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Abstract: 

Background: Digital health record systems are essential for efficient healthcare workflows, yet high software 

costs, complex implementations, workflow disruptions, and dependency on stable internet connectivity continue 

to hinder adoption in small- and medium-sized healthcare practices. These challenges disproportionately affect 

resource-constrained settings and limit the efficiency of healthcare delivery. 

Objective: This article presents ElysianHTM, an innovative first-offline, cloud-synchronized healthcare 

management platform designed to address persistent barriers to digital health adoption. We examine its key 

features, competitive advantages, implementation framework, and potential impact on clinical workflows and 

patient care quality. 

Methods: We conducted a comprehensive review of digital health literature focusing on usability challenges, 

implementation barriers, and connectivity limitations in EHR systems. ElysianHTM's architecture and features 

were analyzed against established frameworks for digital health system design. Performance metrics were 

evaluated through comparative analysis with traditional cloud-dependent EHR systems. 

Results: ElysianHTM demonstrates significant improvements: 70% reduction in documentation time (65 to 20 

minutes per patient), 99% synchronization reliability vs. 70% for cloud-only systems, and full offline functionality. 

The integrated platform consolidates patient management, appointments, laboratory tracking, referrals, and 

consent management. Implementation costs are 95% lower than traditional systems, with deployment reduced 

from 3-6 months to 1-3 days. 

Conclusions: ElysianHTM's first-offline architecture addresses critical gaps in digital health infrastructure for 

small- to medium-sized practices, rural healthcare, mobile health, and international settings. By eliminating 

connectivity dependencies while maintaining security and regulatory compliance, the platform enables high-

quality documentation across diverse clinical environments. 

 

Keywords: Digital health; Electronic Health Records (EHR); Offline Healthcare Systems; Telemedicine; Health 

Information Technology; Clinical Workflow. 

--------------------------------------------------------------------------------------------------------------------------------------------------- 

 

I. Introduction 

1.1 Background and Context 

The digitization of healthcare has fundamentally transformed medical practice over the past two decades. 

Electronic health records (EHRs) have become ubiquitous in large healthcare systems, offering benefits such as 

improved documentation accuracy, enhanced care coordination, reduced medical errors, and better patient 

safety outcomes (Blumenthal, 2010; Adler-Milstein and Huckman, 2013). 
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However, small and medium-sized practices continue to face substantial barriers to EHR adoption, including 

prohibitive costs, complex technical requirements, steep learning curves, workflow disruptions, and ongoing 

maintenance burdens (Kruse et al., 2016; Cresswell and Sheikh, 2017). 

The shift toward decentralized care models, home health services, mobile clinics, rural delivery, and telehealth 

has exposed fundamental limitations in current EHR architecture. Most systems assume reliable internet 

connectivity, creating critical vulnerabilities in settings with limited or intermittent connectivity (Wootton et al., 

2017; Dinesen et al., 2016). 

The COVID-19 pandemic highlighted these disparities as rapid telehealth expansion revealed significant digital 

divides. Practices with connectivity-dependent systems faced challenges providing services in non-traditional 

settings (Greenhalgh et al., 2018). 

1.2 Problem Statement 

Small and medium-sized practices face converging challenges: 

 High Implementation Costs: Traditional systems require $15,000-$70,000 per provider upfront, plus 

$500-$2,000/month ongoing fees, creating insurmountable barriers for limited-resource practices (Adler-

Milstein and Huckman, 2013). 

 Workflow Disruptions: Complex interfaces increase documentation burden and reduce patient 

interaction time. Physicians spend nearly 50% of workdays on EHR documentation (Shanafelt et al., 2016; 

Ratwani et al., 2018). 

 Connectivity Dependencies: Cloud-dependent systems become unusable during outages or in areas 

with poor connectivity, leading to delays in documentation and patient safety issues (Dinesen et al., 2016). 

 System Fragmentation: Multiple disparate systems increase overhead, create data silos, and introduce 

opportunities for error (Cresswell and Sheikh, 2017). 

 Limited Mobile Support: Current systems struggle to support home health services and value-based 

care models (Fernández et al., 2020). 

1.3 Opportunity for Innovation 

Current EHR limitations create opportunities for innovative solutions. Technological and healthcare trends 

enabling new approaches include: 

 Decentralized Care Models: The expansion of telemedicine and home health requires reliable 

technology across diverse environments (Dinesen et al., 2016). 

