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Technology Use During
COVID-19 Pandemic
Future Implications for Nursing and
Health Care
M. Cynthia Logsdon, PhD, WHNP-BC, FAAN
he COVID-19 pandemic made it necessary for international nurses
to adapt and change their approaches and tools used in patient care
T and staff/patient education, nursing education, and nursing re-
search. Many of the changes involved an expanded use of technol-
ogy. For example, in nursing practice, it became more common to

incorporate telehealth,1,2 remote monitoring and wearable devices, and pre-
dictive analytic tools and diagnostic algorithms,3,4 and expand the use of ro-
bots and artificial intelligence chat bots for patient/consumer education.
Limits on access to patient populations and health care facilities resulted in
creative approaches to data collection and new collaborations for nurse re-
searchers. In addition, the importance of academic-clinical partnerships was
never clearer.5 International nurse educators were quick to pivot to online
learning, facing disruption to clinical learning opportunities but providing re-
sources to attenuate stress experienced by faculty, staff, and students.5,6

In response to this call for articles, seven teams of international authors
have added important perspectives on the use of technology during the pan-
demic.1 Dr Abdrbo and colleagues demonstrated the effectiveness of a
health intervention to improve dyspnea in hospitalized patients in Egypt.2

FromChina, Dr Luo and colleagues showed that virtual reality can be effec-
tive in staff training related to isolation procedures, an important compo-
nent of nursing care during a pandemic.3 From the United States, Griffin
and co-authors provided a thought-provoking description of triage algorithms
for resource allocation and reallocation in a pandemic.4 From Brazil, Dr da
Silva Negreiros and colleagues demonstrated the effectiveness of an app to
provide diabetes education to nursing students.5 From Turkey, Dr Inangil
and co-authors showed the added effects of gamification on an intervention
to improve diabetes knowledge and motivation in nursing students.6 From
Iran, Dr Namdar and colleagues described a forecasting model to determine
which health care personnel are at most risk of being infected by the COVID-19
virus.7 From the United States, Drs Spaccarotella and Gido examined the
quality and healthfulness of articles and recipes on food blogs to inform
nurses, other health professionals, and patients using these as resources.
The use of food blogs became more common during the isolations and quar-
antines that were common during the pandemic. What thought-proving per-
spectives and important additions to the literature!

Nurses continue to be on the front line in addressing the COVID-19 ep-
idemic.7 Although technology can never totally replace the critical thinking
and caring skills of a professional nurse, international nurses and our inter-
disciplinary partners have developed innovative solutions to enhance health
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care, education, and research. Resilient and adaptable nurses
in a variety of roles will benefit from lessons learned during the
pandemic in the use of technology to enhance their roles.
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