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Abstract

Introduction

Medical reports of patients admitted to the emergency services has been modified due to the
social distancing needed in the COVID-19 epidemic. For this reason, it is essential to know the
family members' perceptions about telephone medical reports.

Obijective

To determine the perception of care by family members of patients hospitalized due to
COVID-19 on telephone medical reports in a tertiary hospital's emergency room in Lima,
Peru.

Methods

A non-experimental cross-sectional study, through a survey of family members of patients with
COVID-19 admitted during July and August 2020. The "External user satisfaction survey of the
Ministry of Health" adapted to this setting was used due to the absence of similar studies.
Information, respect for the user, efficiency, accessibility, suitability, security, and overall satisfac-
tion were considered. The sample size for finite populations was selected from 2 936 family mem-
bers, obtaining 347 surveys from 641 calls. Relatives were called by phone, and after acceptance, the
survey was sent to them via WhatsApp in Google Forms format. Once the survey was received, it
was analyzed using descriptive statistical techniques.

Results

We made 641 telephone calls with a response rate of 54.1%, obtaining 347 surveys. The mean
age was 40.12 years (standard deviation: 11.93 years), with 61.4% of females and 38.0% mar-
ried. We found that 65.1% received higher education and that Chorrillos was the most preva-
lent district (10.1%). Moreover, 42.4% of those surveyed were children of hospitalized patients,
17.3% were spouses, and 85% were not health personnel. We found a high level of agreement
in overall satisfaction (73.2%) and in most dimensions, including information (88.8%), respect
for the user (82.1%), efficiency (70.3%), accessibility (75.8%), suitability (79.0%), and security
(87.9%).
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Conclusion

The telephone medical reports to relatives of patients hospitalized due to COVID-19 in the
emergency room found an overall satisfaction of 73.2% . Telephone medical reports are essen-
tial alternatives to improve the quality of care during the COVID-19 epidemic.

MAIN MESSAGES

¢ The COVID-19 epidemic, with its necessary strict biosecurity, directly impacts the doctor-patient-family relationship. Tele-
phonic medical reports are part of the new measures needed to bring the family closer to their hospitalized relatives
¢ At the time of writing, there are no studies addressing this issue. Thus, it is necessary to know the degree of acceptance of

this process.

¢ A possible weakness of the study is the memory bias of family members when answering the surveys.

INTRODUCTION

In December 2019, an outbreak of Coronavirus disease 2019
(COVID-19) ppeared in the city of Wuhan, capital of Hubei
province in China, causing a severe acute respiratory syndrome
since then called SARS-CoV-2 [1]. On March 11 2020, the
World Health Organization (WHO) declated this entity a pan-
demic. On March 6 2020, the first case of COVID-19 was con-
firmed in Peru, and by November 29 2020, 958 324 confirmed
cases and 35 839 deaths had been reported [2].

Due to high contagiousness, this disease requires strict isola-
tion of patients and medical personnel and restriction of visits
by patients' relatives. Moreover, isolation measures restrained
the direct contact of the health personnel when submitting
medical reports of hospitalized patients diagnosed with
COVID-19 to family members. Communication barriers in
this context forced physicians to provide medical reports
through the Internet and telephone. Other communication
modalities, such as WhatsApp, written messaging, voice mes-
sages, and video calls, have been reported as valuable tools for
healthcare settings [3,4].

The WHO states that e-health consists of "support for the
cost-effective and safe use of new information and communi-
cation technologies in health promotion and related areas,
including health care services, health surveillance and docu-
mentation, health education, knowledge and research" [5].

In this context, various forms of telehealth have been imple-
mented, such as live videoconferencing, store-and-forward
technology, remote patient monitoring, or texting and emailing,
Their purpose was to address developing scenarios that aim for
the patient and family care [6,7].

Although the medical act through telehealth has not been
clearly defined, the urgency of consultations and daily medical
reports to family members of a patient’s state of health in this
new context required these actions to be implemented [8].
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Despite its relevance, this is the first study addressing this issue
in epidemics at the time of writing. Therefore, this work aimed
to determine the perception of the quality of care in the tele-
phonic medical report given to relatives of patients admitted
for COVID-19 in the emergency room of the Edgardo
Rebagliati Martins hospital in Lima, Peru.

METHODS

STUDY DESIGN

This is a cross-sectional, descriptive study.

POPULATION

This study included family members of patients admitted to the
emergency room due to COVID-19 from July to August 2020
who gave a telephone number and were responsible for receiv-
ing medical reports on the evolution of a patient’s health status
and others.