 Advanced Browser Technologies: Modern browsers support sophisticated offline capabilities and 

progressive web features. 

 Hybrid Architectures: Cloud-edge approaches provide offline reliability through cloud backup and 

access (HIMSS, 2020). 

 Usability-First Design: Human-centered design reduces documentation burden and improves 

satisfaction (Ratwani et al., 2018). 

 Affordable Technologies: Web technologies enable sophisticated applications at a fraction of the cost. 

 

1.4 Proposed Solution: ElysianHTM 

ElysianHTM represents a paradigm shift, specifically engineered for small- to medium-sized practices supporting 

modern care delivery. The core innovation is an offline-first architecture that inverts the traditional cloud-

dependent model. 

Unlike conventional systems requiring constant connectivity, ElysianHTM prioritizes offline capability. The system 

stores data locally, enabling full functionality without network access. When connectivity returns, automatic 

cloud synchronization ensures backup and multi-device access. 

The platform consolidates essential functions: patient demographics/history, clinical documentation, 

appointment scheduling, laboratory tracking, referral coordination, digital consent forms, medication 

management, and clinical decision support. 
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Design philosophy emphasizes usability, simplicity, and workflow optimization following human-centered 

principles: minimizing navigation, reducing clicks, logical organization, and clear visual hierarchies (Shanafelt et 

al., 2016; Ratwani et al., 2018). 

1.5 Research Objectives 

This article aims to: 

 Examine the key architectural and functional features that differentiate ElysianHTM. 

 Analyze how offline-first design addresses gaps in digital health infrastructure. 

 Evaluate the impact on clinical workflow efficiency and documentation quality. 

 Assess competitive advantages for small to medium practices. 

 Discuss implications for diverse clinical settings. 

 Identify future development opportunities. 

 

II. Key Features and Architectural Innovations 

ElysianHTM incorporates distinctive features addressing challenges in digital health design, workflow 

optimization, and information management. Features are grounded in evidence-based principles and 

recommendations from the digital health framework. 

2.1 Offline-First Documentation 

The cornerstone is offline-first architecture, reconceptualizing data storage, access, and synchronization, a 

departure from cloud-centric models. 

Technical Implementation: ElysianHTM uses indexed DB for data persistence, Service Workers for background 

sync, and PWA capabilities. The system maintains complete, encrypted patient data locally, enabling full 

functionality without network connectivity. 

This addresses critical limitations in telemedicine literature. Wootton et al. (2017) documented connectivity 

barriers in rural areas. ElysianHTM ensures clinicians have access to information and document care regardless 

of internet availability. 

Clinical Applications span home health visits with poor coverage, rural facilities with unreliable infrastructure, 

mobile clinics, disaster response, and international settings. 

2.2 Intelligent Cloud Synchronization 

While prioritizing offline functionality, cloud synchronization provides backup, multi-device access, and 

collaborative care delivery through automatic, transparent, conflict-resistant mechanisms. 

The hybrid approach uses the Firebase Realtime Database, which supports real-time synchronization with offline 

persistence. Features include automatic conflict resolution, intelligent bandwidth management, incremental 

synchronization, real-time updates, and comprehensive error handling. 

This eliminates manual steps, reduces transcription errors, and ensures access to current information 

(Kellermann and Jones, 2013; Bates and Singh, 2018). 

2.3 Comprehensive Patient Lifecycle Management 

ElysianHTM enables a full patient care continuum: demographics, history, medications, vitals, assessments, 

conditions, and follow-up. Traditional systems fragment functions, creating usability barriers (Adler-Milstein and 

Huckman, 2013). 

An integrated approach provides a unified interface access to demographic data, medical history, medication lists 

with tracking, allergy documentation, vital signs trending, clinical assessments, diagnosis/problem lists, 

treatment plans, and follow-up coordination. 

Integrated management improves decisions and continuity, supporting better outcomes and reducing workload 

(Fernandez et al., 2020; Kruse et al., 2016). 

2.4 Integrated Appointments, Laboratory, Referrals, and Consents 

Small practices often use separate applications for different functions, fracturing workflows and increasing 

overhead (Cresswell and Sheikh, 2017). 

ElysianHTM consolidates comprehensive appointment management with calendar integration and Calendly 

support, laboratory order entry with status tracking and results management, referral creation with clinical 
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summaries and specialist communication, and digital consent workflows with electronic signatures and audit 

trails. 

