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A Study on the Current Status and Challenges of Medical and Related
Practices Performed by Nurses in Online Medical Care
(Doctor-to-Patient with Nurse)

HARADA Masanori
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Abstract

Objective To ensure sustainable medical access in remote areas facing population decline and aging,
online consultations where a nurse is present with the patient (D to P with N) are highly anticipated. This
study aimed to clarify the current status, challenges, and future needs regarding medical procedures per-
formed by nurses within the D to P with N model.

Methods This study utilized secondary data from an anonymous, self-administered online survey con-
ducted in 2025, involving 81 physicians and nurses with experience in D to P with N. Descriptive statistics
were calculated for the status and challenges of medical procedures, and correlations with factors such as
years of service were analyzed.

Results In addition to assessment, nurses performed a wide range of medical procedures, such as speci-
men collection and wound treatment under remote instructions. In particular, those who completed specific
procedure training performed significantly more invasive medical procedures than those who did not, and a
positive correlation was also observed between years of service and experience with medical procedures.
There was also a high intention to perform these procedures in the future, indicating a potential need.

Conclusion D to P with N can be an effective model for improving medical quality in remote areas. For its
widespread adoption, it is essential to establish educational systems to ensure safety and resolve institu-
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tional issues, such as clarifying legal responsibility and ensuring appropriate medical fee reimbursement.
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cal Acts Training, Rural Medicine
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