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met. Take care.

Patient: Hello, | tested positive for COVID-19 on Friday, and | am wondering when | can
go back to work. My symptoms are mild, but | am still coughing and have lost my sense
of smell. No fever. What do you recommend?

Al-Generated Draft Reply: Dear [patient], I’'m sorry to hear you’re not feeling well. Loss
of smell is a common symptom of COVID-19 and usually improves over time. If it
persists, please let me know. Based on your symptoms, you may return to work after at
least 10 days from the time your symptoms first appeared, and at least 24 hours have
passed since the symptoms began. It’s best to stay home until these conditions are

1Al EERRERIREG. Al: ATEZ.

AERE—FEAL, UINEURBGRATOHEE, BHR
RIPENBEREHENT, ALER Al IASREETY
B 15 DiE, FAGKRIIERE. BACNEE, #HEL
BERNHEINEMBEEER. WHERRGIRE Al 17
ETEERETIE, UEREALBRTHERE,

BEMKNARABMBRESRE, EEFRIHERS
RETHIFRIBAZEIA 15,000 ZETMKE. WHFHH
RS REETR, BB 0% WETHABREER ALK
» AT 75% BB L IR A ZIRMT TR SR AN _ ERYEE ST, b,
ERER AT ETEEMA A BN, REMMEEZ
WENHERR, RRZENBRAG.

EBERAE RINER Al MNEIREEEXR, BER
LU 2684

Al HEHEEIES
Al EEERENESRETENBREXEE. SHRE
TRURBEXESFIIKE,

FFSAAMIEFRIRMIES], RASEEESRNEER
HEEN, HASEMATERRENRIERM, RAREM
HReEXBHESXHENALS. EREEABASHEE
TR R G AR FE & Y BR SE S AR B R B 2 3T PRFE Y SR IR -
ERFELTETHZRREALUS Al BBV EMEBER
XA B e A TE Lo

(B=EE3E%5 | FIERY)

HREEE R TR U E, Rt ER ERMITAAM
NEGEEmZ L, ZRltHE, BETEEREREZEF
AIRFEREAERENERBMETERBE, LI, &
B MEMAR MARBMRBRAEREHAENIAE
, RATEZNERERERNREREREERESE
BEMN, ERIEBRMIZFR, LRETEERGIE, LU#
RERBNRFTA TS REREZETFERENRHMEE,
FrES2REENAR2HE,

Al BEEEBRRE
BATEZENBRREZTRRAMNBREE, E5E
- EAMEER L - BRIIRIRE, Bt AIMS,
BRFBARSHRE, SERZEBR, TRIEHAATLE
ERREESARZZERE,

RF ADKAR (E#. FEEE. F#. seHfnsatk) Hg=
A EERNZRAZME. BEMNS, EREEM
Al EZE P L. EaESBARIRE. BEARIELRR
KREBRFBAELREFR. & THREKRINEA AL KN, &
BEBLAUREMREEL(EERE, USERRE. Lt
FEEAERR S RERE T MNEESIE, EMEFER
BAEE. THRILER AL

Al BABBIETERIF
ERERERE, Al BABNSER—ERANERRMEF
o HEGG A TERERAEENE M

Telehealth and Medicine Today® 2024, 9: 529 - https://doi.org/10.30953/thmt.v9.529



https://doi.org/10.30953/thmt.v9.529

Z 1 BRI ERA T SRR LR E

ATEhE: ENBGEREE

e 1

FFEF - REBMATEZHRE, LiFBEEEMIEARRO,
o RAMBENAEERARRIZEZ M NEGRL) , UREERENES

BRER

PP —E )

« TEBSEAES), FINHBISRERENR, HERILEENE

EEE, TEEREER

+ FRBANBESATEZIE, BELMFEARELERE,

Al A\IBE,

EERNH#SE, Al EZERA—EEERERRLEN
TR, AM, NARFEENFER—EHkE. 22T
&, PILUER AL SOHEPRIAFEIR T (R, BIUMNITER(F, L4
AR FEIERAR, WERFLIREBR RO Al R

ETRENREHREERAISSINFERERRE, SFF
CREMMTERREMAE. FrEREELHEZERER
ATEZWEER (FIUNERBERIE), UERREBREHH
FEERL, WAIAATLEZ2ZRIGAM A M B E IR HESMmAY
R, MNATERREATRESHNEETIF, ELw
AEMBHMNBERNERT, 2RGHATE SN
FNPRHIBIE 550

ELHR R IIER
SETREZERE R EREEEMA TS ENRME
B, g0, BEBREE, ERENHFIRESR. TG
ERENNA AN, UNEEEMEEATEERIAN
BXSRo

MRRZELTHISE, AIREREHRR. BE. B
MBBLLWE SRR, xR 1 57IHTEEMAFER AL VE
TRIRT.

