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Emergency Situations: In-person supervision during exercise 
sessions can be crucial for patients with high-risk profiles. Telehealth 
may not provide the immediate response needed in emergency 
situations.

Future Directions
Integration with Traditional Care

A hybrid model that combines telehealth with traditional in-person 
visits could optimize patient outcomes [6]. This approach allows for 
essential physical assessments while maintaining the flexibility and 
accessibility of telehealth.

Enhanced Technology

Advancements in wearable technology and remote monitoring 
devices can further enhance telehealth in cardiac rehabilitation [7]. 
Devices that monitor heart rate, oxygen saturation, and other vital 
signs can provide real-time feedback to both patients and providers, 
enabling better management of rehabilitation programs.

Research and Guidelines

Ongoing research is critical to establish standardized protocols and 
guidelines for telehealth in cardiac rehabilitation. Large-scale studies 
are needed to explore long-term outcomes, patient preferences, and the 
most effective technologies for different populations [8].

Conclusion
Telehealth has significantly reshaped cardiac rehabilitation, 

offering an accessible and effective alternative to traditional methods. 
While challenges remain, the potential for improved patient outcomes 
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