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ABSTRACT

The coronavirus pandemic known as COVID-19, which started from the Wuhan province of China in December 2019, has rapidly engulfed the
world and poses a public health challenge. It has impacted the regional economies immensely by putting a tremendous strain on the health care
resources '. The hypothesis about the obscure modes of spread added to the stigmatization of the disease, which restricts conventional
bedside healthcare services. Since close contact and aerosol generation were considered major contributing factors in the spread of the virus,
medical professionals increasingly felt the need to change the conventional approach of managing such patients and handling them daily. ?

With more and more healthcare workers getting infected and hospital-based care being cited as a predominant source of pandemic spread if
not handled properly, the novel, alternative and innovative means and ways of management in Covid 19 were soon to become the order of the
day. The adaptation up-gradation and provision of healthcare by utilizing people-friendly, accessible and readily available digital technology has
been one of the success stories in preventing the spread of pandemics and providing optimal care to these patients in our region. Digital covid
care has been a significantintroduction in a short period, contributing significantly to handling the pandemic effectively to date. °

Digital healthcare solutions have provided timely management of the patients in remotest areas and simultaneously ensured the much needed
optimal support to the resource-limited health sector of our region by decreasing the footfall in hospital causality, lowering the admissions and
hence reducing the bed occupancy in the high dependency and ICU care facilities. *

This easily accessible free of cost initiative by a group of doctors named COVID CLINICS works voluntarily with no added financial burden to the
patient, healthcare system and the state exchequer.

This group utilizes digital technology in the form of social media, smartphone technology and Audiovisual access to trace on time, triage and
manage covid 19 patients by using virtual digital platforms in the forms of social media, telemedicine, and smartphone applications in the
resource-limited region of northern India is surely turning out to be a game-changer in covid care; hence proving that the scope of such novel
initiatives in dealing with all emerging health care challenges cannot be underestimated.’
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INTRODUCTION

Since the declaration of the coronavirus as a pandemic by

across the globe.’ Digital covid care encompasses the
spectrum of comprehensive healthcare service utilizing

the World Health Organization (WHO) in March 2020 and
the implementation of drastic measures across the
continents in the form of restricted movements, lockdowns
and social distancing, the impact on traditional healthcare
services has been vast and catastrophic.”” The risk of
infection and pandemic spread by mutual interactions
during a conventional medical appointment in a hospital has
been a significant factor contributing to the spread of
disease to common masses and healthcare professionals all
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digital technology in which the treating physician is
provided with [a] remote access hence giving him adequate
protection against exposure [b] ease of access to the patient
and his medical data, [c] simplified checklists and

Correspondence:

Dr. Nasir Shamas, MD

Sr. Consultant Physician, Endocrine & Adult Medicine
Faculty NBEMS, Medicine JLNMH

J&K Health & Medical Education

Email: nasirshamas@gmail.com

DOI:
E https://doi.org/10.33883/jms.v24i3.1113

How to cite this article: Shamas N, Hafeez I, Zargar M, Nazir P,
Jalali SA, Hamid M, Bhat I. Providing Smart Phone Based Health
Care Service In Resource Limited Areas of Northern India During
Covid 19 Pandemic. JMS 2021: 24 (3) 31-38

Received: 2021-08-02  Accepted: 2021-08-19

This is an open-access article distributed under the terms of the Creative Commons Attribution License
(CC BY 4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original
author and source are credited.




Shamas N et al, Providing Smartphone Based Health Care Service In Resource Limited Areas ........

proformas enabling him to quickly and effectively triage
and manage the patent ensuring quality medical care. The
patient is also benefitted immensely by [a] expert care at his
doorsteps, [b] avoidance of unnecessary referrals to tertiary
care even before proper diagnosis [c] no financial
implications as the patient is managed free of cost utilizing
available technology which he has access to on day to day

basis ™"

The healthcare system has been augmented to a great extent
by such initiatives as [a] the experts on board have
voluntarily extended their support to the patients in home
isolation, [b] experts are monitoring the progress of these
patients daily by digital access [c] a low incidence of patient
arrival in Outpatient department, HD units and critical care
facilities has occurred due to "technology-based triage and
management services. [d] It has saved expenditure of the
patients and the state by decreasing referrals, providing
home-based advice and lowering bed occupancy in the

resource-limited hospitals of the region. "

