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 Telemedicine has had a slow integration into Table 2. Survey response to questions 1-4 broken down by patient characteristic.
surgical subspecialties like urology. Question 1 Question 2 Question 3 Question 4 Table 4. Open ended responses categorized into one of five themes.
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_ Table 1. Survey questions administered to parents/guardians whose child was seen via telemedicine for their appointment. =
* A total of 4 yes/no questions were asked. Survey Questions Conclusions
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+ Open-ended questions were analyzed using a Open ended Were there any benefits or drawbacks from your Telemedicine needed to ensure that pediatric urology patients and their parents are comfortable with
team-based content analysis approach 2ppolniment? this approach.




