—

Disability Evaluations in Medicine & Allied Health:
Challenges & Solutions for Providers

Elizabeth A. Krupinski, PhD
Department of Radiology & Imaging Sciences
Emory University

Arizona Telemedicine Program
Southwest Telehealth Resource Center
University of Arizona

EMORY EMORY 27 A%y
UNIVERSITY F ‘-L?"‘?»,
SCHOOL OF e m‘.: o

HEALTHCARE MEDICINE



What Works?




EMORY R, o T o\ -
UNIVERSITY - Ffj B N — ] w

SCHOOL OF | T g
MEDICINE iﬁﬁjm




' Finding the Right
Telehealth Assessment

U Think: What CAN and CANNOT be done remotely?

« Isthe patient aware of their own safety
« What type of supervision is required?
« s the home set-up safe?

¢ Clinician Competeng

Have | practiced the assessment using
telehealth?

+ Do | have a plan to solve technical issu

+ Have | sought out resources from the

publisher on remote administration?

Environment

Are the devices and internet sufficient

+ Does the patient have all the required
materials?

+ How is the camera set-up?

Is an e-helper required?

AD

Acc
Peog
fo st
inclu

Vision

Patient education or tele
should be given in docur
read with assistive techn
simplified and enlarged
patient instructions as irr

Hearing

Speak slowly and clearly
make sure face is visible
Coordinate interpreters»

Memory/Attention

Audio or visual cues can
engaged. Use direct lang
modify visit length when

Mobility

Be considerate of patien
whether activities can be¢
un-aided or even limitat
fine-motor skills used foi
documents.
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- (T*34 Nahwiiz 3 nit'é6 Béésh
TELEHEALTH Nitsikeesi Binikss® Géne' Ak'i
RESOURCE CENTERS

EN Adéest'{ii Yit Deiilnishii Bit Nahaz’4.)

Wébzhehfjd 2020 www.TelehealthResourceCenter.org

Béésh Nitsikeesi Binikaa’ Gone’ Ak’i Adéest’j’ii Hait’a0 Bil
Nidanilnishdo

Béésh Nitsikeesi Binikaa® Gone® Ak’ Adéest’’ii diigi at°¢ego oonish dooleel. T*aad oo
nighand 66 dah dinahi éi Béésh Nitsikeesi Binikaa® Gone® Ak’i Adéest’j’ii, béésh nitsikeesi,
nidaajaahii, ¢i doodago béésh bee hane’¢ biyi’ji’ naalkidgo ne’azee’ iil*ini bil athil nahonih
dooleel.
Dii t*3a bitséedi kwe®é éi bina’idilkid dooleel t’ahdo Béésh Nitsikeesi Binikaa® Gone® Ak"i
Adéest’{"ii chiinil‘jjhgo:
Haala yit’éego ‘dii Béésh Nitsikeesi Binikaa’ Gone’ Ak’i Adéest’{’ii bee
hahodoolzhizh 1a?
T a4 11daa’ 1”60 ahayoifgd azee’ ddaal’f dii Béésh Nitsikees{ Binikdd® Gone’ Ak’i Adéest’{'{i
bee da’iniish. Haashii vit'éego azee” al'{ig 60 alnaanidahii binahji’ & dii béésh nitsikeesi
binikaa® bone’ ak’i adéest’{’ii choonit’{i dooleel. Binahji” hane’ éi dikwiigoshif yini
nitsikeesii binahji’ 4 joot eelif daholg, ach’}’ yidaati® ¢ doodago azee’ bich’{” naa’nil.
Ha’at’iisha’ shee holgogo t’éiya?
Béésh nitsikeesi ba nit yah iit"igo d66 béésh nitsikeesi, nidaajaahii, & doodago béésh
bee hane’¢ é dif béésh nitsikeesi binikdd” gone” ak’i adéest’{{’ dooleel. Niléf azee’
4l'{ adahoolts’{sil, azee’ iit‘in{ bil haz"dadi, azee’ a1°{ hotsaa, & doodago ats™ifs bik’i
da’déest’{{’g6 dii béésh nitsikees] binikdd® géne’ ak’i adéest’{’i biniiy¢ dinfydago & doo
diilétida.
Da’ Shits’iis Nanél’jjgo Naazniliish T’aa Baa Adahaya?
T’ a4 1idda’ t’ad 4t°¢ asts’iis baa adahayaago & dii nits'ifs dnit’¢hif ninaaltsoos & baa adahayg
d66 hashte’ naaznil. Dif béésh nitsikeesi binikdd® géne’ ak’i adéest’{’fl — éid6’ °44 dkwat’é.
Ninaaltsoos nanideehigii baah nine’go ne’azee’ il ‘ini nabididiitkit hait’ao ninaaltsoos baa
ahayanii.

