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Introduction
Telemedicine (remote consulting) is defined as the 

communication of medical information and delivery of medical 
care via electronic, digital, and internet-based communication, as  

 
well as telephone communication. Prior to the Coronavirus disease 
2019 (COVID-19) pandemic, the primary advantage of remote 
consulting was the provision of subspecialty healthcare to rural or 
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underserved populations, where avoiding patient travel for hospital 
visits was seen as a method to enhance equity of care delivery [1] 
and obtain greater access for patients who had impaired mobility 
or other disabilities (e.g., cognitive) from chronic neurological 
diseases [2-4].

For more than a decade [5], remote consulting has been a well-
established care model in neurology, primarily for stroke treatment. 
Cardiovascular telemedicine has enhanced patient outcomes such 
as independent ambulation and disability days by enabling access 
to acute stroke care and the timely administration of thrombolysis 
[6]. It has recently emerged as a model for chronic neurological 
conditions such as Parkinson’s disease, multiple sclerosis, and 
epilepsy [7]. Qiang and Marras [8] found that implementing 
remote consulting for Parkinson’s disease patients resulted in 
high patient satisfaction due to greater convenience, accessibility, 
and reduced caregiver burden. Furthermore, remote consultation 
improved medication adherence in patients with multiple sclerosis 
[9]. Despite the advantages of remote consulting, there are some 
disadvantages. It is a less personable medium, which makes it 
difficult to establish rapport in the clinician-patient relationship 
[10]. Because performing clinical examinations via remote 
consulting can be difficult or impossible, it is best suited to history-
driven conditions. The implications of missing critical information 
or clinical signs from remote consulting must still be investigated in 
terms of patient safety and quality of care. Furthermore, there are 
risks associated with the digital split among patients [11], as well as 
technical, logistical, and regulatory challenges [11].

The COVID-19 pandemic has compelled a significant shift 
toward remote consultations [12]. Remote alternative treatments, 
which eliminate the need for physical contact between patients 
and healthcare providers, have been adopted by physicians 
and healthcare systems worldwide, reducing the risk of viral 
transmission, especially in the COVID-19 scenario. Many of these 
changes and models of care will almost certainly continue after 
the pandemic. Sustainable adaptations and improvements to 
remote delivery systems are thus critical for optimizing healthcare 
provision and reducing inconsistencies in care. COVID-19 enters 
the body through the eyes, nose, or mouth and is transmitted 
through droplets emitted when sneezing, coughing, or speaking 
[13-17]. Several social distancing and prevention and treatment 
measures have been implemented by governments around the 
world to protect the population and the health services that treat 
them, with the goal of eliminating this once immunity is achieved 
through vaccination and improvements in treatment are made [18-
28].

Face-to-face consultations for primary care appointments were 
discouraged in most countries as part of the measures put in place. 
This has resulted in a radical shift in primary care delivery, with 
visits increasingly being conducted via remote consultation [29]. 
In the United States, for example, 46% of patients used telephone 
consultations in 2020, which was significantly higher than 11% in 

2019 [30]. Similar trends have been seen in the United Kingdom, 
where 80% of appointments will be in person in 2019, but only 
50% will be in person in 2020 [31], with telehealth taking the place 
of the majority of the consultations [32], even though providers 
are encouraged to do more video consultations. While remote 
consultations were useful in protecting patients and physicians 
from COVID-19 during the pandemic, there is uncertainty about 
their future use, as well as how satisfied patients and primary 
health care physicians are with them. Thus, the goal of this review 
was to summarize the findings of previous research on patients’ 
experiences with remote consultations in primary care settings in 
order to guide forthcoming research and policy in this area.

Methodology
The current work is a literature review of patients’ experiences 

with remote consultations in primary care during the COVID-19 
pandemic. For this purpose, a search was carried out in the 
PubMed, Medline, and Google Scholar databases using keywords 
such as “primary care,” “SARS-CoV-2,” “virtual consultation,” as 
well as “telemedicine” and “telephone consultation. As a result, we 
found some initial studies from 2019–2022 and selected those that 
fit into the proposed theme.

Results
During the COVID-19 pandemic, telehealth could provide 

numerous benefits to both public and individual health. The 
number of telehealth patient encounters and the percentage 
change in telehealth encounters and emergency department visits 
(Figure 1), as well as the number of telehealth patient encounters 
for people with COVID-19-like symptoms, coronavirus-related 
International Classification of Diseases, Tenth Revision (ICD-
10 codes), or coronavirus-related text string entries, have risen 
exponentially in the United States (Figure 2). It has also been 
reported that in the latter weeks of March 2020, remote screening 
and management of people in need of clinical care for COVID-19 
as well as other conditions may have increased the availability of 
treatment at a time when many outpatient offices were shut down 
or had restricted operating hours (Figures 1 & 2). Widespread 
availability of telehealth services may have also diminished 
disease exposure for staff and patients, preserved scarce supplies 
of personal protective equipment, and reduced patient overload 
on facilities [33,34]. Also, during the early part of the pandemic, 
most telehealth patients were treated at home, which may have cut 
down on the number of people who went to health care facilities. 
Additionally, this review identified a range of advantages and 
issues with using remote consultations in primary care during 
the COVID-19 pandemic. Some of the key advantages described 
by patients were that remote consultations are more convenient 
than face-to-face appointments and reduce the risk of patients and 
staff getting COVID-19. Some of the key issues included a lack of 
confidence in and access to adequate technology and the loss of 
non-verbal communication between patients and their primary 
health care physician (Figure 3).

