
The concept of telemedicine 

Telemedicine was first introduced around 1970 and 
concerned the delivery of remote clinical healthcare 
through telecommunications [1]. A number of hospi-
tals have begun experimenting with telemedicine in 
order to reach patients in remote locations. Over 
time, with rapid changes in technology, telemedicine 
has become a complex integrated service used in 
both hospitals and nursing homes, private clinics 
and other healthcare facilities [2].  

According to the European Commission, the defini-
tion of telemedicine is: “the provision of health care 
services, using Information and Communication 
Technology (ICT), in situations where the health 
professional and the patient (or two health profes-
sionals) are not in the same location. It involves the 
safe transmission of medical data and information, 
through text, sound, images or other forms needed 
for the prevention, diagnosis, treatment and follow-
up of patients” [3]. ICT includes any communication 
device, from radio, television, cell phones, comput-
er, network hardware, satellite systems and so on, to 
their various services and tools (video conferencing 
and distance learning). The devices used to com-
municate remotely can be e-mail, webcams, PDA or 
smartphones. The communication channel can be broad-
band, network or wireless (Figure 1). 

Sometimes, more detailed concepts are used, such as 
"cybermedicine" (conducting medical acts using internet) or 
"e-health" (exchanging health information using new com-

munication technologies) [3]. 

Also, a term associated with 
telemedicine is telehealth but 
which includes a broader def-
inition of distance healthcare 
and does not always involve 
clinical services (Figure 2). 
Thus, telehealth refers to both 
clinical and non-clinical 
applications in education, 
administration, and research 
models, while telemedicine is 
often reserved for clinical, 
patient care applications [5].     

Telemedicine can take differ-
ent forms and in this case the 
terms teleconsultation,  
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Figure no. 1: The concept of telemedicine 

Source: [4]  

Telemedicine has begun to be approached by more and more medical 
systems because it offers the possibility of providing remote healthcare and its 
main benefits are in reducing costs and increasing access to care and improving 
the effectiveness of diagnosis and treatment. Telehealth is a term associated with 
telemedicine which includes a broader definition of distance healthcare and does 
not always involve clinical services.     

The factors that help to implement this system are represented by the 
development of information technology and the increasing access of the 
population to computers and/or mobile devices. Telemedicine will be used more 
and more in the future, due to the important benefits to health systems such as: 
increased access to care (when we refer to the long distances and travel time 
between doctors and patients); expanding access to specialist services; permanent 
communication between different groups of health professionals allowing the 
sharing of medical experiences, discussions on complex cases, consultation of 
experts or just to request a second opinion; increasing patient involvement, 
allowing them to connect more frequently with a physician in a convenient way; 
the possibility of remote monitoring - telemonitoring - of vital signs and activities 
of the patient by specialists. 

However, there are limitations of telemedicine such as: lack of clinical 
examination of the patient; the lack of a highly developed digital infrastructure 
for healthcare professionals; limited number of medical specialties where 
telemedicine can be used; patients' reluctance about results; reduced accessibility 
for people with limited financial possibilities, who cannot purchase 
communication devices or who do not have the technical knowledge to use them.  

Currently, telemedicine is successfully used in cardiology, psychiatry, 
surgery, dermatology, medical rehabilitation, etc.    

In Romania, telemedicine is a relatively new concept that has become better 
known following the establishment of the state of emergency due to the COVID-
19 pandemic. In 2018, the first legislative measures were taken, when the rural 
and military telemedicine information system was established as part of the 
health information system. In March 2020, a government decision established 
several provisions regarding the possibility of granting remote consultations, 
but also the transmission of medical documents by digital means. It is expected 
that after the end of the pandemic this system of providing medical services will 
continue and strengthen. 
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telemonitoring, teleintervention and tele-education are 
used. In teleconsultation, a process similar to the classic 
medical consultation (face-to-face), the doctor and the pa-
tient are in different locations and communicate in real-time 
conversation through videoconference, phone or chat [6]. 
The method could be applied in most medical specialties, 
even those that require the patient's clinical examination, 
provided that another health professional performs the ex-
amination and sends the results to the doctor who performs 
the remote consultation. Telemonitoring refers to the con-
trol of vital signs of patients, remotely, through systems 
installed far from the doctor and that can be worn by the 
patient, which send alarm signals to a control centre [7]. 

