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                         Technology in healthcare 

[bookmark: _Toc81031651]Introduction 
In the modern world, information and communication technology (ICT) is being developed, which, unlike other technologies, facilitates the manipulation of information and acquires, generates, stores, and communicates unimaginable amounts of data. We promote communication between people and contribute to the transformation of society. (Reychav, et,al, 2019)
The use of contemporary technology in healthcare( diagnostic, administrative, care support)
Human beings need to relate and communicate with their peers, and they have always done so, but it is at the end of the 19th century when an accelerated development of the media begins, which have rapidly gone through several stages: telegraphy, radio, wireless telegraphy, telephony, television, communications satellites, mobile telephony, broadband, Internet, fiber optics, new generation networks for now. Currently, these communication technologies are essential for people, companies, and Public Administrations. The activity that results from jointly applying what information and communication technologies offer is where the concept of ICT arises, whose joint potential is so great that it affects each of the economic and social activities involved.
ICT is emerging as a means of strengthening, supporting, and improving current health models. Nurses are those who have begun to use care, ensuring coverage and continuity of care, improving communication processes, and adapting available medical resources to existing demands. In addition, they have improved the way we inform, interact and participate in ourselves and the way patients and professionals approach sources of health information. Occupational nursing integrates the care provided to people of all ages, families, groups, and communities of illness or health in all situations, health promotion, prevention of illness, and people with illness and disability. Various functions: instruction, education, research, care. ICT can be applied to any of them. Nurses need to know how to use the means necessary to facilitate the learning of new professionals at the university, on the one hand, with healthy habits and attitudes. For this, you have the freedom to use virtual campuses, electronic whiteboards, video conferencing, robotics for clinical simulation, and a variety of software. In his work, Ibañez Masero also talks about using blogs as a motivational learning tool for college students11. Ongoing online training can be used to support the teacher's own learning. In performing management functions, nurses need to monitor patients, quality of care, material consumption, spending or staffing management, and tasks performed more efficiently and quickly with the help of ICT.
And finally, the care function manages electronic medical records and other technical means in favor of the nurse's work, integrated into the concept of remote nursing, remote assistance, or remote counseling, and provides care and remote control. Must be provided. In short, we already have a talk about the concept of computer nursing, which is a field that connects nursing, computer science, and information technology. Areas of expertise integrate nursing practice, computer science, and information into the identification, collection, processing, and management of data and information to support the practice, management, education, and research and development of knowledge in nursing. (Ancker, 2015)
[bookmark: _Toc81031652]The use of technology during covid-19
The infectious disease COVID-19, commonly called the coronavirus, has put the whole world on alert and even more so now that the World Health Organization (WHO) ended up declaring it a pandemic. Among the countries implementing technological solutions to prevent this disease in China, which allied with Alibaba and Tencent, to develop the app: Alipay Health Code.  This application was part of an existing Alibaba service and was widely used by its citizens. The purpose of this technology is to monitor and classify citizens daily according to their health status so that they can move freely; in this application, a QR code is presented that shows three colors: green for free transit and yellow or red for immediate notice quarantined for days. Functionally the application is useful since it makes it easier for citizens to have the security of knowing that they are in a place free of infection and that the state can also keep track of people, but there is also a kind of regional prejudice and lack of privacy protection that have been manifested in cases in which, because they are in a region close to an affected one, all citizens have been prevented from being able to leave and in others in which the application has sent personal data to entities governments without request.
[bookmark: _Toc81031653]The use of digital communication, collaboration, and participation 
Communicate in digital environments, share resources through online tools, connect and collaborate with others through digital tools, interact and participate in communities and networks, intercultural awareness.
The area of ​​Communication and collaboration is the second of the five digital competencies.
