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Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), a type of novel 
virus caused by COVID-19 infection, killed hundreds of thousands of people across the 
globe. Owing to the multiple medical comorbid conditions already prevailing in most 
of the geriatric age group, they are prone to be at risk for poor outcomes and dreadful 
illness from COVID-19. Safest way to provide necessary medical care to population 
amidst fear of spread of pandemic is telemedicine. This includes consultations made 
by video phone calls. This review aimed to probe this vital aspect in the current litera-
ture about the experience of delivery of geriatric primary care via telemedicine.

Keywords: COVID-19; Geriatrics; Health policy; Pandemic; Telemedicine

Introduction
COVID-19 spread started from Wuhan, China in the winter 

months of 2019 [1,2]. Severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2), a type of novel virus caused by 
COVID-19 infection, killed hundreds of thousands of people 
across the globe. Studies revealed that approximately more than 
three-fourths of the deaths occurred in those over 65 years of age  

 
[2,3]. Owing to the multiple medical comorbid conditions already 
prevailing in most of this age group people, they are prone to be 
at risk for poor outcomes and dreadful illness from COVID-19 
[1-3]. The COVID-19 pandemic had deep effect on the healthcare 
dynamics and operational activities. This also involved the much 
important department of Geriatric care. Keeping in view the hazard 
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of spread during the pandemic time, social distancing has become 
an essential part of safety measures across the world in order to 
mitigate dispersal of SARS-CoV-2. This basically aimed at halting 
propagation and increasing spread of SARS-CoV-2 infections in 
the general population [2-4]. Recommendations regarding the old 
age group, from the Centers for Disease Control and Prevention, 
stressed on limited in-person interactions with others, especially 
indoors [4-6]. Other essential measures included wearing masks 
and ensuring good hand hygiene [7-9]. These safety considerations 
resulted in demand for implementing safe distancing measures for 
outdoor patient care, such as remolding of waiting areas to create 
safe distancing between patients, limiting crowding in closed areas, 
managing justifiably the waiting times and persuading patients to 
wait outside premises of the hospital or clinic wherever feasible. 
Safest way to provide necessary medical care to population 
amidst fear of spread of pandemic is telemedicine. This includes 
consultations made by video phone calls [8-11]. This review 
aimed to probe this vital aspect in the current literature about the 
experience of delivery of geriatric primary care via telemedicine.

Methods
We searched PubMed, and Medline database publications 

using: COVID-19, Geriatric, pandemic; and telemedicine clinics. 
The publications included were special communications, reviews, 
books, and research studies regarding the subject matter over the 
last two and a half years.

Discussion
A person infected with COVID-19 show mild symptoms similar 

to common cold-like illness, on the contrary, moderate to severe 
symptoms may lead up to acute respiratory distress syndrome that 
might be fatal [10-12]. Various steps have been introduced to avert 
exposure to the virus. These safety measures involved repeated hand 
washing using soap or an alcohol-based hand sanitizer, keeping 
away from touching unwashed hands to the mouth, nose and eyes 
[11-14]. As older people have lesser access to technology and may 
lack efficiency in utilization of devices [12-14]. Reasons behind 
this are high prevalence of cognitive and sensory deficits in older 
population that hinders the use of technology [13-15]. There are 
few strategies to adopt telehealth services such as direct installation 
of telehealth equipment in patients’ homes (it may be an expensive 
option). Hub-and-spokes models, is another telehealth model where 
there are central “hub” points to provide telemedicine consultation 
to “spoke” sites (infrastructure/facilities) that are equipped with 
telemedicine accessories [14-17]. In literature it was observed that 
telemedicine care via phone or video can be a feasible option for 
geriatric primary care services not only during the pandemic but 
also in normal days [17,18]. Utilization of such a technology can 
be worth owing to a high patient and provider satisfaction. During 

the precarious times of the COVID-19 pandemic, an opportunity 
to deliver telemedicine to frail and elder communities flourished 
[17-19]. One study revealed that telephone visits had similar 
rates of advance care planning outcomes as compared to those 
in video visits. It was assumed that probably patients’ family and 
caregivers, rather than the patients themselves, could have set up 
the portal to communicate with patients’ medical teams on their 
behalf. This support from family members of frail elderly patients 
can help in telehealth care and social distancing measures [18-21]. 
One important observation regarding the video conference consult 
could give important social information inherent with to face-to-
face interaction [21,22]. Social distancing likely had exacerbated 
the impact of social isolation resulting from mobility limitation 
in this group of older adults. COVID-pandemic resulted in social 
distancing and lock downs leading to lower engagement in face-to-
face social interaction in clinical setups [22,23]. Video-conferencing 
was efficient in solving such issues raised by the lock downs. In 
addition to this, older adults supposedly found the experience of 
video-conferencing more user friendly and satisfactory [22-24]. In 
video calls, the health care providers along with the patients and 
their families paid more attention to the telehealth discussion, on 
the contrary, the degree of attention was lesser in the telephonic 
consultations.

There are a few challenges in the use of tele healthcare in any 
population. Most importantly, it is the motivation manifested by 
patients and their families to learn and improve their operation 
of the mobile apps, which is an essential prerequisite for smooth 
and effective telehealth care delivery. It is vital, especially to make 
telehealth more beneficial in older adults [21-23]. Other challenges 
include poor infrastructure in few developing countries. For 
example, few good centers have tried to develop stroke-specific 
protocols that can be adhered to by other centers  in the management 
of stroke patient in the current pandemic. The commencement of 
tele stroke assessment of patients in the stroke clinic can be much 
helpful in screening suspected cases of stroke in the emergency 
department. It is vital to note that in developing countries, there 
is lack of tele stroke clinics, shortage of trained stroke staff and 
limited finances to deal with demands of tele stroke clinic. Lack of 
rehabilitation team involvement in the follow up treatment of such 
cases is due to shortage of PPE or fear of exposure to infection [24-
27]. So, highly specialized telehealth care in geriatric patients such 
as tele stroke care needs proper training and infrastructure, which 
is responsibility of the health regulatory authorities of government. 
Providers, patients, and health care providers showed high degree 
of contentment over the time efficiency, travel time and costs saved, 
due to the virtual visits. The older patients, often have mobility 
issues and may need help of others to accompany them in case of 
in-person visits. However, as said earlier, there is variation in the 
caregiver’s access to technology in different regions with varied 
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virtual health care outcomes as well as satisfaction. There is scope 
for virtual clinic to expand more to provide telehealth services 
to the geriatric patients especially in times of lock downs and 
pandemics [26-28].

Conclusion
Telemedicine can potentially help a lot in delivering health 

care services to the frail elderly community, especially in times 
of lockdowns and pandemics. There is still a need for a lot of 
improvement in telemedicine which if covered can be much 
beneficial for elderly age patients’ care.
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