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	Abstract:
	Introduction. The Health Buddy system, a home-based telemonitoring device, was used to monitor patients with chronic obstructive pulmonary disease (COPD) daily with regard to symptoms, knowledge of the disease, and behavior. Care providers had authorized access to the patient’s responses. If the answers indicated that an intervention might be needed, the care provider contacted the patient.  

Study aim. To evaluate the effects of telemonitoring COPD-patients for aspects of quality of life, care consumption, and patient satisfaction.  

Methods. A prospective controlled non-randomized study was performed. Patients with severe COPD were included. The intervention group consisted of patients from four hospitals that used the telemonitoring device and the control group consisted of patients from two hospitals that provided usual care. The follow-up period was half a year to one year.  

The outcome quality of life was measured through the Clinical COPD Questionnaire. Care consumption was determined by analyzing the medical records in the hospital and patient satisfaction through the answers entered in the Health Buddy.  
Results. Hospital admissions for exacerbations of COPD reduced by 36% in the intervention group (n.s.). Emergency department visits increased in the intervention group, compared to the control group (p<0.05), as did the amount of prescribed medication (n.s.). During the first half year of the project, no changes have been observed in patients’ quality of life. The patient satisfaction with the telemonitoring 

device was high and patients felt safer as a result of the telemonitoring.  

Conclusion. This is the first study that has evaluated the implementation of the Health Buddy system for COPD-patients. Using the device is associated with fewer hospital admissions and high patient satisfaction. It is possible to implement the telemonitoring device in the Dutch health care system. 



	Comment:
	Not Referenced. Received from Claire Medd, Clinical Specialist, Digital Health Group, Intel Semiconductor AG

Similar article by same Authors published in 2008. See next entry below. 

	Full Text Link
	See below. Contact the SCT for this specific reference.  

	Full Reference:
	


	Title:
	Effects of telemonitoring in patients with chronic obstructive pulmonary disease.

	Authors:
	Trappenburg J.C.A. Niesink A. De Weert-Van Oene G.H. Van Der Zeijden H. Van Snippenburg R. Peters A. Lammers J.-W.J. Schrijvers A.J.P.

	Journal:
	Telemedicine and e-Health. 14(2)(pp 138-146), 2008.

	Abstract:
	The objective of this study was to determine the effects of a homebased telemonitoring device, The Health Buddy (HB), on health consumption and health-related quality of life (HRQoL) in patients with moderate to severe chronic obstructive pulmonary disease (COPD). The HB provides daily symptom-surveillance by a case manager and education to enhance disease knowledge and self-management. A nonrandomized controlled multicenter study was established comparing the effectiveness of telemonitoring as an add-on to care as usual with a follow-up of 6 months. Four hospitals took part in the experimental group and 2 hospitals formed an equivalent control group with 59 and 56 patients, respectively. HRQoL was measured by the Clinical COPD Questionnaire. Healthcare consumption was assessed using medical records in the 6 months preceding study entry and during the study. Compared with the control group, the HB group showed a significant decrease in hospital admission rates (HB -0.11 +/- 1.16 vs. control +0.27 +/- 1.0, p = 0.02) and in the total number of exacerbations (HB -0.35 +/- 1.4 vs. control +0.32 +/- 1.2, p = 0.004). There was a tendency toward decreased hospital days and outpatient visits. No significant changes in HRQoL were observed at follow-up between both study groups. Despite inherent limitations of the study, these findings suggest that adopting telemonitoring in everyday clinical practice is feasible and can substantially improve care and decrease healthcare utilization of patients with moderate to severe COPD.

	Comment:
	Referenced.  Full Text. 

	Full Text Link
	Liebert Online: Weblink
DOI: http://dx.doi.org/10.1089/tmj.2007.0037 

	Full Reference:
	


	Title:
	Improving asthma control through telemedicine: a study of short-message service

	Authors:
	Ostojic V, Cvoriscec B, Ostojic SB, Reznikoff D, Stipic-Markovic A, Tudjman Z.