Telemedicine will certainly be used more and more in the 
future, as it brings important benefits to health systems: 

• First, it increases access to care, if we refer to the long 
distances and travel time between doctors and patients. 

Telemedicine can be particularly 
useful for patients in medically dis-
advantaged communities and for 
those in rural areas where there is no 
specialist care. The visits between 
doctor and patient will remain im-
portant and necessary in many situa-
tions, followed by telemedicine to 
supplement the classic consulta-
tions, to monitor the patient's condi-
tion and to make recommendations. 
If the patient has a minor acute in-
fection (e.g. skin infection) a classic 
consultation will not necessarily be 
necessary and, in this way, it will 
save time for both the patient and 
the doctor [2]. 

• Through this application, the 
medical system will be able to ex-
pand its access to the services of 
specialist doctors. This can help 
primary care physicians consult spe-
cialists about the various cases they 
encounter, but it can also help pa-
tients consult a specialist on a rare 
diagnosis, regardless of their loca-
tion. For example, a small hospital, 
which has no radiologists, could 
outsource radiographic evaluations 
via telemedicine [2].       

• Permanent communication be-
tween different groups of health 
professionals will allow the sharing 
of medical experiences, discussions 
on complex cases, consulting ex-
perts or just requesting a second 
opinion. All this will contribute to 
improving the quality of medical 
services provided to patients [7].      

• Increasing the involvement of 
patients, allowing them to connect 
more frequently with a doctor, in a 
convenient way (Figure 3). On the 

other hand, as patients become more aware of their 
rights and the risk of medical faults, they often look 
for second opinions, and for this they use websites or 
contact doctors by phone or e-mail. This is a benefit 
both for patients, who thus obtain information and 
consultations at home, and for the healthcare system, 
by reducing hospitalization costs. Telemedicine also 
has great potential in terms of patient safety, by avoid-
ing human error [7].         

• Possibility of remote monitoring of the patient's vital 
signs by specialists. This type of monitoring is often 
used for the management of high-risk patients, such as 
those with heart disease, and for people who are re-
cently discharged from the hospital. It is also very 
useful for monitoring the treatment of chronic diseases 
(cardiovascular disease, chronic obstructive pulmo-
nary disease, diabetes).    

Figure no. 2: Telemedicine versus Telehealth 

Sursa:[8]  

Figure no. 3: The benefits of telemedicine 

Source: [9] 



• Improving the delivery of health care services can be 
achieved through greater involvement of patients in 
their own medical problems, through health education 
courses for patients, and technical education courses 
for professionals through the use of new communica-
tion technologies. Despite all these benefits, telemedi-
cine is not yet widely used in Europe because there are 
some barriers to the application of telemedicine, the 
most important of which are: 

• High costs of implementing a telemedicine service [10]. 

• Ensuring the confidentiality of medical data. 

• Lack of ethical rules and laws applicable especially to 
telemedicine. 

• The uncertainty of healthcare professionals regarding 
their responsibility and, in particular, the uncertainty 
about the legal framework for telemedicine in Europe. 

In a 2016 study, which used an online questionnaire for 
care program managers in 24 European countries, the fol-
lowing barriers were mentioned [11]: 

• Inadequate funding; 

• Compatibility between e-Health tools; 

• Inadequate technical/ICT support;  

• Inadequate ICT infrastructures; 

• A lack of skills among patients and care providers; 

• An inadequate legislative framework; 

• Uncertainty about cost efficiency; 

• Privacy issues; 

• Resistance by care providers; 

• Cultural resistance. 

 

In Romania, an article presented a series of barriers in the 
use of telemedicine at the level of medical services, with-
out being the result of a study [12]: 

• Reduced accessibility for the elderly who have limited 
financial possibilities and/or lack technical knowledge; 

• Lack of a physical examination by a physician, a very 
important component for detecting certain diseases; 

• Patients' distrust of using telemedicine, many of them 
reluctant to the results it can provide; 

• Providing medical services at the highest standards. 
The method can be used especially in patients who 
know what medical problems they have or are at an 
advanced stage of investigations and can concisely 
describe symptoms; 

• Lack of a highly developed digital infrastructure on 
which health professionals to rely; 

• Limited number of medical specialties in which tele-
medicine can be applied. Currently, it is used more in 
family medicine. 

 

Telemedicine in Europe - directions for development 

While in some European countries the application of tele-
medicine has been used for many years, in others it 

has been brought up to date due to the COVID-19 pan-
demic.   

