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Abstract

Purpose — The coronavirus disease-19 (COVID-19) epidemic is a significant public health
concern on a global scale. Telehealth could be used to combat the COVID-19 outbreak.
During the COVID19 epidemic, the goal of this integrative review was to examine the
applications, functions, and consequences of telehealth services in preventing disease,
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diagnosis, medication, and mitigation, especially in long-term care settings or in elderly
patients.

Method - The five web databases searched were PubMed, ResearchGate, Google Scholar,
Web of Science, and Science Direct. The inclusion criteria were studies that documented
the explicit use of telehealth services in all elements of health care for older adults during
the COVID-19 outbreak, were written in English, and were published in e-journals. The
Critical Appraisal Skills Program (CASP) checklist was used to determine the quality
(McMaster University Hamilton, 2011). The findings were tabularized.

Results — Out of 69 search results, eight studies met the criteria for inclusion. Telehealth is
currently an effective method for healthcare practitioners, front liners, COVID19 patients,
especially the elderly, who are self-isolating to reduce the risk of COVID-19 transmission.
This technique can significantly eliminate direct physical contact, maintain community
care, and eventually minimize COVID-19 outbreak morbidity and mortality.

Conclusion - Telehealth simplifies the process of providing health care to the elderly. As a
result, telehealth should be a vital component of providing care while also safeguarding
older patients and health care providers throughout the COVID-19 outbreak.

Implications — Telehealth was highly used in the COVID19 pandemic era. The specific uses
and functions of telehealth during the pandemic, specifically to the elderly, is significant
in the aspect of patient care.

Keywords — COVID-19, telehealth, elderly patients, healthcare, integrative review

INTRODUCTION

Coronaviruses are a subfamily of coronaviridae viruses capable of infecting both
animals and humans (WHO, 2020; van der Hoek et al., 2004). Numerous coronaviruses
have been linked to human respiratory diseases ranging from the common cold to severe
conditions. Coronavirus disease-19 (COVID-19) is caused by a newly discovered
coronavirus (WHO, 2020). The disease began in Wuhan, China, and has since spread
worldwide (Lipsitch et al., 2020). The initial signs of COVID-19 include fever, a dry cough,
trouble breathing, and dullness (Huang et al., 2020; F. Jiang, et al., 2020; X. Jiang et al.,
2020). Seniors and individuals with pre-existing medical conditions such as hypertension,
heart disease, or diabetes are more likely to develop the disease in its most severe form
(WHO, 2020). According to the World Health Organization (2020), this pandemic is global.
Restricting person-to-person contact is crucial for limiting the further spread of the virus
(Smith et al., 2020; Hollander et al., 2020)
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Natural catastrophes and epidemics impose a range of constraints on the
provision of health care (Chauhan et al., 2020). Globally, travel restrictions have been
created and enforced, and most cities have been quarantined to contain the virus's
spread (Papadimos et al., 2018). Individuals who are not infected with COVID-19,
particularly those at a higher risk of infection (e.g., the elderly and those with underlying
illnesses), should continue getting daily treatment without fear of contracting the disease
from other hospital patients (Smith et al., 2020). Additionally, non-essential workers, such
as clinical psychiatrists, are strictly prohibited from entering the COVID-19 patient unit due
to tight infection control procedures (W. Li et al., 2020; Kang et al., 2020). As a result,
creative and unique solutions are necessary to meet the critical healthcare needs of
COVID-19 patients and other individuals in need of care. Technological improvements
have facilitated new opportunities in this industry (Wax & Christian, 2020). While the
ultimate COVID-19 solution will be sophisticated, it is one of the most effective ways to
leverage existing technology to deliver efficient services while eliminating the risk of
direct individual transference (Smith et al., 2019; T. Zhou et al., 2020). Telemedicine
adoption during epidemics (such as the COVID-19 pandemic) can substantially increase
epidemiology study, disease prevention, and case reports management (Ohannessian,
2015; Smith et al., 2020; T. Zhou et al., 2020; Adhikari et al.,2020).

