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1 Introduction 
Telemedicine presents the opportunity to connect rural doctors and patients with medical 
specialists in the Regional Centres of Georgia for the assessment and follow up of non-
communicable diseases.  
Ultimately the aim is to improve access to Specialist care by removing the need for patients 
to travel into Regional Centres. 

 
For the purpose of this guidance, telemedicine will include: 
 

• Video consulting 
• The use of integrated digital medical devices: 

a. 12 lead Electrocardiograph 
b. Digital Ophthalmoscope  
c. Digital Dermascope 
d. Digital Otoscope 

• The use of interactive software within a digital platform which aggregates medical 
device data and delivers it to the remote specialist in real time. This will be known as 
the platform going forward. 

• The use of interactive software within a digital platform which aggregates and stores 
medical device data for remote specialist review at a time out with the clinic 
consultation. This will be known as the platform going forward. 

• The term consultation will be used in reference to clinical appointments for both the 
assessment of patients and follow up as required. 

 
 
1.1 Purpose of the guidance 
The guidance is to provide support for Rural Family Doctors establishing and using 
telemedicine in the assessment and follow up of non-communicable diseases. This may 
include the following priority conditions as well as those managed by Otolaryngologists, 
Ophthalmologists, Cardiologists and Dermatologists: 

• Cardiovascular Disease • Asthma 
• Hypertension • Diabetes 
• COPD  

 

Telemedicine is the remote diagnosis and treatment of patients by means of 
telecommunications technology (Google search 22/5/23 – Oxford Languages ) 

https://www.google.com/search?rlz=1C1DIMC_enGB938GB938&sxsrf=APwXEdeqhTKewl53Ng4S_CCeQDHrveBnqA:1684761267997&q=telemedicine&si=AMnBZoHHbOutTeyKulMCLx-wDNoBhC31a9HzYX5vcUGmVhENzXa7balXbffy36qIkgPPiiNFpUXYPd5RqL2osp3tT1CRsKNykuXo2wl-QbPS0-GhF5cu81E%3D&expnd=1&sa=X&ved=2ahUKEwiq3qPngIn_AhWCRsAKHddWC7oQ2v4IegQIDhAP&biw=1920&bih=937&dpr=1
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It will focus on delivering this via three telemedicine models: 

 
1.2 Scope 
This guidance is for the use of telemedicine in the screening for, assessment of and follow 
up of non-communicable diseases and not for emergency triage or acute care.  

Clinical guidance is based on National Institute for Health and Care Excellence (NICE) 
guidance https://www.nice.org.uk/ and is an example to be replaced by Georgian Clinical 
Guidance. 

The resources referenced to in the appendix are examples of resources produced in 
Scotland for the implementation of Near Me Video consulting. These have been carefully 
selected to illustrate examples of resources, which will need to be created by Georgian 
Medical Holdings (GMH), to support local implementation of this guidance.  

 

2 Technical set up 
 

2.1 In the Rural Family Doctor’s clinic room for synchronous and 
asynchronous telemedicine consultations: 

 

Minimum technical requirements: 

• Power: sufficient electricity sockets for the tower, PC and screen.  
• Connectivity: Stable interconnection with minimum connection speed of 20 

MGB local/10 MGB global. 
• Information about the minimum technical requirements needs to be up to date 

and accessible to those seeking it. Appendix [1] contains a link for the Near 
Me website. This contains current technical requirements and the how to test 
these, an example of how this might be hosted by GMH. 

•The consultation is conducted in real time with the patient at the Rural Family 
Doctor's Clinic. The consultation is led by the remote Specialist over video. Digital 
medical devices, integrated with the platform, may or may not be used, depending 
on the purpose of the consultation.

Synchronous Telemedicine

•The consultation is conducted by the Rural Family Doctor at their clinic, following 
clear clinical guidance.  The findings from the subjective and objective assessments, 
and data from the integrated medical devices  is stored on the platform (patinets 
electronic patinet) for review by the Specialist at a different time.

Asynchronous Telemedicine

•A direct video consultation between Specialist and patient via the video consulting 
function on the platform or other agreed video consulting service, for the purpose 
of follow up including the discussion of results, management plan and general 
review.

Video Consulting 

https://www.nice.org.uk/
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Room Set Up 

• Privacy 
• Blackout blinds for use when using the ophthalmoscope. 
• Lighting: 

a. Sufficient natural and/or artificial light to maximise video image quality. 
b. Avoid light directly behind the patient.  

