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Abstract 
Telemedicine has become an effective approach for managing COVID-19 and preventing the risk of cross-
contamination. The health application is growing rapidly, where medical information is transferred via telephone, 
Internet and other networks for consultation, control medical procedures or examinations. The application is very 
important to use in the pandemic era in reducing the COVID-19 infection, especially in palliative care. The study 
aimed to determine Telemedicine's effectiveness on palliative care during the COVID-19 pandemic. The study used 
a literature review method. Search databases, including Google Scholar, Science Direct, and ProQuest, with the 
keyword telemedicine for palliative care during the COVID-19 pandemic. The review explained that Telemedicine 
can establish effective nurse-patient communication, increase safety, improve palliative care and patient support 
services, reduce APD consumption, and simplify clinical workflows. It also improves patient comfort, reduces the 
psychological burden of isolation, and reduces nurses' workload. 
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Introduction 

COVID-19 (Corona Virus Disease 2019, also known as 2019-nCoV) is a respiratory infectious disease caused by the 

coronavirus outbreak (WHO, 2021a). The virus can mostly be transmitted through the air (Lin et al., 2020). The easier 

spread of disease causes the number of cases to increase quickly (CDC, 2021). The World Health Organization has also 

declared that COVID-19 is a pandemic because of is widespread throughout the world (WHO, 2020). Most people 

infected with COVID-19 will experience mild to moderate respiratory illness and recover without special treatment. 

However, it is different in the elderly and someone who suffers from underlying medical diseases such as 

cardiovascular disease, diabetes, chronic respiratory disease, and cancer, leading to more serious diseases that can 

lead to death (WHO, 2021a). 

Globally, on August 5, 2021, the prevalence of confirmed cases of COVID-19 was 200.174.883 people and 

4.255.892 deaths (WHO, 2021b). In Indonesia, 3.532.567 people were confirmed positive for COVID-19. There have 

been 100.636 COVID-19-related deaths reported, and 2.907.920 patients have recovered from the disease (WHO, 

2021c). From the total confirmed cases of COVID-19, 1.488 patients were recorded to have comorbidities. The most 

present was hypertension at 50.5%, followed by diabetes at 34.5% and heart disease at 19.6%. Meanwhile, of the 1.488 

cases of patients who died, 13.2% had hypertension, 11.6% had diabetes, and 7.7% had heart disease (Kemenkes RI, 

2022). From the data, it can be seen that the prevalence of COVID-19 sufferers with comorbidities has increased. 

Comorbid COVID-19 patients have a higher risk of death and a poorer prognosis than those with normal immune 

systems (Cai et al., 2021; Cipriani et al., 2021). Several studies have shown that 188 patients with COVID-19 with high-

sensitivity cardiac troponin I on admission had significantly higher mortality (50.0%) than patients with moderate or 

low levels (10% or 9.1%) (Wu et al., 2020). A research in cancer explained that COVID-19 increased inflammatory 

factors, decreased immune cells and increase mortality (Cai et al., 2021).  

Patients who will not survive can at least get palliative care. However, the health system in the COVID-19 era 

to provide safe and effective palliative care is very difficult (Lancet, 2020). The workload of palliative care and 

hospitals is experiencing an increase in services at an unprecedented rate (Kates et al., 2021; Nestor et al., 2021). Also, 
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when the patient is in isolation, the family is advised not to touch or even be in the same room with loved ones (Lancet, 

2020). Nurses need to consider the patient's need for family support, even if not in physical or psychosocial support, 

and help patients who need end-of-life care to die with dignity. Communication technology must be used optimally by 

health workers providing communication between patients, families, and health workers (Effendy & Kristanti, 2021). 

For example, Telemedicine or medical services online, whose function is to provide health services in the COVID-19 

era through inpatient palliative care consultations and family visits, will be easy to do (Ritchey et al., 2020).  

Telemedicine is an important service for treating palliative care patients, especially when patients and 

healthcare professionals are separated by a pandemic or natural disaster like the one, we are currently experiencing 

(Atreya et al., 2020). Moreover, with the increasing number of confirmed cases of Omicron in Indonesia, the ministry 

has intensified Telemedicine, which is healthy for the community (Kemenkes RI, 2022). Telemedicine is to reduce the 

risk of cross-contamination, especially in palliative patients who are classified as very vulnerable (Montelongo et al., 

2021).  As mentioned in the gaps of the study, the present research aimed to explore the effectiveness of telemedicine 

during pandemic. It is hoped that the finding of the study help nurses aware with the complexity of COVID-19 infection. 