Telehealth is a twenty-first-century patient-centered strategy that protects
patients, physicians, and others (Kruse et al., 2017; Campion et al., 2016). Telehealth is the
delivery of health care services over significant distances by providers that rely on
information and communication technologies to transmit correct and reliable data (WHO,
2010). Telehealth services can be delivered in real-time or in batches (Bradford et al., 2015).
Due to the rapid development and downsizing of portable electronics, most families now
own at least one digital device, such as cellphones (Valle et al., 2017) or webcams that
enable patients and healthcare providers to communicate (Jahanshir et al., 2017). Video
conferencing and similar media technologies are also used to provide health care to
unwell or isolated individuals to reduce the danger of infection to others and employees
(Smith et al., 2020). These services are accessible to confined physicians caring for
foreign-national patients (Canady, 2020; Hollander et al., 2020). Having a tele-physician
cover, many sites can also help with workforce concerns (Hollander et al., 2020; Fortney
etal., 2007).

Telehealth technology offers substantial benefits, particularly for regular non-
emergency treatment services that do not allow physical patient-provider interaction,
such as psychiatric therapies (Fortney et al., 2007). Remote care minimizes healthcare
resource consumption, increases access to care, and decreases the risk of infectious
disease transmission from person to person (Charles, 2000). Apart from ensuring the
general public's safety, patients, and health professionals, another significant benefit is
expanding access to care providers (Chauhan et al., 2020). As a result, this strategy is
appealing, practical, and cost-effective (T. Zhou et al., 2020; Mehrotra et al., 2016; Sauers-
Ford et al.,, 2019). Although patients desire to use Telemedicine, various barriers exist
(Portnoy et al., 2020; Morenz et al., 2019). Accreditation, payment mechanisms, and
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insurance are all significant impediments to the adoption of these programs (Hollander et
al., 2020). Additionally, some doctors are concerned with technical and clinical quality and
safety, privacy, and accountability (Greenhalgh et al., 2020b).

Telehealth may become a necessity for ordinary people, health care providers, and
COVID-19 patients, particularly during isolation times, allowing patients to seek actual
counseling on their health problems via discussion with a health care provider, most
specifically for the elderly.

In many regions of the world, the COVID-19 outbreak has disproportionately
afflicted the elderly. According to one study, persons over 65 face a 100-fold increase in
mortality risk compared to those in lower age categories (loannidis et al., 2020).
Numerous factors, including biological, behavioral, demographic, healthcare access, and
social determinants, contribute to older adults' heightened vulnerability to respiratory
epidemics such as COVID-19 (Doraiswamy et al., 2020). Among these concerns is the rising
lack of affordable healthcare options for the senior population. Numerous factors
contributed to the current pandemic, including (a) an overburdened healthcare system
that was unable to prioritize the needs of older people, (b) movement restrictions and
lockdowns imposed to prevent disease transmission, as well as the difficulties older
people face when attempting to access medical clinics, and (c) widespread fear and
concern among older people and their caregivers about contracting COVID-19 while
receiving treatment in physical clinics (Sathyanarayanan et al., 2021).

Global excitement towards telehealth services in various sectors, including older
adults, is growing. Following the outbreak of the COVID-19 pandemic, nations began to
ease legislative prohibitions on the use of telehealth in patient care, resulting in a rapid
increase of telehealth services globally. Before COVID-19, few insurance companies
covered some telehealth services; nevertheless, the scope and extent of telehealth
coverage have increased significantly throughout the epidemic (Foster & Sethares, 2014;
Wosik et al., 2020). Different methods for telehealth services to older adults arose during
the epidemic (Tan et al., 2020).

The purpose of this research was to determine and describe the roles and uses of
telehealth services in preventing disease, developing treatment plans, administering
therapies, and regulating the illness during the COVID-19 outbreak, specifically to older
patients.

PICOT QUESTION

The question of this review was: With the experiences of elderly patients (P) of
using telehealth (1), what are its uses and effects (O) as they were used in the COVID 19
pandemic (T)?
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METHODS

Research Design

This paper is designed as an integrative review of the literature. Southern
Connecticut University (2021) states that integrative reviews incorporate non-
experimental research, like case studies, naturalistic studies, and meta-analyses, but may
also include practical applications, theory, and guidelines. Search, scanning then selection
criteria should be well-detailed and accurate.

Quality Assessment

The quality of the research included was assessed using the Critical Appraisal Skills
Program (CASP) criteria (McMaster University Hamilton, 2011).. The CASP tools were
aimed at guiding and giving frameworks to researchers to evaluate various types of
evidence critically (Popay et al., 2006). The overall quality of the research analyzed was
outstanding. Six studies (75%) were of excellent quality, whereas two (25%) were medium
quality. Additionally, no study was removed due to quality deficiency. Table 1 Summarizes
the quality assessment results of the article selection with level of evidences.

