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ABSTRACT

This case report describes a 62-year-old female patient diagnosed with
an acute pulmonary embolism and bacteremia who was treated in a
virtual hybrid hospital-at-home program using telemedicine. The patient
presented to the emergency department with shortness of breath and
fever; and imaging studies confirmed the diagnosis. She was deemed
stable enough for treatment in a virtual hospital-at-home program. The
virtual hospital-at-home program utilized a telemedicine platform to
remotely monitor the patient, enabling real-time communication with
healthcare providers. The patient received a home infusion pump for
intravenous antibiotics and anticoagulants and a wearable device to
monitor vital signs. Throughout the course of treatment, the patient’s
condition improved, and she was able to avoid hospitalization. The virtual
hospital-at-home program provided a safe and effective alternative
to hospitalization, while allowing for improved patient-provider
communication and better outcomes. The patient was discharged from
the program after completing the necessary treatment and follow-up
care. This case study highlights the potential benefits of telemedicine
in cancer care, particularly in managing acute medical conditions.
Telemedicine can improve access to care, reduce healthcare costs, and
enhance patient satisfaction.
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INTRODUCTION

Telemedicine is rapidly becoming an important tool in cancer care,
allowing for improved access to care, cost savings, and increased patient
satisfaction. In recentyears, there has been a growing interestin the use of
telemedicine in managing acute medical conditions, including pulmonary
embolism and bacteremia, which can have serious consequences if left
untreated [1]. This case report presents a patient diagnosed with an
acute pulmonary embolism and bacteremia who was treated in a virtual
hybrid hospital-at-home program using telemedicine. The patient was
a 62-year-old woman who presented to the emergency department
with shortness of breath and fever. Imaging studies revealed an acute
pulmonary embolism, and blood cultures confirmed the presence of
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bacteremia [2-3]. The patient was deemed stable enough
for treatment in a virtual hospital-at-home program, which
utilized telemedicine to remotely monitor the patient and
enable real-time communication with healthcare providers.
The virtual hospital-at-home program provided the patient
with a safe and comfortable environment in her home while
receiving the necessary medical care [4-5]. The patient was
provided with a home infusion pump for the administration
ofintravenous antibiotics and anticoagulants, and a wearable
device to monitor her vital signs. Throughout the course of
treatment, the patient’s condition improved, and she was
able to avoid hospitalization [6]

The use of telemedicine in cancer care has the potential to
revolutionize the way healthcare is delivered, particularly in
managing acute medical conditions. By providing patients
with a safe and effective alternative to hospitalization,
telemedicine can reduce the risk of hospital-acquired
infections and improve patient outcomes [7-8]. In addition,
telemedicine can enhance patient-provider communication,
which is critical in managing complex medical conditions and
ensuring patient satisfaction. In conclusion, this case study
highlights the potential benefits of telemedicine in cancer
care, particularly in managing acute medical conditions such
as pulmonary embolism and bacteremia [9]. The virtual
hospital-at-home program provided a safe and effective
alternative to hospitalization, while enabling improved
patient-provider communication and better outcomes.
As telemedicine continues to evolve, it is likely to play an
increasingly important role in the future of cancer care.

CASE PRESENTATION

The case involves a 62-year-old woman with a complex
medical history including sarcoma, neurofibromatosis, and
metastatic malignant peripheral nerve sheath tumor. She
presented to the emergency department with worsening
dyspnea and pleuritic chest pain and was found to have a
pulmonary embolism, pneumonia, and new metastases.
The patient and her spouse agreed to treatment of the
acute conditions but were unsure about further treatment
for cancer. Due to the patient’s resistance to an extended
hospital stay, she was transferred to a virtual hybrid
hospital-at-home program. The patient received treatment
for pulmonary embolism, pneumonia, and bacteremia
through a combination of virtual communication with her
medical team and in-home care delivery. Interdisciplinary
discussions were held daily to discuss prognosis and
possible treatments, and the patient eventually elected to
transition into a post-acute phase of care to complete a full
course of IV antibiotics and receive home physical therapy.
The patient was eventually discharged to home hospice
care with longitudinal oversight. This case highlights the
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potential benefits of telemedicine in cancer care, particularly
for patients with complex medical histories and those who
wish to avoid prolonged hospital stays.