 

Method 

Database searches include Google Scholar, Science Direct, and ProQuest, with the keyword telemedicine for palliative 

care during the COVID-19 pandemic. The next stage is to select articles according to the criteria published in 2017-

2021 with full text in the Preparation of Reporting Items for Systematic Reviews and Meta-Analysis (PRISMA). The 

articles that have been found are then synthesized and analyzed according to the inclusion and exclusion criteria. The 

inclusion criteria in this systematic review are (1) Telemedicine on palliative care in the COVID-19 era and (2) 

Research that can provide information regarding the effectiveness of Telemedicine on palliative care during the 

COVID-19 pandemic. At the same time, the exclusion criteria for this systematic review are (1) articles that do not 

describe Telemedicine in palliative care during the COVID-19 pandemic. The search for articles begins on August 2, 

2021, with keywords that the researcher has determined. The articles found by the researchers were selected 

according to the inclusion and exclusion criteria, with the keywords ‘telemedicine for palliative care’, ‘COVID-19 

pandemic’, and ‘telemedicine pandemic’. As the study is review method, the ethical clearance was not required. 

 

Results 

The total number of articles obtained was assessed first (n=60), then removed articles unmet the inclusion criteria 

(n=40). The final results were twenty articles reviewed (Table 1). All the papers have various research designs for 

study comprehensiveness. The authors did not focus on nursing research as several healthcare professionals have 

written many articles published in online journals. 

Discussion 

Based on the results of reference studies, the fast spread of COVID-19 and the pandemic status is the problem that 
burdens the world the most today. This is especially true for vulnerable ages with comorbidities independent 
predictors of hospital mortality for COVID-19 patients (Imam et al., 2020). Telemedicine has become an effective 
approach to the management of COVID-19 as it allows for to reduction of the risk of cross-contamination (Montelongo 
et al., 2021). Telemedicine is a rapidly growing healthcare application in which medical information is transferred via 
telephone, Internet and other networks for consultation, sometimes remote medical procedures or examinations. 
(Fong, 2021). Of course, this application is very important to use in the pandemic era to reduce the frequency of 
meetings so that it can reduce the spread of COVID-19 (Atreya et al., 2020). Apart from its advantages, Telemedicine 
has two concepts, namely Real-Time and Store and Forward. The concept choice depends on what information needs 
to be sent, the availability of appropriate telecommunications resources, and the urgency of the answer required 
(Fatmawati, 2021). Before the pandemic, 12% of doctors used remote medicine, but during COVID-19, 96% used 
video visits to provide medical care among physicians now using Telemedicine, 91% plan to continue offering 
telemedicine services following the resolution of physical distancing and other adjustments to the pandemic. Most 
physicians rate the ease of application to patients as the most important focus of Telemedicine (Miner et al., 2020). 
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Table 1. Study findings 
No Authors, years Research design Main finding 
1 Ritchey, 2020 A business model 

approach 
Telemedicine helps to evaluate the disease progress 

2 Chávarri-Guerra et al, 
2021 

A descriptive study Telemedicine is feasible for providing supportive and 
palliative care 

3 Atreya et al., 2020 An exploratory survey Telemedicine is an essential tool for palliative care 
4 Biswas et al., 2020 A prospective analysis Telemedicine increases patient satisfaction 
5 Bains et al., 2021 An observational study Telemedicine improves communication skills 
6 Calton et al., 2020 A Mixed-methods 

telephone survey 
Telemedicine increases patient's comfortable 

7 Cheung et al., 2021 A pilot clinical trial Tele palliative care is an acceptable method of care 
8 Salem et al., 2020 A qualitative study Telemedicine can be a useful tool for palliative care 
9 Haye et al., 2020 A qualitative study Telemedicine helps nurses teach other people 
10 Gomez et al., 2021 A qualitative study Telemedicine offer new opportunities to improve 

quality of care 
11 Miner et al., 2020 A qualitative study Telemedicine is more attractive than other methods 
12 Martínez-Garcíaa et al, 

