HEALTH

Pediatric Neurology

Telehealth Consultations Appointment Scheduling

We offer telehealth consultations for a variety of pediatric neurology iz B0 G Es

conditions. If you want to refer a patient for a condition that is not Follow-up: 30 minutes
listed below, please send your request along with the patient’s chart

notes to the telehealth coordinator for the specialist’s consideration. Level of Presenter

Required at Consultation
Clinical Conditions (Note: No behavior issues or autism referrals) Primary care provider to
« Abnormal neuroimaging « Seizures b.e.present e dive Enllie
visit: M.D., P.A., or N.P.

« Movement disorders « Neuromuscular disorders

Required Equipment

« Weakness/ hypotonia « Development/ neurological deterioration

« Tics, tic-like movements/abnormal movements » Videoconferencing Unit

« General Patient Exam

. L . Camera
Clinical Information (if available)

« Complete history and physical, including growth charts Please ensure the family

- Pertinent outside records, documentation of previous neurological/ understands the reasons
developments evaluation for the referral

« Current medications, allergies and drug levels

« Summary of patient’s course regarding neurological issues,
including frequency, severity and response to interventions

« Copy of PCP initial intake and follow-up evaluation pertaining to Consultants
problem prompting referral (PCP must indicate their impression, plan

and any specific questions they have) il o LR
. Specilaist notes (e.g., geneticist, ophthalmology, prior neurology) Celia Chang, M.D.

» Report of labs (e.g., chemical panel, CBC, drug levels, genetic tests, Trishna Kantamneni, M.D.
toxicology screens) and diagnostics (e.g., EEG)

« CT and MRI films (on CD)

« Relevant family and social history

Shannon Liang, M.D.

Information Needed Prior to Scheduling an Appointment
« Telehealth Referral Request Form

« Clinical information (listed in above section) UC Davis Center for

. Additional labs, patient data, imaging CDs or a patient history form Health and Technology
» New Patient Questionnaire 877-430-5332 (Phone)
Information Needed Before the Consultation Begins 866-622-5944 (Fax)

« Signed UC Davis Health Acknowledgement of Receipt: Notice of
Privacy Practices form in English or Spanish (new patients only)

telehealth@health.ucdavis.edu

« Documented verbal consent from the patient’s parent or legal health.ucdavis.edu/cht

guardian for participation in a telehealth consultation


https://health.ucdavis.edu/cht/documents/telehealth-referral-form.pdf
https://health.ucdavis.edu/cht/documents/acknowledgement-of-receipt-english.pdf
https://health.ucdavis.edu/cht/documents/acknowledgement-of-receipt-spanish.pdf
https://physicians.ucdavis.edu/details/22072/william-benko-pediatric_neurology-sacramento?FreeText:Last+name=benko
https://physicians.ucdavis.edu/details/531/celia-chang-neurology-pediatric_neurology-sacramento?FreeText:Last+name=chang
https://physicians.ucdavis.edu/details/32264/trishna-kantamneni-pediatric_epilepsy-pediatric_neurology-sacramento?FreeText:Last+name=Kantamneni
https://profiles.ucdavis.edu/shannon.liang
mailto:telehealth%40health.ucdavis.edu?subject=Telehealth%20Inquiry
https://health.ucdavis.edu/cht/