	Journal:
	Telemed J E Health. 2005 Feb;11(1):28-35

	Abstract:
	Home peak expiratory flow (PEF) measurement is recommended by asthma guidelines. In a 16-week randomized controlled study on 16 subjects with asthma (24.6 6.5 years old, asthma duration small ze, Cyrillic 6 months), we examined Global System for Mobile Communications (GSM) mobile telephone short-message service (SMS) as a novel means of telemedicine in PEF monitoring. All subjects received asthma education, self-management plan, and standard treatment. All measured PEF three times daily and kept a symptom diary. In the study group, therapy was adjusted weekly by an asthma specialist according to PEF values received daily from the patients. There was no significant difference between the groups in absolute PEF, but PEF variability was significantly smaller in the study group (16.12 +/- 6.93% vs. 27.24 +/- 10.01%, p = 0.049). forced expiratory flow in 1 second (FEV1; % predicted) in the study group was slightly but significantly increased (81.25 +/- 17.31 vs. 77.63 +/- 14.80, p = 0.014) and in the control group, unchanged (78.25 +/- 21.09 vs. 78.88 +/- 22.02, p = 0.497). Mean FEV1 was similar in the two groups both before and after the study. Controls had significantly higher scores for cough (1.85 +/- 0.43 vs. 1.42 +/- 0.28, p < 0.05) and night symptoms (1.22 +/- 0.23 vs. 0.85 +/- 0.32, p < 0.05). There was no significant difference between the groups in daily consumption of inhaled medicine, forced vital capacity, or compliance. Per patient, per week, the additional cost of follow-up by SMS was Euros 1.67 (equivalent to approximately $1.30 per 1 Euro), and SMS transmission required 11.5 minutes. Although a study group of 40 patients is needed for the follow-up study to achieve the power of 80% within the 95% confidence interval, we conclude that SMS is a convenient, reliable, affordable, and secure means of telemedicine that may improve asthma control when added to a written action plan and standard follow-up.

	Comment:
	Referenced. Full Text. Simple SMS-based patient monitoring for asthma FEV1 is a cheap method to monitor patients and may improve asthma control. 

	Full Text Link
	LiebertOnline: Weblink
DOI: http://dx.doi.org/10.1089/tmj.2005.11.28 

	Full Reference:
	Ostojic V, Cvoriscec B, Ostojic SB, Reznikoff D, Stipic-Markovic A, Tudjman Z. Improving asthma control through telemedicine: a study of short-message service. Telemed.J.E.Health. 2005 Feb;11(1):28-35.


	Title:
	Home telecare for COPD/CHF patients: outcomes and perceptions.

	Authors:
	Whitten P. Mickus M.

	Journal:
	Journal of Telemedicine & Telecare. 13(2):69-73, 2007.

	Abstract:
	We evaluated the use of home telehealth for patients with chronic obstructive pulmonary disease (COPD) and/or congestive heart failure (CHF). Patients diagnosed with COPD and/or CHF who were prescribed home health-care services were randomly assigned to an experimental group where they received home health care through a combination of traditional face-to-face and telemedicine visits (n = 83), and a control group where only conventional home care was employed (n = 78). Data were collected via the Short Form 36 (SF-36), Outcome and Assessment Information Set (OASIS) and patient charts. In the experimental group, patient perceptions of the home telecare services were collected via telephone interviews. Overall, the addition of telehealth to COPD/CHF patient care was not a significant predictor of health and wellbeing, either positively or negatively. Although those receiving telehealth had worse ratings on the SF-36 general health subscale after the intervention, this measure was only significant when controlling for a number of key variables in the model. In regard to patient perceptions of home telecare, patients were satisfied with the technology and the way that care was delivered via this modality.

	Comment:
	Referenced. Full Text. Patient perceptions of COPD telehomehealth.  Overall good patient satisfaction with both the technology and treatment received.  

	Full Text Link
	DOI: http://dx.doi.org/10.1258/135763307780096249 

	Full Reference:
	Whitten P, Mickus M. Home telecare for COPD/CHF patients: outcomes and perceptions. J.Telemed.Telecare 2007;13(2):69-73.


	Title:
	A randomized controlled trial of home telecare.

	Authors:
	Mair F. Boland A. Angus R. Haycox A. Hibbert D. Bonner S. Roberts C. Capewell S. Bundred P.

	Journal:
	Journal of Telemedicine & Telecare. 8 Suppl 2:58-60, 2002.