The covid virtual clinic has been a much-needed
introduction in pandemic times as [a] it has lowered the
patient to patient contact in the Outpatient department, [b]
decreased the exposure of healthcare professionals, [c]
decreased the risk of hospital fomites becoming sources of
infection."" In totality. This healthcare delivery mechanism
is a working example of the comprehensive digital covid
care essential to maintaining basic continuums of medical

care for the ailing."
Strategy and Methodology

With the detection of the first case of covid 19 in the valley
on 18 March and the sequence of events after that, the
already meagre healthcare resources were under
tremendous strain. The healthcare workers, too, were least
aware of the way and means needed to handle the emerging
crisis. As the cases kept growing, the hospitals became a hub
of activity, and within no time, all the designated covid care
facilities had admitted patients to their full capacities. This
was when an idea to augment, support and triage the cases
virtually via digital mediums and available technology was
floated. A strategy to form a virtual social media group
named "Covid Clinic" was formulated. This idea was put
into action to De-stigmatise the disease, make aware the
masses, facilitate covid management and ease out the
existing overburdened medical facilities in the best possible

manner. The methodology adopted after the government
eased out the legislations for using virtual platforms in the
present pandemic for providing patient care were as

15,16
under™":

1. Smartphones being technologically available, handy
and easy to use everywhere, were considered an
efficient resource for this purpose.

2. Two social media groups were created with the consent
ofaround 330 doctors on board.

3. Nodal in charge, medical professionals directly
involved in covid care and screening in remote areas
were identified and recruited voluntarily.

4. The technological expertise and know-how of medical
professionals required to handle this digital initiative
was provided beforehand and updated via a different
digital resource of "Save heart Kashmir "which is
already functional in the region managing acute cardiac
emergencies for the last five years.

5. Atwo-minute covid assessment proforma and checklist
was formulated and distributed to the nodal in charge
doctors who became part of the group. Accordingly,
they were instructed to assess patients and triage them
into mild, moderate, and severe covid cases.

6. This assessment focused on objective points during the
virtual interaction with the nodal professional.

7. The doctor in charge was advised to update every bit of
information regarding the patient in text, image, data,
X-ray, CT Scan, and even indulge in audio and video
conferencing as needed.

8. Ateam of experts handling covid patients in secondary
and tertiary care, including physicians, radiologists,
medical officers, cardiologists, immunologists, chest
specialists and endocrinologists, was taken on board to
give their valuable opinion and advice 24x7 free of
cost, beyond their official duties.

9. Sharing of algorithms, models of treatment, and
interactions during real-time handling of a patient in
this open forum made it a considerable knowledge hub
wherein a single patient and his management would be
watched and followed by the whole team of 330
doctors, instilling confidence and enhancing their
covid management skills rapidly.

10. Crisp, up to date and state of the art management advice
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was provided to the patient in the least possible time via
this platform, and a vast local data bank was created,
which would facilitate future projections in healthcare.

Continuous feedback was taken from all concerned
districts about the situation every two weeks to
formulate or reconsider a strategy and update the
authorities about the same.

12. This exponential skill enhancement via this group

created a ripple effect [a] providing expertise to the

doctor handling covid cases. [b] Update knowledge
and gain confidence to manage such cases. [c] Create
awareness in the contacts and families involved or
exposed. Hence the doctor in remote areas was guided
to handle the patient in home isolation, perform
effective triage, create awareness in concerned
families, manage complications, and refer the patients
after information and discussion, streamlining the
whole effort in pandemic times.