In Scotland, the first telemedicine projects were carried out 
by the Scottish Centre of Telehealth (SCT). 

In 2009, a telemedicine pilot project was launched for pa-
tients with heart problems in a region far from Glasgow. 
At the community hospital in this area, patients were as-
sessed by a consulting cardiologist at a cardiac clinic in 
Glasgow via video conferencing. The telecardiology pro-
ject had promising results and showed that the way pa-
tients were evaluated was effective and cost-efficient 
(transport, hospitalization). Also, through SCT, telereha-
bilitation, teleneurology, telestroke and tele-endoscopy 
projects are currently being carried out [13]. 

Also, in 2009, in a south-western German region, telemed-
icine was used to detect early deterioration in the condition 
of patients with cardiac insufficiency. In this case, the 
"Motiva" telemedicine network was supported by health 
insurers and collaborators, with technology partners 
Philips and T-Systems. The "Motiva" network requires a 
TV, broadband internet access, digital scales and blood 
pressure (BP) measuring equipment. Patients regularly 
transmitted a series of data (BP, heart rate, body weight, 
and so on) to the hospital in their region, via a TV, thus 
being continuously monitored. The results showed that 
severely ill patients felt safer, reduced hospital stays and 
avoided trips to the family doctor or hospital [13]. 

In 2008 a telehealth project was introduced in a rural area 
of England for two chronic conditions, Heart Failure (HF) 
and chronic obstructive pulmonary disease (COPD). In 
2011, the project became a centralized program. The re-
sults showed that the use of monitoring in a number of 
patients, with different ages and morbidities, led to a re-
duction in hospitalizations. Patients accepted this type of 
service, but there were some difficulties with the first use 
of telehealth [14]. Other studies conducted in the UK have 
shown that by implementing telehealth systems to monitor 
patients with chronic diseases (CHF, COPD, stroke) can 
achieve reductions in medical resource use. The main fac-
tor that leads to lower costs is a reduction in unplanned 
hospital admissions. In addition, it was pointed out that 
various factors can influence the real impact of telehealth, 
such as: acceptance of the system, type of intervention, 
location of the intervention (rural or urban) [15]. 

In the Veneto Region (Italy) a platform has been devel-
oped for delivery of telehealth and telecare services, in 
order to meet the needs of chronic patients and to give 
doctors, nurses and social workers with the opportunity to 
better monitor chronic patients. They receive at home a 
telecare device (emergency button) and portable devices 
with which they signal any situation in which their condi-
tion worsens. They send some clinical data that have been 
previously established by physicians. This information is 
transmitted to the regional e-health centre where trained 
operators analyze the data and inform clinicians when 
problems arise, and they will make appropriate decisions 
based on the evolution of the established parameters. In 
turn, operators make control calls to monitor the patient’s 
needs and quality of life. Telemonitoring integrates the 
telecare service to detect and intervene in real time in 
emergencies [16]. 8 

 

PUBLIC HEALTH  Management in health 
XXIV/1/2020; pp. 6-13 



PUBLIC HEALTH  
Management in health 
XXIV/1/2020; pp. 6-13 

management of chronic diseases, ensuring the continuity 
of patient care in long-term care centers or rehabilitation 
centers, access 24 hours at specialists in the field of imag-
ing and so on. Thus, 14 telemedicine pilot programs were 
implemented to address the problems of elderly patients in 
nursing homes or rehabilitation facilities, inmates with 
skin diseases, patients with psychiatric disorders or end-
stage renal disease. Preliminary work on the program pro-
tocols has shown the need for a strong administrative 
body, staff training and a redesign of the health system, 
including retraining activities and financial incentives [17].  

At the annual Telemedicine and Telehealth Congress in 
London (2013), the results obtained from the use of tele-
medicine in physician-patient communication were pre-
sented. Thus, over 1000 patients from 33 residences and 
private nursing homes had access to medical consultations 
through video systems within the Airedale hospital, for 24 
hours a day. After the implementation of the telemedicine 
system, it was found that the hospitalization period of pa-
tients decreased to 30%, the number of occupied beds de-
creased to 60% and the number of people coming to the 
hospital for consultations decreased to 45% [18]. 

