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History of Telemedicine
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History of Telemedicine
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Evolution and Growth of Telemedicine
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Telemedicine in South Korea
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Cough management in COVID-19
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Cough monitoring via telemedicine
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Benefits

Time &
resource efficiency

Patient satisfaction Redistribution of Connectivity with
healthcare resources digital health



Challenges

Limited diagnostic Lack of test access Technical issues
accuracy
Difficulty handling Lack of care Legal and ethical

emergencies continuity concerns
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