao IAe Azt dil 2 oM 267
(60.5%), ®ldid 2t FolA 11984.6%) 2 714 wokck
(Table 1). B3ap7} 4l 23t Abfe 25§+ 4% 4
shxpo] AlA|, AAIZ Ao Qlate] oY 8ol tiste] o]

s ok

295k

Face-to-face(n=43) Non-face-to-face(n=13) P value
Average score 43 (2.6) 30 (1.3) 0.148
Purpose of the procedure 17(40.0%) 4(31.0%) 0.747'
Process of the procedure 19(44.2%) 2(15.4%) 0.101f
Possible complications 25(58.1%) 5(38.5%) 0.342°
Precautions 11(25.6%) 17.7%) 0.258'
Possibility of changing the method 8(18.6%) 1(7.7%) 0.668
Other treatment options available 7(16.3%) 0 0.182'
Possible consequences of not doing it 4(9.3%) 0 0.563'
Success rate 0 0
Possihility of change of operator 6(14.0%) 0 0318
Pain management 1(2.3%) 0 1.000"
Further explanation 1(2.3%) 0 1.000"
Signature of the doctor 43(100%) 13(100%)
Signature of the guardian 43(100%) 13(100%)

Values are expressed as mean (standard variation) or number (%) of consent forms.
"Comparison using Mann‘Whitney U test. ‘Comparison using Fisher's exact test. * Comparison using Chi-square test.

Korean J Health Commun 2022; 17(2): 59-71

http://wwww.healthcommunication.or.kr/ 63



Song M. et al ¢ The Usefulness of Non-face-to-face Communication Device for -

2. S9UM ZdES

e 2HFE FoAeE vt QAkaE AAE Fel A4
H FoA9 et g D 2 Al g g A
Hskich i 2HdE SolAoflA it M= 4.3, B
s AAE Bl AE T4 B Ha= 3.0
tHp=0.148). 7+ Al ol digh A off vlaefA {9
njal xpo]2 Kol gEo oltiTable 2).

o

ol AFrofA SFRBEAEANA FAFNT A
e 2HdE oA} BidiY A E F d
AXoz fou|gt Zfol7t glolet. Bt A4S fovlgt 2t

o7k glom 7k Ay ael that AY HSE folulst Aol

==
AR = F e719 =4, 3, 2 7 Sl o
3 AEe gun vt AAE oM B T2 gEe u)

ek SFHRAEAA T4 2 Al S5 AFelA 24
sh7)ol EolA7F e AeE qlon, AAdsteets S8
gh AR o] AW ofzdo] =R gof T8 W8S R
szl e Avtz molgpl,

oAM= 4Rl o7 9] shed shueldl, 2 oiH
O oxpaFstaL Aol AR AEskes 5o W7t Zast
A9k COVID-19 A7]ef] 7+l Aubs whr] $igh 2x)e} 4%
Atololl deuizt AL, olE sEsk] al -2l HigiH
Ot AAE sttt dAE A ofA] 7] Y]
oAl AMgSFIL Q| A Aol 2T AnySupportE FHH
THet H FolA AEES 8l Egstlon AARE s
33k $I8l Microsoft TeamsE $7Al ARg-3ke] HITHH o)A}
2% AAE WE7] g ST A B8 54 dUth 2

AL Z2aRE Yo 23T A YRR wE B4l

oo
|l
>
™
fu
-
i
ot
=0
)
2
H1
]
u
I
ui)
o
>
S
_O|L
k1
lo
fu
2
=
X,

shroll A= 94 oi Y HEe] FEshy A EFMAL
BF7hdo] 2013-2014dof] AAIgE AExAe] 2w 447
2 APES 0.1% A==z o), n=oA A4 2zxz A
7 olgol W3t HEQl the Health Insurance Portability

64 http://swwwv.healthcommunication.or.kr/

o|zHFLIAOIN M17H 25

and Accountability Act 1996 (HIPPA) 7} AA=E|glom o]
T A7 ogr} gbs] o] Rojx|an Ik’ cheFdt Mt B3t
olETAlold & AR I E AlA”H AFsto] AR F<
ojZa|Ao|dE Jom®, 974 FojA A= A3}, WY L
A 5 ookt o s ARET HARRE 3 F3E S5l

OlA 2Hd W Aol 7Haeh W= glov, B ol&A
oldg FElAMTE Aol Thaoh ZHPE FoA o
Portable Document Format(PDF) &&]o =z #HAw]o] HA};
o7& AAvoR vlg ASEA] et B Ao A}
|4 vdH oaiE AR A A 9 B A7) /IE
4, &ntEE, AFE 9 e ofE&gAlold, =z2aH F 3

§)

ofr

AR AFEl] 4k AR HEkE sHe BAle] 24 4
49l BE Azo] Wael FHssie], A%
7Bl Aut Fo Mol & 2AE dA & o uhz Aol

