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Introduction

One of the threats of COVID-19 in the world is the disruption of wound care practices, especially
chronic wounds. In March 2020, the surgeon general urged all healthcare facilities across the US to
stop elective procedures and suspend all non-essential treatment. This is a way to prevent
transmission of the corona virus and prevent the number of people in the hospital. Furthermore,
patients with various medical comorbidities require disciplinary consultation from health workers,
such as diabetes control, which is not as frequent as during the COVID-19 pandemic. Of course, given
the difficulty of carefully observing and actually treating wounds during the COVID-19 pandemic,
wound care specialists quickly devised new treatment models to ensure the continued success of
managing vulnerable outpatients, as well as managing patients with pressure ulcers (Waller, 2020).
Chronic wounds are generally described as barrier deficiencies that have not healed the wound for
up to three months (Kyaw et al., 2018).

Chronic wounds are wounds in which the normal healing process has been restricted at one or
more points in the hemostatic, inflammatory, proliferative, and remodeling phases. In this type of
wound, there is generally an underlying pathology, which results in slow healing (Leveriza & Phillips,
2005). Chronic wounds include diabetic foot ulcers, venous leg ulcers, and pressure ulcers. Chronic
wounds are a challenge for wound care professionals and consume a lot of health resources around
the world (Frykberg, 2015). It affects millions of patients worldwide, placing a great deal of
responsibility on health resources in performing wound care (Li et al., 2020). In the United States,
chronic wounds affect more than 6 million people, with more being anticipated due to an aging
population and the high prevalence of patients with diabetes mellitus (Powers etal., 2016).

Chronic complex wounds are a primary health problem, with serious repercussions for the
people affected, the care environment and the health care system. Approaching them requires an
integrated system of care where the complete course of the discus counts for greater effectiveness
(Jiménez-Garcia, 2019). Effective chronic wound management is complex, and to maximize outcomes
for patients, it is recommended that those involved in care and treatment should have the appropriate
knowledge and skills (Welsh, 2018).

The spread of the coronavirus has severely impacted medical practice behavior, resulting in a
reduction in required medical care, including specialization in wound healing. The COVID-19
pandemic has limited the ability of wounds to heal under normal conditions. Patients with vascular
foot ulcers are a highly vulnerable population, with a poor quality of life caused by pain that is directly
related to ulcer duration and ulcer size. If ischemic wounds and veins are not treated or managed, the
consequences can be drastic, such as infection, sepsis, amputation, or even death (Tinelli et al., 2020).
World wound care is experiencing greater disruption causing the need for wound evaluation (Waller
etal., 2020).

In this systematic review, an overview will be given of nursing management in carrying out
wound care during the corona virus disease. The aim of this systematic review was to evaluate 14
nursing management procedures for treating wounds in patients with chronic wounds during
COVID-19.
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Methods

Search Strategy

Searching for articles in this systematic review uses an international electronic database
consisting of EBSCO, ProQuest, and PubMed with years of publication from 2019-2021, and articles
in English and full text. The search strategy carried out in this systematic review uses several
keywords used in the search in the database used. Keywords refer to Medical Subject Heading
(MeSH). The search terms used were: nursing care, nursing management, wound, COVID-19, Corona
Virus Disease 2019. The following search strategies were used: nursing care OR nursing management
AND wounds OR injuries AND Covid-19 OR coronavirus disease 2019. These are the keywords then
entered in the search box in the electronic database and then filtered according to the following
criteria: full text, issues ranging from 2019 - 2021, and using English.

Selection Criteria

The article reviews systematic analysis of standards using the PICO model consisting of
population, interventions, comparisons, and results in determining inclusion and exclusion criteria.
Articles that will be included in the study if these specific inclusion criteria are: (1) the study focuses
on nurses who practice chronic wound care in patients during Covid-19, (2) nursing management, (3)
case studies, (4) years publication: 2019-2021, (5) full text, (6) articles in English. Exclusion criteria:
(1) acute wound care (2) not discussing nursing management, (3) articles published before 2019, (4)
full text (5) articles not in English.

Quality Assessment

The assessment of research methodology for the quality of systematic review articles uses 18
JBI Critical Appraisal Checklist guidelines. The instrument used is the ]BI Critical Appraisal Checklist
for case series which consists of 10 questions (Joanna Briggs Institute, 2017). The ]BI Critical
Assessment Checklist was used for the purpose of assessing the quality of research methodology and
to determine the extent to which research has addressed possible bias in its design, intervention, and
analysis (Joanna Briggs Institute, 2017).

