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The review pI‘OtOCOl was (n = 4,887) (n="7) Patient Experience Questionnaire (PEQ) Patient communication, wait times, satisfaction
: : Patient +
Articles Excluded omputer System Usability Questionnaire rrovider ystem usability
registered with c System Usability Questionnai Provid . bl
PROSPERO. Databases After Tele-Nursing Interaction and Satisfaction
(PubMe d EMBASE. and — St'udies - Title/Abstract Questionnaire (TISQ) Patient Interaction quality, satisfaction
o o . Screening
. Duplicate Removal
CINAHL) were queried moiasay || (Before200s
, ) n=339)
with search terms approved (Author Created
: : Survey/No S— pare _ _ :
by a researCh llbrarlan. # Telehealth Survey R lt Instrument glgr:;::s If diversity information is quantified, percent represented in sample per gr0111p
Keywords of interest Full-Text n=2,815) CSUILS e [ o™ | Eovomorboton [T
. Documents . s : ' L. _ SUS 13 70% 30% X 21% X
included “‘telehealth” and Assessed for Full-Text surveys (mean 20-items) relied on Likert scales; minimal open-responses . 2 T B B R =% x
Ny Co e e . Eligibility Documents * Validation was inconstantly and under-reported; reliability reported as internal consistency Table 2. - : - N i
telemedicine . SUTVGY(S) (n=543) Excluded was high (mean >0.78) Summary of - N B i iy _
‘< - - 29 (n=531) * Lack of language diversity noted with only 5 surveys available in languages other than Diversity — 5 o 5 - T .
and qgestlonnalre(s) ? English (n=2 Chinese, n=2 Dutch, n=1 Spanish, n=1 Swedish). Inclusion by TSUQ 2 51% 46% X x X
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Figure 2. Content of survey measurements
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