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EDITORIAL

Telemedicine for COVID-19夽
Telemedicina aplicada a COVID-19
The World Health Organization deﬁnes telemedicine as ‘‘The
delivery of healthcare services by all health care professionals using information and communication technologies
for the exchange of valid information for diagnosis, treatment and prevention of disease and injuries.’’1 Therefore,
according to the means of communication, telemedicine
can be done via text (email, Facebook Messenger® ,
WhatsApp® ), video (Skype® , Zoom® , Microsoft Teams® ,
Facetime® , etc.) or audio (telephone). It can be synchronous (real-time text, video, or audio) or asynchronous
(by email), and can involve various individuals (patientphysician, physician-physician, healthcare worker-patient,
or healthcare worker-physician).
In order to carry out telemedicine between the patient
and healthcare personnel, verbal consent, the reason for the
consultation, availability of the medical record, recommendations, and a record of the time spent on the consultation
and on the analysis of the medical record data are needed.2
A systematic review published in 20183 evaluated the
safety and efﬁcacy of telemedicine in the following clinical
areas: telemental health, telerehabilitation, teledermatology, teleconsultations, and others, such as management of
oral anticoagulation therapy, nutrition, and treatment of
diabetic foot ulcers. According to this study, telemedicine
turned out to be equivalent to a conventional medical
appointment both in diagnostic and therapeutic facets. Teleconsultations seem to lead to greater frequency of contact
between the physician and the patient, but appointments
were shorter.4,5 Moreover, telemedicine has been shown
to reduce hospitalization rates when used for anticoagulation therapy consultations6 or for malnutrition in elderly
patients.7
Despite the potential beneﬁts of telemedicine, to date,
its use and practice have not had a speciﬁc, sufﬁciently
detailed regulation in our legal code. Article 26.3 of the current Code of Medical Ethics and Deontology reminds us that
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the clinical exercise of medicine by means of consultations
exclusively via letter, telephone, radio, the press, or the
internet is contrary to deontological codes. In certain circumstances, this could entail the exercise of the pertinent
disciplinary power since it is understood that an appropriate
patient-physician relationship inevitably implies personal,
direct contact.8 However, the document concludes that teleconsultations could be ethically valid so long as patient
conﬁdentiality is safeguarded, it serves as support for making decisions during the care process, and it does not entirely
substitute in-person consultations. Nevertheless, it is obvious that it is a reasonable alternative in the exceptional
circumstances we are living through and, most of all, for
the safety of patients and public health in general.
It is evident that there are multiple beneﬁts to
telemedicine in the care of patients with COVID-19. On
the one hand, it limits possible exposure and spread of the
virus both in the emergency department and in the hospitalization area. On the other hand, it reduces the use of
personal protective equipment. A recent article provides
information on how to perform telemedicine via telephone
or videocall for patients with suspected COVID-19 in the
United Kingdom.9 Although the article describes a theoretical framework in detail, there is little information on the
safety of telemedicine in home healthcare of patients with
COVID-19.
In this issue of Revista Clínica Española, Martínez-García
et al.10 present the results of a pioneering study on
telemedicine with telemonitoring for follow-up on patients
with COVID-19. In the study, electronic consultations were
used in order to triage patients, provide medical advice, or
refer them to the emergency department for evaluation.
In a period of one month, 765 cases of COVID-19
were detected, of which 313 were followed-up on using
telemedicine and telemonitoring. Of those 313 patients, a
total of 224 (72%) were patients in outpatient follow-up
since diagnosis and 89 (28%) were patients who had required
hospital admission due to severe COVID-19. Follow-up was
performed by healthcare personnel who collected information through a smartphone application. The clinical data
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(temperature and O2 saturation measured by pulse oximetry three times per day) were reviewed daily along with the
electronic medical record for the treatment of symptoms
or referral of the patient to the emergency department if
there were any alarm symptoms.
The program was extraordinarily effective. Among
patients with COVID-19 in outpatient follow-up since diagnosis, no at-home deaths occurred. A total of 20 patients (9%)
were referred for evaluation in the emergency department;
18 were admitted to the hospital (8%) and two of them died.
Among patients in follow-up after discharge from the hospital due to COVID-19, there were no at-home deaths and only
one patient (1%) was readmitted to the hospital. At the end
of the study, 224 (72%) patients had been discharged and 78
continued in follow-up.
On March 11, 2020, the Director-General of the World
Health Organization declared the disease caused by SARSCoV-2 (COVID-19) a pandemic. The spread and progress of
the pandemic has put the capacity of healthcare systems
in dozens of countries to the test and has given rise to a
plethora of information, opinion articles, and contingency
plans, many of them within a theoretical framework without
conﬁrmation through the scientiﬁc method.
The article by Martínez-García et al.10 is a study of realworld practice that demonstrates that telemedicine with
telemonitoring used for patients with COVID-19 is a safe
and effective tool for the outpatient monitoring and triage
of patients. This study may serve as a reference for the
preparation for future epidemic outbreaks with similar characteristics.
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