· Information and data literacy area
· Communication and collaboration area
· Digital content creation area
· Security area
· Troubleshooting area
This area of ​​Communication and collaboration, in turn, is broken down into six competencies and each of them into three levels (basic/medium/advanced). These competencies are:
[bookmark: _Toc81031654]Digital identity, well-being, and safety
Nowadays, the paper records made by health professionals have been gradually replaced by the computerization of these processes, and to this is added the increasingly increasing appearance of personal accessories that permanently accompany daily life, such as computers, Ipad, smartphones, together with the rise of ICTs. Now, it is time to integrate all these elements into the daily actions of nursing professionals as an opportunity for development in care management due to its many advantages, such as:
1. Access to communication facilitates the promotion and dissemination of health-related information between the professional work team members and the patients themselves, shortening the distances.
2. They contribute to acquiring knowledge and skills that support high-quality nursing practice and decision-making by helping to better understand and understand nursing and health care issues.
3. It manages to maintain a clinical perspective and encourages research, thereby improving patient care.
4. It allows permanent education; the professional himself manages network learning by feeding knowledge.
5. Time and cost savings can be devoted to the clinical care of the patient.
6. It allows database management for continuous monitoring and evaluation of the patient, improving the quality and safety of interventions.
7. It favors research and, therefore, the contribution and scientific production.
8. The use of ICTs by Nursing professionals could be the key in improving the quality of care, as well as in training and permanent education, in addition to facilitating intervention and approaching the population, helping to reach levels each time higher health levels and improve communication between the different participants in the health process.  (Danielsson et al.,  2017)
ICT applications at the point of care are used for physiological monitoring, a method for continuous monitoring, in real time, of a patient's vital signs, accompanied by state-of-the-art health technologies in a health facility. This monitoring aims to detect changes in vital parameters concerning the normal ranges in a disease process. Continuous monitoring of the vital signs of less critical patients and those in the last stages of recovery, such as rehabilitation and those who need to wander, has been achieved through telemetry or wireless physiological monitoring systems. Telemonitoring or remote monitoring of patients has allowed earlier discharges, reducing the days of hospitalization and more continuous monitoring of the person's health problems. The mHealth or mobile health is another aspect that has allowed greater access to care and support promoting the prevention of diseases, monitoring the user in their doubts, and other actions, so that the use of mobile information and communication devices, such as cell phones, Ipad or other wireless devices. (Coatney, 2018)
[bookmark: _Toc81031655]The use of digital literacy for professional career development 
In the first place, access to training and digital literacy for health professionals in general and nurses must be ensured. One aspect that is developing strongly today is a clinical simulation, which is marking a quality assurance in the training of nurses, who are undoubtedly better prepared to learn direct care when they have already developed simulated techniques, procedures, ways of thinking, and attitudes, this implies that when the student reaches the point of care, they are in a position to offer it safely and risk-free to the person they care for. In North America, the United States government, together with the Center for Systems Science and Engineering (CSSE) of Johns Hopkins University in Baltimore, Maryland, created a digital map), where it centralizes data from the reports provided from all health organizations worldwide on the status of patients (confirmed cases, deaths, recovered and active), intending to show the true status of the situation in each country around the world. This platform is being supported by the WHO due to fully valid information, thus providing public health authorities with a digital tool automatically updated every 15 minutes with databases from around the world. Provides easy tracking of the outbreak as it develops in each country. (Hölbl et al., 2018)
[bookmark: _Toc81031656]The relevance of technical proficiency for information, data handling
Informatics in nursing applies to all professional functions, including teaching, administration, assistance, and research. All data collected and displayed is made available for free in a GitHub repository to use the information in new technology ideas. It is essential that these types of software, based on large amounts of data in the cloud and predictions through artificial intelligence, allow health systems to have support so that the number of infected does not continue to increase. In Peru, a mentality of large-scale digital transformation and interoperability of systems would have to be had, a situation that is still in the process of being realized.  (Bardach, 2017)
[bookmark: _Toc81031657]Conclusion 
In today's professional training, the insertion of ICTs is imperative. To become digitally literate, caregivers also need to be at the forefront, learn to use technologies correctly, without dehumanizing care or losing sight of the ethics in computerization. The present work has the objective of systematizing some potentialities of Information and Communication Technologies as a computer nursing instrument for managing care in different areas of care.
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