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Abstract:

	 Telerehabilitation holds promise as an innovative and underrecognized approach for  
managing chronic obstructive pulmonary disease (COPD) patients within tertiary care  
settings. This paper aims to shed light on the potential of telerehabilitation as a management  
strategy for COPD patients who often face challenges accessing traditional rehabilitation 
methods. Through a comprehensive review of recent academic literature, this study explores 
the benefits, challenges, and future prospects of implementing telerehabilitation within  
tertiary care contexts. Telerehabilitation, characterized by remote exercise interventions,  
monitoring, education, and patient support, has demonstrated positive outcomes in  
terms of exercise capacity enhancement, symptom alleviation, and improved quality of 
life for COPD patients. Despite these potential advantages, the implementation of  
telerehabilitation faces challenges such as patient engagement, technological proficiency,  
and data security concerns. Real-world case studies highlight successful instances of  
telerehabilitation deployment in tertiary care, underscoring its practical viability. In light  
of the ongoing transformation of healthcare delivery, telerehabilitation emerges as an  
essential tool to address the underrecognized management needs of COPD patients in  
tertiary care settings. This paper advocates for further research, collaboration between  
healthcare providers and policy makers, and the integration of telerehabilitation into  
comprehensive COPD management strategies. By recognizing telerehabilitation’s potential  
and overcoming implementation barriers, the healthcare community can ensure equitable  
access to rehabilitation services, thereby improving patient outcomes in the tertiary care setting.

Keywords: Telerehabilitation, Chronic obstructive pulmonary disease, COPD, Tertiary care,  
Remote rehabilitation, Patient management
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Introduction
	 Chronic obstructive pulmonary disease  
(COPD) is a prevalent and debilitating  
respiratory condition characterized by  
progressive airflow limitation and impaired  
lung function.1 Traditional rehabilitation  
approaches have often focused on in-person  
interventions, such as pulmonary rehabilitation  
programs conducted within healthcare  
facilities.2 However, the emergence  
of telerehabilitation as an innovative  
management strategy holds significant  
promise, particularly for patients with severe  
COPD who face challenges in accessing  
traditional rehabilitation centers.3-4  
Telerehabilitation, a form of remote  
healthcare delivery, involves the use of digital  
communication technologies to enable the  
provision of rehabilitation services to  
patients within the comfort of their homes.5 

In the context of COPD management,  
telerehabilitation presents an underrecognized  
and potentially transformative approach,  
offering solutions to the limitations of  
conventional care and rehabilitation  
methods.
	 While conventional pulmonary  
rehabilitation has shown benefits in terms  
of improving exercise tolerance, functional  
capacity, and quality of life in COPD  
patients6-7, the reach and accessibility of such  
programs remain limited, particularly for  
patients residing in remote or underserved  
areas.8 Telerehabilitation, however, has the  
potential to bridge this gap by providing  
COPD patients with a viable alternative that  
can be tailored to their individual needs and  
circumstances.9 Moreover, the growing body  
of evidence suggests that telerehabilitation  
can offer benefits similar to traditional  
rehabilitation, including improvements in  
exercise capacity, functional dyspnea,  
and quality of life.10 The exploration of  
unde r recogn ized  approaches  l i ke  
telerehabilitation is therefore essential to  

expand the scope of COPD management  
options and enhance patient outcomes.3,11

	 The primary objective of this paper is to  
shed light on the concept of telerehabilitation  
as an underrecognized management approach  
for COPD patients in tertiary care settings.  
By delving into the existing literature, this  
paper aims to provide a comprehensive  
overview of the efficacy, feasibility, and  
potential benefits of telerehabilitation  
interventions for COPD patients.12-13  
Furthermore, the paper will critically assess  
the challenges, limitations, and considerations  
associated with the implementation of  
telerehabilitation in the context of COPD  
management.14-15 By synthesizing evidence  
from a diverse range of studies, this paper  
seeks to offer insights into the role of  
telerehabilitation in overcoming barriers to  
access, improving patient engagement, and  
enhancing the overall quality of care for  
individuals with COPD.

