Self-care pain management assisted through 
the use of telemedicine and video link technologies.

Including the use of videoconferencing in the training of those providing care.

	Title:
	Self-regulation training for chronic pain: can it be done effectively by telemedicine?.

	Authors:
	Appel PR. Bleiberg J. Noiseux J.

	Journal:
	Telemedicine Journal & E-Health. 8(4):361-8, 2002

	Abstract:
	The purpose of this project was to test the efficacy of behavioral telemedicine interventions designed to teach self-regulation skills to chronic pain patients who had not previously been treated. The study sought to determine whether there were differences in outcome and consumer satisfaction with the pain management intervention when delivered by conventional face-to-face methods, by telephone only, and by closed circuit TV (CCTV). We found that self-regulation techniques can be readily taught via behavioral telemedicine interventions. The primary methodologic weakness of the study is that a single experienced clinician provided all of the interventions. Thus, it is not known at this time how well the intervention can be generalized to other clinicians. In addition, there was no control on the administration of the protocols across conditions.

	Comment:
	Referenced. No full text. Involved CCTV and telephone rather than remote VC, but it was found that telemedicine could be used to teach pain self-regulation.

	Full Text Link
	

	Full Reference:
	Appel PR, Bleiberg J, Noiseux J. Self-regulation training for chronic pain: can it be done effectively by telemedicine?. Telemed.J.E.Health. 2002;8(4):361-368.


	Title:
	Electronic Communication With Patients: Evaluation of Distance Medicine Technology

	Authors:
	Balas, E. Andrew MD, PhD; Jaffrey, Farah MSc; Kuperman, Gilad J. MD, PhD; Boren, Suzanne Austin MHA; Brown, Gordon D. PhD; Pinciroli, Francesco LEE; Mitchell, Joyce A. PhD

	Journal:
	JAMA. 278(2):152-159, July 9, 1997.

	Abstract:
	Objective: To evaluate controlled evidence on the efficacy of distance medicine technologies in clinical practice and health care outcome.

Data Sources: Systematic electronic database and manual searches (1966-1996) were conducted to identify clinical trial reports on distance medicine applications.

Study Selection.Three eligibility criteria were applied: prospective, contemporaneously controlled clinical trial with random assignment of the intervention; electronic distance technology application in the intervention group and no similar intervention in the control group; and measurement of the intervention effect on process or outcome of care.

Data Extraction: Data were abstracted by independent reviewers using a standardized abstraction form and the quality of methodology was scored. Distance technology applications were described in 6 categories: computerized communication, telephone follow-up and counseling, telephone reminders, interactive telephone systems, after-hours telephone access, and telephone screening.

Data Synthesis: Of 80 eligible clinical trials, 61 (76%) analyzed provider-initiated communication with patients and 50 (63%) reported positive outcome, improved performance, or significant benefits, including studies of computerized communication (7 of 7), telephone follow-up and counseling (20 of 37), telephone reminders (14 of 23), interactive telephone systems (5 of 6), telephone access (3 of 4), and telephone screening (1 of 3). Significantly improved outcomes were demonstrated in studies of preventive care, management of osteoarthritis, cardiac rehabilitation, and diabetes care.

Conclusions: Distance medicine technology enables greater continuity of care by improving access and supporting the coordination of activities by a clinician. The benefits of distance technologies in facilitating communication between clinicians and patients indicate that application of telemedicine should not be limited to physician-to-physician communication.



	Comment:
	Referenced. Old article looking at telemedicine applications with direct-to-patient contact but not involving video conferencing (but using all else).  Telemedicine provided good continuity of care and not just the realm of doctor-doctor communication.

See DARE (EBM) Review in link below, as well as ACA Journal Club commentary.

	Full Text Link
	OVID Weblink.
OVID DARE Weblink DARE EMB Review 1998

	Full Reference:
	Balas EA, Jaffrey F, Kuperman GJ, Boren SAMHA, Brown GD, Pinciroli FLEE, et al. Electronic Communication With Patients: Evaluation of Distance Medicine Technology. JAMA 1997 July 9;278(2):152-159.


	Title:
	Review: Telephone and computer communication improves clinical health care process and patient outcome

Abstract and Commentary for: Balas EA, Jaffrey F, Kuperman GJ, et al. Electronic communication with patients. Evaluation of distance medicine technology. JAMA. 1997 Jul 9;278:152-9.

	Authors:
	Americal College of Physicians

	Journal:
	ACP Journal Club Volume 128, Jan-Feb 1998, p 22

	Abstract:
	Objective: To describe and determine the efficacy of distance medicine technologies (electronic communication by computer or telephone) for clinical process and patient care outcomes.