Figure 1: COVID Clinical Assessment Sheet for Triage and Categorization

COVID CLINIC-TWO MINUTE ASESSMENT SHEET

CASE ASSESSMENT SHEET FOR COVID PATIENTS

NAME AGE/GENDER ADDRESS CONTACT NO DATED
COVID TEST TREATED BY HOME ISOLATION | IN LAST 2 DAYS DRUGS TAKEN
RTPCR /RAT | skivs SMHS ADVICE BY BETTER PARACETAMOL
DATED ..o HEALTH  PRIVATE | SKIMS — SMHS | SAME ANTIBIOTICS
HEALTH  PRIVATE | WORSENED ANTIVIRALS
FEVER AFEBRILE / <101F / >101F PULSE
COUGH SOMETIMES / EVRY HOUR / CONTINUOUS
BREATHLESSNESS ~ NIL/ ON MOVING / ON SITTING / SEVERE IN BED
DIARRHEA SPO2
LOSS OF SMELL
LOSS OF TASTE BP
HEADACHE
MUSCLE ACHES  .oooocveverevsoeennsoos
RR
DIABETES YES/NO INSULIN / ORAL
HYPERTENSION  YES/ NO DRUGS TEMP
HEART DISEASE  YES/NO STENT/ DRUGS
COPD/ASTHMA  YES/NO INHALER / DRUGS
CANCERS YES / NO CHEMO/ DRUGS
X RAY CHEST CT SCAN D DIMER LEVEL CRP LEVEL
CBC DATED DATED NORMAL <10
LFT RAISED
KFT REPORT REPORT LDH 10-20
BSF FERRITIN >20
ASYMPTOMATIC MILD COVID MODERATE COVID SEVERE COVID
RR <24 RR <24 RR 24-30 RR >30
CTNAD /NO CAP CT <25% CT 25-50% / CAP + CT 50-75%
SPO2>94% ROOM AR | SPO2>94% ROOMAIR SPO2 90-94% CAP BILAT
SP0O2 <90

MANAGEMENT ADVISE:

Journal of Medical Sciences 2021:24(3):31-38
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Figure 2: COVID Clinic wheel

1. SETUP
DIGITAL

PLATFORM

8. COVID CARE
AT DOORSTEPS
IN REMOTE
AREAS

7. FAMILY OUTREACH
PROVIDING
AWARENESS BY
NODAL INCHARGE

6.REALTIME
INTERACTION HELPS
BROADCASTUPTO
DATE KNOWLEDGE IN
WHOLE GROUP

COVID CLINIC

2. INCLUDE
FRONTLINE
DOCTORS
FROM VARIOUS
DISTRICTS

3. FORMULATE
EASY ASSESMENT
SHEETS AND
CHECKLISTS

4. OBJECTIVE PATIENT
TRIAGE AND
CATEGORISATION VIA
DOCTOR INCHARGE

5. MANAGEMENT
ADVISE BY
EXPERTS ON
BOARD

RIPPLE EFFECT

Advantages

1.

The whole mechanism works voluntarily, absolutely
free of cost.

No added financial burden to the patient or state
exchequer.

Augments home care, thus decreasing footfall in
hospitals.

The initiative has contributed to creating low HD and
ICU bed occupancy.

Undue uninformed referrals have lowered
significantly.

Provided continuous medical education platform for

medical professionals involved.

Empowering nodal doctor who in turn handles many
families with confidence.

Data Analysis

COVID CLINIC has established an overall outreach to 14
districts of the region. Six districts are adjacent to the border
areas or considered remote areas with minimal healthcare
facilities. Mass outreach and advice have been provided via
audio-visual mediums like zoom meetings, social media
chats and live WhatsApp video calling, catering to a total
population of around 42000 people. The group handles 50 to
55 covid cases daily and has implemented an active virtual
triage system via an assessment sheet and checklist. More
than 2868 active covid cases have been managed till 10TH
SEPTEMBER 2020, with around 14600 contacts advised
about precautions to be taken and do's and don'ts during the
pandemic. Three hundred thirty doctors have been provided
with up to date information regarding the management of
covid 19 cases and supported with the required expertise to
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handle complications of covid 19 patients in remote areas of
the region.

Abiding by the WHO categorization of the disease,”
amongst the cases, 629 [21.93%] were asymptomatic and
handled at home. One thousand three hundred thirty-four
cases [46.5%] had mild symptoms of fever, cough and
malaise during the presentation. 703 [24.5%] patients were
labelled as moderate with fluctuating oxygen saturation and
high-grade fever. They were kept under strict observation
during the tenure of illness. Some mild cases with
worsening symptoms and associated comorbidities were
advised hospitalizations. 202 [7.04%] cases were
categorized as severe covid due to presentation and were
advised urgent admission in High dependency units of
hospitals.