2020 
A prospective 
observational study 

Telemedicine enables clinically beneficial and safe 
monitoring 

13 Broglio & Kirkland, 
2021 

A descriptive study Telemedicine is feasible to be used by healthcare 

14 Chang et al., 2021 A prospective survey 
study 

Patients will receive Telemedicine 

15 Suarez-gil et al, 2020 A descriptive study Telemedicine tool is useful for the management of 
high-risk patients 

16 Shirley et al., 2021 A quantitative study Telemedicine increases staff satisfaction 
17 Montelongo et al, 2021 A descriptive analysis Telemedicine is an effective approach to COVID-19 

management 
18 Hasson et al., 2021 A qualitative study Telemedicine is considered safe and effective 
19 Morgenstern-Kaplan et 

al, 2021 
A descriptive study Telemedicine encourages patients to improve their 

health 
20 Wong et al., 2021 A qualitative study Telemedicine will be an instrument for healthcare 

improvement 

 

In line with research conducted by (Ritchey et al., 2020), the results of a multidisciplinary patient-navigator-
led telemedicine supportive care program in Mexico City. One hundred and sixty-three telemedicine interventions 
were administered to 45 patients. A quarter of patients have an education less than or equal to primary school, and 
15% life in rural areas. The most common interventions were psychological care (33%), pain and symptom control 
(25%), and nutritional counselling (13%). Half of the interventions were provided by video conferencing. Also, the 
satisfaction obtained by some patients is the study's results (Calton, Shibley, et al., 2020). 

The University of California San Francisco (UCSF) has made it mandatory for Telemedicine to treat patient 
maintenance—palliative and non-palliative care in an outpatient setting. Similarly, many hospital agencies offer most 
social work and spiritual support through Telemedicine today. For hospitals, strict visitor restrictions mean that some 
inpatient palliative care consulting programs conduct virtual family gatherings and consultations. Telemedicine is 
increasingly being used to deliver specialized palliative care to the homes of terminally ill patients. Patients who 
receive palliative care with Telemedicine are usually very "satisfied" with video care's convenience and time savings. 
Telemedicine also saves valuable driving time for home-visiting palliative care physicians (Fatmawati, 2021). 
Palliative patients and their caregivers found that using Telemedicine made them feel comfortable discussing 
sensitive topics via video. Telemedicine platforms can build good relationships between nurses, patients and families. 
The use of mobile applications and video consulting services can encourage patients to improve their health and 
prevent short-term and long-term complications (Morgenstern-Kaplan et al., 2021).  

A prospective observational study demonstrates that remote treatment with remote monitoring at home, 
when used proactively, allows the monitoring of high-risk patients with COVID-19 to be clinically beneficial and safe 
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(Martínez-Garcíaa et al., 2020). Inpatient admissions were reduced by 44%. Nearly 82% of patients/caregivers gave 
positive feedback about the telemedicine care provided by the department and mentioned that the service provided 
them with support and connectedness. Patients and caregivers say the service helps relieve fear and reassure them 
that there is someone to support them, especially when the pandemic separates patients and healthcare professionals. 
Nurses treat cancer patients from the palliative care unit with weakened immune systems. Telemedicine is very 
helpful for nurses to provide holistic, integrated care to patients who cannot visit the hospital regularly (Biswas et al., 
2020). 

Indirectly the COVID-19 pandemic causes a surge in need for palliative care (Imam et al., 2020). This is 
evidenced by research in all geographic areas of the United States. Demonstrates that the COVID-19 pandemic has 
burdened the palliative care workforce and hospitals as it delivers improved services at an unprecedented level to 
patients and families (Kates et al., 2021). Telemedicine has the potential to establish effective nurse-patient 
communication, also increase the safety of both and improve palliative care and patient support services, reduce PPE 
consumption, and simplify clinical workflows. It also improves patient comfort, reduces the psychological burden of 
isolation, and reduces the nurse's workload (Bains et al., 2021). Telemedicine is not considered safe and effective, nor 
does the patient feel it harms medical care or the patient-doctor relationship. Telemedicine integration is ideal for 
patients under supervision after completing active oncology treatment (Hasson et al., 2021). This is evidenced by 
research which states that patients and providers in cancer rehabilitation treatment clinic settings will receive 
telemedicine visits. Patient services are drug prescription/titration and education/counselling. Services rarely 
provided are making new diagnoses, ordering intervention procedures, and making referrals (Chang et al., 2021). As 
in the study of patients undergoing dialysis, they have had unmet palliative care needs. Limited access to palliative 
care is a major barrier to integration into routine dialysis care. The audiovisual aspect of Telemedicine is highly rated. 
Over 80% reported that the visit was at least as good as an in-person visit, and 41% felt that teleconsulting was better. 
Eighty-one per cent of patients felt the visit was relevant to them, 58% liked learning new things about their condition, 
and 27% reported the visit changed how they think about dialysis (Cheung et al., 2021).  