In an article published in May 2020, on the Health Advanc-
es blog, the situation of telemedicine in some European 
countries was presented. Country surveys and interviews 
highlight that the most important elements that must exist 
for the unhindered provision of telemedicine are funding 
and reimbursement. This implies the existence of a single, 
coherent governance, management and funding strategy. 
The cross-border application of telemedicine in the Europe-
an Union (EU) is hampered by the involvement of different 
legal authorities, and healthcare professionals must comply 
with the requirements of their own jurisdiction and not 
those of patients [19]. If countries such as Sweden, France, 
the United Kingdom (UK), and Portugal already have an 
established framework for telemedicine, Germany, Spain, 
Belgium and Poland are developing, and Greece, the Czech 
Republic, Ireland, Italy, and Austria are in the early stages. 
While in the UK there are well-known teleconsultation 
platforms and a national regulatory environment, in Greece 
and the Czech Republic the first teleconsultation platforms 
were initiated during the COVID-19 pandemic, and in Italy, 
although these platforms exist, the national legislative 
framework is missing [20]. Only in the UK, Sweden, Portu-
gal, Germany and France (since September 2018) the reim-
bursement is public. Private reimbursement is available in 
all countries mentioned in the article. 

In Romania, the potential of telemedicine was evaluated by 
a team of researchers in 2004. They conducted a literature 
review, made personal visits to the country and met with 
individuals from academia, the Ministry of Health and 
Family, and businesses. The results suggested that tele-
medicine has the potential to accelerate health care reform 
in Romania. Major hospitals and universities could pro-
mote the wider distribution and development of telemedi-
cine, which could be of great benefit to the population, 
with 46% living in rural areas [21]. 

According to the International Society for Telemedicine 
and eHealth [22], in 2018 there were at least three opera-
tional models worldwide to implement telemedicine: 

1. Storage and sending of medical documents (records, 
photographs, imaging, MRI analysis, and so on). These can 

be sent from the patient to a doctor or from one doctor to 
another, within secure medical communication platforms, 
where data confidentiality is strictly maintained. Each spe-
cialist can provide medical services without direct contact 
with the patient, can send recommendations regarding the 
diagnosis and treatment back to the one who requested it. 
In this way, people who cannot move and those who are in 
isolated areas can also have access to specialists. 

2. Application of the telemedicine system in emergency 
medicine by equipping ambulances with portable telemed-
icine systems that will ensure the real-time transmission of 
the main biometric and clinical data of patients to the 
Emergency Unit, but also the transmission of specialist 
indications to ambulance staff. 

3. Remote monitoring allows healthcare professionals to 
track the patient remotely, using various technological 
devices. The total costs of medical services are low, com-
pared to the quality of medical services they provide and 
the time in which a medical problem is solved. 

 

The legislative framework in the field of telemedicine 
in Romania 

Even though telemedicine has been used in many Europe-
an countries for many years, it is a relatively new concept 
in our country, which has become better known due to the 
COVID-19 pandemic.  

Starting with 2018, the legal framework was created for 
the establishment of the rural and military telemedicine 
information system by Law no. 95/2006 on health care 
reform, republished in the Official Monitor of Romania, 
Part I, no. 652 of August 28, 2015, with subsequent 
amendments and completions. 

In Art. 16 of the Law [23] these systems are defined as 
follows: 

- "the rural telemedicine information system means the 
delivery of remote medical services, by using infor-
mation technology and modern communication systems 
(ITCS), between the offices of family doctors in rural 
areas and specialists in county hospitals / health institu-
tions"; 

- "the defense telemedicine information system means the 
delivery of remote medical services by using ITCS be-
tween operational medicine structures, medical structures 
within military units and health units in the health network 
of the Ministry of National Defense." 

The implementation of the two information systems was 
done in stages: for rural telemedicine, the pilot stage took 
place in the first semester of 2018 and the operating stage 
starting with the second semester of the same year; for 
defense telemedicine, the implementation took place in the 
second semester of 2018. 

At the same time, both in the Decision of the Romanian 
Parliament no. 53/2017 as well as in the Decision of the 
Romanian Parliament no. 1/2018 for granting the Govern-
ment's trust, is included, within other objectives promoted 
in the field of health and the implementation of ICT solu-
tions (e-health, telemedicine, exchange of best practices, 
online training programs for staff involved in the 
use of state-of-the-art equipment and technologies). 9 

 



The national strategy in the field of health aims at streamlin-
ing the health system, by accelerating the use of modern e-
health IT tools. This approach includes two major directions: 

1. Development of regional or national telemedicine centers 
depending on the specialty, to which medical centers can be 
connected, both for diagnosis and for second opinion. 

