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Developments in Telepsychiatry:  

An Asynchronous Model for  

Integrating Behavioral Health into a  

Primary Care Setting 

With all due credit to Dr. Peter 

Yellowlees and his group at UC Davis 
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Traditional approaches to support primary care providers 

retaining and managing their own patients include: 

1. Direct consultations and assessments 

2. Indirect consultations – phone, email, secure 

messaging, shared EMR 

Add to this: 

• Addition of asynchronous consultations – using video 

as data 

Telepsychiatry and the Patient 

Centered Medical Home 

Peter M. Yellowlees, MBBS, MD, et. al 
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1.Huge need to increase access to expertise 

2.Supports medical home and lets primary provider keep patient – 

consultation model of care. 

3.Improved “curbside consult.” 

4.Telemedicine often not used as much as expected in these settings 

– we seem to know what doesn’t work  

5. ATP allows data to be changed/improved or focused between 

patient and reporting provider 

6.Increased acceptance of web visits and asynchronous medicine.   

Why Asynchronous Telepsychiatry? 

Peter M. Yellowlees, MBBS, MD, et. al 
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The Same process as “store and forward” radiology, pathology, dermatology, etc.. 

4 Steps: 

1. A clinical examination is ordered 

2. Structured data captured at the exam is sent to an 

expert 

3. The expert reviews the data and writes an opinion 

4. The opinion is sent to the originating provider, who 

may further discuss with the expert as required. 

The Concept of Asynchronous Telepsychiatry (ATP) 

Peter M. Yellowlees, MBBS, MD, et. al 



Work Flow 

Referral site and PCP 

•Makes referral and documents 
health history  and psych 
assessment results 
•Consent and video acquisition of 
ATP interview (virtual visit) either 
through local interviewer, or from a 
distance by navigator 
•Transmits consult electronically to 
consulting psychiatrist 
•Medical record keeping 

 

     Consulting psychiatrist 
•Receives consult and returns a 
report to referral site within 
specified time 

•Maintains medical record of 
consult 
•May message with PCP for 
further clarification 

HIPAA 
secure 

electronic 
trans-

mission 
 

Peter M. Yellowlees, MBBS, MD, et. al 



Work Flow 
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• Digital, can be attached to laptop, with 

special attention to audio recording 

sensitivity – may need extra echo 

cancellation capacity 

• Wide-angle lens adapter (often necessary 

in small rooms) 

• PTZ functions less relevant 

 

Technical requirements: 

Video Camera 

Peter M. Yellowlees, MBBS, MD, et. al Peter M. Yellowlees, MBBS, MD, et. al 
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• Examining Room Size – Minimum of approximately 9 x 9 feet. 

• Camera Position – On a tripod, laptop, or monitor with patient 3-4 

feet away from screen. If an in-room interview is occurring will 

typically need to be about 6 feet away. 

• Wide-angle lens field of view to include both the patient and the 
interviewer.  

• It is important to capture both patient and interviewer, in a way that 
the consultant can see their faces and interaction. 

• Lighting – No external lighting equipment necessary; standard 

room illumination sufficient in most circumstances. 

 

Video Recording The Interview 

Peter M. Yellowlees, MBBS, MD, et. al Peter M. Yellowlees, MBBS, MD, et. al 
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Peter M. Yellowlees, MBBS, MD, et. al 
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Typical ATP interview with care navigator and patient both recorded on split 

screen, which is designed to mimic YouTube in functional capacity. 
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• Check for focus, clarity, and adequate views of camera 

prior to interview. 

• Digitally record interview. 

• Obtain minimum data collection (Initial Telepsychiatry 

Intake and Assessment Form). 

THE INTERVIEW 

Peter M. Yellowlees, MBBS, MD, et. al Peter M. Yellowlees, MBBS, MD, et. al 
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• Upload interview and minimum data collection set along with any 

additional documents (i.e. labs, etc.) on any computer with a 

secure network connection. 

• Review interview and documents if necessary. 

• No alterations of video in any way once recorded. 

• Label video, data collection set, and additional documentation to 

become part of a secure, retrievable medical record. 

• Send to consultant on any computer with a secure network 

connection. 

FOLLOWING THE INTERVIEW 

Peter M. Yellowlees, MBBS, MD, et. al Peter M. Yellowlees, MBBS, MD, et. al 
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• Complete consultation evaluations on any computer with secure 

network connection. 

• Setup may vary according to preference.  One proposed setup is to 

use three computer screens-  1 for video, 1 to review EMR and any 

pre-collected data, and 1 to write report while observing recorded 

consult.  

• Upload interview video and clinical histories. 

FOR THE CONSULTANT 

Peter M. Yellowlees, MBBS, MD, et. al Peter M. Yellowlees, MBBS, MD, et. al 
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• Review video interview, data collection set, any additional 

documentation and complete the consultation note. 

• Upload a diagnostic evaluation and treatment plan and send to PCP 

on any computer with a secure network connection. 

• PCP download evaluation and modify the patient’s treatment. 

• PCP and Psychiatrist not uncommonly clarify one or two patient 

issues on secure messaging after consult 

FOR THE CONSULTANT 

Peter M. Yellowlees, MBBS, MD, et. al Peter M. Yellowlees, MBBS, MD, et. al 
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