Although Telemedicine has become the primary tool for enabling continued access to care and may continue 
to be a visiting modality after the pandemic subsides, Telemedicine poses many challenges for doctors and patients 
and creative solutions to enable "human relations" through Telemedicine must be sought. More research is needed to 
determine the effect of Telemedicine on the quality of care (Wong et al., 2021). This reference study's importance is 
obtaining a theoretical basis to support problem-solving. From the above discussion, it can be concluded that 
Telemedicine has proven to be effective for patient care because it allows for to reduce of the risk of cross-
contamination that often occurs during the COVID-19 pandemic, especially in palliative patients (Montelongo et al., 
2021). The use of mobile applications and video consulting services can encourage patients to improve their health and 
prevent short-term and long-term complications (Morgenstern-Kaplan et al., 2021). 

 
Conclusion 

Telemedicine platforms establish effective communication and build good relationships between nurses, patients and 

families. That media also offers new opportunities to improve the quality of patient care in palliative approach. 

However, future challenges and further research on the effectiveness of Telemedicine in terms of psychology and 

accuracy of diagnosis in patients’ needs to be done. Of course, this will have an impact on the effectiveness of 

Telemedicine universally. 
 
Author's declaration 
The authors made substantial contributions to the conception and design of the study and took responsibility for data 
analysis, interpretation, and discussion of results. For manuscript preparation, all the authors read and approved the 
final version of the paper. 
 
Funding 
None declare. 
 
Availability of data and materials 
All data are available from the authors. 
 
Competing interests 
The authors have declared that no conflict of interest exists. 



 
 

           
 

Vol. 9 No. 2 (2022)                                                                                                                        

 

75 

Acknowledgements 

The authors thank the Department of Nursing, Universitas Nurul Jadid, Indonesia, for their valuable support. 
 
References 

Atreya, S., Kumar, G., Samal, J., Bhattacharya, M., Banerjee, S., Mallick, P., Chakraborty, D., Gupta, S., & Sarkar, S. (2020). 
Patients/Caregivers' Perspectives on Telemedicine Service for Advanced Cancer Patients during the COVID-
19 Pandemic: An Exploratory Survey. Indian Journal of Palliative Care. 
https://doi.org/10.4103/IJPC.IJPC_145_20 

Bains, J., Greenwald, P. W., Mulcare, M. R., Leyden, D., Kim, J., Shemesh, A. J., Bodnar, D., Farmer, B., Steel, P., Tanouye,  
R., Kim, J. W., Lame, M., & Sharma, R. (2021). Utilizing Telemedicine in a Novel Approach to COVID-19 
Management and Patient Experience in the Emergency Department. Telemedicine and E-Health, 27(3), 254–
260. https://doi.org/10.1089/tmj.2020.0162 

Biswas, S., Adhikari, S. Das, Gupta, N., Garg, R., Bharti, S. J., Kumar, V., Mishra, S., & Bhatnaga, S. (2020). Smartphone-
Based telemedicine service at palliative care unit during nationwide Lockdown: our initial experience at a 
tertiary care cancer Hospital. Indian Journal Of Palliative Care. https://doi.org/10.4103/IJPC.IJPC_161_20 

Broglio, K., & Kirkland, K. B. (2021). Rural Palliative Care Patients' Attitudes toward Telemedicine Visits during the 
COVID-19 Pandemic: A Descriptive Study. Journal of Palliative Medicine, 8(24), 1126–1127. 
https://doi.org/https://doi.org/10.1089/jpm.2021.0192 

Cai, G., Gao, Y., Zeng, S., Yu, Y., Liu, X., Liu, D., Yu, R., Desai, A., Li, C., & Gao, Q. (2021). Immunological alternation in 
COVID-19 patients with cancer and its implications on mortality. OncoImmunology, 10(1). 
https://doi.org/10.1080/2162402X.2020.1854424 