Study Selection

Researcher uses a method in the form of a systematic review with descriptive narrative analysis
of several main finding articles that discuss nursing management in treating wounds to patients
during COVID-19. Guidelines for systematic review using Preferred Reporting Items for Systematic
Review and Meta-Analyzes (PRISMA) and as a standard in reviewing and selecting articles. Specific
information was extracted such as author, year of publication, journal name, study design, type of
intervention, and results.

Result and Discussion

Based on the PRISMA flow chart, the article selection process for this systematic review
proceeded through several rigorous stages to ensure that only high-quality and relevant studies were
included. During the identification stage, a total of 242 articles were retrieved from the selected
databases. These consisted of 2 articles from EBSCO, 142 articles from ProQuest, and 98 articles from
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PubMed. This broad search strategy reflects the diversity of available research and strengthens the
evidence base by incorporating studies from multiple reputable sources.

At the screening stage, duplicate checking was conducted, resulting in the removal of 12
identical articles. This left 230 unique studies eligible for initial screening based on their titles and
abstracts. The screening step is crucial in systematic reviews, as it allows researchers to filter out
studies that do not align with the research focus. Following this screening, 195 articles were excluded
because their content did not meet the predetermined inclusion criteria. Common reasons for
exclusion at this stage included topics unrelated to wound care or telemedicine, studies focusing on
non-clinical populations, and abstracts that did not provide sufficient information for consideration.

The eligibility stage involved the full-text assessment of 40 remaining articles. This stage
further refined the selection by applying more specific criteria, including the relevance to nursing
management, language of publication, and recency of research. At this point, 35 articles wereexcluded
because they did not focus on nursing management, were not written in English, or were published
before 2019—years prior to the rapid acceleration of telehealth technologies during and after the
COVID-19 pandemic. As a result of this rigorous selection process, a total of 5 articles met all the
inclusion criteria and were retained for the final synthesis.

The conceptual framework for this review is grounded in the definition of telemedicine as
described by the World Health Organization (WHO). According to WHO, telemedicine represents a
form of health service delivery in which distance becomes a determining factor. It involves healthcare
professionals using information and communication technologies (ICT) to exchange valid and
essential medical information. This exchange supports various aspects of healthcare, including
diagnosis, treatment, prevention of disease and injury, as well as research, evaluation, and continuing
professional education (Monaghesh et al,, 2020). The WHO definition emphasizes not only the clinical
utility of telemedicine but also its broader role in enhancing health system performance and
improving health outcomes at both individual and community levels.

Integrating this definition with the findings of the screened studies reinforces the notion that
telehealth and telemedicine have emerged as vital tools in modern healthcare delivery. Particularly
in the context of wound care, these digital platforms offer remote monitoring, timely consultations,
and continuous patient engagement, thus enabling clinicians to provide high-quality care despite
geographical barriers. The alignment of the final selected articles with the WHO framework confirms
that telemedicine is not merely a temporary solution but a sustainable approach that can enhance
accessibility, efficiency, and continuity of care across diverse healthcare settings.

Telehealth has the prospect of addressing many of the key challenges in healthcare delivery
during the COVID-19 outbreak.Telehealth has prospects for addressing many of the key challenges in
healthcare delivery during the COVID-19 outbreak. In addition, telehealth can help us stay away from
direct physical contact and reduce the risk of COVID transmission and ultimately provide sustainable
care to the community. Health care and patients are forced to put forward telehealth tools as a
problem solution to prevent and control COVID-19 infection (Bondini et al, 2020; Oropallo et al 2021).
Telehealth is used as the default consultation method to prevent patients from reducing the risk of
spreading disease. The current model implemented as part of the emergency response relies on the
patient's ability to discuss the injury and its symptoms in order to reduce close contact and actions
outside the home. The use of telehealth has apositive impact on wound healing, including a shorter
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healing time and positive consumer feedback. All of the systems studied used telehealth
communication between the wound specialist and the nurse present with the patient (Bondini et al.,
2020).

The current standardmodel of chronic wound telecare such as diabetic foot ulcers includes in-
hospital specialists who perform remote clinical examinations and decision-making, working closely
with visiting nurses and patients. Wound care is a visual specialty. Numbers are the gold standard for
diagnosis and treatment. Chronic wounds that condition long-term care require frequent monitoring
and frequent follow-up visits. This involves traveling costs and long waiting times. This situation
makes the wound care specialization anideal specialty for telemedicine applications for wound care
(Chittoria, 2012). Telehealth and telemedicine services can provide opportunities to improve nursing
care for patients during COVID-19.

Conclusion

This systematic review demonstrates that nursing management of chronic wound care during
the COVID-19 pandemic relied consistently on telehealth and telemedicine approaches. Across the
five included studies, telehealth was not an auxiliary option but a core modality that enabled
continuity of care when face-to-face services were restricted. Nurses played a central role in
coordinating remote wound assessment, patient education, and communication with wound care
specialists. Visual-based monitoring, supported by digital communication platforms, allowed ongoing
evaluation of wound conditions and timely clinical decision-making.