• Sufficient room within the room and length of cable on the tower to enable 
positioning of the tower to optimise video interaction whether the patient is 
seated or on the plinth for examination. 
 

 Digital Platform 

• Familiarisation of functionalities within the telemedicine platform, including the 
modules which integrate the medical devices. See appendix [2] for examples 
of familiarisation leaflets. 

• Trouble shooting simple problems with the platform. See appendix [3] for an 
example.  

• Technical support including a contact for fixing and escalating technical 
problems. 

Integrated Medical Devices 

• Familiarisation with all available integrated medical devices 
(Electrocardiograph, digital otoscope, digital ophthalmoscope and digital 
dermascope).  

• Care and maintenance of the integrated medical devices. (Create guidance 
from manufacturer’s instructions). 

• Trouble shooting simple problems with the integrated medical devices. 
(Create guidance from manufacturer’s instructions). 
 
 

2.2 In the Specialists Office for synchronous consultations with Rural Family 
Doctor and video consultations with patient in their own home using their 
own device e.g. smart phone, iPad, laptop. 

 
 Minimum technical requirements 

• Power and stable internet connection. 
• Laptop or PC with camera 
• Access to telemedicine remote consultation software and platform. 
• Two screens, one to allow access to the access to remote teleconsultation 

and other for access to note, electronic patient record, results etc. 
• Headset or speaker 

Room Set Up 

• Privacy 
• Lighting  

a. Sufficient natural and/or artificial light to maximise video image quality. 
b. Avoid light directly behind the patient.  
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2.3 In the Patient’s home (or place near to home) for video consultation with 

the Specialist. 
Minimum technical requirements 

• Smart phone, tablet, laptop or PC with camera. 
• 4G internet connection 
• Depending on the video conferencing used an app or download may be 

required. To be clarified by Georgian Medical Holdings. 

Room Set Up 

• Privacy 
• Lighting:  

a. Sufficient natural and/or artificial light to maximise video image quality. 
b. Avoid sitting with a strong light source e.g. window, directly behind.  

 

3 Training 
3.1 Specialist 

• Leading a remote consultation. See appendix [4] for an example of a video 
which describes the skills and etiquette required to lead a remote 
consultation.  

• Practical skills in navigating the Platform. To be provided by the platform 
providers / Georgian Medical Holdings. Examples can be seen in the video 
links in appendix [5]. 

3.2 Rural Family Doctor 
• General understanding of Telemedicine – why and how it works. An example 

of such a video can be seen in appendix [5]. 
• Practical skills in navigating the Platform. To be provided by the platform 

providers / Georgian Medical Holdings. Examples can be seen in the video 
link in appendix [4]. 

• Practical skills in using the integrated digital devices. Training materials and 
resources to be provided by Georgian Medical Holdings. 

3.3 Patient 
• What is telemedicine? An example of a video for the general public, 

describing Near Me video consulting can be seen in appendix [6]. 
• What is telemedicine? A patient leaflet describing Near Me video consulting 

can be seen in appendix [7]. 
• What is required for a video consultation at home. Website with easy to follow 

information for the public. The Near Me public facing website is an excellent 
example. Appendix [8] 
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4 Processes 
These are high level processes and are to be used as the basis for local implementation. 

4.1 Process for synchronous telemedicine consultation: Patient is with Rural Family Doctor in the clinic, Specialist is 
connecting remotely. 
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4.2 Process for asynchronous telemedicine consultation: Patient is with the Rural Family Doctor who completes the 
screening or review as per clinical guideline. The Specialist reviews the recording and digital data after this 

consultation.  
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4.3 Process and considerations for video consultation between the Specialist and the Patient in their own home. 

 

Process 3: Video Consulta3on with Specialist and Pa3ent in their own home (near to home).
Pa3ent using their own device.

Pa#ent is
appropriate:
• Hasa smart

phone, tablet or
Laptop

• Access to
internet: 4G

• Is willing

Start video
consulta#on

Consulta#on AAer Consulta#on

Share video
consulta#on link

with appointment
invite and

informa#on leaflet

Ensure contact
phone number for

con#ngency.

Who will do this?

Who else needs  to
join the join the
consulta#on and

how will they access
the video

consulta#on?

