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Telehealth and Emergency Care 
Telehealth use for emergency care includes diverse 
approaches, resulting in varied findings regarding its 
effectiveness. For example, a study found that the use 
of telehealth to triage patients prior to their arrival at 
the emergency department (ED) prevented 
unnecessary ED visits and hospitalizations.1 Another 
study conducted in critical access hospitals found 
that telehealth led to more rapid patient transfers for 
patients presenting with trauma. 2 However, one 
study found that patients recently discharged from 
the hospital were more likely to have a subsequent 
ED visit when their follow-up care was delivered by 
telehealth (see Figure 1). 3 Additionally, telehealth is 
used for patients of all age groups seeking ED care. 
One study on pediatric emergency care found that 
children assessed via telehealth in the ED were more 
likely to be transferred to another hospital, ensuring 
they received specialized health care when needed.4 

These varied findings indicate the need for more 
research to understand how to optimize the value of 
telehealth for emergency care. 

Telehealth and Behavioral Health 
Emergency Care 
Mental health and substance use disorders account 
for a significant share of visits to the ED. 5,6 

Telehealth is a tool providers can use to meet 
behavioral health emergency care needs. At the 
Veterans Health Administration, the telemental 
health video-based program aims to increase access 
to behavioral health services for veterans receiving 
care, including in rural EDs. 7 Both veterans and 
clinicians acknowledged the value of the program.8 

Another study on behavioral health care delivered in 
rural EDs found that telehealth was most frequently 
used for admissions for suicide or poisoning by drugs 
and was associated with higher rates of transfer to 
another inpatient facility.9 This suggests that 
telehealth helped identify the severity of the patient’s 
mental health and inform the decision to transfer the 
patient for a more advanced behavioral health 
intervention.10 These studies highlight the 
effectiveness of telehealth in supporting emergency 
patients presenting with behavioral health care 
needs. 
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Figure 1. Encounter Rates Over Time for Patients with a Telehealth and In-Person Follow-ups and ED Returns and 
Hospitalizations3 
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Telestroke Care in Emergency Departments 
Many hospital EDs use telehealth to improve access 
to care for patients presenting with stroke symptoms. 
One survey of hospitals found that one-third of 
telestroke programs were initiated between 2018 and 
2020.11 Through telehealth, hospitals can tap into 
offsite stroke specialists, enabling timely treatment 
for patients presenting with stroke symptoms.12 One 
analysis of telestroke programs in EDs indicated that 
use of telehealth technology was associated with a 
shorter time to interpretation of computed 
tomography (CT) and an increase in the likelihood 
that patients receive tissue plasminogen activator 
(tPA) when eligible. 13 Figure 2 illustrates the impact 
of telehealth on time to interpretation of a health CT 
scan and administration of tPA. Telestroke is an 
increasingly common program, increasing timely 
access to care. 

Figure 2. Time to Testing and Treatment for Patients 
Presenting in the ED with Stroke Symptoms for EDs with 

and without Telehealth14 

Quality of Telehealth in Emergency Care 
Several studies evaluated the impact of telehealth use 
in emergency care on timeliness, quality, and 
appropriateness of treatment across a variety of 
conditions. One study evaluated the impact of 
telehealth on infection prevention in the ED.15 The 
study found that telehealth use was associated with a 
lower volume of sepsis cases.16 Telehealth facilitated 
consultations with clinical infection prevention 
experts who provided guidance on the prevention 
and treatment of this complex condition.17 Figure 3 
shows hospitals with a lower volume of ED sepsis 
had a higher proportion of patients using tele-ED.18 

Another study found that the use of telemedicine for 
sepsis care improved adherence to sepsis protocols, 
including timely fluid resuscitation and antibiotic 
treatment.19 A comparison of EDs that used 
telehealth with those that did not concluded that, for 
patients with acute myocardial infarction, telehealth 
reduced the time between the patient’s arrival at the 
ED and the time they received an 
electrocardiogram.20 Timely access to care is 
essential when responding to medical emergencies. 
Telehealth can play a critical role in addressing 
emergency health care needs. 

Figure 3. Proportion of Tele-ED Use for EDs with Varying 
Sepsis Volume21 
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