	Abstract:
	We have established a randomized controlled trial of home telecare. The intervention aims to address a growing problem in the National Health Service (NHS), that is, high admission rates of patients with exacerbations of chronic obstructive pulmonary disease (COPD). Equipment procurement for the trial has been difficult, as no single supplier was able to meet the project’s full requirements. The fact that the service is provided by existing clinical NHS staff has advantages when considering the generalizability of the results within the NHS. However, there are also disadvantages, since existing staff have little research experience. Considerable time has been required to help staff familiarize themselves with the equipment and become comfortable with its use. This has posed a barrier to the implementation of the service.

	Comment:
	Referenced. Full Text. RTC of home-based telemed use in COPD. Comments on difficulties of setting up system and trail. In abstract, no reference to results or conclusions. 

	Full Text Link
	DOI: 

	Full Reference:
	Mair F, Boland A, Angus R, Haycox A, Hibbert D, Bonner S, et al. A randomized controlled trial of home telecare. J.Telemed.Telecare 2002;8(Suppl 2):58-60.


	Title:
	The role of telecare in the management of exacerbations of chronic obstructive pulmonary disease in the home.

	Authors:
	Mair FS. Wilkinson M. Bonnar SA. Wootton R. Angus RM.

	Journal:
	Journal of Telemedicine & Telecare. 5 Suppl 1:S66-7, 1999.

	Abstract:
	We examined home care as an alternative to hospital admission in exacerbations of chronic obstructive pulmonary disease (COPD). We performed a pilot study to investigate the feasibility of using telecommunications technology to assist in the support of acutely ill patients with exacerbations of COPD at home. Realtime, interactive video, via an analogue video-phone, was used to allow patients in their own homes to obtain nursing support from a nurse located at a distant base station. Six individuals, four male and two female, had video-phones installed in their homes by members of the nursing intervention team. The age range was 52-72 years, mean 61.5. These patients used the system on 18 occasions. Experience in home telecare, via interactive video, has been limited to provision of ongoing support for relatively stable individuals with chronic illness. This pilot project represents the first attempt at providing home telecare in the UK to those experiencing an acute exacerbation of their chronic illness, who would otherwise have merited acute hospital admission.

	Comment:
	Referenced. Full Text. Use of analogue (low quality) videophones linked to nurse clinic by patients at home experiencing exacerbation of COPD in an effort to reduce hospital admission.  Real-time nurse based video-support was provided.

	Full Text Link
	DOI: http://dx.doi.org/10.1258/1357633991932603 

	Full Reference:
	Mair FS, Wilkinson M, Bonnar SA, Wootton R, Angus RM. The role of telecare in the management of exacerbations of chronic obstructive pulmonary disease in the home. J.Telemed.Telecare 1999;5(Suppl 1):S66-7.


	Title:
	Tackling the COPD burden with technology.

	Authors:
	Rice T. Doughty K.

	Journal:
	Primary Health Care. 2004 Mar; 14(2): 16-8.

	Abstract:
	As primary care takes on more responsibility for care of patients with COPD under the new GP contract, innovative programmes of care will need to be found. Tony Rice and Kevin Doughty look at how telecare technology can share the burden.

	Comment:
	Referenced. Full Text.  An example of telehome monitoring for a sample 60x yr old  including COPD costs on the healthcare system.  

	Full Text Link
	EBSCOHost Weblink

	Full Reference:
	Rice T, Doughty K. Tackling the COPD burden with technology. Primary Health Care 2004 Mar;14(2):16-18.


	Title:
	Changes in quality of life in patients with chronic airway diseases participating in a pilot project on home-telecare.

	Authors:
	Duschek S. Schandry R. Werner B.

	Journal:
	Pravention und Rehabilitation. 18(2)(pp 57-67), 2006.

	Abstract:
	Due to their increasing prevalence and high psychosocial and health-economic impact, chronic airway diseases constitute an important challenge to rehabilitative care. At this, the continuous monitoring of the affected patients in their home surroundings based on telemetric techniques can be a helpful contribution. The AOK Bayern (Bavarian branch of a national health insurance association) and the hospital of Donaustauf are jointly conducting a pilot project on telecare of patients with asthma and chronic obstructive pulmonary disease (COPD). The treatment particularly aims to reduce exacerbations and to improve general wellbeing by means of regular self-assessment of lung function and transmission of the values to a telemetric service centre, as well as by telephonic counselling. The present article gives an insight into changes of health-related quality of life during the first two years of the project. Both in patients with asthma and COPD a significant reduction of subjective symptoms was observed, whereas unspecific parameters of quality of life remained widely unchanged. The magnitude of the symptom reduction turned out to be independent of age and the extent of the impairment of lung function. Telemedicine proved to be a promising method to optimize the treatment of chronic airway diseases without any restriction to specific subgroups of patients. copyright 2006 Dustri-Verlag Dr. Karl Feistle.