The findings indicate that telehealth-based wound care reduced the need for direct physical
contact without interrupting essential nursing interventions. This approach supported infection
prevention efforts while maintaining patient safety and care quality. Telemedicine also facilitated
interdisciplinary collaboration, particularly between nurses and physicians, which is critical in
managing complex chronic wounds that require regular monitoring and prompt adjustment of care
plans.

From a nursing management perspective, the use of telehealth strengthened care coordination,
optimized resource use, and improved access for vulnerable patients during the pandemic. However,
effective implementation depended on nurses’ clinical judgment, communication skills, and
competence in using digital technologies. These competencies directly influenced the accuracy of
wound assessment and the effectiveness of remote interventions.

In conclusion, telehealth and telemedicine proved to be practical and effective strategies for
chronic wound care nursing management during COVID-19. The evidence supports their continued
integration into routine wound care services beyond the pandemic period. Strengthening nurses’
digital competencies and establishing clear clinical protocols are essential to ensure safe, consistent,
and high-quality wound care delivery in both emergency and non-emergency contexts.

Acknowledgments

The Authors said Thanks to Chief of STIKes Mitra Husada Medan had been opportunity for Make
this research with Quang tri Medical College Vietnam, we said thanks to Mrs. Loan from vietnam
because have giving contribution of this research so this research can finish on time and all of the
people has been participated on this research we said thank you so much.

MOHR Vol. 1 No. 1, April 2023, pages: 34-40



MOHR e-ISSN : 2987-7784 39

References

Aini, L., & Reskita, R. (2018). Pengaruh teknik relaksasi nafas dalam terhadap penurunan nyeri pada pasien
fraktur. Jurnal Kesehatan, 9(2), 262-266. http://ejurnal.poltekkes-tjk.ac.id/index.php/JK

Bokolo, A. ]. (2021). Application of telemedicine and eHealth technology for clinical services in response
to COVID-19 pandemic. Health and Technology, 11(2), 359-366. https://doi.org/10.1007 /s12553-
020-00516-4

Bondini, C. M., Sage, S., Wilson, B. P., Hall, M. R., & Wallis, E. A. R. (2020). Telehealth modifications for
chronic wound care during the 2019 coronavirus disease pandemic. International Wound Journal,
17(6), 1960-1967. https://doi.org/10.1111 /iwj.13488

Cannavale, T., Nocco, G., Cozzani, E., Pierantoni, D., & Parodi, A. (2021). Managing remote medicine for
wounds in the era of COVID-19: A new proposal. Advances in Skin & Wound Care, 34(3), 120.

Chen, L., Cheng, L., Gao, W., Chen, D.,, Wang, C, & Ran, X. (2020). Telemedicine in chronic wound
management: Systematic review and meta-analysis. JMIR mHealth and uHealth, 8(6), e15574.
https://doi.org/10.2196/15574

Chittoria, R. K. (2012). Telemedicine for wound management. Indian Journal of Plastic Surgery, 45(2), 412-
417. https://doi.org/10.4103/0970-0358.101330

Falanga, V., Isseroff, R. R, Soulika, A. M., Romanelli, M., Margolis, D., Kapp, S., & Harding, K. (2022). Chronic
wounds. Nature Reviews Disease Primers, 8(1), 50. https://doi.org/10.1038/s41572-022-00366-2

Frykberg, R. G., & Banks, J. (2015). Challenges in the treatment of chronic wounds. Advances in Wound Care,
4(9), 560-582. https://doi.org/10.1089/wound.2015.0635

Halasz, B. G., Dimunov3, L., Rimarova, K., & Kristov4, J. (2024). Nurses’ motivation, attitudes and knowledge
in wound care. Nursing in the 21st Century, 23(4), 319-325.

Hsieh, M. C. W, Lee, C. C,, Ou, S. F,, & Kuo, Y. R. (2020). Telemedicine algorithm for chronic wound care
during COVID-109. International Wound Journal, 17(5), 1535-1537.
https://doi.org/10.1111 /iwj.13409

Jiménez-Garcia, J. F., Arboledas-Bellén, ]., Ruiz-Fernandez, C., Gutiérrez-Garcia, M., Lafuente-Robles, N., &
Garcia-Fernandez, F. P. (2019). Advanced practice nurse in adequacy of chronic and complex wound
care. Enfermeria Clinica, 29(2), 74-82. https://doi.org/10.1016/j.enfcli.2018.05.006

Joanna Briggs Institute. Checklist for Randomized Controlled Trials. Joanna Briggs Institute. 2017. p. 1-9

King, B. M. (2000). Assessing nurses’ knowledge of wound management. Journal of Wound Care, 9(7), 343-
346. https://doi.org/10.12968 /jowc.2000.9.7.26005

Kyaw BM, Jarbrink K, Martinengo L, Mobil ], Harding K, Schmidtchen A. Needs a better definition of
"chronic wound" in clinical studies. Acta Derm Venereol. 2018:98(1):157-8.