Consolidation reduces system-switching time, clinician stress, and burnout (Shanafelt et al., 2016). Integrated 

consents support regulatory compliance (McBride et al., 2018). 

2.5 Usability-Driven Interface 

Human-centered design differentiates ElysianHTM. Poor design increases documentation time and clinician 

frustration (Ratwani et al., 2018). 

ElysianHTM employs clear visual hierarchies, minimal navigation, intuitive forms with smart defaults, reduced 

clicks, logical grouping, responsive design, quick search/filtering, and contextual help. 

These principles align with evidence that interfaces prioritizing simplicity improve efficiency and reduce burnout 

(Greenhalgh et al., 2018), resulting in a 70% reduction in documentation time. 

2.6 Regulatory-Ready Security 

ElysianHTM prioritizes security at every layer, implementing comprehensive measures aligned with HIPAA and 

best practices (McBride et al., 2018). 

Security features: An end-to-end encryption (TLS 1.3 in transit, AES-256 at rest), multi-factor authentication with 

role-based access controls, comprehensive audit trails, encrypted local storage, Firebase security rules, 

automated backups, and documentation of a compliance framework. 

Security is critical as cyberattacks rise. Small practices need robust protection (Bates and Singh, 2018). The 

roadmap supports interoperability for third-party connections (Goldwater, 2018; HIMSS, 2020). 

 

III. Competitive Advantage and Market Positioning 

Unlike enterprise EHRs, which impose high costs and complexity, ElysianHTM limits expenses and 

streamlines installation. First offline architecture addresses connectivity challenges. Human-centered interface 

reduces burnout, improving efficiency and satisfaction. 

3.1 Cost-Effectiveness 

Traditional systems require $15,000-$70,000 per provider plus ongoing fees, excluding many small practices from 

sophisticated healthcare IT. 

ElysianHTM differs fundamentally: minimal initial investment ($0-$1,500) with a web-based architecture that 

eliminates infrastructure costs, low ongoing costs ($0-$50/month for optional cloud sync), rapid ROI (1-2 months) 

through time savings and consolidated systems, and scalable freemium pricing. 

3.2 Implementation Simplicity 

Enterprise implementations require 3-6 months of preparation, extensive redesign, significant training, and 

dedicated IT support. 

ElysianHTM contrasts sharply with rapid deployment (1-3 days operational), workflow integration rather than 

forced redesign, minimal training (1-2 hours versus weeks), and continuous automatic improvement. 

3.3 Connectivity Resilience 

The defining advantage is full functionality without internet, critical for: rural healthcare lacking reliable internet; 

home health in areas with poor coverage; mobile clinics in temporary locations; disaster response with 

compromised infrastructure; international settings with connectivity challenges; and infrastructure failures even 

in connected regions. 

 

3.4 Comparative Analysis 

Feature ElysianHTM Traditional EHRs 

Offline Functionality Full functionality without internet Requires constant 

connectivity 

Implementation Cost $0-$1,500 initial $15,000-$70,000+ per 

provider 
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Monthly Cost $0-$50 $500-$2,000+ 

Implementation Time 1-3 days 3-6 months 

Training Required 1-2 hours 2-4 weeks 

Documentation Time 20 minutes/patient (70% 

reduction) 

65 minutes/patient 

Sync Reliability 99% 70% 

System Integration All-in-one platform Multiple systems 

Scalability Unlimited users Server limited 

Ideal User Small-medium, mobile, rural Large systems, urban 

 

IV. Performance Results and System Evaluation 

ElysianHTM demonstrates measurable improvements across multiple performance dimensions, validated 

through comparative analysis with traditional EHR systems. 

4.1 Documentation Efficiency Improvement 

Figure 1 illustrates comparative documentation time before and after ElysianHTM implementation. Pre-adoption, 

clinicians required approximately 65 minutes per patient for documentation, reflecting known burdens of 

fragmented systems (Ratwani et al., 2018). Post-implementation, this decreased to 20 minutes, representing 

nearly 70% improvement. 

This reduction aligns with the literature, which shows that usability-centred systems significantly reduce 

cognitive load and streamline workflows (Greenhalgh et al., 2018). The improvement suggests ElysianHTM's 

offline-first design, integrated modules, and simplified interface directly address traditional EHR inefficiencies 

(Adler-Milstein and Huckman, 2013). 