2. Investments in more than 400 pre-hospital and hospital 
units that will use telemedicine systems, with the aim of 
increasing access to quality health services at cost-effective 
for citizens, especially those in vulnerable groups. 

This year, in response to the current pandemic, the Romanian 
government had to adopt new measures to facilitate the pro-
vision of remote care and telemedicine [24]. Thus, GD no. 
252/2020 [25] introduced a new set of telemedicine measures 
to be applied during the state of emergency. These include: 

• Family doctors and outpatient specialists can provide 
distance consultations for basic services and in the 
minimum package of medical services by any means 
of communication within a maximum of 8 consulta-
tions/hour. 

• Distance consultations will be granted and resolved in 
accordance with the legal regulations in force applica-
ble to medical consultations, as provided in the pack-
ages of primary care services and specialized outpa-
tient care for clinical specialties. 

• The family doctor or the outpatient specialist will rec-
ord the remote medical consultations in the patient's 
file and in the consultation register. The record must 
indicate the means of communication used and the 
duration of the consultation. The doctor will then issue 
the patient with all the necessary documents by elec-
tronic means. 

• An insured person may send documents by electronic 
means to the health insurance house, which in turn 
may use electronic means to transmit the issued docu-
ments necessary to the insured person. 

• The distance consultations are granted and settled ac-
cording to the legal regulations in force applicable to 
the consultations at the office provided in the service 
packages. 

GD no. 369/2020 [26] introduced additional measures to 
address the issue of reimbursement of public funds for the 
price of healthcare, including distance care under GD 
252/2020. 

It is expected that these measures will be extended after the 
end of the alert. The National Health Insurance House 
(NHIH) recommended that each patient contact the family 
doctor by phone and that the doctor decide whether the pa-
tient can be consulted remotely or should be called to the 
doctor's office or sent to another health care specialist. Ac-
cording to the Association of Private Healthcare Providers 
(PALMED), more than half of the activity of private medi-
cal units is currently carried out through telemedicine 
through phone or video applications. Moreover, in the case 
of private offices, PALMED estimates that approximately 
80% of its activities are carried out through telemedicine. It 
is not known exactly how telemedicine will be legally mod-

ified and defined after the end of the pandemic, but it 
is expected that the Ministry of Health and NHIH will 

continue their efforts to establish a functional framework 
for telemedicine in Romania in the future [27]. 

 

Telemedicine and telehealth in the field of medical re-
habilitation 

The term "telerehabilitation" has been largely used in the 
literature and is defined as "the delivery of rehabilitation 
services through information and communication technol-
ogies". This terminology may change and vary for each 
country depending on the technology available, and the 
regulatory and professional bodies involved [28]. 

A review published in a journal [29] presents a series of 
data on the use of telehealth in the field of medical reha-
bilitation. Professionals can use telehealth to provide care 
to people with neurological and musculoskeletal disorders, 
commonly treated in both acute care and outpatient set-
tings. Patients with impaired mobility and those living in 
regions with limited access to healthcare can particularly 
benefit. Video-teleconferencing has proven to be effective 
for the management of burn patients during acute rehabili-
tation, including in reducing healthcare costs and discon-
tinuations in care. Patients with neurological conditions, 
including stroke, spinal cord injury, traumatic brain injury, 
and amyotrophic lateral sclerosis may use telehealth to 
monitor symptoms and response to treatment. Telehealth 
can also facilitate occupational and physical therapy pro-
grams, as well as improve obesity management and skin 
care in patients with chronic conditions. Other applica-
tions include imaging review in sports medicine, symptom 
management and concussion counselling, traumatic brain 
injury, and pain management programs. The expansion of 
telehealth services in the field of rehabilitation is expected 
to increase and can improve patient satisfaction by provid-
ing high quality and value of care. 

