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Real-time




Real-time

* Internet
* ISDN ( Integrated Service Digital Network)
» Satellite
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(sarmzs ) Diagnostic accuracy
( ok, <ds) Management accuracy
(Laeis o 38l5) Diagnosis agreement

(= =) Anticipation of work volume and avoidable referral
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Some simple low cost and successful
telemedicine systems



— Tele-Derm

MHome Recent Announcements

Announcements

Posted on:

27 May 2022, 4:30 pm

Webinar - How to get the most out of your dermatopathologist.
§
Modules =) \

The next ACRRM Tele-Derm webinar on Wednesday 01 June at 7pm AEST will be with dermatopathologist Dr Louis Pool. Louis has special interests in pigmented skin lesi...

Collaborate Ultra

Files D Welcome to Tele-Derm

Quizzes o ¢ We are excited to now host Tele-Derm on our exciting new Learning Management System. We encourage you to take a look around and see what's new! Getting around t... Posted on:
Marks 1<

_— » Tele-Derm \ Edit

Collaborations @

BigBlueButton &

Disclaimer - By posting in the Tele-Derm discussion forums you agree to this disclaimer (Click 1o view)

Pages )
Outcomes <

Orientation
Assignments )
Syllabus e Modules
Discussions @ Cases
Rubrics Condition Index
Item Banks

Submit a Case

Settings

Discussions

Resources

Tele-Derm enables rural doctors to access online dermatological case studies, education material, and discussion forums. From
anywhere In Australia rural doctors can electronically submit their own specific de-identified cases for assessment. Our resident

aenacsiaticte INe s VMlie IRarrmatalasieots Ne Dacsrhasl Cactar IMarmmatalamiets and e Man Vannad: IDsctis Cuiirnann' nemiidda frams adviiceas



Discussions

Facial Rash
All Sections

Last post at 31 May, 2:49 pm

111
iaas

?Dermotillomania
All Sections

Last post at 31 May, 11:17 am

BEEE
LA RN

Pustular rash - 45 vo Indigenous male with this chronic rash
All Sections

Last post at 30 May, 11:29 pm

iiEe
LA LN

Recurrent Boils - 61 Y Male
All Sections
Last post at 30 May, 12:42 pm

BEEE
LA RN ]

Exercise Induced Facial Rash
All Sections

Last post at 30 May, 12:33 pm

Urticaria in A 14 yvo / boy







= consider some kind of subcutaneous manifestation of mycobacterium or fungal with secondary bacterial infection
* main concerns are around the chronicity and night sweats

Today | have started him back on clindamycin 450mg TDS and doxyclyine going off the most recent MCS from early May. It has been cleaned and applied an inadine dressing. he will come back for wour
| will see him again in 7 days. | have also done a punch biopsy.

Would appreciate any Insight. | apologise for only 1 image.

Thanks, Sarah
This topic was edited by Kambiz Bahaadinbeigy, BRISBANE CITY, QLD

W MG 3981 iee

Search entries or author Unread L = =]

& Write a reply...

Rachael Foster, Perth, WA (Dermatologist)
Yosterday

Hi Sarah

| think most likely Venous eczema, chronic venous insufficiency and superficial ulceration is most likely but ddx infection (tinea, atyp fungal or mycobact or staph). Other infiltrates possible.

| would swab, biopsy for histo and micro scraping for fungal Mc and then

Cover with abs

Topical diprosone cream to non ulcerated areas

Compression - grade 1 until abpi and then four layer ideally. Change dally initially. If four layer can change 1-2 times a week (more compression = less fluid and so less need to dress frequently )
Monitor with photos

Let us know what path shows.

Kind regards
Rachael
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“Avcilable to Medicare-eligible ocutpatients with an established practice relationship who have attended face to foce in the past year
This requirement does not apply to: children <12mths, patients under COVID-19 public health orders, attending an Aboriginal Medical
Service, receiving urgent unsociable after hours care, who are homeless or receiving service s for blood borme virus, sexval
and reproductive health, pregnancy support, smoking cessation or mental health.