Search Strategy

PubMed, ResearchGate, Google Scholar, Web of Science, and Science Direct, the
five web databases searched due its freely available web search databases indexing full
texts and scholarly papers. However, Springerlink, Scopus, Taylor & Francis, EbscoHost
was excluded due to the limitation of researchers’ accessibility. The search was
conducted using titles and abstracts. The researcher conducted manual web resource
searches on Google, Google Scholar, journals that published significant studies due to its
array of biomedical and life sciences topics, and specific websites such as the World
Health Organization and other reputable government-sponsored public information
websites. Additionally, the researcher checked the references sections of the selected
publications to determine if any further studies or reports were missed during the initial
searches. A direct manual search was encoded with keyword input such as COVID19, old
patients, telehealth, telecommunication for medical care, aged patients, and telehealth
services for the elderly.

Criteria of Eligibility

In this research, the researcher analyzed all studies that presented evidence for
the role of telehealth services in COVID-19 and the elderly. Indeed, studies were evaluated
if they explicitly discussed the role of telehealth in preventing, diagnosing, managing, and
treating COVID-19, were peer-reviewed, and then were published in English. December 31,
2021 was chosen as the marking date because it corresponds to the launch of COVID-19 in
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Wuhan, Hubei Province, China until May 31, 2020. Indeed, any study that employed
telehealth tools to deliver clinical services, diagnosis, symptom assessment, patient
screening, consultation, or practitioner training or monitoring in any health care sector
was included. Additionally, alternative technical research, duplicate publications, review
articles, opinion articles, and letters that omitted primary data, as well as studies with
insufficient data, were rejected.

Studies gather in various sources

.Pubme'd (n=20) Keywords: COVID-19, older patients,
ScienceDirect (n=19) telehealth, telecommunication for medical
e Manual Search (n=12) care, aged patients, and telehealth services
Identification Google Scholar (n=18) for the elderly.
Total (n=69)
Records Screened
. (n=64)
Screening Studies removed due to title and
abstract
l (n=47)
Excluded ful-text studies due to
several reasons
Eligibility Full-Text Studies Review Irrelevant Fn:6)
(n=17) Pre-pandemic (n=3)
v
Articles included
Included (n=8)

Figure 1. Search Strategy and Data Selection of Studies Related to Uses of Telehealth on
Elderly Patients During the COVID-19 Pandemic

RESULTS

Table 1 (See Appendix) summarizes the significant parts of the research that were
considered. The plurality of the investigations included in this study was executed in the
United States, and they were published in a variety of international publications within
that period. Eight studies were conducted in six countries: United States, Canada, China,
the United Kingdom, and Hongkong. The United States ranked first in terms of number.
This review comprised cross-sectional studies, case studies, descriptive -retrospective,
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descriptive pilot, raw descriptive, and one case-control research. The majority of health
department which serve as the research setting is under COVID19 health care.

DISCUSSION
Telehealth for the Elderly in the COVID-19 Pandemic

On the basis of the researcher's findings, the researcher identified ten studies that
provided valuable telehealth information on elderly during the pandemic. Telehealth is a
method of integrating many businesses and healthcare scenarios into a centralized
virtualized network environment. In addition to physical facilities throughout the country,
such as central and distant clinics, preventative centers, private clinics, private healthcare
centers, and rehabilitation centers, this network may include any and all of the patients
who have been listed in those locations. By leveraging virtual care for very routine, critical
medical care and deferring elective treatments like yearly exams, we may be able to free
up medical staff and equipment to deal for patients who get critically ill as a result of
COVID-19, which is currently being investigation. In addition, by avoiding packed areas
such as waiting rooms, the coronavirus's ability to spread was decreased, which was
beneficial.

The concept of "social distancing" refers to the process through which people
maintain a sense of separation from one another in social situations. When it comes to
patients and other service providers, it is typical for medical workers to keep a certain
amount of distance. Telehealth is one example of a technology that, at the moment, may
be able to assist us in this attempt.

