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“The safety of people shall be the highest law”

Prologue
The countries with the most cases of COVID 19 after the U.S. are India, Brazil, the U.K., and Russia.
The International Committee on the Taxonomy of
Viruses selected the phrase (SARS-CoV-2) to represent that the new virus is relative of the original
SARS virus. The COVID-19 global recession is the
deepest since the end of World War II. The global
economy contracted by 3.5 percent in 2020, causing
considerable stress in population across the world.
Students from the low-income group are known to
struggle more as the resources such as laptops, tablets, or touch mobiles may not be easily accessible.
Most of the students faced social isolation and boredom during the pandemic which was psychologically traumatizing. Telemedicine is simply defined
as, “the remote delivery of healthcare services is
a significant tool in COVID Era where the social

distancing norms are eventually met. Telemedicine
is the need of the hour and will not wither in the
next decade even where COVID recesses due to its
numerous advantages such as Cost factor, Quick
access, Recordability, and mass appeal. Concept of
the telemedicine is not new as in 1879, as a report
mentioned in Lancet showed Telephone could reduce unnecessary clinic visits. In 1922, Dr. Hugo
Gernsback predicted that Physicians could see their
patients on screen Telemedicine provides rigid benefits to patients, such as transportation costs can be
avoided, individuals can schedule a consultation
during a work break or even after work hours. Remote patient monitoring is possible in cases where
ECG, ultrasound, and pulse oximeter data need to
be transmitted. The disadvantages of Telemedicine
include as there are fewer face-to-face consultations, technology is costly as screen devices and
software are necessary.
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Epilogue
Physician Care Imparted for Chronic Disorders
75% of the United States healthcare spending is
dedicated to treating heart disease, cancer, and diabetes, which comes under chronic care. The holistic
approach to healthcare for those above 50 is most
effectively managed through telemedicine. Studies have shown self-monitoring improves both BP
measurements and medication adherence. when
coupled with telemonitoring, patients who take
their own blood pressure at home have shown statistically significant improvement in their hypertension.
Remote Patient Monitoring (RPM)
Services are generally the collection and analysis
of patient physiologic data from one location and
securely transmitted electronically to providers in a
different location, that is used to develop and manage a treatment plan related to chronic and/or acute
health illnesses or conditions.
Telemedicine brings adequate patient satisfaction,
as during specified time the queries are handled and
there is no waiting of patients inside the clinic.
Clinical Trials in the COVID Era
Ensuring the safety of trial participants is paramount.
Sponsors should consider each circumstance, focusing on the potential impact on the safety of trial
participants, and modify study conduct accordingly.
Since trial participants may not be able to come to
the investigational site for protocol-specified visits,
sponsors should evaluate whether alternative methods for safety assessments (e.g., phone contact,
virtual visit, alternative location for assessment, including local labs or imaging centers) could be implemented when necessary and feasible, and would
be sufficient to assure the safety of trial participants.

Sponsors and clinical investigators should document how restrictions related to COVID-19 led to
the changes in study conduct and duration of those
changes, indicate which trial participants were impacted, and how those trial participants were impacted.
Training of Medical Representatives in COVID
Times
They can be well trained through digital training.
Use of Program CDs for Training are effective,
way of training. Most of Atlas in Anatomy, Applied
Anatomy, ECG Reading & interpretation, Radiology are available in CD ROM. Atlas of surgical
pathology, Orthopaedic pathology, Implants, Management of chronic orthopedic infections, Clinical
orthopedics are available on the net from which
simple presentations are prepared for Business Executives or Medical Representatives.

Summary
The COVID-19 pandemic might be the longawaited and much-needed catalyst for a new online
teaching era in medical education. Furthermore, the
current situation gives students as well as teachers
a unique opportunity to create and further advance
innovative learning and teaching concepts together.
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