Data sources: Studies were identified in the Columbia Registry of Information and Utilization Management Trials, MEDLINE, HSTAR, PsychLIT, CINAHL, Science Citation Index, and Engineering Index by using the terms telephone and computer.

Study selection: Randomized controlled trials were selected if they evaluated electronic communication (computer or telephone) between persons in separate locations, included a control group that did not have a similar intervention, and measured process or patient care outcomes.

Data extraction: Data, extracted in duplicate, included description and quantification of study quality, patient characteristics, intervention, and health care process or patient outcomes. Interventions were divided into 6 categories: computerized communication, telephone follow-up and counseling, telephone reminders, interactive telephone systems, after-hours telephone access, and telephone screening.

Main results: 83 studies were identified, and 80 met quality criteria; 50 of these showed some benefit. Technology that allowed patients to transfer information (modems, networks, and facsimile machines) was evaluated in 7 studies. 4 of these studies included patients with diabetes, and all found improvements in glycemic control; 2 of the other 3 studies did not show improvements. Of 37 studies that evaluated telephone use for follow-up and counseling, 20 showed some improvements: 5 studies involving emergency department visits showed improvements in appointment keeping, patient satisfaction, or patient compliance; 4 studies involving cardiac care showed improvements in behaviors or symptoms; all 3 studies on mammography use showed increased utilization; 2 studies on osteoarthritis showed reduced pain; and 1 study on prevention of tobacco use showed decreased use. Of 23 trials that studied applications of telephone reminders, 14 showed some benefit. Of 9 studies that assessed appointment-keeping rates, 5 found improvements; of 4 that studied immunization rates, 3 found improvements; and of 2 that studied medication compliance, both showed improvements, although weight and diet control were not changed. 1 study on diabetic foot care found fewer serious foot lesions in the intervention group, and 1 study on osteoarthritis found decreased disability and pain but not decreased psychological disability. Of 6 studies that evaluated interactive telephone systems, 5 showed improvements in process (alcohol consumption, adherence to medication, and vaccinations and immunizations).

Conclusion: Distance medicine technologies (electronic communication) can improve clinical process and may improve patient outcomes in some situations.

	Comment:
	An ACA Abstract and Comment on Electronic communication with patients. Evaluation of distance medicine technology. Full Text includes the abstract and Comment.  

	Full Text Link
	OVID ACP Club Weblink

	Full Reference:
	Review: Telephone and computer communication improves clinical health care process and patient outcome. ACP J.Club 1998 Jan-Feb;128:22.


	Title:
	An analysis of unsuccessful teleconsultations.

	Authors:
	Krupinski EA. Barker G. Lopez AM. Weinstein RS

	Journal:
	Journal of Telemedicine & Telecare. 10(1):6-10, 2004

	Abstract:
	Over six years, 4317 teleconsultations were scheduled in the Arizona Telemedicine Program. A total of 402 scheduled teleconsultations (9.3%) did not take place. A review showed that 254 were cancelled but eventually took place (5.9%), while 148 never took place (3.4%). The cost of a teleconsultation to the service provider was, at minimum, 228 US dollars. Telepsychiatry accounted for all the missed consultations that eventually took place, and 92% of these were from three of the six sites referring telepsychiatry patients. Pain management (23%) and psychiatry (21%) accounted for the largest proportions of teleconsultations that never took place. Telepsychiatry cases accounted for 71% of all unsuccessful consultations and accounted for only 34% of successful teleconsultations during the same period. Most missed teleconsultations had been scheduled as realtime sessions (84%). The most common reason for unsuccessful teleconsultations was that the patient did not attend (26%), followed by the patient having to be seen in person (17%). Although all referring sites had unsuccessful cases, certain sites accounted for more than others. These were sites that scheduled more telepsychiatry consultations than the others. The proportion of unsuccessful cases per site ranged from 4% to 17% of the total number of scheduled teleconsultations.

	Comment:
	Referenced. Looks at why teleconsultations Didn’t occur, and why. Most common reason: patient didn’t attend, seen especially in Pain Management but also tele-psychiatry sessions.  

	Full Text Link
	

	Full Reference:
	Krupinski EA, Barker G, Lopez AM, Weinstein RS. An analysis of unsuccessful teleconsultations. J.Telemed.Telecare 2004;10(1):6-10.