Healthcare has the potential to be mobilized in all aspects, including disease
transmission reduction, directing people to the appropriate level of care, ensuring the
security of online health services, protecting patients and clinicians from infection, and
reducing the burden on healthcare providers the health system. Telehealth should play a
vital part in the fight against the COVID-19 pandemic, ensuring that people continue to
have access to life-saving medical treatments in the event of an outbreak. A few
examples of patient-centered telehealth applications include COVID-19 epidemic control
and triage, self- and remote monitoring, treatment, patients discharged from healthcare
facilities (follow-ups), and adoption of online health services. In the case of a pandemic,
these strategies have the potential to reduce morbidity and mortality drastically. Despite
minor symptoms, all health care workers and healthcare professionals can continue to
work in remote locations with patients, enabling rapid access to appropriate decision-
making, obtaining expert advice for individuals with symptomatic cases, exchanging
cross-border perspectives, and providing health workers with teleradiology and online
training.

a3



A significant study conducted during the COVID-19 pandemic aimed to determine
the effectiveness of telehealth services in the areas of disease mitigation, diagnosis,
treatment, and prevention. Table 2 summarizes the specific telehealth platforms that
were being used in the said studies while Table 3 (See Appendix) summarizes Telehealth,

its function and its effects on the elderly patients.

Table 2. Specific Telehealth Platforms

Author/Year/Country

Telehealth Platform

Choi et al. (2021) United States of America

phone calls, emails, texts or social media
messages, and video calls (including Zoom,
FaceTime, and other online
videoconferencing)

Zhai e.t al. (2020) China, United Kingdom

Mobile video conferencing and live video
conferencing

L. Liu et al. (2020) China

Calls and a computerized health record
(EHR)

Nicol et al. (2020) United States of America,
Canada

Telephone, email, and videoconferencing are
examples of digital channels that can be
used in conjunction with social media

H. Li. et al. (2020)
Hong Kong

Phones, video cameras, and laptop
computers

Tenforde et al. (2020)
United States of America

Phone, electronic medical record, messaging
via patient portal, digital photography,
videography on a HIPAA-compliant platform,
and website

Pereira et al. (2020) United States of America

Online monitoring gadgets

Lam et al. (2020) United States

Video visits/ video conference

Healthcare personnel can communicate with patients via telecommunications
technology for the purposes of triage, assessment, and care, therefore lowering the
number of people who require face-to-face medical attention (National Center for
Immunization and Respiratory Diseases (U.S.). Division of Viral Diseases, 2020).). Health
care clinicians can ask precise questions and collect crucial information, such as patient
triage and supply consultation, using live video conferencing or a simple telephone
conversation. They can also determine whether a patient can continue to self-monitor
symptoms from home while healing. Additional applications include the ability to perform
routine blood pressure, respiration rate, and oxygen saturation level readings in the
comfort of your own home (Zhai, et al., 2020).

On Weibo, WeChat, and TikTok, mental health practitioners and government

officials were able to provide safe mental health therapies to those affected by the
COVID-19 pandemic (Lui et al., 2020). To maintain the continuation of mental health
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services and to reduce the risk of cross infection, Chinese officials established a remote
consultation network capable of conducting secure internet or telephone consultations
(X. Jiang, et al., 2020). The Chinese National Health Commission has also developed a
series of online guidelines and freely available electronic publications on COVID-19 to
assist Chinese citizens with emergency response, safety, and increasing the quality and
effectiveness of emergency response (H. Li et al., 2020). Telemedicine can also be used to
deliver mental online health therapy to isolated individuals by alleviating COVID-19 mental
health challenges and disseminating information on symptoms such as weariness,
sadness, anxiety and depression (X. Zhou et al., 2020).

Employees should use mobile health technology to arrange personnel and bill for
quality treatment, as well as to ensure the health and safety of patients (Shaker et al.,
2020) according to the American Hospital Association. To the contrary, Greenhawt et al.
(2020) argued that using Telemedicine for allergy and immunology therapy delivery has a
lot of advantages, including reducing health workers' exposure to possibly infected
patients and facilitating quick COVID-19 illness evaluation. During Iran's severe COVID-19
pandemic, the researchers identified an unique testing and triage procedure that may be
used in conjunction with standard methods for COVID-19 detection. A social media
massager was formed by the Iranian Society of Radiology (ISR) during the COVID-19
outbreak to give teleradiology and teleconsultation alternatives for COVID-19 infection
evaluation (Davarpanah, et al., 2020).