ik dimiil 434 bi'aan naadiin yihah T'3d Mibwiiz'33 nit'ce” Beich Ninikeeo! Binikdd’ Gone’ Ak’i Adfest’'ii Yaf Detilnizhii Bil Nabaz'g 1T
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“Human” Factors

- Senses
— Touch - healing/therapeutic, handshake, pat on back, hug
— Visual - impairment, scope/FOV, subtle movements
— Smell - alcohol, drugs, hygiene
— Hearing - impairment, changes tone, volume, tremor
— Taste -?
— 6% sense - presence, gut reactions

- Comfort, ease, rapport, satisfaction
« Outcomes
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About
this Guide

Th papose of tis gaoe & 10 provde
Basi informatcn for Federal cisasier
TESPONOONS and oI SENVCD PICVRIBIS
i maLht deployed of n(hanrlr.-e
assigred ‘ooihnate
Inmumm“ﬂm&wm1
Communies.

This guite is inbended 10 Sare
il briefing to amhanco Sullu
TP N [prowding SEnices 10

AUAN communies. (Cutiural

is defined as the ability to function
effectively in the confext of cultural
Ciferences | Amen specic orieniaton o
iraining should be proviced By a member
of the parioular AVAN commurnity

Serice prowdirs shockd Use this gude
o ensure e folowing Five Elements
of Cultural CompEIence’ are being
addressed:
1. Awareness, accepiance ard
walidng of Culliral dferences
2 Asameness of one's own cufiure
ard vakes
3 Undersiandi range of Syramics
thak rns.ul:hgnm Ehe imeraction
of cifiarent cultunes.
4. Dndopno oultural imowledge of
e particular COMmUnity served of
10 SRS CLMral IOk Wi may
hawe that knowhedge
5 Abilty\o Sdap rhaoia |
programs. and policies io fit te
cultural centexd of ihe individual
COmmLnity

o

Myths and Facts

My AN popike a0 SpiLal and I
in hammony with naiue

Face: The idea of all AUAME having
a mysiical spirfuality is a broad
generalizadon This romantc siereoiype
can B just a5 damaging as oher moare
negaiive sieneohypes and impairs one's
Al i proAOE SECES 0 AlANS
el penphe

My Al pengie have
distinguishing physical
characierisiics, and you
i erity Thim By how

¥ bk
Fact: Due bo Tribal diversity.
as wall & hundrods of pears
of inter-Tribal and intar-
| MBS, e i na
single disSnguishing “look™
o7 ALANS.

Myth: Casincs hawe made

AlANS rich.

Faet: Qutol mane than 560

Funderally recognized irbes

only 224 operate gaming faciies. About
wee-fourths of these iribes reimesi
e N T Comimeniy. In 2008, anky
73 ribes disiributed dinect paymenis in
inivithaal Trial members

Myth: The Bureau of Indian Aflas (B1A)
and T Indian Healh Servics (IHE) ane
theonly agencies responsible for working
wilh iries
Faet: Tha LS. Constitgion, Exsouthe
Orders, and Presideniial memocs ouline
pecdicy requiring that ALL executive
departments have ihe
responskilty o consuli
with and respect Tribal
sowerEgLy.