http://dx.doi.org/10.32474/JCCM.2022.05.000203


Citation: Omar Rawi* and Miaaz Zidan. The Effect of Remote Consultations on Quality of Care for Patients During the COVID-19 Pandemic: 
An Update and a Review of Current Literature. J Clin & Commun Med 5(1)- 2022. JCCM.MS.ID.000203. 
DOI: 10.32474/JCCM.2022.05.000203

                                                                                                                                                          Volume 5- Issue 1 Copyrights @ Omar RawiJ Clin & Commun Med

513

Figure 1: The number of telehealth patient encounters reported by four telehealth providers who provide services in all states, as 
well as the percentage change in telehealth encounters and emergency department (ED) visits in the United States from January 1 
to March 30, 2019 (comparison period) and January 1 to March 28, 2020 (early pandemic period) [35].

Figure 2: Number of telehealth patient encounters for persons with COVID-19-like symptoms, coronavirus-related ICD-10 codes, 
or coronavirus-related text string entries reported by four telehealth providers that offer services in all states (United States, 
January 1–March 28, 2020) [35].
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Figure 3: Perceived advantages and issues with remote consultations during the COVID-19 pandemic, according to Verma et al. 
(2022) [36].

Discussion
Using remote consultations in primary care during the 

COVID-19 pandemic had a number of benefits and drawbacks, 
according to this overview. Remote consultations are much more 
convenient than face-to-face appointments, and they reduce the 
risk of patients and staff contracting COVID-19. Some of the key 
issues were a lack of trust in and access to adequate technology, 
as well as a loss of nonverbal communication between patients 
and their primary health care physician. There were several 
differences in the perceived benefits and issues with using remote 
consultations in primary care between patients and primary health 
care physicians. Patients, for example, frequently complained that 
remote consultations were too brief and that they did not always 
have time to discuss everything they wanted to [35]. One of the 
key benefits of remote consultations mentioned in certain articles 
was increased appointment adherence. Indeed, patients have been 
reported to have higher appointment adherence when compared to 
face-to-face consultations, with patients missing fewer telephone 
and video appointments [36,37]. Furthermore, remote consultation 
increased family members’ involvement and gave them insights into 
patients’ home environments because it allowed them to see their 
patients’ home environments, giving them insights into their living 
conditions [38]. Another advantage of remote consultation is that 
patients are more confident discussing personal issues. According 
to one study, telephone consultations helped patients articulate 
their symptoms more explicitly, whereas face-to-face consultations 
could be intimidating at times, especially when patients were 
sharing sensitive information [39].

Several research [38,40-44] found that patients preferred 
remote consultations to face-to-face appointments. In one study, 
for example, 47% of patients indicated that remote consultations 
saved them more than 30 minutes compared to face-to-face 
consultations [41]. Remote consultations were found to have a 
lower risk of infection for primary care physicians and patients 
in three studies [44-46]. In one investigation for example, it 
was reported that patients prioritised reducing infection risk, 
particularly those with chronic conditions [46]. Some quantitative 
and mixed-methods study protocols [40,43] discovered that 
patients expressed concerns about the security and privacy of their 
conversations with physicians. Patients expressed concerns in the 
qualitative literature, primarily because many telemedicine visits 
took place at home, where family members could overhear [47]. 
Several studies found that patients were unsure whether shorter 
telemedicine consultations should be charged the same as face-to-
face visits [40,44,47]. Furthermore, two studies found that patients 
complained that telemedicine visits that required follow-up face-
to-face visits were charged twice, raising the total cost [44,47].

According to one qualitative study, caregivers of patients 
discussed issues over the phone and stated that “doctors did not 
always keep appointments and either called at different times 
than agreed or did not call at all” [37]. This was reported to be a 
significant inconvenience for caregivers who do not live with the 
patients [37]. The single most frequently coded issue identified in 
the existing literature was a lack of confidence in, and access to, the 
technical skills or technology required for remote consultations 
[38,39,43,44,46,47]. In the quantitative literature, one study found 
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that in the United States, more than 90% of patients reported 
having the necessary technology for remote consultation, with 
20% reporting difficulty connecting to it [41]. In a separate study, 
26% of patients thought teleconsultation was too complicated 
[48], and 30% said they had technical problems before or during 
the visit [40]. These technical challenges were mostly observed 
in older adults in qualitative literature. Patients and primary care 
physicians both agreed that using a computer was more difficult for 
older adults [37,38,39,47,48].