Pa#ent informa#on
leaflet:

• Technical
requirements.

• What to expect.
• Tips:
• Room set up
• Simple

troubleshoo#ng

• Will the pa#ent
join a virtual
wai#ng area?

• Will other
relevant people
join the
consulta#on
too?

Core content:

• Consent
• Descrip#on of

informa#on
governance
especially if being
recorded.

• What you will do
if the video
consulta#on
connec#on drops.

• Record in
electronic
pa#ent record.

• Follow up on
ac#ons

• What
func#onali#es
will be used?
E.g., screen
sharing, chat,
close ups using
rear facing
cameras
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5 Risk and Mitigation 
 

 Risk Level Mitigation 
1 Stability of the internet 

connection 
Medium • Appropriate infrastructure on initial set up 

in clinic. 
• Contingency plan should the call fail e.g. 

will it be rescheduled or continue on 
telephone. 

2 Clinical risk Low • This guidance is for routine screening and 
management. Separate processes will 
have to be developed for the diagnosis 
and management of acute disease. 

3 Quality of imaging Low • Staff training with the devices. 
• Technical support line 

 

 

 

 

 

 

6 Non communicable disease screening and telemedicine. 
This section highlights which telemedicine components can be used during a clinical 
assessment. The following tables give examples of two of the five high priority diseases in 
Georgia, and the examples are based on guidance from the National Institute of Clinical 
Excellence (NICE). The intention is that pathways being updated by the Georgian Family 
Doctor service will be tagged with the following telemedicine recommendations. 

https://www.nice.org.uk/
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6.1 Cardiovascular Disease Screening 
  

 
Cardiovascular disease:  
 
Screening based on https://www.nice.org.uk/guidance/cg181 
The risk factors below are explored and tagged with telemedicine functionalities as appropriate. 
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1 Smoking history can be gleaned during the subjective examination. Asking the patient in the video 
consultation and record in the electronic patient record (EPR). 

ü ü    
2 Diabetes.  A record of an existing diagnosis may be found in the EPR, equally questioning and observation 

via the video consultation will glean further information. 
ü ü    

3 Body Mass Index. Scales, height measure and BMI calculator are required. This can be supervised via 
video consultation and recorded in the EPR. 

ü ü    
4 Systolic Blood Pressure. Recorded using standard or electronic sphygmomanometer and inputted into the 

EPR. This task may be supervised via video consultation. 
ü ü    

5 Angina. An existing diagnosis or history of angina symptoms can be explored as part of the video 
consultation. 

ü ü    
6 Heart Attack. Evidence of a previous heart attack may be evident on ECG or reported by the patient during 

the video consultation 
ü ü ü   

7 Atrial Fibrillation Evidence may be evident on the ECG or medical history and treatment of may be 
available in the EPR. 

ü ü ü   
8 Chronic Kidney Disease. Evidence in EPR ü ü    
9 On BP medication. Evidence in EPR or on questioning the patient during the video consultation. ü ü    
10 Migraines.  Evidence in EPR or on questioning the patient during the video consultation ü ü    
11 Rheumatoid Arthritis and Lupus: Evidence in EPR or on questioning the patient during the video 

consultation 
ü ü    

12 Regular steroid use. Evidence in EPR or on questioning the patient during the video consultation ü ü    
13 Severe mental illness – schizophrenia, bi-polar & Moderate / severe depression. Evidence in EPR or 

on questioning the patient during the video consultation and Atypical antipsychotic medication Evidence 
in EPR 

ü ü    

https://www.nice.org.uk/guidance/cg181
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14 Erectile dysfunction. Evidence in EPR or on questioning the patient during the video consultation ü ü    
 

6.2 Diabetes Screening 
  

Diabetes 
Examples of the subjective and objective examinations in the screening for diabetes, based on NICE 
Guidance: https://cks.nice.org.uk/topics/diabetes-type-2/diagnosis/diagnosis-in-adults/ 
 
Below the potential for using telemedicine functionalities are highlighted. 
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1 Computer based risk assessment tools can be completed jointly as part of the video consultation. ü     
2 Acute medical history may be available on the patient’s EPR equally it can be explored as part of the 

subjective assessment via video consultation. 
ü ü    

3 Weight & Body mass Index (BMI).  To calculate this, scales, height measure and BMI calculator are 
required. This can be supervised via video consultation and recorded in the EPR. 