Using video consultations and telephone follow-up, cancer patients with lung,
endometrial, colorectal, and prostate cancer can be helped to contain the COVID-19
epidemic (Simcock, 2020; Soroosh & Javadinia, 2020). The findings indicate that live video
consultation can be used to manage COVID-19 in a variety of fundamental ways, including
but not limited to: Using live video conferencing to communicate with physicians and
other healthcare professionals reduces the risk of respiratory secretion exposure and
infection transmission (Yang, et al., 2020). This is because it eliminates direct physical
contact, which reduces the risk of respiratory secretion exposure and infection
transmission. Besides that, live video may be beneficial for patients seeking guidance on
covid-19, for concerned individuals, for chronic condition reviews (such as diabetes and
cancer), for certain prescription checks, and for triage in circumstances where telephone
cannot be used (Greenhalgh, et al., 2020a).

An American study by Reeves (2020) found that phone conversations and
electronic health records (EHR) can be used to screen and treat patients without the
need for in-person visits, as well as to improve decision-making among healthcare teams
in ambulatory and urgent care settings, without compromising patient safety. It was
critical during the COVID-19 epidemic that Telemedicine was utilized to reduce morbidity
while keeping the general population away from high-risk sites such as hospital grounds.
Elderly people can also obtain health care through the use of technological equipment
(Nicol et al., 2020). Several factors, including financial and service coordination concerns
and the inability of local systems to adapt sufficiently, are preventing widespread use of
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Telemedicine to treat COVID-19 infection (Hollander et al., 2020). Finally, we hope to make
substantial progress toward diagnosing and controlling the COVID-19 pandemic by
providing further training to health care practitioners and patients on the proper use of
telehealth tools, reframing clinical practice, and using closed digital sites, among other
measures.

As a result of the pandemic, it was proved that telehealth may be used to ensure
continuity of geriatric care while also minimizing the need for hospital visits, hence
decreasing the risk of infection. According to the findings of this study, the majority of
the papers examined were authored in high-income countries, most notably in the United
States of America (USA), and were published in geriatric journals in these countries. As
previously reported, the vast majority of telehealth studies are carried out in high-income
countries, with the United States being the leader in this category. These times, the
access to and use of telehealth services for older individuals increased in high-income
countries. Governments relaxing restrictions on healthcare delivery, as well as insurance
companies adding telehealth as an eligible service in countries such as USA, have all
contributed to this development. These aren't true for countries with low and middle
incomes, which have a paucity of telehealth literature on their shelves.

Through the entirety of the pandemic, telehealth services for older people were
routinely utilized in both the home and long-term care settings. Telehealth has been used
as a complement in long-term care settings to permit the collecting of advice from
various clinicians at the same time. According to the papers in this investigation,
telehealth can be utilized to deliver a wide range of healthcare services, including
preventative, curative, and rehabilitative therapies, with a particular emphasis on curative
therapy, to patients.

In addition, there is a greater body of literature on the use of Telemedicine for
neuropsychiatry services than there is on the use of other specialty therapies in the
curative care delivered to older persons during the pandemic, which is encouraging. This
discovery is consistent with the reality that the vast majority of telehealth services are
used to treat individuals who are frail or suffering from Alzheimer's disease or another
dementia. Other medical professionals appear to be using telehealth to provide care to
the elderly in a limited number of situations, according to the evidence available thus far.
On the other hand, Telemedicine has a long history of use in fields other than geriatric
health care, such as dermatology, pathology, and radiology, and is becoming increasingly
popular. In the future, there will be several opportunities to provide a variety of
telehealth services to the senior population.

Several of the publications in this evaluation were empirical in character, indicating
that additional research is required to provide high-quality evidence about senior
telehealth utilization. Despite this, the evidence that is now accessible is quite valuable.
Prior to the implementation of COVID-19, elderly adults were rarely offered telehealth
services due to their incapacity to operate essential equipment. Although older
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individuals' interest in and use of telehealth grew during the COVID-19 outbreak,
according to the bulk of the research analyzed, this trend continued after the epidemic
ended. In the case of Telemedicine offered in an age-appropriate manner that includes
active engagement by older persons and their healthcare professionals, we can predict a
higher level of service acceptability.