The Significance of Telerehabilitation in  
COPD Management
	 Traditional rehabilitation methods for  
patients with COPD have encountered  
numerous challenges and limitations.10-11,16  

These challenges include barriers to  
accessing healthcare facilities, geographical  
limitations, and difficulties in sustaining  
long-term engagement.17-19 As the burden of  
COPD continues to rise, there is a pressing  
need to explore innovative approaches that  
can address these limitations and expand  
management options.14,20-21 The emergence  
of telerehabilitation as a novel approach  
in tertiary care has garnered attention as a  
potential solution to the shortcomings of  
traditional methods.5,22-23 Telerehabilitation  
leverages advanced telehealth technology to  
bridge the gap between patients and 
healthcare providers, offering a remote means  
of delivering exercise therapy, monitoring,  
education, and support.10,15,24 This approach  
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holds promise in providing COPD patients  
with accessible and personalized inter 
ventions without the constraints of physical  
proximity.6,25-26

	 One of the key advantages of telereha-
bilitation is its potential to improve exercise  
capacity, functional dyspnea, and overall  
quality of life.10,21,23 This is particularly  
significant for patients with COPD who  
face limitations in physical activity due to  
their condition.7,27-28 Telerehabilitation offers  
a way to engage patients in exercises tailored  
to their needs, gradually increasing their  
capacity while minimizing the risk of 
exacerbations.9,26,29 The underrecognition  
of telerehabilitation in tertiary care settings  
has hindered its widespread adoption.3,8,30  

However, evidence from systematic reviews  
and clinical trials highlights the potential  
benefits of telerehabilitation for COPD  
patients.21,31-32 Telerehabilitation has  
demonstrated its effectiveness in improving  
exercise tolerance, patient-reported outcomes,  
and quality of life.6,11,26 It also presents a  
cost-effective alternative to traditional  
outpatient rehabilitation.11,29,33

	 The inclusion of telerehabilitation as  
part of COPD management requires careful  
consideration of several factors. Ensuring  
patient engagement, addressing technological  
literacy challenges, and safeguarding  
data security are crucial for successful  
implementation.14,34-35 Moreover, the  
development of user-centered platforms  
tailored to the preferences and needs of  
patients can enhance compliance and  
empower individuals to actively participate  
in their own rehabilitation.14,36-37 While the  
benefits of telerehabilitation for COPD  
patients are evident, further research is needed  
to define essential elements and features  
of this approach.22,25,30 Long-term maintenance  
and patient outcomes also warrant more  
investigation.3,22,32 Future studies should  
focus on refining telemedicine strategies,  

overcoming barriers related to digital  
literacy, and establishing standardized  
protocols for evaluating telerehabilitation  
interventions.5,38-39

	 The challenges and limitations of  
traditional rehabilitation methods for COPD  
patients have underscored the need for  
innovative approaches in tertiary care.  
Telerehabilitation has emerged as a promising  
solution, offering the potential to expand  
management options, improve exercise  
capacity, and enhance quality of life. While  
hurdles to its widespread adoption remain,  
the evidence supports its efficacy and cost- 
effectiveness. As the field of telerehabilitation  
continues to evolve, efforts should be directed  
toward refining strategies, addressing barriers,  
and empowering patients with chronic  
respiratory diseases to achieve improved  
outcomes.

Telerehabilitation in Tertiary Care:  
Concept and Implementation
	 Telerehabilitation is an innovative  
approach to healthcare delivery that has  
garnered significant attention in recent years.  
It represents a paradigm shift from traditional  
rehabilitation methods by leveraging  
technology to remotely provide rehabilitation  
services to patients, particularly those with  
COPD within tertiary care settings. This  
article explores the fundamental aspects of  
telerehabilitation in tertiary care, shedding  
light on its distinctive components,  
technological prerequisites, and potential  
implications for COPD management.
	 1.	 Defining Telerehabilitation 
and its Distinction from Traditional  
Rehabilitation
	 Telerehabilitation, often referred to  
as tele-rehabilitation or TR, is a novel  
healthcare model that employs telecommu-
nication and digital technologies to provide  
rehabilitation services to patients at a distance.  
Unlike traditional rehabilitation, where  
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patients physically attend rehabilitation  
centers, telerehabilitation enables patients to  
engage in exercise interventions, monitoring,  
education, and support from the comfort  
of their own homes.3 This flexibility not  
only enhances patient convenience but  
also addresses challenges associated with  
transportation barriers and accessibility to  
healthcare facilities.
	 2.	 Key Components of Telerehabil-
itation in COPD Management
	 Telerehabilitation programs designed  
for COPD patients encompass several  
essential components that collectively  
contribute to comprehensive care and  
improved patient outcomes. Exercise  
interventions form a cornerstone of these  
programs, focusing on enhancing exercise  
capacity and physical functioning.10  
Monitoring tools, often integrated with  
wearable devices, enable remote tracking of  
patients’ vital signs, oxygen saturation, and  
activity levels.15 These measures ensure  
personalized care and early detection of  
any deterioration. Furthermore, education  
plays a pivotal role in empowering patients  
with knowledge about COPD management,  
proper inhaler techniques, and lifestyle  
modifications.32 Patient support, facilitated  
through virtual interactions with healthcare  
professionals, fosters engagement, adherence,  
and motivation.23 The combination of these  
elements creates a holistic approach to  
COPD management, addressing both  
physical and educational aspects.
	 3.	 Technological Infrastructure  
and Implementation in Tertiary Care
	 The successful implementation of  
telerehabilitation within tertiary care settings  
hinges upon a robust technological  
infrastructure.  High-speed internet  
connectivity, secure platforms for data  
transmission, and user-friendly interfaces  
are foundational to enabling seamless virtual  
interactions.13 Importantly, telehealth  
platforms should adhere to privacy regulations  

