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CLINICAL VIGNETTES

Case 1

A 6-year-old previously healthy male presented to the emergency
department in shock with a rash and fever. Upon arrival he looked
unwell, was febrile (38.8°C), tachycardic (HR 160) and hypoten-
sive (80/60) with petechial rash on his legs. He was also noted
to have a markedly enlarged liver and spleen. While being fluid
resuscitated, given antibiotics and awaiting bloodwork, his parents
reported that he had been unwell for 2 weeks with intermittent
fever and progressive rash. They attended a telephone appoint-
ment with their paediatrician 1 week prior. They reported the rash
and were advised that it was caused by the same virus causing the
fever. The laboratory investigation revealed platelets < 1 x 10°/L,
hemoglobin 65 g/L, and leukocytes 85 x 10°/L with 22% blasts.
He was stabilized and admitted to the PICU with a presumptive
diagnosis of leukemia and septic shock.

Case2

A 16-year-old female arrived at the emergency department
by ambulance with abdominal pain and vomiting. She was
accompanied by her mother, who found her in pain in her bed-
room when she returned home from work. She reported that
her daughter had been diagnosed with depression and anxiety
2 years prior, and had a virtual appointment with her new psy-
chiatrist that morning. Subsequent information revealed that the
visit had been difficult and the patient had ended the visit prema-
turely. The psychiatrist was worried for her safety based on their

interaction and had been trying to call her back but was unable
to reach her. The secondary number on file for her mother was
tried but found to be out of service. It turned out that the phone
number on file was off by one digit. The parent brought the
child to medical attention the next day when her pain persisted.
Bloodwork revealed severe acetaminophen toxicity and liver
damage, outside of the window for N-acetyl-cysteine treatment.

LEARNING POINTS

- These cases describe examples of adverse events, associ-
ated with harm, that may have been related to virtual care.
In Case 1, the delayed diagnosis of leukemia, and septic
shock requiring PICU admission may have been avoided if
the preceding encounter had been in-person allowing for
a physical exam. In Case 2, the liver toxicity due to the a-
cetaminophen overdose may have been prevented if the
preceding encounter was in-person, thus allowing the psy-
chiatrist respond to the mental health emergency.

- With this CPS Highlights article, we highlight a new
Canadian Paediatric Surveillance Program (CPSP) surveil-
lance study to understand the burden and nature of adverse
events (defined as missed, incorrect, or delayed diagnoses
or clinical or social emergencies where a provider is unable
to provide timely care), that are suspected to be related to
virtual care among children in Canada (1).

- Virtual care offers benefits to children and families, includ-
ing improved access to care, convenience, increased patient
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and caregiver satisfaction, cost savings, and an opportu-
nity to receive flexible, culturally sensitive care (2). Virtual
care may also facilitate improved patient-centred care by
allowing a visual assessment of a child’s home environment,
and many patients, families, and providers have voiced that
virtual care should continue post-pandemic and optimiza-
tion of virtual care should align with national health care
priorities (3,4).

Limitations of virtual care include a lack of ability to con-
duct a physical examination, discern non-verbal cues, or
always ensure privacy, in addition to connectivity issues,
inequitable access, and potential for emergency situations
where providers are not able to intervene. These limita-
tions can negatively impact the quality of care and result
in adverse events (5), but there is a lack of evidence about
whether such limitations of virtual care can lead to ad-
verse medical outcomes that would not occur if care was
delivered in-person.

Currently, only anecdotal data exist regarding the perils of
virtual care in paediatrics (5). Data collected in this CPSP
study will help describe any associations between clinical
and sociodemographic characteristics and the likelihood
of adverse events related to virtual care. This surveillance
is also intended to increase awareness of adverse events
related to virtual care and promote reporting to existing
institutional systems to enable continuous care quality im-
provement.

Alack of validated evaluation tools, consistent terminology,
user-friendly evaluative frameworks, and harmonized sur-
veillance across clinical areas and health systems makes it
challenging to identify and understand the risk of adverse
events related to virtual care.

Published recommendations provide some guidance for
appropriate virtual care (6-8), but provinces and territories
are variably restricted by different remuneration models.
Therefore, health systems are left poorly equipped to dis-
cern where and when virtual care can be financially viable
while providing a safe, patient-centred, and effective option
for children and families.

For more information on the study protocol and to report a
case, please visit the following website: https://www.cpsp.
cps.ca/surveillance/ current-studies.

Findings from this CPSP study will help inform when and
for whom virtual care is not an adequate replacement for
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in-person care. Results will contribute to the evidence
base on paediatric virtual care and help inform guidelines
outlining the safe and effective use of virtual care in
paediatric practice.
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