COVID-19 AND TELEHEALTH MBS ITEMS QUICK GUIDE

SERVICE TELEPHONE ITEMS* AN e
Short consuitation < 6 minutes 91890 $17.90
Longer consultation = 6 minutes 91891 $39.10
Consultation > 20 minutes 92746 S75.75
== |
Arttendance for an obvious problem 91790 $S17.90
Atxendance < 20 minutes 23 91800 $39.10
Artendance 20-39 minutes 36 21801 S75.75
Attendance = 40 minutes e 91802 S111.50
Urgent After Hours
M’:tusodobleoﬁerhals(betweenﬂun and 7am) 599 92210 $159.20
Chronic Disease Management
GP management plan (GPMP) 721 92024 $150.10
Teom core arrangement (TCA) 723 92025 $119.00
Review of GPMP/TCA 732 92028 $75.00
Contribution for review of multidiscipiinary care plan, non-RACF residents 729 92026 $73.25

Contribution for review of muitidiscipiinory core plan, for RACF residents 31 92027 S73.25



Ophthal-Assist Discussion Forums / Submit (or view) a case to Ophthal-

Assist

Replies

Last Post

&

&

Is Ophthal-assist still available? by Tina Casey

Red eye by Tina Casey 8 Eye IMG 1660.jpeg @ Eye2
IMG 1661.]JPEG

Slight difference in pupils size. by Tina Casey

RE: Slight difference in pupils size. by Tina Casey @
20180908 101217.jpg

Doc, I can not see well........... by Marin

Intermittent unilateral facial and eye redness by Jim Muir
als3.jpg ® als4.jpg

a sudden palpepral ptosis by Irena Mato

nevus iris ? by Darren Briggs @ 20170228 124312.jpg ®
20170228 124323.jpg

MCQ 1, 2, 3byNick @ MCQ1.jpg @ MCQ2.jpg

red eye by Lynne Davies @ evye 2.ipg @ eyel.ipg

Jane Connolly (ACRRM) on
26-03-2021 16:02:00

Angus Turner on
28-10-2019 15:55:51

Angus Turner on
13-09-2018 16:34:32

Tina Casey on 12-09-2018 20:32:12

Marin on 06-07-2018 21:44:49

On bon Chan on
20-09-2017 21:23:41

Irena Mato on 02-09-2017 10:10:55

Nitin Verma on 10-03-2017 14:31:10

Nick on 21-02-2017 1841:12

Lynne Davies on
06-02-2017 21:45:33

(view

(view

(view

(view

(view

(view

(view

(view

(view

(view

post)

post)

post)

post)

post)

post)

post)

post)

post)

post)



Ophthal-Assist Discussion Forums / Online Case Discussion / Puffy eyes and sick kids

Moderator Philomena McNamara wrote updated 19-09-2018 12:49 41

These two children (aged 2 and 10) presented with a 2-3 day history of worsening lid swelling, (other eye not swollen- pictures edited to

-
Posts 22 1 aintain confidentiality) and being unwell with a cough and runny nose.

SURRY
What history or examination would you take?

What are the red flags to ask about specifically?

What are the differentials?

What would be the appropriate management- investigations, management and follow up time-frame?

)

iioteniarge CGlick to enlarge

@ Close Replies (3)

e
| Reply to Philomena McNamara |

= Joshua Dally wrote: updated 23-09-2018 17:46:27

Poats: 1 Hx: eating & drinking compared to baseline? N/V? Improving or worsening? Urine output vs. baseline? Painful? Conjunctival discharge?

Mareeba g, rry vision? Headache? Exam: End of bed sick kid, lethargic? AVPU? Ocular movement restriction? Ocular movement causing pain?

QLD Red conjunctiva? Visual Acuity. Temp, heart rate. Any rashes elsewhere? Ddx: pain on ocular movement, Decrease in VA Mx: if having
pain on movement blood cultures, conjunctival swabs for MCS, then IV Flucloxacillin not sure on doses stat, Then DW tertiary hospital
for T/F and possible Ultrasound orbits to or CT Face/Orbits ? retro orbital abscess collection. If collection identified then would likely
need surgical intervention. If no collection, 72hrs of IV ABs initially. Change ABs to swab results or if lacking improvement
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Video-otoscopes




‘ Sl P 4+ = @ \ Mark Gallop, Session Date - Today
Patient Details| Clinical History Sl Audio/Tymp
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(Teleophthalmology)




Multipurpose device: For both anterior segment and
Retina
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Magnification Factor K r: Lens size ﬁ E
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