Leveriza- Oh M, Phillips T]. Dressing and postoperative care. Low Extreme Soft Tissue Cutan Plast Surg
Second Ed. 2012; (2005):471-88.

Li, S., Mohamedi, A. H., Senkowsky, ]., Nair, A., & Tang, L. (2020). Imaging in chronic wound diagnostics.
Advances in Wound Care, 9(5), 245-263. https://doi.org/10.1089 /wound.2019.0967

Mahoney MF. Telehealth, Telemedicine, and Related Technology Platforms: Current Practice and Response
to the COVID-19 Pandemic. ] wound, ostomy, Cont Nurs Off Wound Publ, Ostomy Cont Nurse Soc.
2020;47(5):439-44.

Monaghesh, E., & Hajizadeh, A. (2020). The role of telehealth during the COVID-19 outbreak. BMC Public
Health, 20, 1193. https://doi.org/10.1186/s12889-020-09301-4

Oropallo, A, Lantis, J., Martin, A., Al Rubaiay, A., & Wang, N. (2021). Telemedicine for wound care during
the COVID-19 pandemic. Independent Nurse, 2021(5), 27-32.
https://doi.org/10.12968/indn.2021.5.27

Powers, ]. G., Higham, C., Broussard, K., & Phillips, T. J. (2016). Chronic wound care and management.
Journal of the American Academy of  Dermatology, 74(4), 607-625.
https://doi.org/10.1016/j.jaad.2015.08.070

Ratliff CR, Shifflett R, Howell A, Kennedy C. Telehealth for wound management during the Covid-19
pandemic: A case study. ] Luka, Ostomy Cont Nurs. 2020:47(5):445-9.

Wounds Care on Patients During The Covid-19 Pandemic Era
(Zega et al., 2023)


http://ejurnal.poltekkes-tjk.ac.id/index.php/JK
https://doi.org/10.1007/s12553-020-00516-4
https://doi.org/10.1007/s12553-020-00516-4
https://doi.org/10.1111/iwj.13488
https://doi.org/10.2196/15574
https://doi.org/10.4103/0970-0358.101330
https://doi.org/10.1038/s41572-022-00366-2
https://doi.org/10.1089/wound.2015.0635
https://doi.org/10.1111/iwj.13409
https://doi.org/10.1016/j.enfcli.2018.05.006
https://doi.org/10.12968/jowc.2000.9.7.26005
https://doi.org/10.1089/wound.2019.0967
https://doi.org/10.1186/s12889-020-09301-4
https://doi.org/10.12968/indn.2021.5.27
https://doi.org/10.1016/j.jaad.2015.08.070

40 e-ISSN : 2987-7784

Schaumberg L. The Continued Practice of Telenursing Through the Pandemic. ] Psikoso Nurs Ment Heal
Serv [Internet]. Sep 2020:58(9):4- 6. Available from: https:// search.proquest.com/ scholarly-
journals/ advanced- practice- telenursing- through-pandemi/ docview/ 2437408098/ se-2?
accountid=50257

Sena, G., & Gallelli, G. (2020). An increased severity of peripheral arterial disease in the COVID-19 era.
Journal of Vascular Surgery, 72(2), 758. https://doi.org/10.1016/j.jvs.2020.04.489

Tinelli, G., Sica, S., Guarnera, G., Pitocco, D., & Tshomba, Y. (2020). Wound care during the COVID-19
pandemic. Annals of Vascular Surgery, 68, 93-94. https://doi.org/10.1016/j.avsg.2020.06.044

Waller HD, McCarthy MW, Goverman |, Kaafarani H, Dua A. Wound care in the era of COVID-19. Wound
Care ]. 2020:29(8):432-3.

Welsh L. Evidence of wound care, knowledge and education among nurses: a semi-systematic review of
the literature. Luka Int J. 2018:15(1):53-61.

Werdin, F., Tenenhaus, M., & Rennekampff, H. 0. (2008). Chronic wound care. The Lancet, 372(9653),
1860-1862. https://doi.org/10.1016/S0140-6736(08)61793-6

MOHR Vol. 1 No. 1, April 2023, pages: 34-40


https://doi.org/10.1016/j.jvs.2020.04.489
https://doi.org/10.1016/j.avsg.2020.06.044
https://doi.org/10.1016/S0140-6736(08)61793-6