LIMITATIONS

This systematic review has three limitations, which are as follows: First, some
important study was likely neglected because it was published in a language other than
the English language. Second, several databases were inaccessible to us at the time of
writing. Third, despite our best attempts to conduct a thorough search and include a
diverse variety of data from around the world, further research on this subject may exist
in the literature that went unnoticed and unanalyzed during during the search and
analysis.

CONCLUSIONS

This study reviews the potential for telehealth in the case of a COVID-19 pandemic
with regards to elderly patients. The purpose of this study was to determine the roles,
functions, and effects of telehealth during the COVID-19 pandemic in response to the
WHO's call for research on the virus and to provide health care providers with the most
up-to-date evidence available at this early stage of the outbreak. As the COVID-19
pandemic spreads exponentially around the globe, recommendations for expanding the
use of telehealth as more than just an innovative response show unfulfilled gaps in the
worldwide healthcare system. The use of telehealth could overcome numerous
significant obstacles related to providing health care even during COVID-19 outbreak.
Furthermore, Telemedicine helps us avoid direct physical contact, reduce the risk of
COVID transmission, and provide care to the entire community. Clinicians and patients,
especially the elder ones, are strongly encouraged to consider telehealth as a viable
approach for avoiding and regulating COVID-19 infection, as established by the outcomes
of this review study.

RECOMMENDATIONS

Future research will be the most challenging thing for determining what health
professionals and patients think about telehealth and how they are satisfied. The
following study should examine how telemedicine solutions improve operational
efficiency and hospital performance. In addition, more research around the world is
needed to figure out the best way to use telehealth in elderly care.
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APPENDIX

Table 1. Article Sample Characteristics

Author/Year/Country

Design Samples and Sample Size Data Collection Method and
Instruments

Level of
Evidence

Choi et al. (2021)
United States of America

Case Study participants aged 65 Used the National Health and
and above Aging Trend Study Round 10
(NHATS R10) public-use data files,
including a postal survey on

2696 self-respondents participants' experiences during

(with or without the the COVID-19 outbreak.
assistance of a proxy)

and 561 proxy/unknown
respondents Statistics are collected from a
represented a total of nationally representative panel of
32.7 million Medicare Medicare

beneficiaries aged 70
and over.

LOEVI

Zhai e.t al. (2020)
China, United Kingdom

Case Studies The ETCS delivered Online Interview
telemedicine
consultations to 63
severe cases and 591
patients with mild to
moderate respiratory
diseases between
January 28 and February
17, 2020. As of February
17, 2020, 420 cases had
been cured and patients
discharged from
hospitals.

LOEVI

L. Liu et al. (2020)
China

Descriptive 4589 patients; Electronic Questionnaire
Retrospective | 58%females and 42%
review males; Age range - 78
days old to 85 years old.
81% were aged 20-39 age
group

LOE VI

Nicol et al. (2020)
United States of America,
Canada

Cross- Older adults; 18 above e-mailed surveys
sectional including elderly
Study

LOEVI

Li et al. (2020)
Hong Kong

Descriptive 114 patients. Mean age = Questionnaire
Pilot study 60 (SD 15.2) years old;
65% men; 81% were post-
op patients.

LOEVI

Tenforde et al. (2020)
United States of America

Descriptive 119 patients; 13 Anonymous survey
physiatrists; mostly
females aged 34-64

LOE VI

a03



Pereira et al. (2020)
United States of America

Case Study male hypertensive
patient, aged 81 years
old, under anti-
hypertensive treatment,
with epilepsy, arthritis
and paroxistic atrial
fibrillation as major
comorbidities

Interview

LOEVI

Lam et al. (2020)
United States

Cross-
sectional
Study

4525 adults; 1925 (43%)
men, 2600 (57%) women;
avarage age was 79.6
years old

Survey assisted by family assistant

LOEVI

Table 3. Telehealth, its function and its effects on the elderly patients

Author/Year/Country

Telehealth

Content

Effects

Choi et al. (2021) United
States of America

Phone calls,
emails/texts or social
media messages, and
video calls (including
Zoom, FaceTime, and
other online
videoconferencing)
COVID-19

Make healthcare use
more convenient for
many individuals, and
some healthcare
professionals are
expected to continue to
use telehealth post-

Eliminated the need for patients to be
transported to overcrowded hospitals.

Provided near-real-time advice from
experts all throughout the country and
the world.