In the meantime, while handling the spectrum of covid 19
cases till 10 September 2020, 2554 x-ray chests were
analysed and reported, 867 HRCT chests were discussed in
detail, and CT scoring was delineated for proper
management. To date, 511 follow-up cases of recovered
covid 19 also have been handled and managed optimally at

home.

Table A: COVID Clinic Achievements till 10™ September 2020.

S.No | Activity Till 10" September 2020 Number
1| Remote Outreach 14 Districts
2| Mass Outreach Vla Audiovisual Sessions | 42000 viewership
3] Close Contact Awareness 14600
4, Healthcare Professional Skill Enhancement | 330 Doctors
5] Active Cases Handled 2868 Till Date
6/ Asymptomatic Cases 629 [21.93%)]
7| Mild Cases 1334 [46.5%]
8| Moderate Cases 703 [24.5%]
9] Severe Cases 202 [7.04%)]
10.X Rays Chest Analysed 2554
11.CT Chest Analysed 867
12.Follow up Cases Handled 511

Assessment of Follow-Ups

1. Covid follow up cases were assessed as per

2. Changesinlifestyle,

3. Sports and social activities;

4. Symptoms like dyspnoea, pain, fatigue, muscle
weakness,

5. Neuropsychiatric symptoms such as memory loss,
depression and anxiety.

DISCUSSION

Communication technology (CT) providing distant covid
services is a comprehensive extended spectrum of

awareness, education, management, skill enhancement of
the frontline professionals and two-way interactive
assessment and feedback from on-ground staff and masses.
This mode of healthcare with incorporated technology
broadens the reach and holds great promise in improving the

healthcare facilities. ™"

Covid Clinic: A virtual medical care set-up established
voluntarily has successfully performed triage,
categorization and management of the cases with a massive
outreach to 14 remote districts of the region via social media
platforms and audiovisual support. Such treatment has been
approved in many places outside the country in a pandemic.
The regulatory laws have also been eased out within the
country to cater to the massive demand of providing
awareness and healthcare support to the ailing without

added risks of spreading infection *"******,

Civil Rights at the Department of Health and Human
Services in the United States is also aggressively promoting
this virtual method of handling cases and promoting audio-
visual interaction methods via various electronic remote

platforms considering the public health emergency.”**

Covid Clinic group and our methodology of voluntary cost-
free virtual digital healthcare in a pandemic are itself unique
and novel as it has achieved the set goals of catering to the
public in pandemic without extra financial burden on the
people and the state whereas, in the west and other regions,
the established remote platforms have infused finances and
activated the system by upgrading the mechanism with the
help of various virtual medical care companies like Am
well, Teladoc and Ryan care in the USA. ZTE and NTCC
technology in China has collaborated to provide adequate
healthcare remotely. Medicare support service in Australia
has also delivered digital home care support to the needy in

pandemic times.™*"*

In addition to triage and objective assessment, we have
prescribed medicines remotely to such patients and monitor
their response daily. The majority of covid 19 patients have
responded to treatment, and the side effect profile has been
minimal. This form of medical prescription is also
supported by the data evolving from the west and has been
termed medico-legally safe”. Even this management mode
is endorsed widely, and the White House task force agrees

on expanding and adopting digital Medicare services™”.

Some researchers have raised valid issues about patient

Journal of Medical Sciences 2021:24(3):31-38
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Table B: Benefits and limitations of the digital platforms in providing health care services.

S. Benefits Limitations

No

1 Provided the space to address public concerns in large | Lack of patient privacy and data security
scale healthcare crises

2 Effective patient handling in lockdown areas during the | Absence of clinical examination and
Pandemic assessment in person

3 Triage and management of considerable group was Regional infrastructural issues
performed lessening the burden of healthcare system

4 It served as a medium of patient awareness and a source | Internet Connectivity
of continuous medical professional education

privacy and absence of bedside examination as a vital
limiting factor in assessing the clinical status and providing
benefit to the patient, despite that this mode has been
approved to increase penetration of healthcare services into
the community in public emergencies as posed in a
pandemic.”

Some countries had financial limitations in organizing
digital platforms for management, but that was not the case
with us as we operated voluntarily without extra financial
burden on the patient and the state exchequer .