PROCEDURE

During the two-month period, 9489 telephone medical reports
were recorded, corresponding to 2936 family members. Using
the formula for a finite population with 95% confidence, 5%
precision, and an estimated parameter proportion of 50%, a
sample size of 347 surveys was obtained. Simple random sam-
pling was performed from the list of family members ordered
by the date of telephone information until the desired sample
size was obtained.

Relatives were included in this study if they completed a survey
corresponding to a patient admitted to the emergency
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department for COVID-19, received a telephone report of the
patient’s state of health, and agreed to participate in the study.

Surveys were conducted using Google Forms and were com-
pleted by the relatives of patients admitted to the emergency
room during July and August 2020.

Family members' information and telephone numbers were
obtained from the list of relatives informed by telephone con-
cerning patients admitted to the emergency room. A coordina-
tor, with the corresponding authorization, was in charge of
safeguarding the information.

Telephone calls were made to the family members included in
the sample to inform them about this study and to ask for vol-
untary participation. Once their participation was accepted, a
Google Forms survey was sent to the participant’s telephone
number. Once the survey was answered, it became part of a
Google Forms database, which was processed with the SPSS 25
statistical program.

INSTRUMENT

We adapted the "External user satisfaction survey of the
Ministry of Health" scale for this setting, considering that no
study with similar characteristics had been done before [9,10].
The instrument had 14 items using a Likert-type scale with the
following response options:

1.1 completely disagree.

2. 1 disagree.

3. I neither agree nor disagree.
4.1 agree.

5. 1 strongly agree.

Subsequently, responses 1 and 2 were classified as 'disagree’, 3
as 'indifferent’, 4 and 5 as 'agree'. The participants’ overall satis-
faction was quantified with item 14, classifying those with
responses 1 and 2 as 'disagree', 3 as 'indifferent’, and 4 and 5 as
'agree’.

On the recommendation of experts at the time of analysis,
items were grouped into dimensions. Items 1 and 2 were
grouped as 'information' dimension, 3 and 4 as 'respect for the
user’ dimension, 5, 6, and 7 as 'efficiency’ dimension, 8, 9, 10,
and 11 as 'accessibility' dimension, 12 as ’suitability’ dimension
and 13 as ’safety' dimension.

The instrument was submitted to expert judgment, obtaining a
content validity coefficient of 0.8822.

ANALYSIS PLAN

The adequate completion of the data collection form was
reviewed. The data were coded and processed using the SPSS
25 statistical package. The data were described using frequency
tables, graphs, and summary measures according to the
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variables analyzed. Frequencies and percentages were applied
for qualitative variables, and mean with standard deviation for
quantitative variables.

ETHICS

Each participant was asked for informed consent, and the
objectives and potential benefits of the study were explained to
them. The Google Forms survey was sent via WhatsApp if the
family member consented. The responses were anonymous.
Authorization was obtained from the Specific Research Ethics
Committee for COVID-19 (CEIE-COVID19) of the Social
Health Insurance (EsSALUD).

RESULTS

A total of 347 surveys were obtained out of 641 calls made,
with a response rate of 54.1%. As shown in Table 1, 61.4% of
the family members receiving telephone reports were female,
and 38.6% were male. The participants ranged from 19 to 73
years, with a mean age of 40.12 years (standard deviation: 11.93
years). Relatives between 30 to 59 years predominated (70%),
followed by young adults between 18 to 29 years (24.8%).
Thirty-eight percent of the respondents were married, and
37.2% were single. Family members belonged to the districts of
Chorrillos (10.1%), Santiago de Surco (6.9%), San Juan de
Lurigancho (6.3%), San Martin de Porres (5.8%), and San Juan
de Miraflores (5.2%). A total of 65.1% received university or
higher education, and 23.1% had a technical degree. Regarding
kinship, 42.4% were children of hospitalized patients, and
17.3% were spouses, among which 85% were wives. Moreover,
85% were not health personnel.

Regarding global satisfaction, Figure 1 shows that older adults
(77.8%), males (77.6%), married (78.8%), family members with
higher education (75.7%), and spouses (83.3%) presented a
higher percentage of the 'agree' response category than other

groups.

Moreover, relatives that were not health personnel presented a
higher percentage of agreement (73.9%) with survey items than
those who were health personnel.

Figure 2 shows a high level of agreement in overall satisfaction
(73.2%) and in most dimensions, which included information
(88.8%), respect for the user (82.1%), efficiency (70.3%), acces-
sibility (75.8%), suitability (79.0%), and security (87.9%).