	Comment:
	Referenced. No full text – German.  Telemonitoring systems in management of COPD is a promising new tool in the management of this chronic disease.  

	Full Text Link
	

	Full Reference:
	Duschek S, Schandry R, Werner B. Changes in quality of life in patients with chronic airway diseases participating in a pilot project on home-telecare. Pravention und Rehabilitation 2006 Jun;18(2):57-67.


	Title:
	Telecare of Patients with Chronic Obstructive Airway Diseases.

	Authors:
	Pfeifer M. Werner B. Magnussen H.

	Journal:
	Medizinische Klinik. 99(2)(pp 106-110), 2004.

	Abstract:
	In view of the limited resources of health systems, telemedicine offers possibilities to supplement the known forms of care and supervision of patients and to intensify them on the side of patients as well as of medical care. Telemonitoring adds to but does not replace traditional home visits or the medical consultations. It is clearly structured, reproducible, and based on modern technology for communication between patients and doctors. In this way "flying visits" can be made to the patient with a high frequency which otherwise would never be possible for financial and practical reasons. They also serve for defining the right time for seeing the patient personally. In any case, regular transmissions of lung function values insure a close contact of COPD or asthma patients to specialized institutions without impairing or ignoring medical home care. Whether it will be possible to react more quickly to disease changes by telemetric means or whether other treatment advantages will result remains yet to be seen. Results, so far, are encouraging in such a way that the use of telemedical means in chronically ill patients will be further evaluated, also in other than pulmonary diseases.

	Comment:
	Referenced. No full text – German.  Tele-monitoring (of pulmonary function etc) is a useful addition to standard care but allows for quick ‘visits’ that could not have been possible before, as well a remote monitoring of pulmonary functions.  Allows patients to be assessed to determine necessity for admission thus potentially saving unnecessary admission. 

	Full Text Link
	

	Full Reference:
	Pfeifer M, Werner B, Magnussen H. Telecare of Patients with Chronic Obstructive Airway Diseases. Med.Klin. 2004 15 Feb;99(2):106-110.


	Title:
	A Canadian, multicentre, randomized clinical trial of home-based pulmonary rehabilitation in chronic obstructive pulmonary disease: rationale and methods.

	Authors:
	Maltais F. Bourbeau J. Lacasse Y. Shapiro S. Perrault H. Penrod JR. Baltzan M. Rouleau M. Julien M. Paradis B. Audet R. Hernandez P. Levy RD. Camp P. Lecours R. Picard D. Bernard S.

	Journal:
	Canadian Respiratory Journal. 12(4):193-8, 2005 May-Jun.

	Abstract:
	BACKGROUND: Pulmonary rehabilitation remains largely underused. Self-monitored, home-based rehabilitation is a promising approach to improving the availability of pulmonary rehabilitation. OBJECTIVE: To report the rationale and methods of a trial comparing the effectiveness of self-monitored, home-based rehabilitation with hospital-based, outpatient rehabilitation in patients with chronic obstructive pulmonary disease (COPD). STUDY DESIGN: A parallel-group, randomized, noninferiority, multicentre trial will be performed with 240 patients with moderate to severe COPD. INTERVENTION: Patients will be randomly assigned to conventional, supervised, hospital-based outpatient rehabilitation or self-monitored, home-based rehabilitation. Both interventions will include a standardized, comprehensive self-management program, in addition to the hospital-based outpatient or home-based exercise program. After the three-month intervention, patients in both groups will be encouraged to continue exercising at home. Patients will be assessed monthly with telephone interviews and in person at enrollment, three months and 12 months. OUTCOMES: The dyspnea domain of the Chronic Respiratory Questionnaire (CRQ) at 12 months is the primary outcome variable. Secondary outcome variables include total and domain-specific CRQ scores; exercise tolerance and activity of daily living; health service use over the one-year study period; and direct and indirect costs of COPD treatment. ANALYSIS: An intent-to-treat approach will be used as the primary analysis. The primary analysis will focus on the change in the CRQ dyspnea score using a two-sided t distribution based on 95% CIs. The same approach will be used for secondary continuous outcome variables. CONCLUSION: The present trial will address two unresolved issues in pulmonary rehabilitation for patients with COPD: the short-term and long-term effectiveness of home-based pulmonary rehabilitation strategies. The authors will also determine if home-based pulmonary rehabilitation can reduce health service use (eg, hospitalizations and emergency visits) and if it can be done at a lower cost than the traditional hospital-based outpatient pulmonary rehabilitation.