and ensure the confidentiality of patient  
information.35 The use of videoconferencing,  
wearable devices, and mobile applications  
facilitates real-time interactions between  
patients and healthcare providers, enabling  
exercise supervision and personalized  
feedback.36 Moreover, tele-rehabilitation  
platforms integrate data analytics to monitor  
patients’ progress over time, aiding clinicians  
in tailoring interventions and assessing  
efficacy.19

	 Telerehabilitation presents a revolu-
tionary approach to COPD management  
within tertiary care settings, offering patients  
the opportunity to engage in rehabilitation  
from their homes. The integration of exercise  
interventions, monitoring, education, and  
support through digital platforms holds  
promise for improving functional capacity,  
quality of life, and self-efficacy in COPD  
patients. As technology continues to  
advance, ensuring the scalability, accessibility,  
and security of telerehabilitation programs  
is paramount. Nevertheless, further research  
is warranted to ascertain the long-term  
sustainability and efficacy of this approach,  
as well as to define standardized protocols  
that optimize patient outcomes.

Benefits of Telerehabilitation for COPD  
Patients
	 Telerehabilitation has emerged as  
a promising and innovative approach to  
address the complex management needs  
of patients with COPD within tertiary care  
settings. This underrecognized method holds  
significant potential in improving the lives  
of COPD patients by overcoming barriers to  
access, enhancing exercise capacity, elevating  
quality of life, and effectively managing  
symptoms. Drawing from the evidence and  
insights gleaned from existing studies.
	 1.	 Exercise Capacity Enhancement
	 The utilization of telerehabilitation  
has demonstrated a substantial positive  
impact on the exercise capacity of COPD  
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patients. Studies consistently show that  
remote exercise interventions through  
telerehabilitation lead to significant improve-
ments in functional exercise capacity.21-22  

Regular and tailored exercise programs,  
conducted remotely under professional  
supervision, empower patients to engage in  
progressive exercises that ultimately enhance  
their physical endurance and functional 
capacity.9,39 This improvement in exercise  
capacity contributes not only to the  
enhancement of daily activities but also  
to overall well-being.
	 2.	 Quality of Life Augmentation
	 COPD often imposes a considerable  
burden on patients’ quality of life, affecting  
their physical, emotional, and social aspects.  
Telerehabilitation interventions have proven  
to be effective in ameliorating various domains  
of quality of life.6,25 By integrating educational  
components, psychological support, and  
exercise routines, telerehabilitation enhances  
patients’ self-efficacy, mental health, and  
overall perception of their well-being.7,11  

This comprehensive approach underscores  
the potential for holistic quality of life 
improvement, fostering patient empowerment  
and fostering a positive outlook on their  
condition.
	 3.	 Symptom Management and  
Patient Engagement
	 Effective symptom management  
remains a critical goal in COPD management.  
Telerehabilitation offers a patient-centric  
solution that equips individuals with the 
tools to better manage their symptoms and  
exacerbations.15,19 By providing continuous  
monitoring and personalized intervention  
adjustments, telerehabilitation empowers  
patients to proactively address symptoms,  
thereby reducing hospital admissions and  
improving overall health outcomes.5,40  