Table 2 shows the level of response for each item analyzed, high-
lighting item 1, which refers to the identification of the caller with
91.6% agreement, followed by item 13, which refers to the privacy
of the patient and family member, with 87.9% agreement.
Regarding items with the least agreement, item 8 stands out,
which refers to the length of the medical report; in this case,
17.9% of the participants reported their disagreement. Moreovet,
17.4% disagreed to item 9, which refers to using the telephone as
an adequate means of providing this information, and 15.8%
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Table 1. Patients' family members sociodemographic characteristics (n = 347).

Variables n %
Sex
Female 213 61.4
Male 134 38.6
Age
Young adults (18 to 29 years) 86 24.8
Adults (30 to 59 years) 243 70.0
Older adults (60 years or more) 18 52
Marital status
Married 132 38.0
Cohabitant 60 17.3
Divorced 8 23
Single 129 37.2
Widower 18 52
Education level
Elementary 2 0.6
Secondary 39 11.2
Technical 80 23.1
Higher/University 226 65.1
Relationship with the hospitalized patient
Child 147 42.4
Spouse 60 17.3
Sibling 44 12.7
Nephew 17 4.9
Grandchild 14 4.0
Uncle 11 32
Parent 3 0.9
Other 51 14.7
Health care personnel
No 295 85.0
Yes 52 15.0

Source: Prepared by the authors of this study.

disagreed with item 7, related to the usefulness of the information
provided to cope with their concern for their family member.
However, there was a predominance of agreement in all items.

Table 3 shows the relationship between the sociodemographic
variables and the overall satisfaction perceived by the family
members. Most family members were adults, female, married,
with higher education, and not health personnel. We found that
older adults, males, married, with higher education, and not
being health personnel, had a higher level of satisfaction with
the telephone medical report. The lowest level of satisfaction
was found among young female adults with elementary educa-
tion and among relatives who were health personnel.

Table 4 shows a bivariate analysis between the dimensions and
perceived overall satisfaction. We found that more than 80% of
relatives agree with the overall satisfaction and the dimensions
analyzed.
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DISCUSSION

We found that 73.2% of relatives of patients hospitalized due
to COVID-19 in the emergency room had overall satisfaction
with the telephone information given to them. Likewise — in
this first study on the perception of patients' family members
— all the dimensions studied obtained levels of agreement above
70%.

Health services management aims to know the quality of care
perceived by users to estimate the degree to which the objec-
tives set for user satisfaction are met. Medical information
received by the users are indicators of satisfaction and quality
of care [11]. In times of epidemics, telehealth has been a funda-
mental healthcare tool [12—14]. Telephone medical reports are
part of these actions.

The majority of female relatives surveyed could be related to
the preponderance of the male patients admitted to the emer-
gency department for COVID-19. Overall, females were less
satisfied with the telephone report, which warrants further
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Figure 1. Overall satisfaction of family members according to their sociodemographic variables.

Source: Prepared by the authors of this study.
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studies. The average age of the family member who received
the medical report (40.12 years) was related to kinship since
children constituted the largest group of family members who
received the report (42.4%).

We found a high percentage of relatives with technical and
higher level education. This population should have an ade-
quate understanding of medical reports and the survey used in
this study, despite the vast majority of respondents not being
health personnel. Family members with a higher level of educa-
tion had higher percentages of agreement with the telephone
report. Counterintuitively, family members who were health

Figure 2. Dimensions of family member satisfaction.

Source: Prepared by the authors of this study.
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Table 2. Item-level satisfaction of family members (n = 347).

Disagree Indifferent Agree

n (%) n (%) n (%)

1. The person who contacted you to report your relative’s condition 15 (4.3%) 14 (4%) 318 (91.6%)
identified by first and last name

2. The person who contacted you mentioned the position or profession 33 (9.5%) 32 (9.2%) 282 (81.3%)

he/she holds

3. You perceived that the person who contacted you was interested in
resolving your questions or concerns

4. You felt treated well by the person who contacted you
5. You consider that the information provided was complete

6. You feel that the information provided helped you to fully understand
the illness your family member was experiencing

7. You feel that the information provided helped you cope with your
concern about your family member’s health condition

8. You feel that the length of time the information was provided about
your relative was adequate

9. You consider a telephone call to be appropriate for this type of
medical report

10. You consider that the telephone call for the patient’s report was
uninterrupted, clear, with good communication, and without technical
problems