Myth: AlJAMS have
the highest raie of
acohosm

Fact: 'Whie many iribes
and AIFAN willages do
exparance fhe ne
effecis of alcchol al
what is less known is
that AIVANS alsa have
e highest rate of complet:
atsnnEnce. WhHEn Socibeconomic
level b accounied ior ina comearison
R, BRCONCIESIT RS e red Monent
o AlTAMS than for oiher etfnic of
racial groups. Mosi ALAN-sconsorned
evenis ban e use of akcohd and
erwens “social” drinking ks often frowned
g,

dyih: A.IAN pnnﬂe al get “Indan

N st and maostao ot get sgnikcan
“Indian money” ANANS pay income
2o andsaies tax ike any ofher cizen
of therr Siate whie the ULS. Aaska
Madves may gei dividend payments
Fom ther Mative Coporaton of the
Etmie of Alacka a5 Siae cizens.

Tribal
Sovereignty

Prasantly, there are mora than 560
Fadorally mcognized AVAN iribes in
i Uninad Baate. Owier half of thesse ane
Alasia Matree vilages. Addionally e
are aimost 245 non-Federaly necogrized
b Many of (aOse S 1

i Slzrers. and are nnmm

e Cogrition.

Thare & o unigss lagal
anﬂmlllulmhlmg{‘n
botween the Federal
gewarnment and Indian
iribes and a special
redaonshic wilh Al aska N,
COfporatong.

The ULE ConsiiuGon (Ariicle
1 Bectinn &, and Amcle §
treaties, Supremae Court
oecisions. Fedenal laws, and
Exprutive Orders provide
autfarity io the Federal

Nedian afais
with Federally recognized
it

A5 soversigninations, Tribal govemments
sl had e 40 hiokd SEclions, deenming
dhair own cliizenship (enncliment), and o
Lonsul dracily with tha LS. mment

on policy, negulations, kegisiation, and
Hunding.

crea
laws siricier or more lenient ihan

wihere they inerlene with the righi of a irbe
o ikl (15 o Lares e hezaiith
and wetlare of iis clizens, or where it
welnsdd intertars with any Feoderal intenest

| jurSdectio LIS aNE Wy

&n @ vanety of facks,
and must B assessed based on the
EpECie LW 35 apeded 1o 3 Specde e,
In general, the Foderal law applies.

Crminal
TOMpEX,

The Indlan Sef-Delermination Aot (Public
Law 03-638) giwes the authorisy io Tribal

gmmrrlml.nmn‘mup A and
SONVICES that 3re s out by Fasterad
SLICH QS S0rViCEs. (OWRSEd by

Bt o [HE

Thi Alasia Mativi Claims Seftiment Ao
was signed inio law an Damrrbnl 18,
1871 gmmn b3 accrne
‘o thase —I:hxhazmn—burm Hadive

ancesiny, and would be acminisiered by
ﬂn 12 regional corporations within e

Regional and
Cultural Differences

Prior to Eurapean contact, ALAN
commenies existed Sroughoul warous
aness of Mot Amanica. Federal policies
led o voluntary and forced relocaiion
from famifiar femiony o the cument day
TSN Sy

VA (1 MRSV SYSAHM Waes A
i thie Lt 1800%. somiE Bands and Tikes
wrE iorod by hi ULE. QOweimimant i e
IpTRET. I SOMIE MASINCES, INESE (FOUPS
we eliedlinguisicaly and culurlly; in
oiteers, they wene nol ey redaied and
mary e have been hisinnic enemies.

On reservations where cifferent Al
AN grovps were forced G co-exist
nepercussions occured Tatb sill can be
ExpEnEnCEd mday in NOSE COmmuR
Historic rivalries, family or cl
comflicts, and “Tribal polics™ may
prosant challenges for an cutsider
unwara of local dynamics who i
Irying 10 interact with diffansnt grougs
in the community.

“rinlhunsg_::xim\-msm
within, irbes. e ane within-region
similantes based on Sdaptaton o
eooingy chmaie, and geography
(inciuging rastional fods)

linguistic and cultural

affiaicns, and sh

of infomation 1o g

pericds of hme.