	Title:
	Videoconferencing for a Veteran's Pain Management Follow-Up Clinic

	Authors:
	Elliott, Janette RN-BC, MSN, AOCN; Chapman, Judith PhD; Clark, David J. MD, PhD

	Journal:
	Pain Management Nursing. 8(1):35-46, March 2007

	Abstract:
	The under treatment of pain has been well documented. Contributing to this is the limited availability of pain management specialists in many geographic areas. The use of technology to provide care to underserved areas is gaining momentum. We chose to study whether stable patients and staff in chronic pain clinic were satified with the use of a videoconferencing format in care delivery. Our goals were to determine whether patients and staff could successfully operate the extant videoconferencing equipment, was the equipment dependably functional, was the use of a videoconferencing format an acceptable method of healthcare delivery for both patients and staff, whether patients and staff were satisfied with the process, and whether this was a cost-effective mode of care delivery. Thirty-six patients were enrolled over 29 months. Questionnaires were administered to staff and patients. Routine pain clinic patient assessment tools were administered. Results showed the use of videoconferencing for this group of patients is useable and satisfactory for both patients and staff, that the patients save time and money, and that for a system where videoconferencing equipment is already in use, it is also cost effective. Staff were able to identify new patient problems. Some patients would prefer to be seen in person but find that the savings in time and money override this preference. Hearing impaired patients have difficulty using this medium. Dependable equipment and phone connections are needed. A videoconferencing clinic format is a clinically acceptable and cost effective method for follow-up of stable patients with chronic pain.

	Comment:
	Referenced. Full Text.  Good acceptance of VC use for pain management advice.  Cost-effective especially is using existing equipment. While patients would prefer face-to-face contact, the savings in cost and travel in many cases outweigh this preference.  VC-based outpatient clinics are an effective way to follow-up chronic pain patients.  

	Full Text Link
	

	Full Reference:
	Elliott J,M.S.N., Chapman J, Clark DJ. Videoconferencing for a Veteran's Pain Management Follow-Up Clinic. Pain Management Nursing 2007 March;8(1):35-46.


	Title:
	Enhancing nurses' pain management knowledge.

	Authors:
	Linkewich B. Sevean P. Habjan S. Poling M. Bailey S. Kortes-Miller K

	Journal:
	Canadian Nurse. 2007 Apr; 103(4): 24-8

	Abstract:
	The Centre for Education and Research on Aging and Health at Lakehead University, Thunder Bay, Ontario, was the lead agency in developing a pain management continuing education program for front-line nurses in a variety of settings in northwestern Ontario A committee of experts from the centre as well as from the Thunder Bay Regional Health Sciences Centre; Regional Cancer Care; the Pain and Symptom Management Team, North West Community Care Access Centre; the Victorian Order of Nurses and Lakehead University school of nursing developed the program. The program included a pre-test of knowledge and attitudes; four two-hour educational sessions focusing on total pain, acute pain, chronic pain and cancer pain; and a post self-test at the end of each session. The educational sessions were evaluated through a survey to participants. Overall, the nurses expressed high satisfaction with the workshops, and the post self-tests indicated a better understanding of patients' pain management experiences. As a result of the evaluation, the education planning committee refined the program, which is currently being delivered to nurses in rural and remote communities via telehealth.

	Comment:
	Referenced. No full text. More in regard to the training of nurses at remote locations in pain management techniques via telemedicine / VC then direct patient contact. However patient care did improve. 

	Full Text Link
	

	Full Reference:
	Linkewich B, Sevean P, Habjan S, Poling M, Bailey S, KortesMiller K. Enhancing nurses' pain management knowledge. Can.Nurse 2007 Apr;103(4):24-28.


	Title:
	Applying Research Evidence to Optimize Telehomecare

	Authors:
	Bowles, Kathryn H. PhD, RN; Baugh, Amy C. MSN, RN

	Journal:
	Journal of Cardiovascular Nursing. 22(1):5-15, January/February 2007.

	Abstract:
	Telemedicine is the use of technology to provide healthcare over a distance. Telehomecare, a form of telemedicine based in the patient's home, is a communication and clinical information system that enables the interaction of voice, video, and health-related data using ordinary telephone lines. Most home care agencies are adopting telehomecare to assist with the care of the growing population of chronically ill adults. This article presents a summary and critique of the published empirical evidence about the effects of telehomecare on older adult patients with chronic illness. The knowledge gained will be applied in a discussion regarding telehomecare optimization and areas for future research. The referenced literature in PubMed, MEDLINE, CDSR, ACP Journal Club, DARE, CCTR, and CINAHL databases was searched for the years 1995-2005 using the keywords "telehomecare" and "telemedicine," and limited to primary research and studies in English. Approximately 40 articles were reviewed. Articles were selected if telehealth technology with peripheral medical devices was used to deliver home care for adult patients with chronic illness. Studies where the intervention consisted of only telephone calls or did not involve video or in-person nurse contact in the home were excluded. Nineteen studies described the effects of telehomecare on adult patients, chronic illness outcomes, providers, and costs of care. Patients and providers were accepting of the technology and it appears to have positive effects on chronic illness outcomes such as self-management, rehospitalizations, and length of stay. Overall, due to savings from healthcare utilization and travel, telehomecare appears to reduce healthcare costs. Generally, studies have small sample sizes with diverse types and doses of telehomecare intervention for a select few chronic illnesses; most commonly heart failure. Very few published studies have explored the cost or quality implications since the change in home care reimbursement to prospective payment. Further research is needed to clarify how telehomecare can be used to maximize its benefits among diverse adult chronic illness populations.