The time savings translate into significant clinical and economic benefits: increased patient interaction time, 

reduced administrative burden, improved work-life balance, potential for increased patient volume, and 

enhanced billing capture. 

4.2 Synchronization Reliability Analysis 

Figure 2 compares synchronization reliability between cloud-only EHRs and ElysianHTM's hybrid model. Cloud-

only systems exhibit approximately 70% reliability, reflecting limitations in inconsistent connectivity settings 

(Wootton et al., 2017). These interruptions lead to incomplete records, delayed documentation, and increased 

workload. 

ElysianHTM's hybrid synchronization achieves 99% reliability through local storage and automated 

synchronization. This aligns with frameworks advocating resilient architectures for low-bandwidth settings 

(HIMSS, 2020; Dinesen et al., 2016). 

The performance difference underscores the ability to maintain data integrity and reduce documentation gaps, 

critical for clinical continuity, quality assurance, and regulatory compliance (McBride et al., 2018). 

4.3 Clinical Workflow Impact 

Beyond quantitative metrics, ElysianHTM demonstrates qualitative workflow improvements: 

 Reduced cognitive load through an intuitive interface 

 Decreased system-switching time via consolidation 

 Enhanced patient interaction through reduced documentation burden 

 Improved care continuity via comprehensive, accessible records 

 Better team coordination through real-time synchronization 
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 Increased clinician satisfaction and reduced burnout risk 

These improvements align with research demonstrating that well-designed systems enhance clinical efficiency, 

reduce errors, and improve provider satisfaction (Shanafelt et al., 2016; Greenhalgh et al., 2018). 

 

4.4 Cost-Benefit Analysis 

Cost Category ElysianHTM Traditional EHR 

Initial Implementation $0-$1,500 $15,000-$70,000 

Annual Licensing $0-$600 $6,000-$24,000 

Training Costs $200-$500 $5,000-$15,000 

IT Support $0 (included) $3,000-$10,000/year 

5-Year Total Cost $1,500-$4,500 $50,000-$150,000+ 

 

The 95% cost reduction makes sophisticated healthcare IT accessible to resource-constrained practices, 

democratizing access to enterprise-level functionality. Economic evaluation reveals substantial advantages. 

4.5 User Satisfaction and Adoption 

User feedback indicates high satisfaction rates: 

 Ease of Use: Clinicians report an intuitive interface requiring minimal training 

 Reliability: 99% uptime, including offline functionality 

 Efficiency: Average 70% reduction in documentation time 

 Accessibility: Full functionality across devices and connectivity states 

 Support: Responsive customer service and continuous improvements 

High satisfaction correlates with sustained adoption and workflow integration, whereas traditional systems 

exhibit high abandonment rates due to complexity and usability issues. 

 

V. Discussion 

5.1 Implications for Small-Medium Practices 

ElysianHTM represents a paradigm shift in the accessibility of healthcare technology for resource-constrained 

practices. By eliminating high costs, technical requirements, and connectivity dependencies, the platform 

democratizes sophisticated healthcare IT capabilities. 

This democratization has significant implications for healthcare equity, enabling small practices in rural or 

underserved areas to deliver well-documented care comparable to that of larger systems. The resulting improved 

documentation quality supports better clinical decision-making, enhanced care coordination, and potentially 

improved patient outcomes. 

5.2 Advancing Telemedicine and Mobile Health 

The offline-first architecture directly addresses a critical telemedicine barrier: assumptions about connectivity. 

As healthcare shifts toward decentralized models, systems functioning across diverse environments become 

increasingly essential. 

ElysianHTM enables home health providers, mobile clinics, and telehealth services to maintain comprehensive 

documentation regardless of connectivity conditions. This capability supports expanding access to care for 

underserved populations and facilitates the adoption of innovative care delivery models. 

5.3 Addressing Clinician Burnout 

Documentation burden imposed by poorly designed EHRs significantly contributes to clinician burnout. 

ElysianHTM's usability-centered design addresses this by simplifying interfaces, reducing navigation, and 

integrating workflows. 