Differances

in culiural

groups ane

chorsaly refated

te regianal
ditferences and

miary b disfinguished

by thair larguage o
spintual Eelief systems
They are alsa a resull of the
Sy of PSIDNC RO andls
across fhe Malion and migration
pamems of Tribal grougs.

Cadiures dewsloped in adapiaiion o fheir
MR EATCTET! G thee infuence of
tracke and interRction with Non-indares and
oty AMAM groups.

Urizan Indian communitks can ba feund
i TS T M POROELIN Grods. These
populaions ane represemied by members
of & large number of cifferen ribes and
fures thai have diferend degrees
of trafiional culture and adaptation
o Wesiern culivre norms.  They form
a sense of commanity Ehmugh secial
interaciion and actwies, bui ane ofien
“vtsihe,” gRographically disturses, and
miilti-racial.

Cultural
Customs

Cultuiral Cusioms Can b wiewes 35 &
of indiiduals preferred
o

Specific enhnra] customs

w.n?n umr,un m._ml-; it

Cusinms ane infleenoed by emnicRy.

sodioeconomic sialus. gender, sexual
oreniation, , marital siafus,

R oot o
soon.

Cubural cosioms are ofien seen axplcity
hroogh masenial culne Such as food
dress, dance, ceremony, dnamming
oifet

Manfesizara.

Such outward Culoral CUSIDMS e @
redeciion of @ much mone ingrained and
implicit cufture Ehat & not easily seen of
werbalzed. Daeply held valoes, gesaral
workd view, paiterns of commsan-
leation, and INtrACGOS ard oMen

the diffarances that affect the

helping relationship.

A common practice of a
gmwlmuzmz

cone values, md
bafies may be

described
community
mEmbers as
“the way we o
things” in & partcular
dribe, commiunity,
clan, or family. This
inchates decsion-making

RrOLESEES

Respaciful guestiens about

culiural customs ganerally

widcomad, yet not dbways answemd
diractly.

Any questions about cultune should be
for et purpase of i Berioe
providers unoersianding reated o e
Services being provided.

Ha’w .AIJA.N plople have earmed o

will ohserve ihe
c\.lhrd Mdioﬁ{fmnlﬂllhhﬂm
when in those seifings, and will chserse
ciher cultural pracices when imdominant
cLltire SeTngs

ahlrln? food is @ way of
walcoming visiors, similar
wodliriog ahandshaka.

Food & usually afiened

ab communiy meetings

and other gadwerings

as a way to build
nelafionships.

A Strong nespect for spituaiy, whether
iradigonal (prior o Ewropean coniact)
Christian (resuiting trem Eurcpsan
comact), of & comiinagon of body,

is common among all ALAN
communities and

often foms @ sense

o QoD Ly,

hawve a sirong

church community anvd
onganired religion that

is il raied within
their culture.

Traditional spisibuality and practizes
s Wlogratad inte AIAN culunes i
dary-to-day Bving.

Traditional sprtuaity andor coganized
melgions ane usualy communify-criented.
e than indhidual-onend

Epirituality, world wiew, and the meaning
of e ame very diverse concepis among
regons, ibes, andior individuals

Bpacific prac foes such 35 cwramonis,
prayers, and rebgious protocols will
Vary among AUAN communites.

A blend of traditons, Tadtional spiritual
pracices, andicr mainsiream laiihs
may cosisl. | is besi o inguine aboul
an indiiduals fadh of insnsad of
mal assumpions, bul be awane that

VAN spiriual bebels and pracices
are consiensd sacned and ane nof 6o b
shared publicly o with oubsidens

Uil passage of the Indiam Religices
Fresdom Al in 1978, many tradiional
BMAN practices were legal and kept
secret

Eocialheath protlems and their solulions
are ofien seen as spifiually based and
as part of a holistic world view of balance
between mind, body, spidt, and the
esiranmE

RS & common practics 1o opan and
closd MOStings with & prayer or shan
carensoery. Elders are ohen asked woofler
SLCH CEANiNG and CHISING wods and given
asmall gifi as a sign of nespect for sharing
ihis ofiering

Communication
Styles

Homverbal Messages
+ ABAN pooph Communicaio &
chaal h noe-verbal
pestures. Caneful
obsarvation s
NECESEANY 10T
Misimerpresation
of naon-werbal

Eehanior.