	Comment:
	Referenced. Full text not available. Trial plan comparing various (including tele-monitored) home or hospital based pulmonary rehabilitation for patients with COPD.  

	Full Text Link
	

	Full Reference:
	Maltais F, Bourbeau J, Lacasse Y, Shapiro S, Perrault H, Penrod JR, et al. A Canadian, multicentre, randomized clinical trial of home-based pulmonary rehabilitation in chronic obstructive pulmonary disease: rationale and methods. Can.Respir.J. 2005 May-Jun;12(4):193-198.


	Title:
	A new model for home care for COPD.

	Authors:
	Alonso A.

	Journal:
	Studies in Health Technology & Informatics. 103:368-73, 2004.

	Abstract:
	A new model for home care of COPD patients is investigated, as a part of a coordinated provision model across levels of care. In the Spanish pilot of the e-Vital project, relevant vital signs for COPD are closely monitored and used for early detection of deterioration in the state of the patient and all prompt treatment. This can also reduce the need for in-person check-ups and re-admission to hospital. Later analysis aims to determine whether the system has significant economic impact, and whether it will provide more convenience for patients and healthcare professionals. The present trial focuses on the impact of community based nurses visiting each patient in the home as a part of this shared care. The visits are part of the regular follow-up for patients with chronic conditions who belong to any of the home care programs currently available in our institution. In each one of these visits, the nurse performs a number of tasks in order to assess patient status. Vital signs are collected and may be transmitted to the data monitor centre automatically using 2.5-3G technology. Sensors communicate through a Body Area Network (BAN) with a PDA configured to display the data and transfer it to the server using GPRS. Patients can be trained to use the equipment on their own. Results so far are encouraging. In the previous phase, a similar set-up without monitoring facilities at the patient's home showed improvements in several clinical indicators (ER visits, SGRQ, Quality of life, LOS and costs) for a home hospitalisation program and in a prevention of exacerbation program. The current set-up aims at increasing such benefits and further extending the target population.

	Comment:
	Referenced.  Full text not available. Spanish trial of using PDA & GPRS mobile connected remote monitors in the home management of COPD patients.  Aim to record any changes in vital signs and allow earlier treatment thus reducing hospital admission.  

	Full Text Link
	PubMed ID: 15747942

	Full Reference:
	Alonso A. A new model for home care for COPD. Stud.Health Technol.Inform. 2004;103:368-373.


	Title:
	Health professionals' responses to the introduction of a home telehealth service.

	Authors:
	Hibbert D. Mair FS. May CR. Boland A. O'Connor J. Capewell S. Angus RM.

	Journal:
	Journal of Telemedicine & Telecare. 10(4):226-30, 2004.

	Abstract:
	An ethnographic (participant observation) study was undertaken of the socio-technical processes involved in the implementation, within a randomized controlled trial, of a home telehealth nursing service for patients with chronic obstructive pulmonary disease (COPD). Ethnographic field notes were taken about technology-related tasks and the interplay between the research team and the 12 nurses who were to use the telehealth equipment. Views of the technology were linked to views of professional self-image and status. The technology was sometimes seen as unhelpful in establishing effective relationships with patients. Considerable work by all participants, over a period of months, was required to develop the technology in ways that minimized the risk to the stability of the specialist service and existing nurse-patient relationships. Our work highlights the complex problems that health professionals encounter when they try to integrate new technologies into routine service delivery. The concerns arising from the interplay of new technology with existing professional practices and relationships go beyond simple issues of training.