Telehealth is an effective alternative for people who can-
not access traditional healthcare services in monitoring 
musculoskeletal disorders. There are several articles and 
reviews that support the use of telehealth in the field of 
musculoskeletal physiotherapy. Thus, in a study published 
online in May 2020 [30], the authors present data from the 
literature on telehealth in this field. Some systematic re-
views have shown that telehealth can help improve physi-
cal function and disability, and reduce pain, benefits simi-
lar to those obtained by conventional care for people with 
musculoskeletal disorders, such as osteoarthritis, non-
specific low back pain, or following total knees arthro-
plasty [31,32,33]. Other articles have shown that the use 
of telehealth increases adherence to exercise for a variety 
of musculoskeletal disorders [34,35]. Other studies have 
investigated the concordance between the diagnosis estab-
lished by telehealth and the classic consultation of the pa-
tient, for a variety of musculoskeletal conditions and it 
showed variations between 59.7% and 93.3% [36,37,38,39 
40]. Also, some authors have found a high levels of pa-
tient satisfaction [41,42,43], where satisfaction can be sig-
nificantly higher compared to those receiving classic care 
[44]. In addition, research to date has shown that tele-
health services are cost-effective with cost-savings to the 
health service [45,46,47,48]. For the implementation and 
delivery of a telehealth service, the authors specify that 
some steps must be taken [30]: 
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home-based telehealth services, must also be taken into 
account; 

- the interoperability of the platform and whether it can be 
accessed across different operating systems (e.g. Android/
iOS) and/or web browsers (e.g. Google Chrome, Microsoft 
Edge, Mozilla Firefox, and so on) or if it interacts with 
other hardware-based videoconferencing systems; 

- have additional built-in functions, such as scheduling, 
photo/video-recording and playback, exercise libraries, 
questionnaires and measuring instruments (e.g. goniome-
try) that can help the telehealth experience. 

 

III. Ethical and professional considerations 

Even if the patient's written consent is not required, he or 
she should be provided with information (either written or 
verbal) about what telehealth is, how it can be different 
from a classic consultation, and what are the advantages 
and disadvantages in accessing care. Thus, patients make 
informed decisions before participating in telehealth con-
sultations. The consultations should take place in a private 
and safe location, both for the clinician and the patient. 

 

IV. Preparing the physical environment 

The aspects related to the framework where the consulta-
tions will take place must also be taken into account: phys-
ical environment, acoustic, visual environment, appropri-
ate clothing. 

 

Evaluation of the implementation of the telehealth ser-
vice 

The evaluation process can target results at both the indi-
vidual and organizational level [49] and can be clinical 
(e.g. improvements function, pain reduction and so on) 
related to experiences (e.g. patient/ clinician satisfaction), 
economic (from a patient and/or service perspective) and 
use of services (e.g. referral and attendance rates). 

A cross-sectional study conducted in Queensland, Austral-
ia, involving 85 patients receiving care at the Neurosurgi-
cal and Orthopaedic Physiotherapy Clinic, showed that: 
most patients were generally satisfied with the services 
provided, but almost a quarter of patients reported discon-
tinuation of treatment due to difficulties in accessing ser-
vices; more than half of respondents were willing to use 
telehealth if it reduced the costs (53%) and time (57%) 
associated with participating in appointments. Patients in 
paid employment were more willing to use telehealth 
(65%) if this reduced absenteeism from work. Overall, 
78% of patients had access to appropriate technology to 
use telehealth at home. Particularly, 43% of patients would 
prefer telehealth at home than having to travel to attend 
appointments [50]. 

In a retrospective case series study, the authors aimed to 
determine the effects of implementing a telerehabilitation 
program, called HSS@Home, in patients receiving care 
after a total knee or total hip arthroplasty. The program 
included 19 patients (9 men and 10 women, average age, 
69 years) who underwent pre- and post-operative screen-
ing. Video sessions were conducted via telehealth, 

I. Analysis of clinical factors with reference to: 

1. Individual characteristics of patients: age, medical co-
morbidities, mobility / balance, visual, hearing, cognitive 
deficits, language barriers that may determine the criteria 
eligible for telehealth. In addition, the patient's clinical 
presentation, including the severity of symptoms, chronic 
condition, urgent access to care may have an additional 
impact on their suitability for telehealth. 

2. How to delivery telehealth services. These can be of-
fered in a mixed model, which assumes that some services 
can be of the classic patient consultation type and others of 
the telehealth type. Complex cases can be managed much 
better if initially a classic assessment of patients is made 
and later surveillance through telehealth is ensured. 

3. The patient's physical location (e.g. home, local 
healthcare unit). This is important for the patient's privacy 
or when another person or medical professional needs to 
assist the patient remotely. The geographical location may 
also have an impact on the internet connectivity, which 
should be tested before the first consultation. 

