Telemedicine during pandemic. Experience from remote
care of Long-COVID patients

Background: Patients with long-COVID syndrome require complete comprehensive healthcare.
COVID-19 is a disease affecting mainly the respiratory system, symptoms reported by
patients, such as persistent shortness of breath, fatigue, and weakness may indicate
multiorgan dysfunction. Technologies used in telemedicine are useful and cost-effective
methods employed to ensure access to high quality health services and health care
outcomes.

Material: Telemonitoring (nasal airflow, ECG, heart rate, respiration rate, body position and
movement, snoring and coughing, temperature, oxygen saturation) with Medical Device
(Aidmed, class lla) was launched (multicenter study in Poland) since May 2021
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Goal of study: discuss strengths, opportunities, threats and weaknesses in technological (i.e. usability)
and (i.e. inclusiveness) aspects of remote diagnostics of Long-COVID patients in multicenter study in
Poland with use of Aidmed system.

Results: Our Preliminary Observations:

e Mobile phone owned by a patient could be problematic as regards the tested system. Many patients
did not have a telephone with an operating system compatible with Aidmed, which would exclude them
from the study. This problem was solved by lending these patients a compatible mobile telephone
together with an Aidmed device.

e Assistance. some patients needed to be retrained in the use of the device. Hence, all patients at all
stages of the study had access to a technical consultant, who could support them in using the Aidmed
system correctly. Hence, digitally excluded patients, especially elderly ones, should receive additional
assistance.

e Remote Areas. We ensured an easy way to give and return the device at the termination of their
monitoring, which proved to be extremely convenient, particularly for persons living away from the
medical station where the study was performed.

Conclusions: Priority list: 1) having resources for patients assistance (in both e-literacy and health
literacy); 2) providing easy to follow technical solution not only for technical geeks (not another life-style
app); 3) Reaching out people from remote areas (logistics)
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