	Comment:
	Referenced. Full Text.  Discusses issues raised by the nursing team when beginning to use new methods of care-delivery (e.g. telehealth).  Issues related to view of professional self-image and status and difficulty in establishing effective relationships with patients.  

The issues are deeper than purely technical and go beyond those addressed in any initial training.  

	Full Text Link
	DOI: http://dx.doi.org/10.1258/1357633041424386 

	Full Reference:
	Hibbert D, Mair FS, May CR, Boland A, O'Connor J, Capewell S, et al. Health professionals' responses to the introduction of a home telehealth service. J.Telemed.Telecare 2004;10(4):226-230.


	Title:
	Cost-minimization analysis of a telehomecare program for patients with chronic obstructive pulmonary disease.

	Authors:
	Pare G. Sicotte C. St-Jules D. Gauthier R.

	Journal:
	Telemedicine Journal & E-Health. 12(2):114-21, 2006

	Abstract:
	A cost-minimization analysis was performed on a telehomecare program for patients with a chronic obstructive pulmonary disease (COPD). The research was quasi-experimental and included a control group. We compared the effects and costs of care provided to a group of 19 patients under a telehomecare program to a comparable group of 10 patients receiving regular home care without telemonitoring. Our results clearly indicate that there were fewer home visits by nurses and hospitalizations for patients in the experimental group. However, these patients made more telephone calls than patients in the control group, although this difference was not statistically significant. Of utmost importance, the cost-minimization analysis yielded positive results. Indeed, telemonitoring over a 6-month period generated $355 in savings per patient, or a net gain of 15% compared to traditional home care. Our study confirms the findings of previous studies that analyzed the efficacy of telemonitoring for patients with COPD. Patients were found to easily accept the idea of using the technology, and the telehomecare program demonstrated significant clinical benefits. Financial advantages of the program could have been more pronounced had it not been for the cost of technology that effectively erased a good portion of the savings.

	Comment:
	Referenced. Full Text.  Cost-minimization analysis in a Canadian context, showed that a saving of $355 per patient (over 6 months) could be made under a telehomecare program due to decreased rates of hospital admission and home-nurse visits vs. a standard care program.  

	Full Text Link
	LiebertOnline Weblink

	Full Reference:
	Pare G, Sicotte C, St-Jules D, Gauthier R. Cost-minimization analysis of a telehomecare program for patients with chronic obstructive pulmonary disease. Telemed.J.E.Health. 2006 Apr;12(2):114-121.


	Title:
	The development of a helpline for chronic obstructive pulmonary disease (COPD).

	Authors:
	Brooks D. Fancott CA. Falter LB. McFarlane A. Nonoyama ML.

	Journal:
	Patient Education & Counseling. 54(3):329-36, 2004

	Abstract:
	BACKGROUND: The goal of the helpline is to assist individuals with chronic obstructive pulmonary disease (COPD) better manage their disease through improved understanding of COPD, its symptoms and treatment. OBJECTIVES: The purpose of this project was to develop and validate a protocol for a COPD helpline. METHODS: Ten key informants with expertise in helpline development or COPD were interviewed. Fifty individuals with COPD participated in content validation of the protocol. RESULTS: An initial protocol for the helpline aimed to provide: (1) information and education regarding COPD and its management via the telephone and with written materials; (2) guidance regarding course of management; (3) resource links to other support services and programs locally, provincially, and/or nationally; and (4) caring support and reassurance to those with COPD and their families. The majority of the calls from individuals with COPD sought medical information (74%) and required 36.6 +/- 14.5 min (range: 15-85) to complete. Many different topics were discussed, with medication and exercise being the most common. The availability of the call center was identified as one means of replacing information sought from other health care providers, mainly physicians and pulmonary rehabilitation staff. CONCLUSION: A protocol of a helpline for COPD has been developed based on the literature, theoretical knowledge, and input from key informants and individuals with COPD. Copyright 2003 Elsevier Ireland Ltd.

	Comment:
	Referenced. Full Text. Development of a protocol for a COPD telephone helpline. Incl. developing written guidelines and content validation by specialists in COPD as well as acceptability by a patient group. 

	Full Text Link
	Elsevier Weblink.



	Full Reference:
	Brooks D, Fancott CA, Falter LB, McFarlane A, Nonoyama ML. The development of a helpline for chronic obstructive pulmonary disease (COPD). Patient Educ.Couns. 2004 Sep;54(3):329-336.