Moreover, the remote nature of telere-
habilitation fosters patient engagement,  
encouraging active participation and  
adherence to treatment plans.32,41 This patient  

engagement not only supports ongoing  
management but also instills a sense of  
responsibility and control over their health.
	 4.	 Addressing Access Barriers in  
Tertiary Care
	 The implementation of telerehabilitation  
strategically addresses the challenges of  
access that many COPD patients face  
within tertiary care settings. Geographical  
constraints, transportation limitations, and  
lack of local resources often hinder patients’  
ability to access traditional rehabilitation  
services.24,26 Telerehabilitation circumvents  
these barriers by enabling patients to engage  
in rehabilitation programs from the comfort  
of their homes, thus eliminating the need for  
physical travel.12,42 This approach ensures  
that patients residing in remote or  
underserved areas can still benefit from  
specialized care and support.
	 The benefits of telerehabilitation for  
COPD patients are substantiated by a wealth  
of research evidence. From enhancing  
exercise capacity and augmenting quality of  
life to effectively managing symptoms and  
overcoming access barriers, telerehabilitation  
emerges as a pivotal underrecognized  
management strategy in tertiary care settings.  
The amalgamation of personalized exercise  
regimens, educational components, and  
ongoing support within a remote framework  
empowers patients to actively participate  
in their own care journey. As the healthcare  
landscape evolves, the integration of  
telerehabilitation into COPD management  
holds the promise of revolutionizing patient  
outcomes and providing a new standard of  
care that is patient-centered, accessible, and  
impactful.

Challenges and Considerations
	 Telerehabilitation has emerged as a  
promising approach to address the rehabil-
itation needs of COPD patients in tertiary  
care settings. This innovative method offers  
the potential to overcome geographical  

_23(17-28)2.indd   21_23(17-28)2.indd   21 5/1/2567 BE   17:115/1/2567 BE   17:11



COPD Telerehabilitation	 Promsarn S, et al.

22  •  Greater Mekong Subregion Medical Journal

barriers and provide tailored rehabilitation  
programs.14,21 However, as with any  
transformative healthcare approach, several  
challenges and considerations must be  
carefully addressed to ensure its effective  
implementation.6,20

	 1.	 P a t i e n t  E n g a g e m e n t  a n d  
Adherence
	 A significant challenge in telereha-
bilitation is maintaining consistent patient  
engagement and adherence to the program.14-15  
COPD patients often require ongoing  
motivation and support to adhere to their  
rehabilitation routines.19,36 In remote settings,  
without direct supervision, patients may  
experience decreased motivation to  
participate, leading to reduced adherence  
rates.20,38 It is crucial to develop strategies  
that foster patient commitment and active  
involvement, such as personalized goal  
setting, regular check-ins, and motivational  
support.7,37

	 2.	 Technological Literacy and  
Accessibility
	 Another concern lies in the varying  
levels of technological literacy among COPD  
patients.31,43 Not all individuals may possess  
the skills to effectively navigate and utilize  
the telerehabilitation platforms.5,24 Moreover,  
the availability of appropriate devices and  
reliable internet connections can be limiting  
factors for some patients.4,29 Addressing  
these challenges requires user-friendly  
interfaces, clear instructions, and support for  
patients who require assistance.8,32

	 3.	 Data Security and Privacy
	 Data security is a paramount concern  
in the implementation of telerehabilitation,  
especially when dealing with sensitive  
patient health information.3,44 Ensuring the  
confidentiality and protection of patient data  
is crucial to building trust in the system.40,41  

Robust security measures, including encrypted  
communication channels and compliance  
with data protection regulations, are imperative  
to safeguard patient information.12,30

	 4.	 Tailoring Programs to Individual  
Needs
	 COPD patients exhibit diverse needs  
and levels of severity.10,18 Tailoring telere-
habilitation programs to individual patients’  
conditions is essential for achieving optimal  
outcomes.13,25 This customization requires a  
comprehensive assessment of each patient’s  
capabilities, limitations, and goals.34,39  

Healthcare providers must carefully design  
interventions that address the unique  
challenges faced by each patient to ensure  
that the program remains effective and  
relevant.26-27

	 5.	 Healthcare Professional Training  
and Support
	 The successful implementation of  
telerehabilitation requires well-trained  
healthcare professionals who can guide  
patients through the program.9,35 Healthcare  
providers need to be proficient in using the  
technology and in providing remote support  
to patients.28,32 Adequate training and  
continuous professional development  
programs are necessary to equip clinicians with  
the necessary skills to effectively engage  
patients in a virtual environment.45-46