11. The language used by the physician was understandable

12. The evening telephone reporting hours were convenient for you
13. You feel that your family member and your own privacy were
respected during the telephone debriefing

14. In general terms, you are satisfied with the attention received in the
telephone report

36 (10.4%) 48 (13.8%) 263 (75.8%)

26 (7.5%) 38 (11.0%) 283 (81.6%)
49 (14.1%) 65 (18.7%) 233 (67.1%)
44 (12.7%) 52 (15.0%) 251 (72.3%)

55 (15.9%) 56 (16.1%) 236 (68.0%)

62 (17.9%) 68 (19.6%) 217 (62.5%)

60 (17.3%) 34 (9.8%) 253 (72.9%)

33 (9.5%) 49 (14.1%) 265 (76.4%)
32 (9.2%) 35 (10.1%) 280 (80.7%)
35 (10.1%) 38 (11.0%) 274 (79.0%)
12 (3.5%) 30 (8.6%) 305 (87.9%)
41 (11.8%) 52 (15%) 254 (73.2%)

Soutce: Prepared by the authors of this study.

In pandemic times, it is essential to inform the family member
on the evolution of a disease that may be severe from patient
admission. It is worth considering that the medical codes of
ethics recognize this right to information [16].

The right to information implies its provision and doing so in
the most appropriate manner, which depends on the relative’s
characteristics. It is necessary to establish who is the holder of
the right to information since there are unique situations
regarding the patient’s age and degree of dependence, which, in
this epidemic, take on new connotations. Likewise, for a better
exercise of the right to information on health-related issues,
citizens must have access to good health education [17].

The information dimension obtained 88.8% of agreement con-
cerning who the informant is and its presentation. Considering
the effectiveness of the information provided (70.3%), tele-
phone communication in such a challenging environment
should be an element to develop and optimize in similar scenar-
ios. The interest in making the family member understand the
patient’s health situation and management through the tele-
phone call was perceived as adequate, with 82.1% agreeing on
the physicians' respect for the user.

The human dimension evaluates the recognition of a family
member as an individual that deserves special attention in a
stage of family crisis, where death is around the corner
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constantly. This requires good communication considering the
high psychological impact of these interventions [18].

For this same reason, the central content of medical informa-
tion should aim to communicate the patient’s evolution and
degree of health compromise in the best way possible. In pan-
demic times, relatives urgently demand information and a cor-
rect understanding of the patient’s status; the communication
effort of the medical professional should provide complete
information and reduce the anxiety and concern of the family
members [8,11]. These characteristics — defined as efficacy in
information — had 70.3% agreement. These results reveal a
good percentage of acceptance.

Empathy with the family members involves delivering, as well
as receiving, emotional signals in two-way communication. This
is one of the most challenging aspects to develop. It requires
time, the duration of which is not yet determined but could be
estimated at 10 minutes. The family member should perceive
that the data flow is not limited by the time used for it and,
consequently, should not feel that time constraints the estab-
lished relationship [17]. In our study, 62.5% of family members
agreed with the time used to deliver the information.

The physician must be prepared to provide adequate informa-
tion based on technical skills and a psychological attitude that
transmits confidence to the family member. Using language
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Table 3. Relationship between sociodemographic variables and perceived overall satisfaction (n = 347).

Satisfaction
Disagree Indifferent Agree Total
Age Young adults n 14 16 56 86
% 16.3% 18.6% 65.1% 100%
Adults n 25 34 184 243
% 10.3% 14.0% 75.7% 100%
Older adults n 2 2 14 18
% 11.1% 11.1% 77.8% 100%
Sex Female n 27 36 150 213
% 12.7% 16.9% 70.4% 100%
Male n 14 16 104 134
% 10.4% 11.9% 77.6% 100%
Marital Single n 18 21 90 129
status % 14.0% 16.3% 69.8% 100%
Married n 9 19 104 132
% 6.8% 14.4% 78.8% 100%
Cohabitant n 10 10 40 60
% 16.7% 16.7% 66.7% 100%
Divorced n 1 1 6 8
% 12.5% 12.5% 75.0% 100%
Widower n 3 1 14 18
% 16.7% 5.6% 77.8% 100%
Education Elementary n 1 0 1 2
level % 50.0% 0.0% 50.0% 100%
Secondary n 8 9 22 39
% 20.5% 23.1% 56.4% 100%
Technical n 9 11 60 80
% 11.3% 13.8% 75.0% 100%
Higher or university n 23 32 171 226
% 10.2% 14.2% 75.7% 100%
Health No n 34 43 218 295
personnel % 11.5% 14.6% 73.9% 100%
Yes n 7 9 36 52
% 13.5% 17.3% 69.2% 100%
Total n 41 52 254 347
% 11.8% 15.0% 73.2% 100%

Source: Prepared by the authors of this study.

understandable to the receiver but without losing precision and
empathy, thoughtfulness, truthfulness, and frankness is funda-
mental [8,11,17]. In this way, the perception of the language
used by the physician was 80.7% in agreement.