	Title:
	Intermediate Care - Hospital-at-Home in Chronic Obstructive Pulmonary Disease. British Thoracic Society Guideline.

	Authors:
	BTS Guideline Development Group 

	Journal:
	Thorax. doi:10.1136/thx.2006.064931  published online 7 Nov 2006; Thorax 

	Abstract:
	Extract from Page 14:

Telemetry 

A home telecare system was found to be time-consuming for staff as they had to familiarise 

themselves with the equipment and this was a barrier to its implementation. Procurement and 

user-friendliness of equipment were problematical.(43-45) A review of cost effectiveness in 

telemedicine found that the literature was limited and the methodology seriously flawed.(46) 

This view was confirmed in a systematic review where only 4% of 600 studies met the criteria 

for inclusion in a formalised quality review.(47)  
level of evidence III 
Recommendation 

R41 There is insufficient evidence to justify setting up telemetry in HaH 

at present. Grade C 


	Comment:
	Referenced. Detailed care plan guidance from the British Thoracic Society. No graphical carepathway (flowchart) described.  However includes a recommendation FOR the use of telemedicine; however the biggest drawback was training and equipment familiarisation.  

	Full Text Link
	Thorax BMJ Journals Weblink

	Full Reference:
	British Thoracic Society Guideline Development Group. Intermediate care--Hospital-at-Home in chronic obstructive pulmonary disease: British Thoracic Society guideline. Thorax 2007 Mar;62(3):200-210.


	Title:
	Intermediate care--Hospital-at-Home in chronic obstructive pulmonary disease: British Thoracic Society guideline.

	Authors:
	British Thoracic Society Guideline Development Group.

	Journal:
	Thorax. 62(3):200-10, 2007 Mar.

	Abstract:
	Extract from page 12 ‘Telemetry’:

Telemetry

A home telecare system was found to be time consuming for staff as they had to familiarise themselves with the equipment and this was a barrier to its implementation. Procurement and user-friendliness of equipment were problematical.43–45 A review of cost effectiveness in telemedicine found that the literature was limited and the methodology seriously flawed.46 This view was confirmed in a systematic review where only 4% of 600 studies met the criteria for inclusion in a formalised quality review.47[Level of evidence III]

Recommendation

    * (R41) There is insufficient evidence to justify setting up telemetry in HaH at present. [Grade C]

	Comment:
	Referenced. Full text. BTS Guideline on Hospital-at-home based on the NICE Guideline 12 for COPD patients.  Note that on page 8. ‘Telemetry’ at home is currently not recommended. 

	Full Text Link
	Thorax Online (BMJ Journals) Weblink

	Full Reference:
	British Thoracic Society Guideline Development,Group. Intermediate care--Hospital-at-Home in chronic obstructive pulmonary disease: British Thoracic Society guideline. Thorax 2007 Mar;62(3):200-210.


	Title:
	Telemedicine as support for chronic disease management

	Authors:
	Julia Davey

	Journal:
	The British Journal of Healthcare Computing & Information Management

	Abstract:
	

	Comment:
	Weblink.  Article Comment. On chronic management of COPD using a commercial telemetry service from Excelicare for patients with COPD who call an automated system when they have problems, and enter in certain specific details using the keypad.  The results are then sent to the nurse.  

	Full Text Link
	Weblink.

	Full Reference:
	


	Title:
	Blackberries May Be The Key To Improved Health

	Authors:
	Andrew Ruck, Director

	Journal:
	Health Systems Consulting Group

	Abstract:
	A team of health scientists has launched a new study on how Blackberries might be used to improve the monitoring and treatment of patients suffering from chronic disease - and even to save lives.

	Comment:
	Press release email, Health Systems Consulting Group. The use of Blackberries for COPD monitoring in patients based out of McMaster Hospital in Hamilton, ON, Canada.  

	Full Text Link
	Blackberries for COPD Monitoring.doc
Contact the SCT for full text. 

	Full Reference:
	


COPD and (Tele) Rehabilitation

	Title:
	Making a Difference with a Telehealth Service

	Authors:
	Fatima Holt - Milton Keynes Primary Care Trust

	Journal:
	British Journal of Nursing 2007 Oct 11-24;16(18):1108-9.