	 While telerehabilitation holds great  
potential for addressing the rehabilitation  
needs of COPD patients in tertiary care settings,  
it is not without its challenges. Patient  
engagement and adherence, technological  
literacy, data security, individualized program  
tailoring, and healthcare professional training  
are critical aspects that demand careful  
consideration. Addressing these challenges  
will be pivotal in ensuring the successful  
implementation and sustainability of  
telerehabilitation as an underrecognized  
management approach for COPD in tertiary  
care settings. By devising thoughtful strategies  
to overcome these hurdles, healthcare  
providers and policymakers can unlock the  
full potential of telerehabilitation to improve  
the lives of COPD patients while transforming  
the landscape of pulmonary rehabilitation.
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Transforming Tertiary Care with Innovative  
Management
	 Telerehabilitation, an emerging  
paradigm in healthcare, has demonstrated  
remarkable potential in revolutionizing the  
management of COPD within tertiary care  
settings. This paper examines the under-
recognized role of telerehabilitation as an  
innovative management strategy for COPD  
patients and presents compelling case studies  
and success stories that underscore its  
effectiveness in delivering comprehensive  
care.
	 1.	 Real-World Examples of Telere-
habilitation Programs
	 In recent years, several telerehabilitation  
programs tailored to COPD patients have  
been implemented in tertiary care settings,  
yielding promising outcomes. One such  
example is the “C☺PD-Life” program, a  
26-week interdisciplinary telerehabilitation  
intervention that transcends traditional  
barriers and fosters coordination between  
hospital and municipality healthcare services.  
Through this program, COPD patients have  
reported improved illness mastery, enhanced  
physical and social activity, and personalized  
support for their unique challenges.26 This  
exemplifies how telerehabilitation can  
transcend geographical constraints and  
provide patients with a tailored, patient- 
centered approach.
	 2.	 Patient Experiences and Testimo-
nials
	 Patient experiences within telerehabil-
itation programs have been overwhelmingly  
positive, highlighting its tangible impact on  
COPD management. Testimonials reveal  
that patients not only appreciate the conve-
nience and ease of using telerehabilitation  
platforms but also report improvements in  
exercise capacity, quality of life, and symptom  
management. Patients participating in  
telerehabilitation programs have expressed  
a newfound sense of empowerment and  
engagement in their own healthcare journey.7  

The patient-centric nature of telerehabilitation  
fosters a deeper connection between patients  
and healthcare providers, ultimately  
promoting a more holistic approach to COPD  
management.
	 3.	 Positive Outcomes and Improve-
ments
	 Telerehabilitation’s success is reflected  
in measurable improvements observed across  
various dimensions. Studies have reported  
enhanced exercise capacity, functional  
dyspnea, quality of life, and mental health  
among COPD patients participating in  
telerehabilitation.6,10-11 Additionally, the  
potential to reduce hospital readmissions  
and maintain clinical improvements over  
time further underscores its significance.47

Notably, telerehabilitation’s benefits  
extend beyond the physical realm, positively  
influencing patients’ mental well-being and  
overall quality of life.11

	 Telerehabilitation’s transformative  
potential in COPD management within  
tertiary care settings cannot be understated.  
The convergence of patient-centeredness, 
interdisciplinary collaboration, and advanced  
technology marks a pivotal shift towards  
providing comprehensive care for COPD  
patients. Through compelling case studies  
and success stories, this paper has shed light  
on the tangible impact of telerehabilitation in  
empowering patients, improving outcomes,  
and enhancing the overall quality of COPD  
management. As we navigate the dynamic  
landscape of healthcare, telerehabilitation  
emerges as a beacon of innovation, redefining  
the boundaries of tertiary care and placing  
patients at the heart of their healthcare  
journey.

Future Directions and Recommendations 
	 An Underrecognized Management  
in Tertiary Care has shed light on the  
transformative potential of telerehabilitation  
in revolutionizing the care landscape for  
individuals battling COPD. As we navigate  
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the evolving healthcare landscape, it is  
essential to outline the future directions  
and recommendations that can shape the  
integration and optimization of telereha-
bilitation within tertiary care settings. This  
concluding article delves into the promises,  
recommendations, and areas for further  
exploration in this groundbreaking field.
	 1.	 Expanding Telerehabilitation in  
Tertiary Care and Integrated Care Models
	 The future of COPD management  
within tertiary care hinges on embracing  
telerehabilitation as an integral component.  
It is imperative to recognize the capacity of  
telerehabilitation to transcend physical  
limitations, thereby providing equitable  
access to specialized care.7,25,43 As we extend  
our horizons, envisaging the expansion of  
telerehabilitation, healthcare systems must  
embrace its potential to bridge geographical  
gaps and overcome barriers to conventional  
rehabilitation.5,11 Telerehabilitation can  
form a critical thread within integrated care  
models, establishing seamless connectivity  
between primary care providers, specialists,  
and patients.15, 28