DISCUSSION

In this case study, a 62-year-old woman with multiple
acute medical diagnoses on top of incurable, worsening
metastatic cancer was treated using a virtual hybrid
hospital-at-home  program. Communication between
the patient, the primary virtual hospital care team, and
virtual subspecialty consultants was crucial due to the
complexity of both short- and long-term treatment options
and prognosis [10]. Good doctor-patient communication
is fundamental in contemporary medical practice as it can
provide comfort, alleviate pain, and give patients hope and
happiness, even if medical practitioners are unable to treat
a patient’s disease [11]. However, patients and doctors may
have differing perspectives on a patient’s experience and
position when it comes to cancer communication, which can
negatively impact health results as well as the doctor-patient
relationship. To overcome these barriers, access to critical
medical information from multiple specialists was provided
to the patient through the virtual hospital-at-home program.
Oncologists need to effectively transmit information in a way
that is sensitive to patients’ emotional states while being

informative enough to allow for informed decision-making.

Patients must first obtain and comprehend essential
information about their disease and treatment management
to make educated decisions. Many researchers have studied
cancer communication and how it influences treatment
results, such as patient decision-making, satisfaction with
care, and knowledge of care goals. Prognosis communication
has recently received a lot of attention, but few studies have
examined the link between telemedicine and the nature and
content of physician-patient contact [12]. Engaging in care
from both virtual physicians and in-home providers while
making complex medical decisions on essential aspects
of the care plan can be overwhelming for some patients,
particularly senior patients who may not feel comfortable
with telemedicine. Additionally, a set of categories described
in the literature provides a framework for considering how
telemedicine might influence communication and doctor-
patient interaction. These categories include technical
components and interpersonal components, which are not
mutually exclusive and must be taken into account in virtual
hospital-at-home models to give the best communication
experience to patients [13]. Overall, this case study highlights
the potential benefits of telemedicine in cancer care,
particularly for patients with complex medical histories who
wish to avoid prolonged hospital stays.
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The virtual hybrid hospital-at-home program used in this
case allowed the patient to receive treatment for multiple
acute medical diagnoses and access critical medical
information from multiple specialists through a combination
of virtual communication and in-home care delivery [14].
Interdisciplinary discussions were held daily to discuss
prognosis and possible treatments, and the patient
eventually elected to transition into a post-acute phase of
care to complete a full course of IV antibiotics and receive
home physical therapy [15]. Ultimately, the patient was
discharged to home hospice care with longitudinal oversight.
By considering both the technical and interpersonal
components of telemedicine, virtual hospital-at-home
models can provide a valuable communication experience to

patients in cancer care.
CONCLUSION

In conclusion, this case report highlights the potential
benefits of telemedicine in cancer care, particularly for
patients with complex medical histories and those who wish
to avoid prolonged hospital stays. The patient in this case
had multiple acute medical diagnoses on top of incurable,
worsening metastatic cancer, which made communication
between the patient and the medical team even more crucial.
Through a combination of virtual communication with the
medical team and in-home care delivery, the patient was able
to receive treatment for the acute conditions and eventually
transition into a post-acute phase of care, completing a full
course of [V antibiotics and receiving home physical therapy.

The use of telemedicine allowed for strong communication
between the primary virtual hospital care team, the virtual
subspecialty consultants, and the patient, ensuring that
the patient had access to critical medical information from
multiple specialists. This is particularly important in cases
where patients and doctors may have differing perspectives
on a patient’s experience and position when it comes to
cancer communication. By employing both technical and
interpersonal components of telemedicine, the medical team
was able to provide a comprehensive care experience for the
patient that took into account both their medical needs and
their emotional state. Overall, this case report highlights
the potential for telemedicine to improve patient-provider
communication in cancer care, and serves as a reminder
of the importance of strong communication in all aspects
of medical care. It is our hope that this case report will
encourage further research and exploration of telemedicine
as a tool for improving cancer care outcomes.
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