The communication channel used in this case was the tele-
phone call, and its use obtained 72.9% agreement. This aspect
is particularly relevant if key factors are considered. On the one
hand, this channel requires an additional effort because the
voice is the only tool for transmitting information. Good infor-
mation and communication must always be kept in mind. On
the other hand, the technical aspects of using the telephone
must also be considered. Using the telephone without interrup-
tions, in a straightforward manner, with good communication,
and without technical problems was perceived by 76.4% in
agreement.

10.5867/medwave_2021_2517
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All these elements were considered in the accessibility dimen-
sion and were perceived as 72.9% in agreement.

Using the evening to call relatives may be adequate since this
allows physicians to communicate daily intercurrences, transmit
information after working hours, and be more available to
respond and listen to the medical report . The appropriateness of
the information provided was perceived as 79% in agreement.

Specific considerations surrounding the disease suffered by the
patient, as well as the clinical and social background, should be
handled by the physician in the light of the right to privacy of
information or confidentiality, centered on ethical aspects, and
should be perceived as such by the informed family member
[19]. These considerations, included in the security dimensions,
were rated as 87.9% in agreement.
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Table 4. Percentage relationship between perceived overall satisfaction and the dimensions analyzed (n = 347).

Overall satisfaction

Disagree Indifferent Agree Total
Information Disagree n 9 3 1 13
% 69.2% 23.1% 7.7% 100.0%
Indifferent n 14 7 5 26
% 53.8% 26.9% 19.2% 100.0%
Agtee n 18 42 248 308
% 5.8% 13.6% 80.5% 100.0%
Respect for the user Disagree n 20 3 3 26
% 76.9% 11.5% 11.5% 100.0%
Indifferent n 15 17 4 36
% 41.7% 47.2% 11.1% 100.0%
Agtee n 6 32 247 285
% 2.1% 11.2% 86.7% 100.0%
Efficiency Disagree n 33 15 3 51
% 64.7% 29.4% 5.9% 100.0%
Indifferent n 7 30 15 52
% 13.5% 57.7% 28.8% 100.0%
Agtee n 1 7 236 244
% 0.4% 2.9% 96.7% 100.0%
Accessibility Disagree n 27 3 1 31
% 87.1% 9.7% 3.2% 100.0%
Indifferent n 11 24 18 53
% 20.8% 45.3% 34.0% 100.0%
Agtee n 3 25 235 263
% 1.1% 9.5% 89.4% 100.0%
Suitability Disagree n 19 8 8 35
% 54.3% 22.9% 22.9% 100.0%
Indifferent n 10 13 15 38
% 26.3% 34.2% 39.5% 100.0%
Agtee n 12 31 231 274
% 4.4% 11.3% 84.3% 100.0%
Security Disagree n 9 2 1 12
% 75.0% 16.7% 8.3% 100.0%
Indifferent n 11 12 7 30
% 36.7% 40.0% 23.3% 100.0%
Agtee n 21 38 246 305
% 6.9% 12.5% 80.7% 100.0%
Total n 41 52 254 347
% 11,8% 15.0% 73.2% 100.0%
Source: Prepared by the authors of this study.
A possible weakness of the study could be memory bias when CONCLUSIONS

answering the survey. However, the characteristics of the diag-
nosis, confinement conditions, and the worldwide impact of
the pathology treated, make such a shocking episode as the
COVID-19 disease a vivid memory. The same happens with the
report on the evolution of a family member, which may be the
only channel of information received from loved ones [14].
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The telephone information given to family members of hospi-
talized patients diagnosed with COVID-19 in the emergency
room found an overall satisfaction in 73.2% of cases. This
medical information channel may be a good alternative to pro-
vide quality care in the COVID-19 epidemic or in situations
that prevent contact between medical professionals and family
members.

Pg. 8 /11


https://doi.org/10.5867/medwave_2021_2517

CLINICAL UPDATES

Notes

Contributor roles

RVA, RARA, FPBB, JRRL: conception, data collection, design,
data analysis and interpretation, critical revision of the article,
and approval of the final version. SCZCH, AMLP, OMG:
data collection, design, data analysis and interpretation, critical
revision of the article, and approval of the final version.