ü     
4 Smoking can be explored as part of the subjective assessment via video consultation. ü     
5 Family History of diabetes & cardiovascular disease can be explored as part of the subjective 

assessment via video consultation. 
ü ü    

6 Medication History can be explored as part of the subjective assessment or from information in the EPR. 
Video consultation enables the Doctor to see exactly what the patient is taking and can give helpful insight 
into patient’s compliance with their medications. 

ü ü    

7 Bloods: fasting plasma glucose level, HbA1c level, Impaired fasting glucose, Impaired glucose tolerance, 
urine albumin: creatinine ratio (ACR) and estimated glomerular filtration rate (eGFR). 
Without point of care testing, process will have to be put into place to have phlebotomy completed ahead of 
the screening appointment, and results made available via EPR. 

 ü    

8 Peripheral disease and Peripheral Neuropathy are complications of diabetes. A physical examination of 
these can be directed over video consultation. 

ü     
9 Retinopathy is another serious complication of diabetes. If the digital ophthalmoscope has the functionality 

to image the retina through a dilated pupil, this can be completed as part of the telemedicine consultation. 
Cataracts and Glaucoma are also complications which can be observed via digital ophthalmoscope.  

ü    ü 

 

https://cks.nice.org.uk/topics/diabetes-type-2/diagnosis/diagnosis-in-adults/
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Appendix 1 An example of technical requirement information 
 

The Near Me website hosts information about the current technical set up requirements, for 
the Near Me platform and the how to test these: https://tec.scot/programme-areas/near-
me/getting-started/technical-set 

  

 

 

hVps://tec.scot/programme-areas/near-me/geYng-started/technical-set 

https://tec.scot/programme-areas/near-me/getting-started/technical-set
https://tec.scot/programme-areas/near-me/getting-started/technical-set
https://tec.scot/programme-areas/near-me/getting-started/technical-set
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Appendix 2 Examples of familiarisation leaflets.  
There are many different functionalities within the Near Me video consulting platform. To 
compliment practical training and videos there is also a library of “how to” guides available 
on the Near Me website: https://www.vc.scot.nhs.uk/near-me/guides/ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

hVps://www.vc.scot.nhs.uk/near-me/guides/ 

https://www.vc.scot.nhs.uk/near-me/guides/
https://www.vc.scot.nhs.uk/near-me/guides/
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Appendix 3 Examples of a troubleshooting poster and online 
resources. 
This troubleshooting poster is used by clinicians to support their Near Me video 
consultations. In most offices and clinic rooms, it will be laminated and displayed on the wall, 
in easy view of the clinician.

 

Examples of further online troubleshooting resources available from the Near Me platform 
provider. 
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Appendix 4 Video example of telemedicine skills  
The video below describes the skills involved in holding a Near Me video consultation. It 
considers patient selection, room set up and uses the examples of two scenarios: one 
highlighting a poor consultation and one demonstrating the softer skills and etiquette 
required for a good consultation.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

hVps://www.youtube.com/watch?v=QQ5V1-OoY1g 

https://www.youtube.com/watch?v=QQ5V1-OoY1g
https://www.youtube.com/watch?v=QQ5V1-OoY1g
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Appendix 5 Introducing your telemedicine platform to clinicians.  
The example below is a 4 minute animated video for staff who will be using the Near Me 
video consulting platform. It provides an overview of the platform, the reason for using it and 
how to run the consultation. 

 

 

Producing animated videos can be costly. The video below uses a simpler, low cost, style to 
share training advice. 

 

 

 

hVps://www.youtube.com/watch?v=_WrHBghbU3U 

hVps://www.youtube.com/watch?v=aCuveNRC86Y         
hVps://www.youtube.com/watch?v=aCuveNRC86Y 

https://www.youtube.com/watch?v=_WrHBghbU3U
https://www.youtube.com/watch?v=aCuveNRC86Y
https://www.youtube.com/watch?v=_WrHBghbU3U
https://www.youtube.com/watch?v=aCuveNRC86Y
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Appendix 6 Public communication - what is telemedicine?  
Educating the public and patients new to telemedicine is important. The video below 
describes the benefits of having a Near Me video consultation, what to expect and what to 
do. It is an example of clear and consistent messaging for patients and the public.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix 7 Example of a Patient information leaflet 
Below is the patient information leaflet shared with patients ahead of their Near Me video 
consultation. They are auto generated by the platform to ensure that the information is most 

hVps://www.youtube.com/watch?v=vtDELWFbJX8 

https://www.youtube.com/watch?v=vtDELWFbJX8
https://www.youtube.com/watch?v=vtDELWFbJX8
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up to date and has a section that is customisable by the service conducting the video 
consultation.  