	Comment:
	Referenced. Full text. Meta-Analysis of telehomecare use involving more than simply phone calls. Overall telecare seems to reduce total healthcare costs but most research articles tend to have small sample sizes and costs are sometimes difficult to quantify.

	Full Text Link
	OVID Weblink

	Full Reference:
	Bowles KH, Baugh AC. Applying research evidence to optimize telehomecare. J.Cardiovasc.Nurs. 2007 Jan-Feb;22(1):5-15.


	Title:
	Realtime remote consultation in the outpatient clinic--experience at a teaching hospital.

	Authors:
	Wan AC. Gul Y. Darzi A

	Journal:
	Journal of Telemedicine & Telecare. 5 Suppl 1:S70-1, 1999

	Abstract:
	We used an outpatients' telemedicine clinic to evaluate remote consultation in a London hospital practice. Video-images were relayed by ISDN at 384 kbit/s between the main hospital site and the sister hospital. Teleconsultation was evaluated in three different specialties: pain management, orthopaedics and general surgery. Medical personnel involved in the consultation consisted of a resident or senior house officer at the remote site and a senior registrar or consultant at the main hospital. A total of 146 consultations was held over a six-month period in the three clinical specialties involved. Questionnaires were completed by 58% of patients and over 90% of the medical personnel involved. The mean scores (on a five-point Likert scale) for physician satisfaction at the main and distant site were 3.6 and 3.8, respectively. On a scale of 0-10, 92% of patients rated the consultation 8-10 and 90% indicated that they would return for a similar consultation. Seventy-three per cent felt that a similar consultation from their referring doctor would have been appropriate. Confidence in the diagnosis was high among the specialists at the main hospital site.

	Comment:
	Referenced. Full text (UoA) Good relevant article.  Found that telemedicine for pain management was effective for use between a central specialist hospital to a remote community hospital.  Both physician and patient satisfaction were high at both sites. 

	Full Text Link
	

	Full Reference:
	Wan AC, Gul Y, Darzi A. Realtime remote consultation in the outpatient clinic--experience at a teaching hospital. J.Telemed.Telecare 1999;5(Suppl 1):S70-1.


	Title:
	The association of home-telehealth use and care coordination with improvement of functional and cognitive functioning in frail elderly men.

	Authors:
	Chumbler NR. Mann WC. Wu S. Schmid A. Kobb R.

	Journal:
	Telemedicine Journal & E-Health. 10(2):129-37, 2004.

	Abstract:
	This study compared health-related outcomes, during a 1-year period, for two groups of frail elders-one that received care coordination via distance monitoring (home-telehealth) and one that received no intervention. A case-control design was employed. The home telehealth intervention group was made up of 111 male veterans who were enrolled in a Veterans Health Administration project. The control group consisted of 115 men who were referred from either senior service agencies or hospital rehabilitation programs, but did not receive home-telehealth. Subjects in both groups had primary diagnoses of hypertension, diabetes, respiratory disease, or heart disease. The two groups were similar in terms of age, race, marital status, and independence in instrumental activities of daily living (IADL) at baseline. A paired t-test was used to study the before-after (baseline to 12-month follow-up) improvements in the outcome measures within each group. Regression models were used to compare the outcome improvements between the two groups. Over 1 year, the intervention group improved 2.2 points more in IADL, 14.4 points more in FIM motor scores, and 2.7 points more in FIM cognitive scores than the control group (p < 0.0001). This evidence supports the use of a specific home-telehealth strategy for care coordination to improve functional independence in non-institutionalized veterans with chronic disease. A randomized controlled trial should be employed to confirm these findings.

	Comment:
	Referenced. No full text.  This study showed that specific home-telehealth systems can be used to improve functional independence in non-institutionalized veterans with chronic disease.   

	Full Text Link
	

	Full Reference:
	Chumbler NR, Mann WC, Wu S, Schmid A, Kobb R. The association of home-telehealth use and care coordination with improvement of functional and cognitive functioning in frail elderly men. Telemed.J.E.Health. 2004;10(2):129-137.