ADVANTAGE

The world over, the public and private sectors are investing
in digital healthcare in huge numbers, putting billions of
dollars into the healthcare system to enable digital services
for their people.

Despite this considerable investment, our smartphone-
based technology has been working with equal efficiency,
saving lives and providing optimal services in pandemics

without any additional burden to the exchequer. ™

Future Impact of Digital Health Care

Patient attitudes toward digital health have improved since
the pre-COVID-19 era in a pandemic. However, some
barriers, such as perceptions of technology security, remain
to be addressed for optimal virtual health adoption. Such
models will likely evolve to optimize hybrid virtual and in-
person care delivery.

Virtual healthcare models are evolving and proliferating,
moving from purely "virtual urgent care" to a range of
services enabling longitudinal virtual care, integration of
with other virtual health solutions, and hybrid virtual/in-
person care models, with the potential to improve consumer
experience/convenience, access, outcomes, and
affordability.

CONCLUSION

Since the medico-legal aspects associated with
telemedicine were relaxed to triage and manage cases in a
pandemic, this form of remote virtual medical care COVID
CLINIC: has become the order of the day. Such a digital
platform has helped society significantly increase
penetration into the community. This management medium
has helped decrease the exposure to new infections in a
pandemic in our region. The use of remote medicine is not
new. Still, the passion for making it run voluntarily and
providing a mechanism to use it effectively in resource-
limited low-income areas without any additional financial
implications has been a novel and outstanding effort by all
means. This initiative has connected us into one network in
pandemic and enhanced our connection with each other
with satisfying results on the ground. This mode of
healthcare and the framework provided herein is readily
available, free of cost, handy, ecasily accessible in the
remotest regions and needs to be considered in other regions

for larger benefits to the ailing masses.”***'

REFERENCES

1. Lvov DK, Alkhovsky SV, Kolobukhina LV, Burtseva
EIL. Etiology of epidemic outbreaks COVID-19 on
Wuhan, Hubei province, Chinese People Republic
associated with 2019-nCoV (Nidovirales,
Coronaviridae, Coronavirinae, Betacoronavirus,
Subgenus Sarbecovirus): lessons of SARS-CoV
outbreak. Vopr Virusol. 2020; 65(1):6-15.

2. Guo YR, Cao QD, Hong ZS, Tan YY, Chen SD, et al.
The origin, transmission and clinical therapies on
coronavirus disease 2019 (COVID-19) outbreak - an
update on the status. Mil Med Res. Mar 13 ,2020;
13;7(1):11.

3. Neubeck, L., Hansen, T., Jaarsma, T., Klompstra, L. &

Journal of Medical Sciences 2021:24(3):31-38



10.

11.

12.

13.

14.

Shamas N et al, Providing Smartphone Based Health Care Service In Resource Limited Areas ........

Gallagher R. Delivering healthcare remotely to
cardiovascular patients during COVID-19: A rapid
review of the evidence. European Journal of
Cardiovascular Nursing, 2020: 1474515120924530.

Keesara S, Jonas A, Schulman K. Covid-19 and Health
Care's Digital Revolution. N Engl J Med 2020;
382:e82.

Elson, E. C., Oermann, C., Duehlmeyer, S., & Bledsoe
S. Use of telemedicine to provide clinical pharmacy
services during the SARS-CoV-2 pandemic. Am J
Health Syst Pharm. May 5 2020 : zxaal12.

Kadir, M. A. Role of telemedicine in healthcare during
COVID-19 pandemic in developing countries.
Telehealth and Medicine Today.2020.

Prasad, A.,Brewster, R.,Newman,J.G., & Rajasekaran,
K. Optimizing your telemedicine visit during the
COVID-19 pandemic: Practice guidelines for patients
with head and neck cancer. Head & Neck. 2020 Jun;
42(6): 13171321.

Golinelli, D, Boetto, E, Carullo, G, Landini, M.P, &
Fantini, M P. How the COVID-19 pandemic is favoring
the adoption of digital technologies in healthcare: a
rapid literature review. ] Med Internet Res. 2020. Nov
6;22(11):€22280.doi: 10.2196/22280.

