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decade, spurred by technological advancements, patient and provider preference, and, most
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The literature examining the effectiveness of services provided via telehealth as compared
. Surgical Care with in-person services is rapidly evolving and growing. Health care practice patterns are
. Wound care continuing to evolve and there is additional integration of telehealth combined with less

- Gl sandlites distinction between modalities. Telehealth is also being increasingly used as additional care
Chat instead of as a substitute for in-person care, with implications on health care expenditures.
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