4. The experience and / or expertise of the clinician in or-
der to appropriately manage the patient. The level of train-
ing of the doctor is relevant for those patients who will 
receive telehealth. Physicians should be familiar with both 
the technology available and how to adapt the clinical care 
that will be delivered through telehealth. For example, for 
patients who would have traditionally benefited from man-
ual therapy techniques, it should be investigated whether 
other therapeutic interventions are appropriate, such as 
exercises and self-management techniques. 

5. Patient selection may be influenced by eligibility criteria 
for reimbursement of telehealth consults.  

 

II. Telehealth platform selection (videoconferencing) 

There are a variety of videoconferencing software plat-
forms that allow patients to connect with their clinicians 
using their own personal devices. It is recommended that 
the final selection be limited to a single videoconferencing 
platform that meets the needs of the telehealth scheme and 
is easy for clinicians and support staff (receptionists, tele-
health coordinators, and so on). The selection process must 
be rigorous and address the following issues: 

- be suitable for the purpose set and meets the basic needs 
required by telehealth consultation (e.g., if it is necessary 
to measure the range of motion (ROM), a platform offer-
ing this feature will be selected); 

- be useful for both the patient and the clinician; the plat-
form that requires minimal effort for the patient and clini-
cian to connect with each other should facilitate the imple-
mentation process; 

- the health professional/ healthcare service must remain 
under control when a patient may enter the consultation; 
this can be done if the platform has designated "virtual 
waiting rooms" where the patient waits until the clinician 
connects to start the consultation; 

- the financial cost of accessing the platform; most tele-
health platforms require the healthcare provider to pay a 
license fee; however, the costs of using data, especially for 
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The European Commission has stated in a communication 
to the European Parliament and other EU institutions that 
ensuring legal clarity in the field of telemedicine is im-
portant to ensure patient safety standards and data confi-
dentiality. "The cross-border delivery of telemedicine ser-
vices requires legal clarification, including on confidenti-
ality, but not all Member States have clear legal frame-
works to enable these services to operate. There are also 
limitations in reimbursing these services. The extension 
and completion of the legislative framework even after the 
restrictions of this period are lifted are necessary to solve 
problems that the medical system has been facing for a 
long time and that will not disappear once the COVID-19 
pandemic ends. Thus, telemedicine can relieve specialized 
outpatient clinics of those conditions that do not require 
the patient's physical presence in the hospital/clinic. The 
waiting times and the traffic generated in the areas adja-
cent to the medical institutions are diminished, the access 
of the patients with locomotor problems to medical assis-
tance is improved if they are monitored and consulted 
from home.” [55]. 

In the future, e-health and bioengineering will address a 
number of challenges in modern medicine, including: 
prosthetic arms, bioinstrumentation for non-invasive diag-
nosis and treatment, robotic imaging-guided instruments 
for surgery, computer and telecommunications to exten-
sively assist medical interventions, new and multimodal 
imaging techniques to explore the inside of the human 
body to the level of microcellular structures [56] 

which a physiotherapist assisted patients in following exer-
cise and mobility programs, addressing patients' problems 
when switching to outpatient therapy. Patients were seen 
24 hours after discharge from the hospital, then 3 times a 
week for 3 weeks, for an average of 11 sessions. The epi-
sodes of care were recorded in the electronic medical rec-
ord of each patient. There were no readmissions among the 
19 patients. Nurses practitioners were consulted for all 
patients, especially for non-emergency cases. Feedback 
from patients and physicians was positive, and no overuse 
of services was observed [51]. 

 

C onclusions and future directions 

Telemedicine opens new horizons for medical con-
sultation, increases the benefits for patients, allows the 
rapid exchange of information and techniques between 
specialists and eliminates geographical distances. It also 
opens new perspectives to patients who want a medical 
second opinion for their conditions [52,53], as they can 
remotely access medical resources that would otherwise 
require high costs and time. Telemedicine can be used as 
an important cost-effective tool and can provide quality 
healthcare as well as classic consultation, in many medical 
fields [54]. 

Interactive telemedicine can be a viable alternative when 
classic consultation is not available, not feasible or impos-
sible (due to distances, costs or weather conditions). This 
method can be compared to a consultation, a diagnosis, a 
prescription and the associated medical recommendations. 
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