Acknowledgments

We want to thank the Emergency Department of the Rebagliati
Hospital, where the project was developed, and IETSI-EsSalud
for their support.

Competing interests

The authors declare that they have no conflicts of interest with
the subject matter of this article.

Ethics

The authors declare that the present study was carried out with
the approval of the Research Ethics Committee for COVID-19
of EsSalud. The protocol was registered in the PRISA platform
(Health Research Projects) of the Peruvian National Institute of
Health following DS 014-2020-SA, establishing the mandatory
registration of scientific research on COVID-19 disease

Provenance and peer review

Not commissioned. Externally peer-reviewed by four reviewers,
double-blind; four rounds of peer review.

Language of submission
Spanish.
Data availability statement

The database used in the present study can be accessed through
a data shating repository (available at https://doi.org/10.6084/
m9.figshare.16528674). The statistical analysis plan can be
made available upon request.

References

1. Huang C, Wang Y, Li X, Ren L, Zhao ], Hu Y, et al. Clinical
features of patients infected with 2019 novel coronavirus in
Wuhan, China. Lancet. 2020;395: 497-506. https://doi.org/10.
1016/S0140-6736(20)30183-5

2. Cabezas C. Pandemia de la COVID-19: Tormentas y retos. Rev
Peru Med Exp Salud Publica. 2020;37: 603—4. https://doi.otg/
10.17843 /rpmesp.2020.374.6866

3. Di Tomasso F, Fitz Maurice M, Sastre P, Hirschson Prado A,
Dominé E, Agiiero P, et al. Consultas via WhatsApp en un servicio
de eclectrofisiologfa de un hospital publico de la Ciudad de
Buenos Aires en tiempos de COVID-19. Rev Argent Cardiol.

2020;88: 231-234. http://ppct.caicyt.govar/index.php/rac/
issue/view/980/showToc  https://doi.org/10.7775/rac.cs.v88.
i3.17976

4. Araujo Gomes de Castro F, Oliveira dos Santos A,
ValadatresLabancaReis G,Brandio ViveirosL,Hespanhol Torres M,

10.5867/medwave_2021_2517

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Medwave 2022;22(08):002517

De Oliveira Junior PP. Telemedicina rural e COVID-19. Rev Bras
Med Fam Comunidade. 2020;15: 2484. https:/ /rbmfc.emnuvens.
com.br/rbmfc/article/view/2484 https://doi.org/10.5712/
rbmfc15(42)2484

Organizacion Mundial de la Salud. 58. Ginebra, Suiza: OMS;
2005. https://apps.who.int/gb/ecbwha/pdf_files/WHA58/
WHA58_28-sp.pdf

Elkbuli A, Ehrlich H, McKenney M. The effective use of
telemedicine to save lives and maintain structure in a healthcare
system: Current response to COVID-19. Am ] Emerg Med.
2021;44: 468-469. https:/ /doi.org/10.1016/j.ajem.2020.04.003
Lurie N, Carr BG. The Role of Telehealth in the Medical
Response to Disasters. JAMA Intern Med. 2018;178: 745-746.
https://doi.org/10.1001/jamainternmed.2018.1314

Mesa MA. El acto médico a la luz de la telemedicina: ces
necesario actualizar el concepto? Facultad de Medicina, Pontificia
Universidad Catdlica de Chile; 2019. https://repositotio.uc.cl/
handle/11534/23664

Ministerio de Salud. Encuesta de satisfaccion de usuarios
externos de servicios de salud. Lima, Pert: Direccion General
de Salud de las Personas y Direccién de Garantia de la Calidad y
Acreditacién, MINSA; 2002. https://es.slideshare.net/paulclas/
encuesta-usuarios-externos

Ministerio de Salud. Gufa técnica para la evaluaciéon de la
satisfaccion del usuario externo en los establecimientos de salud
y setvicios médicos de apoyo (RM 527-2011/MINSA). Lima:
MINSA; 2012. http://bvs.minsa.gob.pe/local/minsa/2252.pdf
Arteaga Mendieta I, Zea Vera ME. Relevancia de la comunicacion
con los familiares de los pacientes de las Unidades de Cuidados
Criticos del Hospi tal IESS Milagro: Evaluacion de la calidez de la
atencion. CU. 2014;7: 16-21. https://doaj.org/article/fe2851ac
c342492€9304058b2f8cb142 https://doi.org/10.29076/issn.
2528-7737vol7iss12.2014pp16-21p