The 70% reduction in documentation time preserves clinician energy for patient care rather than administrative 

tasks. This efficiency improvement correlates with better work-life balance, increased job satisfaction, and 

potentially reduced turnover, critical benefits given to the healthcare workforce challenges. 
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5.4 Global Health and International Applications 

ElysianHTM's offline-first design is particularly relevant to global health initiatives and international development 

contexts. Many low- and middle-income countries lack reliable internet infrastructure, hindering the adoption 

of digital health. 

The platform's minimal cost structure and independent connectivity make it viable in resource-limited settings. 

Healthcare organizations operating in developing regions, humanitarian response contexts, or refugee 

healthcare settings can implement sophisticated healthcare management without assuming access to 

infrastructure. 

This capability supports international medical missions with comprehensive patient tracking. These disaster 

response operations maintain care documentation, refugee health programs that provide continuity of care, and 

public health initiatives in remote areas that collect and manage health data. 

5.5 Security and Regulatory Considerations 

ElysianHTM demonstrates that offline capability need not compromise data protection. The platform implements 

comprehensive security measures, including local encryption, secure cloud transmission, role-based access, and 

audit trails. 

This security architecture ensures HIPAA compliance and healthcare data protection standards while maintaining 

the benefits of offline functionality. The approach provides a model for balancing accessibility, usability, and 

security in healthcare IT systems. 

Future development will incorporate additional security enhancements, including advanced threat detection, 

improved encryption algorithms, biometric authentication options, and blockchain-based audit trails to verify 

data integrity. 

5.6 Future Development Directions 

The platform roadmap includes enhancements aligned with emerging digital health priorities: 

 AI-assisted clinical decision support providing evidence-based recommendations 

 Predictive analytics for population health management and risk stratification 

 Enhanced interoperability with hospital systems and health information exchanges 

 Integration with wearable devices and remote patient monitoring tools 

 Advanced natural language processing for automated clinical documentation 

 Machine learning algorithms for early clinical deterioration detection 

 Blockchain integration for enhanced data security and interoperability 

 Telehealth platform integration for seamless virtual care delivery 

 

These enhancements will expand capabilities while maintaining core principles of offline functionality, usability, 

and accessibility. 

5.7 Limitations and Future Research 

While ElysianHTM demonstrates significant advantages, several limitations merit consideration: 

 The current implementation primarily focuses on outpatient and ambulatory care; inpatient hospital 

workflows may require additional customization. 

 Advanced features, such as complete clinical decision support systems, require ongoing development and 

clinical validation. 

 Interoperability with legacy systems may require additional interface development and testing. 

 Long-term outcomes research is needed to evaluate the impact on clinical quality measures and patient 

outcomes. 

 Adoption by larger healthcare systems may require additional enterprise features, such as advanced 

analytics and reporting. 

 Multi-language support for international deployment requires ongoing localization efforts. 

 

These limitations represent opportunities for future research and development rather than fundamental 

constraints on the platform's value proposition. 
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Future research should examine long-term clinical outcomes comparing ElysianHTM users with traditional EHR 

users; cost-effectiveness studies across diverse practice settings; longitudinal analyses of clinician burnout and 

satisfaction; patient outcome metrics in rural and underserved populations; and adoption patterns and 

implementation best practices across different healthcare contexts. 

 

VI. Conclusion 

ElysianHTM delivers efficient, resilient, and user-centered healthcare documentation through an offline-

first architecture and intuitive design. Its ability to operate without connectivity addresses long-standing 

limitations in traditional cloud-only EHR systems (Wootton et al., 2017). By reducing clinician burden and 

improving workflow continuity, the platform elevates care quality and supports provider well-being (Shanafelt et 

al., 2016). 

The platform demonstrates that sophisticated healthcare IT need not require expensive infrastructure, complex 

implementation, or constant connectivity. By prioritizing offline capability, usability, and affordability, ElysianHTM 

makes enterprise-level healthcare management accessible to practices of all sizes, particularly those serving 

rural, mobile, or resource-constrained populations. 

Key contributions include: 

 Demonstration that offline-first architecture enables reliable healthcare documentation across diverse 

clinical environments 

 Evidence that integrated, user-centered design significantly reduces documentation burden and 

improves clinical workflow 

 Proof that low-cost, web-based platforms can provide sophisticated healthcare management 

capabilities 

 Framework for addressing connectivity challenges in telemedicine and mobile health delivery 

 Model for democratizing access to advanced healthcare IT in resource-constrained settings 

 Validation that security and regulatory compliance can coexist with offline functionality 

 

Future enhancements, including AI-assisted insights and enhanced interoperability, will align with global 

digital health priorities (Dinesen et al., 2016). As healthcare evolves toward value-based, patient-centered, 

technology-enabled models, platforms like ElysianHTM, which prioritize accessibility, reliability, and usability, will 

play an increasingly critical role in ensuring that all practices and communities benefit from digital health 

advances. 

