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1.Describe organizational elements of a case-based telehealth simulated learning 
experience for a large cohort of up to 70 physical therapy students.

2.Discuss the preparation and responsibilities of faculty, students, standardized 
patients, and simulation technician required to implement an effective telehealth 
simulation.

3.Identify practical strategies and resources that increase student and patient 
comfort with communication, assessment and limitations in the telehealth 
environment.

4.Identify relevant resources and strategies that healthcare education programs 
may utilize to improve student ability to participate in telehealth opportunities.

Objectives:

Need For Telehealth in Rehabilitation Education
• Emerging need secondary to change in clinical practice
• Importance of Simulated Learning Experiences (SLE) in rehabilitation education
• Patient Care Management Course – Virtual conversion
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29-70 DPT students

45-minute Telehealth Evaluation

15-minute Debrief and Q&A

Complex cases in the outpatient setting

Ex: : 72 y/o female with recent compression fracture and 
urinary incontinence

Ex: 62 y/o male with Type II DM, peripheral neuropathy and 
a foot wound

Telehealth Simulated Learning Experience
Set-up

• Coordination with Simulation 
Center

• Standardized patient preparation

• Digital platform

• Coordination with Simulation 
Center

• Standardized patient 
preparation

• Digital platform
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https://usahs.hosted.panopto.com/Panopto/Pages/Viewer.aspx?id=c622e37e-37d6-4625-a6aa-abf700f6c00e
https://usahs.hosted.panopto.com/Panopto/Pages/Viewer.aspx?id=a37a5fc7-69a0-4186-8de7-abf6016ff8c6
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• Prior to Simulation:

• Pre-brief on all potential patient cases 

• Lecture and online material for relevant pathophysiology

• Students were notified of exact case 48 hours in 
advance and provided with patient intake forms.

• Telehealth Simulation

• 10-15 min Subjective Exam

• 10-15 min Objective Exam/virtual T&M

• 10-15 min Treatment, Patient Education and POC 
discussion

• After Simulation

• 10-15 min debrief and Q&A with grader

• All students were provided with video of simulation and 
completed a guided written self-reflection

Telehealth Simulation Flow / Outline

S I M U L A T I O N :  B R I N G I N G  L E A R N I N G  T O  

L I F E

Assessment of Simulation

What was used?

• Simulated Grading

Rubric

• Self-Reflection 
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Comparable Factors Traditional Face-To-Face Simulations Telehealth Simulations

Simulation Grade Average 95% 95%

Course Learning Objectives (Patients with 

chronic conditions)

Objective 1 Demonstrate effective professional 

practice behaviors.

Objective 2. Demonstrate effective patient 

management.

Objective 3 Exhibit clinical reasoning to formulate 

therapeutic management.

Objective 4 Demonstrate effective communication 

and education skills, using empathetic, 

professional, and culturally competent 

interpersonal behaviors. 

Same Objectives Expected &   
Successfully

Demonstrated

Clinical Experience Preparation Adequate for traditional settings. Students better prepared for settings 
using telehealth.

Trends: Student Performance
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Increased confidence 
in skills prior to real-

life clinical experiencesProvided a realistic 
experience

Trends: Student Feedback
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Strategies to Improve Student and 
Patient Performance

STANDARIZED PATIENT STUDENT THERAPIST

Preference to use phone/
computer/tablet

Patients are unique; education to move 
beyond medical diagnoses

Practice/Dry Run Openness to change, focus on function

Face-to-Face vs. Telehealth Options Practice, practice, practice

More sessions with less time 
commitment

Professional environment

Supporting research Verbal/non-verbal communication

Use of apps and pre-recorded videos

External cues and demonstrations
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Faculty Strategies For Success/Limitations

Faculty Strategies

Plan Ahead

Practice student testing method

Allow practice time

Use of university resources

Telehealth resources

Limitations

Technology compatibility

Patient's home environment

Summary

• Simulated Learning Experiences 
can be virtual!

• Telehealth is here to stay in 
rehabilitation; we must adapt our 
education delivery to reflect the 
current clinical environment
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QUESTIONS? 
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Thank you for viewing our presentation. Please 
contact us with any questions. 

kdemers@usa.edu

Integration of Telehealth 
Simulated Learning Experiences 

in Rehabilitation Education
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T H A N K  YO U !
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