Leite H, Hodgkinson IR, Gruber T. New development: ‘Healing
at a distance’—telemedicine and COVID-19. Public Money
& Management. 2020;40: 483-485. https://doi.org/10.1080/
09540962.2020.1748855

Hollander JE, Carr BG. Virtually Perfect? Telemedicine for
COVID-19. N Engl ] Med. 2020;382: 1679-1681. https://doi.
org/10.1056/NEJMp2003539

Azoulay E, Chousterman B, Degos V, Dessap A,
Mira J, Monnet X. Assistance Hospitaux. 2020;1: 1-5. https://
documentcloud.adobe.com/link/review?uri=urn:aaid:scds:US:
298d9bac-8cf0-4095-8d33-deabd03aaada

Izaguirre M, Redtegui I, Mori H. Calidad y Marketing de los
Servicios de Salud. Lima: Tarea Asociacion Grafica Educativa;
2014. https://scholar.google.com.pe/citations?user=
KpGglZcAAAA]&hl=es

Garcfa-Guerrero . Informacién  clinica,
informado y deontologfa médica. Una relacién reciente. Cuad
Bioét. 2019;30: 303—13. https://doi.org/10.30444/CB.41
Zamora Chavez SC, Lic. Obstetricia USMP, Maestranda Politicas
y Planificacion en Salud. Satisfaccién sobre la infraestructura
y la calidad de atencién en la consulta de Gineco-Obstetricia
de un establecimiento de atencién primaria. HorizMed.
2016;16:  38-47. http://www.hotizontemedico.usmp.edu.pe/
index.php/hotizontemed/issue/view/37  https://doi.org/10.
24265/hotizmed.2016.v16n1.06

Wakam GK, Montgomery JR, Biesterveld BE, Brown CS. Not
Dying Alone - Modern Compassionate Care in the COVID-19
Pandemic. N Engl ] Med. 2020;382: ¢881-2. https://doi.org/10.
1056/NEJMp2007781

Cabré Pericas L, Lecuona I, Abizanda R, Clemente R,
de Miguel E, Montans M, et al. Confidentiality: recommendations
of the Bioethics Group of the SEMICYUC. Med Intensiva.

consentimiento

Pg. 9 /11


https://doi.org/10.5867/medwave_2021_2517
https://doi.org/10.1016/S0140-6736(20)30183-5
https://doi.org/10.1016/S0140-6736(20)30183-5
https://doi.org/10.17843/rpmesp.2020.374.6866
https://doi.org/10.17843/rpmesp.2020.374.6866
http://ppct.caicyt.gov.ar/index.php/rac/issue/view/980/showToc
http://ppct.caicyt.gov.ar/index.php/rac/issue/view/980/showToc
https://doi.org/10.7775/rac.es.v88.i3.17976
https://doi.org/10.7775/rac.es.v88.i3.17976
https://rbmfc.emnuvens.com.br/rbmfc/article/view/2484
https://rbmfc.emnuvens.com.br/rbmfc/article/view/2484
https://doi.org/10.5712/rbmfc15(42)2484
https://doi.org/10.5712/rbmfc15(42)2484
https://apps.who.int/gb/ebwha/pdf_files/WHA58/WHA58_28-sp.pdf
https://apps.who.int/gb/ebwha/pdf_files/WHA58/WHA58_28-sp.pdf
https://doi.org/10.1016/j.ajem.2020.04.003
https://doi.org/10.1001/jamainternmed.2018.1314
https://repositorio.uc.cl/handle/11534/23664
https://repositorio.uc.cl/handle/11534/23664
https://es.slideshare.net/paulclas/encuesta-usuarios-externos
https://es.slideshare.net/paulclas/encuesta-usuarios-externos
http://bvs.minsa.gob.pe/local/minsa/2252.pdf
https://doaj.org/article/fe2851aec34a49ae9304058b2f8cb142
https://doaj.org/article/fe2851aec34a49ae9304058b2f8cb142
https://doi.org/10.29076/issn.2528-7737vol7iss12.2014pp16-21p
https://doi.org/10.29076/issn.2528-7737vol7iss12.2014pp16-21p
https://doi.org/10.1080/09540962.2020.1748855
https://doi.org/10.1080/09540962.2020.1748855
https://doi.org/10.1056/NEJMp2003539
https://doi.org/10.1056/NEJMp2003539
https://documentcloud.adobe.com/link/review?uri=urn:aaid:scds:US:a98d9bac-8cf0-4095-8d33-deabd03aaa4a
https://documentcloud.adobe.com/link/review?uri=urn:aaid:scds:US:a98d9bac-8cf0-4095-8d33-deabd03aaa4a
https://documentcloud.adobe.com/link/review?uri=urn:aaid:scds:US:a98d9bac-8cf0-4095-8d33-deabd03aaa4a
https://scholar.google.com.pe/citations?user=KpGglZcAAAAJ&hl=es
https://scholar.google.com.pe/citations?user=KpGglZcAAAAJ&hl=es
https://doi.org/10.30444/CB.41
http://www.horizontemedico.usmp.edu.pe/index.php/horizontemed/issue/view/37
http://www.horizontemedico.usmp.edu.pe/index.php/horizontemed/issue/view/37
https://doi.org/10.24265/horizmed.2016.v16n1.06
https://doi.org/10.24265/horizmed.2016.v16n1.06
https://doi.org/10.1056/NEJMp2007781
https://doi.org/10.1056/NEJMp2007781