Calton, B., Shibley, W. P., Cohen, E., Pantilat, S. Z., Rabow, M. W., O'Riordan, D. L., & Bischoff, K. E. (2020). Patient and 
Caregiver Experience with Outpatient Palliative Care Telemedicine Visits. Palliative Medicine Reports, 1(1), 
339–346. https://doi.org/10.1089/pmr.2020.0075 

Centers for Disease Control and Prevention (2021). How COVID-19 Spreads. CDC. 
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-covid-spreads.html 

Chang, P. J., Jay, G. M., Kalpakjian, C., Andrews, C., & Smith, S. (2021). Patient and Provider-Reported Satisfaction of 
Cancer Rehabilitation Telemedicine Visits During the COVID-19 Pandemic. 1–7. 
https://doi.org/10.1002/pmrj.12552 

Chávarri-Guerra, Y., Ramos-López, W. A., Covarrubias-Gómez, A., Sánchez-Román, S., Quiroz-Friedman, P., Alcocer-
Castillejos, N., del Pilar Milke-García, M., Carrillo-Soto, M., Morales-Alfaro, A., Medina-Palma, M., Aguilar-
Velazco, J. C., Morales-Barba, K., Razcon-Echegaray, A., Maldonado, J., & Soto-Perez-de-Celis, E. (2021). 
Providing Supportive and Palliative Care Using Telemedicine for Patients with Advanced Cancer During the 
COVID-19 Pandemic in Mexico. Oncologist, 26(3), e512–e515. https://doi.org/10.1002/onco.13568 

Cheung, K. L., Tamura, M. K., Stapleton, R. D., Rabinowitz, T., LaMantia, M. A., & Gramling, R. (2021). Feasibility and 
Acceptability of Telemedicine-Facilitated Palliative Care Consultations in Rural Dialysis Units. Journal of 
Palliative Medicine. https://doi.org/https://doi.org/10.1089/jpm.2020.0647 

Cipriani, A., Capone, F., Donato, F., Molinari, L., Ceccato, D., Saller, A., Previato, L., Pesavento, R., Sarais, C., Fioretto, P., 
& Iliceto, S. (2021). Cardiac injury and mortality in patients with Coronavirus disease 2019 ( COVID ‑ 19 ): 
insights from a mediation analysis. Internal and Emergency Medicine, 16(2), 419–427. 
https://doi.org/10.1007/s11739-020-02495-w 

Effendy, C., & Kristanti, M. S. (2021). The importance of providing palliative care for patients with severe COVID-19 in 
Indonesia. Belitung Nursing Journal. https://doi.org/https://doi.org/10.33546/bnj.1466 

Fatmawati. (2021). Peran Telemedicine Bagi Tenaga Kesehatan Di Era New Normal (1st ed.). CV. Intan Cendekia 
Mandiri. 

Fong, B. (2021). Telemedicine Technologies Information Technologies in Medicine and Digital Health (2nd ed.). Wiley. 

Gomez, T., Anaya, Y. B., Shih, K. J., & Tarn, D. M. (2021). A Qualitative Study of Primary Care Physicians' Experiences 
with Telemedicine During COVID-19. Journal of The American Board of Family Medicine, 61–70. 
https://doi.org/10.3122/jabfm.2021.S1.200517 

Hasson, S. P., Waissengrin, B., Shachar, E., Hodruj, M., Fayngor, R., Brezis, M., Nikolaevski-Berlin, A., Pelles, S., Safra, T., 
Geva, R., & Wol, I. (2021). Rapid Implementation of Telemedicine During the COVID-19 Pandemic: 
Perspectives and Preferences of Patients with Cancer. The Oncologist, 26, e679–e685. 
https://doi.org/10.1002/onco.13676 

https://doi.org/10.4103/IJPC.IJPC_145_20
https://doi.org/10.1089/tmj.2020.0162
https://doi.org/10.4103/IJPC.IJPC_161_20
https://doi.org/https:/doi.org/10.1089/jpm.2021.0192
https://doi.org/10.1080/2162402X.2020.1854424
https://doi.org/10.1089/pmr.2020.0075
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-covid-spreads.html
https://doi.org/10.1002/pmrj.12552
https://doi.org/10.1002/onco.13568
https://doi.org/https:/doi.org/10.1089/jpm.2020.0647
https://doi.org/10.1007/s11739-020-02495-w
https://doi.org/https:/doi.org/10.33546/bnj.1466
https://doi.org/10.3122/jabfm.2021.S1.200517
https://doi.org/10.1002/onco.13676