Aside from technological knowledge, numerous studies 
discovered that a lack of access to technology, particularly for 
patients living in rural areas, was a problem, including poor 
connection, poor reception, poor audio quality, and video calls 
dropping out [38,42,46-48]. A quantitative study conducted in the 
United States confirmed this finding, reporting that 12% had sound 
issues, 35% had video issues, and 40% were unable to connect 
[40]. According to two quantitative studies [41,48], 25–50% of 
patients have difficulty using their device and/or video telehealth 
platform. Moreover, many research [38,42,43,47] reported that the 
loss of physical and visual assessment of symptoms was a problem. 
According to a quantitative study, 38% of primary care physicians 
reported an inability to conduct a thorough physical examination, 
and 16% reported difficulty assessing physical health status (4% 
could not hear them properly during a video consultation visit) 
[42]. A qualitative research of primary care physicians found 
that skin rashes were extremely difficult to treat due to patients’ 
inability to explain them [38]. Based on the qualitative research, 
these problems seem to be caused by new or worsening physical 
problems that are harder to explain over the phone.

According to recent research [13,42-44], the loss of nonverbal 
communication was an issue, with some patients finding it extremely 
difficult to express themselves during a remote consultation. 
Even if they knew the doctor, patients perceived telemedicine to 
be impersonal [47]. In this way, three investigations [42,45,49] 
discovered that, because of the loss of physical touch during the 
remote consultation, primary health care physicians and patients 
felt disconnected. They considered it an important part of the 
patient-physician relationship and developing this bond with a new 
patient was even more difficult [45]. Face-to-face meetings were 
typically required for complex issues, which was cited as a challenge 
in several articles examining physician and patient perspectives 
[38,42,43]. The quantitative literature aided in quantifying the 
scope of the problem. According to one study, only 50% of primary 
care physicians thought remote consultations were appropriate for 
the overall visit they had conducted [50], while another study found 
that 90% of patients in the United States did not recover from their 
illnesses by consulting remotely and instead had to visit an urgent 
care centre or were sent to medical centres for evaluation [40]. 
Patients and caregivers reported similar results, stating that they 
prefer face-to-face consultations over phone consultations because 
it gives them more confidence to express their symptoms clearly 
[42].

Communication was identified as a problem by both primary 
care physicians and patients in several studies [38,46,47]. Primary 
care physicians reported that some patients were unable to 
communicate because they did not speak the same language 
[38,46]. The impact of language barriers varied depending on 
the social vulnerability of the area served by primary health care 
physicians. According to one quantitative study, providers in high-
social vulnerability index areas were twice as likely to report 
language barriers as a problem [51]. Aside from language barriers, 
one study discovered that patients with hearing impairments 
struggled with remote consultations [47]. One investigation in 
the quantitative literature discovered that a small percentage 
of patients (7%) felt that the amount of time allocated to remote 
consultation was insufficient [40]. Primary care physicians made 
similar observations in the qualitative literature. In one study, 
a physician explained that shorter consultations were due to the 
patient talking less [43], whereas another found that patients 
wanted to spend less time on the phone [38].

The difficulty of booking appointments and waiting times has 
changed dramatically as a result of remote consultation. Indeed, 
according to a quantitative study, 42% of patients expressed 
concern about the unavailability of physician appointments during 
a time of need [48]. These findings were partially supported by 
qualitative research [44]. One study found that patients reported 
ease in obtaining a remote consultation [47]. Although telehealth 
is widely accepted by patients and clinicians, it is not without 
difficulties. Some patients may face challenges due to limited 
access to the Internet or devices such as smartphones, tablets, 
or computers, as well as a lack of familiarity with technology. 
Furthermore, virtual visits may not be appropriate for some people 
due to their level of acuity or the need for an in-person physical 
examination or diagnostic testing. Although several reports have 
expressed concern about the decline in emergency department use 
during the early pandemic period, this analysis found that only a 
small proportion of telehealth patients were referred to emergency 
care. COVID-induced increases in telehealth use may have long-
term benefits for improving appropriate emergency department 
utilisation.

Conclusions 
We demonstrated that it is possible to assess the quality 

of clinical consultations and that the shift from face-to-face to 
telephone clinics during the COVID-19 pandemic had an effect on 
this quality. Furthermore, high-quality consultations are associated 
with higher patient satisfaction, higher clinician satisfaction, and 
more definitive decisions about the consultation outcome. To 
improve consultation quality even further, clinicians should take 
steps to better understand their patients as people, such as learning 
about their occupations and interests and offering to involve a 
patient’s family or friends in their healthcare on a more consistent 
basis. Improved methods should be put in place to ensure that all 
relevant information is available during the consultation. Given 
the difficulties of maintaining quality when consulting remotely, 
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consideration should be given to the patient group most suitable 
for telephone consultations. These areas for improvement must be 
considered as we move toward a healthcare model that includes 
increasing levels of remote consultations and deals with the 
COVID-19 pandemic’s backlog.
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