[ CLINICAL UPDATES

2009;33: 393-402. http://scielosciii.es/scielo.phprscript=sci_ arttext&pid=50210-56912009000800005  https://doi.org/10.
1016/j.medin.2009.05.004

10.5867/medwave_2021_2517 Medwave 2022;22(08):002517 Pg 10 / 11


https://doi.org/10.5867/medwave_2021_2517
http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S0210-56912009000800005
http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S0210-56912009000800005
https://doi.org/10.1016/j.medin.2009.05.004
https://doi.org/10.1016/j.medin.2009.05.004

CLINICAL UPDATES

Percepcion sobre informe médico telefénico a familiares de
pacientes ingresados por COVID-19 en salas de observacion de
emergencias de un hospital terciario: estudio transversal

Resumen

Introduccion

El informe médico sobre el estado de salud del paciente ingresado a los servicios de emergencia se ha modificado, debido al necesario distanciamiento por
la epidemia de COVID-19. Por esto, es importante conocer la percepcion que tienen los familiares informados sobre el reporte médico telefénico
implementado.

Objetivo

Determinar la percepcion de los parientes sobre la atencion de pacientes internados por COVID-19, a través del informe médico telefénico entregado a las familias
en el servicio de emergencia de un hospital terciatio.

Métodos

Estudio transversal observacional, mediante encuesta a familiares de pacientes con COVID-19 ingresados durante los meses de julio y agosto del anio 2020.
Se usé como base la “Encuesta de satisfaccion de usuario externo del Ministerio de Salud” adaptada a esta realidad, no habiéndose realizado ningun trabajo
similar a este en forma previa. Se consideraron las dimensiones informacion, respeto al usuario, eficacia, accesibilidad, oportunidad, seguridad y satisfaccion
global. Se selecciond la muestra para poblaciones finitas de 2936 familiares, obteniéndose 347 encuestas de 641 llamadas realizadas. Se les llamé telefoni-
camente y, previa aceptacion, se les envio la encuesta via WhatsApp en formato Google Forms. Recibida la encuesta, se procedi6 a su analisis mediante
técnicas de estadistica descriptiva.

Resultados

Se realizaron 641 llamadas telefénicas con una tasa de respuesta de 54,1% obteniéndose 347 encuestas. La edad promedio fue de 40,12 afios (desviacién
estandar de 11,93), de los cuales 61,4% era del sexo femenino y 38% estaban casados. El 65,1% de los entrevistados tenfa educacion superior. Dentro de
los distritos de procedencia, Chorrillos tuvo mas encuestados con 10,1%. El 42,4% de los encuestados fueron hijos de los pacientes internados, 17,3%
fueron conyuges y el 85% no era personal de salud. Las dimensiones con percepcion de acuerdo fueron: informacion 88,8%, respeto de usuario 82,1%,
eficacia 70,3%; accesibilidad 75,8%; oportunidad 79,0% y seguridad 87,9%. La satisfacciéon global obtuvo un 73,2% de acuerdo.

Conclusiones

La informacion médica telefonica entregada a los familiares de pacientes internados por COVID-19 en las salas de emergencia, encontré una satisfaccion
global de 73,2% de acuerdo. La informaciéon médica telefonica es una alternativa importante para mejorar la calidad de atencién durante la epidemia por
COVID-19.

@ @@@ This work is licensed under a Creative Commons Attribution 4.0 International License.
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