Telehealth Informed Consent Form
Patient/Client Name: _______________________________________
Date of Birth: ________________________________________
1. Definition of Telehealth
Telehealth involves the use of electronic communications (video, audio, and data) to enable a healthcare professional to provide education and coaching when the participant is in a different physical location.
2. Nature of the Session
I understand that the session with Airway360 Education (conducted by Lisa Moser, MHA, BSRT, and/or Caroline Grace Moser, DMSc, PA-C) will be educational in nature. While these consultants are licensed medical professionals, the virtual sessions are focused on:
· Device technique validation (MDI, Spacer, Nebulizer).
· Symptom awareness and trigger reduction.
· Behavioral health and anxiety management strategies.
· Review of my existing Medical Action Plan.
3. Benefits and Risks
· Benefits: Increased access to respiratory specialists, convenience of home-based coaching, and reduced exposure to external triggers.
· Risks: Potential for technical failures (internet outages), the possibility of a less-than-perfect video view of an inhaler technique, and the inherent security risks of any digital communication.
4. Security and Confidentiality
· Airway360 Education uses HIPAA-compliant, encrypted video platforms (e.g., Zoom for Healthcare or Google Meet with BAA) to protect my privacy.
· I agree to join the session from a private, quiet location to ensure my own confidentiality.
· I understand that recording the session is prohibited without the express written consent of both the client and the Airway360 consultant.



5. Emergency Protocol
I UNDERSTAND THAT TELEHEALTH IS NOT FOR EMERGENCIES.
· If I am experiencing severe shortness of breath, chest pain, or an oxygen saturation level below my physician-prescribed limit during a session, the Airway360 consultant will instruct me to hang up and call 911 immediately.
· I will provide my current physical location at the start of every session in case an emergency occurs during our call.
6. Technical Requirements
I am responsible for providing the necessary equipment (computer, tablet, or smartphone) and a secure internet connection. If a technical failure occurs, the consultant will attempt to reconnect or follow up via telephone to complete the session.
7. Consent
By signing below, I acknowledge that:
1. I have read this document and understand the risks and benefits of telehealth.
2. I understand that my participation is voluntary and I can withdraw my consent at any time.
3. I understand that I am responsible for the session fees as outlined in the Airway360 Program Fee Schedule.
Signature: ____________________________________ Date: ___________ (Patient, or Parent/Guardian if patient is a minor)
Relationship to Patient: __________________________________________