- AlIAN

people may

lonk down to

show respect

or deference o
slders, of ignarning
an individual i show

EIEETE O SEplE

A gl Parshai B ofe sian as
as.gwm:nm ol wakress.

Humar
+ ANAN paople may convey ruths
amtmlgum
‘and mig it Cover great pan
of jokes nkmﬂmhimnﬂm
3 LI, &% gy (D SEEN 35 imasive
0 ask ioF 600 Much cirect danSoation

bt sensiiive fopics.
+ Eis&common conceplion Tai Laughier
k medicine” and is away Woope.

The wse of humor and teasing io show
afleciion or offer comecive advios &
also comman

Indirect Gommunication

+ R is afan consedered unactaptabla
for am AlIAN parsoa to criticize
anathar SFectly. This & imporiant
o unoerstand, especially when
children and yowih are asked
B3 SpEak ol 3Qainst of lesofy
against another person. It
may be considered ciskoyal o
ctarespectial i speak negaively
about the ofher person.

+ Thire & & common beliel fhat
PR Wi Raie acted wiong!
mlpurwuwausinw-m"&

anodher, a e maihod may
it be hitugh e legal system.
Storytelling

+ Dalting mwssadis across deoagh
telling & siory (Faditional leachings
and parsonal stories) is very
COMMOn and SOMEmEs i

WA T "t 1o Ui poin” Iraimee of imind
i nan-AUAN socesty.

CultureCard

A Guide to Bunld

Cultural Awareness

American Indian

and Alaska Native




Historic Distrust

Esfablishing irusi wih members of an

thie LULEL QMMM'MDJ nations
WS WOk

From fhe 1B00s fnough
e 19605, Qretrmmint
miary-shyie boanding
SChoois and chisch.
rum boarding
schools wine used

0 asdamadaid ALAN
people. Chileran
were forcibly
ATV o thir
tamilies 1o aitend
scheols far fram

T WhEE My Wi
plr\imbrsp&nmm

larguisge and Sl
::;sﬁmwn i "Wl tha Indian,
s e chile.” Many children died from
infectious diseases, and in many schools

w that e stona oS wire
inlerioe o shamet, which stil affects
T AAN DO Ges Rd .

The Federal "Termination Polcy”™ r.1re
1850s and 1960s ended The

to-guvarnment relatonship with mone
than 101 Federally necognized ribes. The
mmmsdsm&:hrmmh&dn
0 ciscontnued Federal suppon, loss of
lanad hedd in frust, and boess of Tribal iderity.
Mdiest of thie rbes Weminated duing this
mm ware abie 1o re-estatiish Federal

wCogrition Geo the Congressional
Dmrxs.sn'h1 s and D&:

The Federal “Relccation Policy” in the
1950 and 19605 Soifnt i mivie AlTAN
tamibies 10 UThan aRs, promsing joes
Rousing, and a “new e Thise that
sruggkad and sty ed iomed e core of
the growing Urban Indian populaiions.
\timadely. many famies refumed home
o Hhisr reservation o home comimonity
Today, many lamiies andindividuals ravel
A T OME COMMLNEy and urhan
CORTHTLANENES: Ao eriinds of BTRE 10 fATSUE
education and job opporiunides.