Benjamin K.S, Geoffrey T. Miller, et al. Telemedicine
and e-Health. May 2020.26(10)
doi:10,1089/tmj.2020.0140.

Jobie B, Benjamin S. M, Erin M. et al. Digital
technologies in the public-health response to COVID-
19.2020 : Nature Med, 26, 11831192.

Puga DS, De Assis Reis, Milby et al G. F. M. Telehealth
interventions in the context of the COVID-19
pandemic: 2020. Universidade Federal de Sao Paulo.
Centro Cochrane do Brasil 2020,
https://orcid.org/0000-0001-8470-861X.

ZhaiY, Wang Y, Zhang M., Gittell JH, Jiang S, Chen, B.
& Wang, X. From Isolation to Coordination: How Can
Telemedicine Help Combat the COVID-19 Outbreak?
medRxiv feb 23 2020 doi:
https://doi.org/10.1101/2020.02.20.20025957.

Hau, YS., Kim JK, Hur J & Chang, MC. How about
actively using telemedicine during the COVID-19
pandemic? Journal of Medical Systems, 2020 : 44, 1-2.

Lee I, Kovarik C, Tejasvi T, Pizarro M., & Lipoff JB.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Telehealth: Helping your patients and practice survive
and thrive during the COVID-19 crisis with rapid
quality implementation. J Am Acad Dermatol
2020;82(5):1213-1214.

Perrin PB, Pierce BS, & Elliott TR. COVID-19 and
Telemedicine: A Revolution in Healthcare Delivery is
at Hand. Health Sci Rep. 2020 Jun; 3(2): e166.

LoebAE, Rao SS, Ficke JR., Morris C D, Riley III LH
& Levin AS. Departmental Experience and Lessons
Learned With Accelerated Introduction of
Telemedicine During the COVID-19 Crisis. JAm Acad
Orthop Surg. Apr 14 2020 : 10.5435/JAAOS-D-20-
00380.

Clinical management of COVID-19, interim guidance:
COVID-19: Clinical care WHO/2019-
nCoV/clinical/2020.5.2020:https://apps.who.int/iris/h
andle/10665/332196.

Department of Health and Human Services.
Notification of enforcement discretion for telehealth
remote communications during the COVID-19
public health
emergencyhttps://www.hhs.gov/hipaa/for-

nationwide

professionals/special-topics/emergency-
preparedness/notification-enforcement-discretion-
telehealth/index.html.

Wood CS et al. Taking mobile health connected
infectious disease diagnostics to the field. Nature 2019;
565,467474.

Pollock K, Setzen M, & Svider PF. Embracing
telemedicine into your otolaryngology practice amid
the COVID-19 crisis: An invited commentary.
American Journal of Otolaryngology, 2020; 102490.

Whitelaw S, Mamas MA., Topol PE, Spall HCG.
Applications of digital technology in COVID-19
pandemic planning and response. Lancet Digit
Health,2020 Aug;2(8):e435-¢440. doi:
10.1016/S2589-7500(20)30142-4.

Zixin H, Qiyang G, Shudi L, Jin L, Xiong M. Artificial
intelligence forecasting of Covid-19 in China. arXiv.
2020; https://arxiv.org/abs/2002.07112.

Riband H. What COVID-19 teaches us about the way
forward for digital health solutions in LMICs.
https://www.linkedin.com/pulse/what-covid-19-
teaches-us-way-forward-digital-health-solutions. 5,

Journal of Medical Sciences 2021:24(3):31-38

37




24.

25.

26.

27.

28.

29.

30.

31.

32.

Shamas N et al, Providing Smartphone Based Health Care Service In Resource Limited Areas ........

2020.

AC Smith .Telehealth for global emergencies:
Implications for coronavirus disease 2019 (COVID-
19). J Telemed Telecare. 2020 ;26(5):309-313. doi:
10.1177.

Doarn CR, Latifi R, Poropatich RK, et al. Development
and validation of telemedicine for disaster response:
The North Atlantic Treaty Organization multinational
system. Telemed e-health 2018;24: 657668.

Contreras CM, Metzger GA, Beane JD, Dedhia PH,
Ejaz A, & Pawlik TM. Telemedicine: Patient-Provider
Clinical Engagement During the COVID-19 Pandemic
and Beyond. J Gastrointest Surg, 2020 Jul;24(7):1692-
1697.doi: 10.1007/s11605-020-04623-5.