Satisfied a local need based on COVI19
Protocols; may lower risk of getting
infected by going out for medical
maintenance

Zhai e.t al. (2020) China,
United Kingdom

Mobile video
conferencing and live
video conferencing
with COVID-19

assessment

therapy

education

Immediate diagnosis and
consultations for
clinicians and patients

Wireless distant patient

Remote multimodal

Patient training and

Facilitated real-time data exchange

Obtained prevention and treatment
regulations, as well as counseling on drug
use and strategic planning of coronavirus
patients, by leading the collection,
storage, and processing of patient medical
information

Assist the specialized treatment team in
providing primary care counseling on
coronavirus to all physicians and nurses

a0



L. Liu et al. (2020) China

Callsanda
computerized health
record (EHR)

Assessment of patients
via phone calls

Repurposing and
engaging the EHR
optimization team to
teach end users' video
visit process

Screening or treatment
for a patient in a mobile
hospital facility

Screening or treating a
patient in an emergency
care setting

Providing decision
assistance for individuals
in need of testing

Dealing with the worries of patients

Reports on prior PUI, existing and pending
tests, training completion, and
screening/documentation compliance

Updated travel and symptom screening,
testing criteria, and clear guidance on
best setting and location of patient care

Clinical decision support on testing
criteria, recommended additional work-
up, and admission criteria Any screening
of patient visitors for infectious signs
must be documented in accordance with
standard procedures.

Providers can use this excuse letter
template to recommend that they work
from home.

Nicol et al. (2020) United
States of America, Canada

Telephone, email, and
videoconferencing are
examples of digital
channels that can be
used in conjunction
with social media

Facilitating electronic
informed consent, digital
assessment tools, and
virtual study visits

E-consent, remote
examination, and
telephone or
teleconferencing visits

Helped in implementing social distancing

Contributed to the implementation of
social distancing

Could be implemented away from high-
risk areas such as hospital grounds

Reduced reliance on public
transportation

Provided all components of human
research protection

Minimized viral transmission risk from in-
person contacts

Prevented morbidity in these at-risk
individuals during the COVID-19 pandemic

Li et al. (2020)
Hong Kong

Phones, video cameras,
and laptop computers

Telephone follow-up ina
variety of cancer
settings (endometrial,
prostate, lung, and
colorectal cancer)

Remote monitoring
Video consultations

Reduced the chance of COVID-19
transmission during radiation treatment

Reduced the risk of infection and the
risk of workforce exhaustion

Made it easier to obtain hospital data or
treatment strategies

an



Tenforde et al. (2020)
United States of America

Phone, electronic
medical record,
messaging via patient
portal, digital
photography,
videography on a
HIPAA-compliant
platform, and website

Telephone call
assessment in a variety
of cancer contexts
(endometrial, prostate,
lung, and colorectal
cancer)

Remote monitoring
Video consultations
Provide telehealth visits

Follow-up visits via
phone triage or
telehealth in patients
with urticaria,
angioedema, and atopic
dermatitis ¢ Service
adjustment for food
allergy, Eosinophilic
Esophagitis (EoE), drug
allergy, and anaphylaxis

Service adjustment for
allergic skin disorders
and immunodeficiency

The use of virtual care options ensured
care continuity and assisted in the
management of chronically ill patients

The use of telehealth in an allergy
practice provided an opportunity to
integrate telehealth into an allergy
practice and reduced provider exposure
to potentially infected patients.

Practice resources are not subjected to
the same level of taxation.

Immunotherapy
appointments or
schedules
Pereira et al. (2020) United | Online monitoring To create personnel Improve the elderly's health and
States of America gadgets planning quality of life through promoting safe

Utilized to conduct
patient billing

To conduct telehealth
visits in an appropriate
manner

Keep in touch with
relatives, friends, and
coworkers

If the patient is at high
risk, an in-person
evaluation or a
telemedicine evaluation is
recommended

and independent living.

It's an 'internet-of-things' solution
that uses an elderly person's
interaction with a television to collect
biometric parameters and receive
alerts and recommendations based on
health and environmental sensor data.

Lam et al. (2020) United
States

Video visits/video
teleconference

Live video calls

Since it is a study that explains how the
tested telehealth is unready for the elders,
there is a notion to improve them since it
has benefits in the other studies
conducted in the US. Similar to other
countries, telehealth has not been well
developed yet.
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