Rani Priyanka Vasireddy', Ana Roman' ,Christopher J McLouth?, Sally Mathias?, Lara Jehi3, Ruta Yardi’

KentuCkY1 University of Kentucky, Neurology Institute, Lexington, Kentucky, 2. University of Kentucky, Biostatistics, Lexington, Kentucky
3. Cleveland clinic, Cleveland, Ohio

Variable In-person Televisit
Il = =

* Epilepsy is a chronic neurologic disorder affecting approximately
6.38 individuals per 1000 and often requires lifelong care with
frequent specialist visits.
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neurologic exam (p<0.0015)(Tablel).
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