The Washington Post. Governments around the world
are trying a new weapon against coronavirus: your
smartphone. 2020 https://www.washingtonpost.com/
technology/ 2020/04/17/ governments-around-world-
are-trying-new-weapon-against-coronavirus-your
smartphone.

Greiwe J. Telemedicine in a post-COVID world: How
eConsults can be used to augment an allergy practice.
The Journal of Allergy and Clinical Immunology. in
Practice.2020.

J Allergy Clin Immunol Pract. July-Aug 2020; 8(7):
21422143.

Parisien RL, Shin M., Constant M, Saltzman BM, Li X,
Levine WN, & Trofa, DP. Telehealth Utilization in
Response to the Novel Coronavirus (COVID-19)
Pandemic in Orthopaedic Surgery.J Am Acad Orthop
Surg. 2020 Apr 7: 10.5435/JAAOS-D-20-00339.

Wallis L, Blessing P, Dalwai M, Shin SD. Integrating
mHealth at point of care in low- and middle-income
settings: the system perspective. Glob Health Action.
2017; Glob Health Action ,2017 Jun;10(sup3): doi:
10.1080/16549716.2017.1327686.101327686.

Doarn CR, Latifi R, Hostiuc F, et al. A multinational
telemedicine system for disaster response:
Opportunities and challenges. Amsterdam: 10S Press,
2017.

Baca M, Cacozza,A., Combs K, Gersh D, McNicholas
E. & Moundas C. From innovation to solutions.
Building strategic partnerships in an evolving digital
health landscape. https://www.ropesgray.com/-

33.

34.

35.

36.

37.

38.

39.

40.

41.

/media/Files/Mini-Sites/Digital-Health/Digital-
Health-Report- Dec 2019.

Serper M, Cubell AW, Deleener ME, Casher T K,
Rosenberg DJ, Whitebloom D & Rosin RM.
Telemedicine in Liver Disease and Beyond: Can the
COVID-19 Crisis Lead to Action?. Hepatology.
(2020).

McCall B. COVID-19 and artificial intelligence:
protecting healthcare workers and curbing the spread.
Lancet. 2020;2:e¢166-e167.

Ferretti L, Wymant C, Kendall M et al. Quantifying
SARS-CoV-2 transmission suggests epidemic control
with digital contact tracing. Science. 2020; 368.
eeba6936.

Health Affairs. Ensuring the growth of telehealth
during COVID-19 does not exacerbate disparities in
c a T e .
https://www.healthaffairs.org/do/10.1377/hblog20200
505.591306.

Maret D, Peters O., Vaysse F, & Vigarios E. Integration
of telemedicine into the public health response to
COVID-19 must include dentists. Int Endod J, 2020
Jun;53(6):880-881.doi: 10.1111/iej.13312.

Landi H. Digital Health,Digital health dollars hit $15B
high driven by telehealth investment in 2021, Jul 19,
2021.https://www.fiercehealthcare.com/digital-
health/telehealth-funding-soars-to-4-2b-record-
shattering-2021 .

Keshvardoost S, Bahaadinbeigy K, & Fatehi F. Role of
Telehealth in the Management of COVID-19: Lessons
Learned from Previous SARS, MERS, and Ebola
Outbreaks. Telemedicine and e-Health. Telemed J E
Health. 2020 Jul;26(7):850-852.

Li W, & Jalali MS. How Telemedicine Integrated into
China's Anti-COVID-19 Strategies: Case from a
National Referral Center. BMJ Health Care Inform.
2020; 27(3): e100164.doi: 10.1136/bmjhci-2020-
100164.

Helton CJ, Kim A, Hassan AM., Bhat A, BarnelloJ, &
Castro C A. System-wide implementation of telehealth
to support military Veterans and their families in
response to COVID- 19: A paradigm shift. Journal of
Military, Veteran and Family Health 6, S2 DOI:
10.3138/jmvth-C0O19-0003.

Journal of Medical Sciences 2021:24(3):31-38



	Page 37
	Page 38
	Page 39
	Page 40
	Page 41
	Page 42
	Page 43
	Page 44