Churches and missionaries have a long
history of converting AVAN peoplks to
ther religions, and in ihe process ofien
labeled imdiional cubural practioes. such
as songs, dances, dress, and artwork
as "pvil.” Today Mere is a diverse
mix of Christian bﬂll!h and tradiiional

SpaLaNty Wilhin ach AV

AN community

Cultural Identity

‘When inieracting with individuals wha

a5 ALAH it s imporian
10 undersiand that each parson has
SRpETENCEd WIr cUluTal COnNeCtion
R iy

AN indvituars own personal and Tamity
hisaony will determine their cutural
idenity and practices. which
iy change theosghout el
Fespan as hey ane exposed

10 CMETEN? ERpETnEs.

The wariatian of culsral

WO ISl O Can

b il 8.8 COnNLT

hat ranges beiween one

i WS N o !

a5 Tradiional” and [ves e
Taditional culiure dady, foone

W Vs e O e
“indian” or Mative”, bl has Iile
AMwABIgE: OF RISt in o radtional
cutiral pracices

Many AVAM familks are muRicuitaral
and adapt bo thair serounding culiune.

From T 19505 W0 tha 1970, the Federal
QOMEMMEN!, 000800 AQENCES. State
child wellan: programs, and churches
acnpoed Cuf thiusands of ALAN chidren
fix non-ALAN famikes. The indan Child
Welfare Acl was passed in 1078
and this practioe. Thene are many Al
AN chidren, as wel as aduiis, who weme
ratsed with iike awareness of
of thesir tradional cultins; thery may now B
acanniscion wilh fher homalands,
radilional cultane, 3nd unknown
reda.

‘Wihen asked “Where ame you
from?” most AUAN pecple will
iy e name of heir rbefdllage
andior ha looation of e inssonal
or famiy homeland. This & ohen a
ey - G-y

i is imsporiant ic remember ihat
meosd Alaska Mailves do ned refer io
themacves o Indiaeds.”

Age s anciher cultural denty
conmideration. Eles can b

wely fradiional while younger
RO SN N b2 MRl o
non-Tadgonal Inmarnry commuanlies.
leaders and eiders ane wormied about
e less of ihe use of the radional

peOpkE A eagory MECECng the Bnguage

and oher cuflural mdisons and nEpiing
GRS [N AN whi Ty hars Aot shame
N sl enily QNG uf & AKAN,

Histoncal rauma and grief events, such
a5 boanding schools o adoplion culside
of T ribe, may play a damatic e in
shaping atiates, sense of Kemily, and
Ieveis of st

Role of
Veterans and Elders

Eldars play a significasd role in Trilal

along with ther hisoncal knowiedge of
i community, ae considensd vaksable
OSSO0 Making process os.

I is eustemary im many Tribal

communitias to show respect by

allowing eldars to spoak first notb
and alowing

anad thoughts 1o be @spressed

In group mﬁnql-. nnm will often
III. v @lddr's peeTSSI0N 10 Spaak
publichy, or wal rm dufer 0 an sl
1 oflor an ardwar.

Elders ofien ofier their ieaching or advice
inmarys That are indirect, such as through
stonyling.

Whien in & social setting whene fosd &
sarved, wlers ae generally senad frst,
and in scme iradtional Alaska Nailve
ﬁlmismmmammoﬂr\‘u
h\-lhkm disrespactiul o openty

wmmm N edder.
ANAN ComminiSes historcaly haee high
TS of SRS i T MLy SenAE.
O, both M COMimNily and e WiEan
display pride for millary service.

Veterans are ako Enm special
respect similar fo that of elders
for hawing accepied the roe
of profector andl @xperienced
personal sacrifice. AIAN

COmmAnity members
puibhcly e

service of the
mal and

i eagy i be chalienged by he conciions
in Alf&N communiiies and io noi see
bayond the impact of the problems or
s

Health and
Wellness Challenges

Concepis of healh and welness are

all swments, as well a5 balance and
harmaonry of Spirk, mind, body, and fhe

Rucognizing and idanti

i Wl COMMSRIRNY Can provida
for possible inderventioms.
each Comimes s unique, look io ihe
community Hself for its own dentified
sirengihe, such as:

= camamsad family s Mnship tes;

= lomg-tarm
nataral
Support
Syslams;

shared sense
af collactiva
community
responsibility,

= physical reSourtes
(e.g., Tood. plants,
SIS, WAl land)