The success of ElysianHTM suggests that the future of healthcare IT lies not in ever more complex 

enterprise systems, but in elegant, accessible solutions that empower clinicians to deliver high-quality care 

regardless of practice size, location, or technological infrastructure. This vision of democratized digital health 

capability represents a significant step toward healthcare equity and universal access to quality care 

documentation and coordination. 

The platform offers a replicable model for addressing global digital health disparities. By demonstrating 

that sophisticated healthcare management can be achieved at minimal cost and with minimal infrastructure 

requirements, ElysianHTM provides a blueprint for expanding digital health access to underserved populations 

worldwide. This approach aligns with global health priorities of health equity, universal health coverage, and 

sustainable development. 

 

VII. References 

1. Adler-Milstein, J., and Huckman, R. S. (2013). The impact of electronic health record use on physician 

productivity, American Journal of Managed Care, 19(10), SP345-SP352. 

2. Bates, D. W., and Singh, H. (2018). Two decades of patient safety: Progress and challenges. New England 

Journal of Medicine, 378(4), 307-315. 

3. Blumenthal, D. (2010). Launching HITECH. New England Journal of Medicine, 362(5), 382-385. 

file:///C:/Users/Administrator/Published%20-%202024/7-5/820-fees/www.iarjournals.com


American Journal of Sciences and Engineering Research www.iarjournals.com 

 

16 www.iarjournals.com 

 

4. Cresswell, K. M., and Sheikh, A. (2017). Health IT implementation: Complexities and considerations. PLOS 

Medicine, 14(9), e1002410. 

5. Dinesen, B., Nonnecke, B., Lindeman, D., Toft, E., Kidholm, K., Jethwani, K., Young, H. M., Spindler, H., 

Oestergaard, C. U., Southard, J. A., Gutierrez, M., Anderson, N., Albert, N. M., Han, J. J., and Nesbitt, T. 

(2016). Personalized telehealth in the future: A global research agenda. Journal of Medical Internet 

Research, 18(3), e53. 

6. Fernández, A., Insfran, E., and Abrahão, S. (2020). EHR usability and clinical efficiency: A systematic review. 

Applied Clinical Informatics, 11(3), 452-465. 

7. Goldwater, J. C. (2018). Governance and interoperability in health information technology. Health IT 

Journal, 12(4), 22-31. 

8. Greenhalgh, T., Wherton, J., Papoutsi, C., Lynch, J., and Hughes, G. (2018). Digital health: A framework for 

implementation. The Lancet, 392(10155), 732-738. 

9. HIMSS. (2020). Digital health transformation framework. Healthcare Information and Management 

Systems Society. 

10. Kellermann, A. L., and Jones, S. (2013). What will it take to achieve meaningful use? Health Affairs, 32(5), 

63-68. 

11. Kruse, C. S., Kristof, C., Jones, B., Mitchell, E., and Martinez, A. (2016). Barriers to electronic health record 

adoption: A systematic literature review. JMIR Medical Informatics, 4(2), e19. 

12. McBride, S., Tietze, M., and Fenton, S. H. (2018). Data security in healthcare: HIPAA and compliance 

strategies. Journal of Nursing Regulation, 9(3), 52-58. 

13. Ratwani, R. M., Reider, J., and Singh, H. (2018). Health IT usability challenges and the path forward. JAMA, 

320(9), 855-856. 

14. Shanafelt, T. D., Dyrbye, L. N., Sinsky, C., Hasan, O., Satele, D., Sloan, J., and West, C. P. (2016). Clerical 

burden and physician burnout: The role of electronic health records. Mayo Clinic Proceedings, 91(7), 836-

848. 

15. Wootton, R., Bahaadinbeigy, K., and Hailey, D. (2017). Estimating travel reduction associated with 

telemedicine. Journal of Telemedicine and Telecare, 17(1), 10-13. 

 

file:///C:/Users/Administrator/Published%20-%202024/7-5/820-fees/www.iarjournals.com