 
 

           
 

Vol. 9 No. 2 (2022)                                                                                                                        

 

76 

Hayes, E., Rn, B., Cur, C., Bollig, G., Care, M. A. S. P., Associate, D., & Rn, K. B. D. (2020). District nurses' views on and 
experiences with a telemedicine educational programme in palliative care. 
https://doi.org/10.1111/scs.12818 

Imam, Z., Odish, F., Gill, I., Connor, D. O., Armstrong, J., Vanood, A., Ibironke, O., Hanna, A., Ranski, A., Halalau, A., 
Armstrong, J., Vanood, A., Ibironke, O., & Hanna, A. (2020). Older age and comorbidity are independent 
mortality predictors in a large cohort of 1305 COVID-19 patients in Michigan, United States. JIM, 288(4), 469–
476. https://doi.org/10.1111/joim.13119 

Kates, J., Gerolamo, A. A., & Pogorzelska-maziarz, M. (2021). The impact of COVID-19 on the hospice and palliative care 
workforce. Public Health Nursing, 38(3), 459–463. https://doi.org/10.1111/phn.12827 

Kemenkes RI. (2022). Kasus Omicron Terus Bertambah, Kemenkes Gencarkan Telemedicine. 
https://www.kemkes.go.id/article/view/22011200003/kasus-omicron-terus-bertambah-kemenkes-
gencarkan-telemedicine.html 

Lancet. (2020, April). Palliative care and the COVID-19 pandemic. Elsevier, 1168. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7146703/pdf/main.pdf 

Lin, G., Zhang, S., Zhong, Y., Zhang, L., Ai, S., Li, K., Su, W., Cao, L., Zhao, Y., Tian, F., Li, J., Wu, Y., Guo, C., & Peng, R. (2020). 
Community evidence of severe acute respiratory syndrome coronavirus 2 ( SARS-CoV-2 ) transmission 
through air. Atmospheric Environment, xxxx, 118083. https://doi.org/10.1016/j.atmosenv.2020.118083 

Martínez-Garcíaa, Bal-Alvaradob, Guerrac, S., Ares-Ricod, Suárez-Gilb, Rodríguez-Álvarezb, Pérez-Lópezb, Casariego-
Valesb, Lugo,  behalf of the T.-C.-19 J. M. T., F, Á. F. R., Reyf, R. R., Álvarezf, A. R., Lópezf, A. P., Gómezg, R. G., 
Mouceh, C. G., Ramírezi, N. S., Simónj, C. A., Quinteirok, M. J. C., Rodríguezk, L. D., … Freire, J. C. (2020). 
Monitoring of COVID-19 patients via Telemedicine with telemonitoring. Revista Clínica Española, 220(8), 
472–479. https://doi.org/https://doi.org/10.1016/j.rceng.2020.07.001 

Miner, H., Fatehi, A., Ring, D., Reichenberg, J. S., & Al, M. E. T. (2020). Clinical Telemedicine Perceptions During the 
COVID-19 Pandemic. Telemedicine and E-Health, 00(00), 1–5. https://doi.org/10.1089/tmj.2020.0295 

Montelongo, A., Roman, R., Oliveira, E. B. De, Silva, R., Umpierre, R. N., & Gonc, M. R. (2021). The management of COVID-
19 cases through Telemedicine in Brazil. PLOSE ONE, 1–14. https://doi.org/10.1371/journal.pone.0254339 

Morgenstern-Kaplan, D., Rocha-Haro, A., Canales-Albarrán, S. J., Núñez-García, E., & León-Mayorga, Y. (2021). An App-
Based Telemedicine Program for Primary Care and Specialist Video Consultations During the COVID-19 
Pandemic in Mexico. Telemedicine and E-Health. https://doi.org/https://doi.org/10.1089/tmj.2021.0055 

Nestor, S., Tuathaigh, C. O., & Brien, T. O. (2021). Assessing the impact of COVID-19 on healthcare staff at a combined 
elderly care and specialist palliative care facility: A cross-sectional study. SAGE Journals. 
https://doi.org/https://doi.org/10.1177/02692163211028065 