7Fs 3t

= AANEYIL, 712 AHEIAL} Blmste] T &2 ols|=
2 AEEE BAPH?. uigd oaiaE
2 ool FH ool 27FAQl Az g ARS Eo o
LA QAtaEo] 7HsE Aoz Yzt

agole BEla vid oaka% AX|7L ol zHdd
Aol 2 Fasi] 7 YPoRRE RS B
gl 2 =go] ® Aoz Azksitt. COVID-19 Aldf 7+ &
S os7] 913t ol2izkA] whe] Al=E ik COVID-19
o4 sz A7t gk BEslr] s Ao HolA
Hlt)e gakom o R 4 BIE sto] ALY AHE
Brlsh, 47 25 RS o] wls) A7 e 9 X
2 oA Z AJolB Holx| Pl AH7|Hel 94 M=
B 22as By RS Folw A ARE AYs)
7= aton 71E oW WdE MReA 94 as £7
217t 80% HER Solut YYHC. TAELS 97 A7 A
ol FaAE 1, TY YFA=E glom 21 drIAztol
glo] wh=Eslgity’. COVID-19 94 99 34 3w 344t
Ad= Algste] H&S FolH BT Zo] ALE

il

I

fllo
i
82
£

Korean J Health Commun 2022; 17(2): 59-71



olz7RLA0 H17H 25 229 A SFAANA FAA AYA udE GALE FH §84 - SO 9

9

5]
-
Lo
=
Ee)

2

ol
N
o
£l
x
gl"
¥
T
"
S
=

el

S 4 > o
so b I
H

W &

o

N
N
XNoooR g
LU

)
N
o
o

b oX o
ek
op
ol
o
2
o flo
ol
B
=
°
(o]
A
L
ot
X
2
X
31

N
=

Soox
b oo rH odle
O

ol
ol
R
oo
iy
o
il
2
o
ok
>
N
D)
[
)
oo

_‘ il
>
~
)
L
il
Y
|
o
®
f
I‘Oil
_>\i
o
(]
>
B
Of
ik

fo do

A% glo] Hrjuo.
t}. g ol COVID-1 Iy =
ol thulstel HRBl ALE THs RS SIS 4 o)
o[ AATolli= Tkt e ATl ek AWAR

]

ol
PO
o
et
4
pack
rr
=2
r0
o
e
32 oy 4 e
£one 30 e o

off
1o

LAE AW & 5 gloldl FolAel Eao] U A9E

3 AoE S aHBR A4 o oaFol ¢

Hed B vitE oA PH BRY 5 A

ek FHAR BlE AT FHE ol 87 FOA A4

A4 Ak Folx A4 AR Bk A AAsks Aol

oM 7Hsat BAelA A wekan, COVID-19 4] S
A

A FoIME M WA 2o

> L
ot
S
e

S IR I
opbaE FAE AHEIAT, B W Aol Aol wakz o
T RE ol HlhE GAaE FAE AgIA Qe o)
wo e o B
SEES SRR

ol Qi7E B Axje] Wa HAo) Yol WA F9
A A= v AT FHE Fo AAsks ol
B 5 L 2 FB) e Ay Wl Holst glo] 1E
o A sl wae A 2 GRS SAT 5 AL
2 shelshgick. COVID-19 7 o4 BxfolAl ulefel ojx}
A ANE Al BHa 45S 2 & 9 Ao
7\eigbe}

REFERENCES

1. Gogos AJ, Clark RB, Bismatk MM, Gruen RL, Studdert DM
When informed consent goes poorly: a descriptive study of
medical negligence claims and patient complaints. Med ] Aust
2011;195(6):340-44.

2. Mortison CA, Horwitz IB, Catrick MM. Ethical and legal issues
in emergency research: barriers to conducting prospective
randomized trals in an emergency setting. ] Surg Res 2009;
157(1):115-22.

Korean J Health Commun 2022; 17(2): 59-71

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

. Feinstein MM, Adegboye J, Niforatos JD, Pescatore RM.

Informed consent for invasive procedures in the emergency

department. Am ] Emerg Med 2021;39:114-20.

. Silverman WA. The myth of informed consent: in daily practice

and in clinical trials. ] Med Ethics 1989;15(1):6-11.

. Bazzano LA, Durant ], Brantley PR. A modern history of

informed consent and the role of key information. Ochsner J
2021;21(1):81-5.

. Meisel A, Kuczewski M. Legal and ethical myths about informed

consent. Arch Intern Med 1996;156(22):2521-6.

. World Medical Association. Wortld Medical Association Declaration

of Helsinki: ethical principles for medical research involving
human subjects. JAMA 2013;310(20):2191-4.