« indigemens gonerational
o s £ b

= histerical perspaclive and
SANS]) Ol thi 10 Tha Dast;

sarsival shills and resiliancy i
Tace of meiipls chalanges,

ratention and reclamation of
iraditional language and cultural
practices:;

& m.l y 15 “walk in res worlds®
cafiure and the AVAN

imformal sefings

AlTAN community

WD S VIS
e NONOIE B SO EmonEs
N pOW WOWS, and by

wrul\mi:rmmhm:mm
amilies are shown
respect by public
acknowledgment
@nd inchusion in pubkc

RS

The AlMAM communily’s
wiew of Unifarmed Sensce

memibers (being depdoyed o
an AV AN commenity in bmes of orisks
oF disaster [sach & the LS. Public
Health Bervce Commissioned
‘Codpa of Mational Guard j il vary
freatty. Thane may D respect for
e unilerm similar fo That shown
i @ weieran, buf there may aiso be
I'\':nlngs of disfrust related bo e

5. gowernment's and the miltary's
hmnwmhmnwwnum
comimn

f.uﬂuliﬂ\ aitd

community prida.

Hiafth and welinass

st all &N COMPASSINg, NOE USIcng
own physical Body; § & holsic
in naiure. AUAMS define what

Many health and weliness
HEatS ane nol UNOUE 10 ALAN
communiies. bul are statistoaly
hiigher han in P geniral populasion

E is imporiant io leam abosd the: ey
health isswes in & paricular community.

Amnng miost ATAN comemanities, 50
P OF MO Of Tho popelition s
unar 21 ars of S

Healh disparibes exist wih limiled
acress 1o culturally appropd aie health
care in most communiies.
Oty 55 parcant of ALAM people
rnlg an Iho Federally Tundad

of Tribally egsraied cinics'
hopitals for care

Susie |5 e sevond leading causse
of death ai ANAN penple age 10-
M.mwrmmmm
artasnen e
and 24, e

5 of 24 and 34 and 15

Faliowing & ceath by suicide in dwe
comimunily concemaboul suode dusiens.

MESpons I 3 sudde . c
CODETBNGE TEUMES & COMMUnity-based
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Self-Awareness and Etiquette
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I. PREPARE at least 1 day before visit
. Equipment

Smartphone/tablet
Or Computer: with web camera, speakers, microphone
Internet connection: WiFi or Ethernet connection

. Download Zoom app

Smartphone/ftablet: find in Apple App Store (iPhone) or
Google Play (Android)
Computer: go to http://zoom.us

C. Test Zoom: see yourself on screen

Smartphone/tablet: press orange “New Meeting” button.
“Start a Meeting”. Select “Video On” then “Call using
Internet Audio”

b) Computer: visit http://zoom.us/test.

Select “Join meeting.” Open Zoom meetings.

Test sound and microphone. Select “Join with Video” then
“Call using internet audio”

ll. GET 10-digit Meeting ID (xxx-XxXx-
xxxx) and APPOINTMENT time/date

A. You should receive your meeting ID by phone
lll. DAY OF VISIT (get ready early!)

A. Private, quiet, well-lit space, good internet
connection (Wifi or Ethernet connection)
B. Join video visit

Open Zoom app and Join meeting

Enter Meeting ID and your first and last name

Join: make sure you connect WITH audio and video
“Please wait, the meeting host will let you in soon”

Your provider will admit you when ready

Be prepared to show ID card and answer a few questions to
confirm your identity

Select “Leave” (upper right corner) when visit is over

A Z00M Cloud
H Meetings
® . 24

MNew Meeting

Join Meeting Test

Test your Intemet connection by Jaining a test meefing.

Join without Video

MeetingiD |7 ™™ i
Join 8 Meeting
123 456 7800

First Last

Keep audio and video ON |

Don't Connact To Audio

Tuen DI My Video

Please contact your clinic by phone prior to your visit if you are having trouble

With Zoom, or have not received an appointment or meeting ID. Please visit
http://support.zoom.us for troubleshooting resources to help with Zoom.

Images and guide preparation courtesy of Blythe Butler.
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