Pharm.D., L. S., Pharm.D., S. D., Pharm.D., A. B., Pharm.D., C. M. V., M.D., M. S., & MPH. (2021). Pilot of a pharmacist-
integrated interprofessional team to optimize prescribing in a telemedicine palliative care clinic. JACCP: 
JOURNAL OF THE AMERICAN COLLEGE OF CLINICAL PHARMACY. 
https://doi.org/https://doi.org/10.1002/jac5.1478 

Ritchey, K. C., Foy, A., Mcardel, E., Hpc, B. C. C., & Gruenewald, D. A. (2020). Reinventing Palliative Care Delivery in the 
Era of COVID-19 : How Telemedicine Can Support End of Life Care. American Journal of Hospice & Palliative 
Medicine, 37(11), 992–997. https://doi.org/10.1177/1049909120948235 

Salem, R., Zakhem, A. El, Gharamti, A., Tfayli, A., & Al, S. E. T. (2020). Palliative Care via Telemedicine: A Qualitative 
Study of Caregiver and Provider Perceptions Rana. Journal of Palliative Medicine, XX(Xx). 
https://doi.org/10.1089/jpm.2020.0002 

Suarez-gil, R., Golpe, R., Romay-lema, E., Go, R., Bal-alvaredo, M., Unit, I. D., Service, I. M., & Service, P. (2020). Usefulness 
of a Telemedicine Tool TELEA in the Management of the COVID-19 Pandemic. Telemedicine and E-Health, 26 
No 11, 1–4. https://doi.org/10.1089/tmj.2020.0144 

WHO. (2020). WHO Director-General's opening remarks at the media briefing on COVID-19 - March 11 2020. 
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-
media-briefing-on-covid-19---11-march-2020 

WHO. (2021a, August 5). corona. WHO. https://www.who.int/health-topics/coronavirus#tab=tab_1 

WHO. (2021b, August 5). Coronavirus (COVID-19) Dashboard. https://covid19.who.int/ 

WHO.(2021c, August 5). Update on coronavirus disease in Indonesia. WHO. 
https://www.who.int/indonesia/news/novel-coronavirus 

 

https://doi.org/10.1111/scs.12818
https://doi.org/10.1111/joim.13119
https://doi.org/10.1111/phn.12827
https://www.kemkes.go.id/article/view/22011200003/kasus-omicron-terus-bertambah-kemenkes-gencarkan-telemedicine.html
https://www.kemkes.go.id/article/view/22011200003/kasus-omicron-terus-bertambah-kemenkes-gencarkan-telemedicine.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7146703/pdf/main.pdf
https://doi.org/10.1016/j.atmosenv.2020.118083
https://doi.org/https:/doi.org/10.1016/j.rceng.2020.07.001
https://doi.org/10.1089/tmj.2020.0295
https://doi.org/10.1371/journal.pone.0254339
https://doi.org/https:/doi.org/10.1089/tmj.2021.0055
https://doi.org/https:/doi.org/10.1177/02692163211028065
https://doi.org/https:/doi.org/10.1002/jac5.1478
https://doi.org/10.1177/1049909120948235
https://doi.org/10.1089/jpm.2020.0002
https://doi.org/10.1089/tmj.2020.0144
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.who.int/health-topics/coronavirus#tab=tab_1
https://covid19.who.int/
https://www.who.int/indonesia/news/novel-coronavirus


 
 

           
 

Vol. 9 No. 2 (2022)                                                                                                                        

 

77 

Wong, B. O., Aslakson, R., Laura M Holdsworth, R. S., Tabor, H., Verano, M.-R., & Schapira, L. (2021). Cancer Care during 
Covid-19: A multi-institutional qualitative study on physician and patient perspectives on Telemedicine. 
Journal of Clinical Oncology, 389(15), e13611–e13611. 
https://doi.org/10.1200/JCO.2021.39.15_suppl.e13611 

Wu, C., Hu, X., Song, J., Du, C., Xu, J., Yang, D., Chen, D., Zhong, M., Jiang, J., Xiong, W., Lang, K., Zhang, Y., Shi, G., Xu, L., 
Song, Y., Zhou, X., Wei, M., & Zheng, J. (2020). Heart injury signs are associated with higher and earlier 
mortality in coronavirus disease 2019 (COVID-19). Medrxiv. 
https://doi.org/https://doi.org/10.1101/2020.02.26.20028589 

 

https://doi.org/10.1200/JCO.2021.39.15_suppl.e13611
https://doi.org/https:/doi.org/10.1101/2020.02.26.20028589