Page 1 

 

 

Page 2 
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Appendix 8 Public Communication – telemedicine website. 
Where do patients and the public find out more information about telemedicine. The simple 
link below is the dedicated public website about Near Me video consulting. It contains 
information:  

ü What is Near Me? 
ü What do I need? 
ü How do I make a Near Me call? 
ü Opportunity to make a test call 
ü FAQs 
ü Video as seen in appendix 6 

 

 

 

 

 

 

 

 

 

 

 

 

 

hVps://www.nearme.scot/ 

https://www.nearme.scot/
https://www.nearme.scot/
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ABOUT THE PROJECT 

• The European Union (EU), 4 UN organisations (WHO, UNFPA, UNICEF, UNOPS) and the 
Ministry of IDPs from the Occupied Territories, Labour, Health and Social Affairs of Georgia 
(MoIDPLHSA) team up to advance digital solutions for health 

• A 3-year, €4.7 million project to protect and promote people's health and well-being, improve 
access to essential health services and reduce burden on the health-care system during the 
COVID-19 pandemic and beyond 

• Builds on, and is complementary to, ongoing EU and UN support to Georgia’s COVID-19 
response and progress towards universal health coverage 

FOR MORE INFORMATION VISIT: 

European Union in Georgia 
https://eu4georgia.ge/ 

 

United Nations in Georgia 
https://georgia.un.org/ 

 

World Health Organization (WHO) 
https://www.euro.who.int/en/countries/georgia 

 

United Nations Children's Fund (UNICEF) 
https://www.unicef.org/georgia/ 

 

United Nations Population Fund (UNFPA) 
https://georgia.unfpa.org/en 

 

United Nations Office for Project 
Services (UNOPS) 

https://www.unops.org/ 

This publication has been produced with the assistance of the European Union. Its contents 
are the sole responsibility of WHO and its implementing partners and do not necessarily reflect 

the views of the European Union. 

 

https://eu4georgia.ge/
https://georgia.un.org/
http://www.euro.who.int/en/countries/georgia
http://www.euro.who.int/en/countries/georgia
http://www.euro.who.int/en/countries/georgia
http://www.euro.who.int/en/countries/georgia
http://www.euro.who.int/en/countries/georgia
http://www.euro.who.int/en/countries/georgia
http://www.euro.who.int/en/countries/georgia
http://www.euro.who.int/en/countries/georgia
http://www.euro.who.int/en/countries/georgia
http://www.euro.who.int/en/countries/georgia
http://www.euro.who.int/en/countries/georgia
http://www.euro.who.int/en/countries/georgia
http://www.euro.who.int/en/countries/georgia
http://www.euro.who.int/en/countries/georgia
http://www.euro.who.int/en/countries/georgia
http://www.euro.who.int/en/countries/georgia
http://www.euro.who.int/en/countries/georgia
http://www.euro.who.int/en/countries/georgia
http://www.euro.who.int/en/countries/georgia
http://www.euro.who.int/en/countries/georgia
http://www.euro.who.int/en/countries/georgia
http://www.euro.who.int/en/countries/georgia
http://www.euro.who.int/en/countries/georgia
http://www.euro.who.int/en/countries/georgia
http://www.unicef.org/georgia/
http://www.unicef.org/georgia/
http://www.unicef.org/georgia/
http://www.unicef.org/georgia/
http://www.unicef.org/georgia/
http://www.unicef.org/georgia/
http://www.unicef.org/georgia/
http://www.unicef.org/georgia/
http://www.unicef.org/georgia/
http://www.unicef.org/georgia/
http://www.unicef.org/georgia/
http://www.unicef.org/georgia/
http://www.unicef.org/georgia/
http://www.unicef.org/georgia/
http://www.unicef.org/georgia/
https://georgia.unfpa.org/en
http://www.unops.org/
http://www.unops.org/
http://www.unops.org/
http://www.unops.org/
http://www.unops.org/
http://www.unops.org/
http://www.unops.org/