	 2.	 Recommendations for Stakeholders
	 For healthcare providers, adopting  
telerehabilitation necessitates a shift in  
mindset towards patient-centric care.24,29  

Effective implementation demands the  
integration of technology with clinical  
expertise.39 In this light, training programs  
must equip healthcare professionals with  
the skills to navigate the digital realm while  
maintaining a robust patient-provider  
relationship.29,35 Policy makers hold the  
pivotal responsibility of fostering an  
environment conducive to the widespread  
adoption of telerehabilitation.18,23 Policies  
should ensure reimbursement mechanisms  
for virtual care services, paving the way for  
sustainable implementation.18,25 Moreover,  
researchers must continue to generate  
evidence that underscores the clinical  
effectiveness, cost-efficiency, and patient  

satisfaction associated with telerehabilita-
tion.4,25,39

	 3.	 Future Research and Improve-
ments in Telerehabilitation Approaches
	 While the strides taken in the realm of  
telerehabilitation are commendable, there  
remain avenues for further exploration and  
refinement.9,29 Research endeavors should  
delve deeper into the customization of  
nterventions, tailoring telerehabilitation  
to individual patient needs.4,44   The development  
of advanced telehealth technologies should  
be pursued, enhancing the interactive  
capabilities of telerehabilitation platforms.10,  

21Additionally, the incorporation of patient- 
generated data and wearable technology can  
empower individuals to actively participate  
in their rehabilitation journey.35 This also  
beckons research into predictive algo-
rithms that can anticipate exacerbations and  
optimize interventions.9,28

	 The evolution of COPD management  
through telerehabilitation within tertiary  
care settings holds profound implications  
for healthcare. As we embark on this  
transformative journey, the path ahead  
involves expanding telerehabilitation,  
weaving it into integrated care models, and  
empowering stakeholders with the necessary  
tools and knowledge to drive its success.  
The future beckons us to continue our pursuit  
of excellence, driving forward research, and  
innovation to unlock the full potential of  
telerehabilitation for the benefit of COPD  
patients within tertiary care.

Conclusion
	 In this comprehensive exploration of  
telerehabilitation for COPD patients within  
tertiary care settings, several critical insights  
have emerged. The synthesis of evidence  
from a range of studies underscores the  
significance of recognizing telerehabilitation  
as a valuable and underrecognized  
management approach for COPD patients,  
specifically in tertiary care contexts. 
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	 Summarizing the key points, it is evident 
that telerehabilitation offers a transformative  
paradigm in COPD management. The  
diverse array of articles examined in this  
study collectively demonstrate the potential  
benefits of telerehabilitation, from improving  
exercise capacity and quality of life, enhancing  
patient engagement and adherence, to its  
equivalence with traditional pulmonary  
rehabilitation. Importantly, these findings  
emphasize its applicability not only in standard  
COPD scenarios but also in the context of  
post-COVID-19 recovery. It is clear from 
the literature that while conventional re 
habilitation methods have proven efficacy,  
the implementation of telerehabilitation  
provides a novel avenue to address barriers  
such as limited access and geographical  
constraints. This aligns with the overarching  
aim of tertiary care – to deliver advanced and  
comprehensive solutions tailored to individual  
patient needs. The convergence of telehealth  
technology and rehabilitation strategies  
showcases the potential to enhance patient- 
centered care, bridging the gap between  
healthcare professionals and individuals  
with COPD. In the light of the global health  
challenges and advancements in telemedicine,  
recognizing the underrecognized role of  
telerehabilitation in tertiary care becomes  
crucial. As healthcare systems adapt to the  
evolving landscape, integrating telereha-
bilitation in COPD management may help  
alleviate the strain on healthcare resources.  
By harnessing the power of technology,  
healthcare providers can empower patients,  
facilitate self-management, and ensure  
continuity of care.
	 In conclusion, this review underscores  
the pivotal role of telerehabilitation as an  
underrecognized yet transformative  
management approach for COPD patients  
within tertiary care. Acknowledging and  
embracing this innovative strategy could  
herald a paradigm shift in how we approach  
COPD management, ultimately leading to  

enhanced patient outcomes and improved  
quality of life. The journey towards  
comprehensive and patient-centered COPD  
care continues, and telerehabilitation stands  
poised to be a cornerstone in this endeavor. 
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