. Patel PB, Anderson HE, Keenly LD, Vinson DR. Informed

consent documentation for lumbar puncture in the emergency
department. West ] Emerg Med 2014;15(3):318.

. Dwivedi YK, Hughes DL, Coombs C, Constantiou I, Duan Y,

Edwards ]S, et al. Impact of COVID-19 pandemic on
information management research and practice: Transforming
education, work and life. Int | Inf Manage 2020;55:102211.
Béland D, Cantllon B, Hick R, Moreira A. Social policy in the
face of a global pandemic: Policy responses to the COVID-19
crisis. Soc Policy Adm 2021;55(2):249-60.

Yu SK. Comparison of characteristics of emergency department
patients by the epidemic period of COVID-19 [master’s thesis].
Seoul: Yonsei University, 2021.

Choit YH. Hospital infection control practice in the COVID-19
era: an experience of university affiliated hospital. Korean |
Intern Med 2020;95(5):308-14.

Cao Y, Li Q, Chen J, Guo X, Miao C, Yang H, et al. Hospital
emergency management plan duting the COVID-19  epidemic.
Acad Emerg Med 2020;27(4):309-11.

Hollander JE, Carr BG. Virtually Perfect? Telemedicine for
Covid-19. N Engl J Med 2020;382(18):1679-81.

Portnoy ], Waller M, Elliott T. Telemedicine in the era of
COVID-19. J Allergy Clin Immunol Pract 2022;8(5):1489-91.
Hincapié MA, Gallego JC, Gempeler A, Pifieros JA, Nasner D,
Escobar MF. Implementation and usefulness of telemedicine
duting the COVID-19 pandemic: a scoping review. | Prim Care
Community Health 2020;11:2150132720980612.

Ftouni, R, AlJardali B, Hamdanich M, Ftouni L, Salem N.
Challenges of Telemedicine during the COVID-19 pandemic: a
systematic review. BMC Med Inform Decis Mak 2022;22(1):1-21.
Furyk JS, Lawton LD, Ting JY, McD Taylor D. Informed
consent in emergency care research: an oxymoron?. Emerg Med
Australas 2017;29(1):110-112.

Oh JY, Patk YT, Jo EC, Kim SM. Cutrent status and progress
of telemedicine in Korea and other countries. Healthc Inform
Res 2015;21(4):239-43.

Loeb AE, Rao SS, Ficke JR, Motris CD, Riley III LH, Levin
AS. Departmental experience and lessons learned with accelerated
introduction of telemedicine during the COVID-19 crisis. ] Am
Acad Orthop Surg 2020;28(11):¢469-76.

Welch BM, Marshall E, Qanungo S, Aziz A, Laken M, Lenert I,
et al. Teleconsent: a novel approach to obtain informed consent

http://wwww.healthcommunication.or.kr/ 65



Song M. et al ¢ The Usefulness of Non-face-to-face Communication Device for -

22.

23.

24.

for research. Contemp Clin Trials Commun 2016;3:74-9.

Chen C, Lee PI, Pain KJ, Delgado D, Cole CIL, Campion Jr
TR. Replacing paper informed consent with electronic informed
consent for research in academic medical centers: a scoping
review. AMIA Jt Summits Transl Sci Proc 2020;2020:80.

De Sutter E, Zace D, Boccia S, Di Pietro ML, Geetts D, Botty
P, et al. Implementation of electronic informed consent in
biomedical research and stakeholders’ perspectives: systematic
review. | Med Internet Res 2020;22(10).

Rowbotham MC, Astin ], Greene K, Cummings SR. Interactive
informed consent: randomized comparison with paper consents.
PLoS One 2013;8(3):¢58603.

66 http://swwwv.healthcommunication.or.kr/

25.

26.

27.

o|zHFLIAOIN M17H 25

Sonne SC, Andrews JO, Gentilin SM, Oppenheimer S, Obeid ],
Brady K, et al. Development and pilot testing of a video-assisted
informed consent process. Contemp Clin Trials 2013;36(1):25-31.
Rademacher NJ, Cole G, Psoter, K], Kelen G, Fan JWZ,
Gordon D, et al. Use of telemedicine to screen patients in the
cohort  study  evaluating
efficiency and patient safety of telemedicine. JMIR Med Inform
2019;7(2):e11233.

Ii HL, Chan YC, Huang JX, Cheng SW. Pilot study using
telemedicine video consultation for vascular patients’ care during
the COVID-19 period. Ann Vasc Surg 2020;68:76-82.

emergency  department:  matched

Korean J Health Commun 2022; 17(2): 59-71



oz FLAOM HM17H 25 H2UH9 A SFANA FA AGA vt ortaF FA S f-&

ox
o
0
i
o

Appendix 1. Pictures of the details of the central venous catheter consent form.
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