RIENRE

EERFREEAEENT Y. ERERRREELTN
EBTH. Al TRAMEREREERE, KMBRATER
MRMER, BEFEXRDERIFEMANRERFPFA Al
MHE, WINERFBSILAIH, UKIEARREEA S,

-k
=

WO

Flza gz
Victoria L. Tiase, PhD, RN, & npj Health Systems 4REEEE =
[34=H

BRiE
MALEEHATHIERERD

BRI AL (DAS). BRSO E. AERERERE
BICREREMEREE.

FERA Al EERICF IR
ERFTARER Al BRI FEAEREN.

L
FERHIFTAEMEL, 1RIRARLESFEREIE T (FrUE
s

e pa

1. Gajarawala SN, Pelkowski JN.i= F5 B8 B B0 4T BR BAPE BiE o J Nurse

Pract.2021;17(2):218-21. https://doi.org/10.1016/
jnurpra.2020.09.013

2. DeBlois D, Millefoglie M. Telehealth: enhancing collaboration,
improving care coordination.Nurs Manage.2015;46(6):10-12.
https://doi.org/10.1097/01. NUMA.0000465402.45956.99

3. Hirko KA, Kerver JM, Ford S, Szafranski C, Beckett J, Kitchen C,
et al. Telehealth in response to the COVID-19 pandemic:
implications for rural health disparities.] Am Med Inform Assoc.
2020;27(11):1816-18. https://doi.org/10.1093/jamia/ ocaal56

4. Russell SJ, Norvig P. { ATEgE: WM AFE) o Pearson,
London; 2016.

5. Burton RJ, Albur M, Eberl M, Cuff SM.{#F A T 8Eim/ 52 T
EEMATLERRBERELMNHEA o BMC Med Inform Decis

Mak.2019;19:1. https://doi.org/10.1186/s12911-019-0878-9
6. Glaser J. Understanding artificial intelligence in health-care

[Internet]. E B BB iR & ; 2018 [2024 &£ 9 B 20 H3IA .

Available from: https://www.aha.org/news/ insights-and-
analysis/2018-01-23-understanding-artificial-intel-ligence-health-care

7. Ball J. Virtual nursing what is it?[Internet]. 35 Bl 58 17 & BIFh;
2024 [2024 £ 9 A 13 H5|H]. ®IHA


https://doi.org/10.1016/j.nurpra.2020.09.013
https://doi.org/10.1016/j.nurpra.2020.09.013
https://doi.org/10.1097/01.NUMA.0000465402.45956.99
https://doi.org/10.1093/jamia/ocaa156
https://doi.org/10.1186/s12911-019-0878-9
https://www.aha.org/news/insights-and-analysis/2018-01-23-understanding-artificial-intelligence-health-care
https://www.aha.org/news/insights-and-analysis/2018-01-23-understanding-artificial-intelligence-health-care

Telehealth and Medicine Today®© 2024, 9: 529 - https://doi.org/10.30953/thmt.v9.529 3
(ERBIERSIBER)


https://doi.org/10.30953/thmt.v9.529

Melody Cibock ZA

X B . https://www.nursingworld.org/practice-policy/innovation/
blog/virtual-nursing-what-is-it/

8. Al Yahyaei A, Hewison A, Efstathiou N, Carrick-Sen D. Nurses'
intention to stay in the work environment in acute healthcare: a
systematic review.J Res Nurs.2022;27(4):374-97. https://doi.
org/10.1177/17449871221080731

IRHEFRE: ER—REMKIEAIA cC BB IERIEF M (CC BY-NC
4.0) R FREHBOIRBENXE, ZREFRASTFEMARM. X
. AFEEMEMIEAA R, WIARRNGERIZEETEFR, B
HEBESIBRE, BEERCEASERREN. F2H

http://creativecommons.org/licenses/by-nc/4.0o
(EEEIER3 AR


https://www.nursingworld.org/practice-policy/innovation/blog/virtual-nursing-what-is-it/
https://www.nursingworld.org/practice-policy/innovation/blog/virtual-nursing-what-is-it/
https://doi.org/10.1177/17449871221080731
https://doi.org/10.1177/17449871221080731

Telehealth and Medicine Today®© 2024,
9:529-
https://doi.org/10.30953/thmt.v9.529


https://doi.org/10.30953/thmt.v9.529