	Abstract:
	

	Comment:
	Full Text. Referenced 2-page Comment on the Milton Keynes PCT implementation on remote (in-home) monitoring of COPD patients.  Service and technology well received by both patients and professionals alike. 

	Full Text Link
	Internurse.com Weblink

	Full Reference:
	Holt F. Making a difference with a telehealth service. Br.J.Nurs. 2007 Jan;16(18):1108-1109.


	Title:
	A Case Study of Benefits & Potential Savings in Rural Home Telemedicine.

	Authors:
	Dimmick, Susan L.; Mustaleski, Carole; Burgiss, Samuel G.; Welsh, Teresa

	Journal:
	Home Healthcare Nurse. 18(2):124-135, February 2000.

	Abstract:
	This case study reports results from a federally funded home telemedicine program in rural Grainger County, Tennessee. Patients, family caregivers, and providers were generally satisfied with this low-cost, user-friendly telemedicine program that used the plain-old-telephone system. Mileage and nurse drive time were reduced and nursing productivity was improved during this demonstration project.



	Comment:
	Referenced.  Full Text on OVID (22.6MB).  A general article discussing the use of the plain old telephone in providing care and support to remote and rural patients with various long-term conditions including COPD.

	Full Text Link
	OVID JumpStart Weblink

	Full Reference:
	Dimmick SL, Mustaleski C, Burgiss SG, Welsh T. A case study of benefits & potential savings in rural home telemedicine. Home Healthc.Nurse 2000 Feb;18(2):124-135.


	Title:
	Nurse-led 24-h hotline for patients with chronic obstructive pulmonary disease reduces hospital use and is safe.
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	Abstract:
	Background: Despite recent advances in the management of patients with chronic obstructive pulmonary disease (COPD), interventions to reduce hospitalization have had only modest success. The aim of this study was to report the outcomes of a novel, nurse-led 24-h telephone support line (hotline) for patients with COPD.

Methods: Observational study of patients' use of hotline between September 2002 and November 2004. All patients with COPD referred to a Respiratory Ambulatory Care programme over this period (n = 458) were given access to the hotline. The number and time of calls to the hotline, outcomes of hotline calls and safety of hotline, were assessed. The characteristics of hotline callers and non-callers were compared using an unpaired Student's t-test for normally distributed variables, a [chi]2 test for categorical variables and a Mann-Whitney test for non-normally distributed variables.

Results: Over the period studied, 675 calls were made to the hotline by 118 patients and 56% of calls were made after hours. For 78 calls (12%), advice and interventions given by hotline staff averted potential 000 calls by patients/carers. Specific advice about interventions for acute exacerbations of COPD (AECOPD) was given in a further 117 calls (17%). Callers had more severe COPD than non-callers (worse lung function, lower exercise capacity and higher prescription of home oxygen, all P < 0.05). No adverse events related to use of the hotline were documented.

Conclusion: A nurse-led 24-h hotline for patients with COPD is safe, is used by patients and carers and, when used, reduces hospital presentations with AECOPD.
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	Telesupport: Just Reach Out and Touch Someone.

	Authors:
	Nathan, Steven D.; Barnett, Scott D.

	Journal:
	CHEST; Oct2002, Vol. 122 Issue 4, p1114,

	Abstract:
	Editorial. Discusses the growing literature attesting to improvements in patients' post-transplant health-related quality of life (HRQOL). Lack of data on the pre-transplant population; Optimization of quality life before lung transplantation; Significance of the issue of HRQOL to lung transplant candidates.
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	The prediction of benefit from pulmonary rehabilitation: setting, training intensity and the effect of selection by disability.

	Authors:
	Morgan, M D L

	Journal:
	Thorax. 54 (Supplement 2):S3-S7, August 1999.

	Abstract:
	This study tested the hypothesis that severity of respiratory disability may affect the outcome of pulmonary rehabilitation. In this randomized, controlled study, 126 patients with chronic obstructive pulmonary disease (COPD) were stratified for dyspnoea using the Medical Research Council (MRC) dyspnoea score into MRC314 (Moderate) (n = 66) and MRC 5 (Severe) dyspnoeic (n = 60) groups. The patients were randomly assigned to an eight week programme of either exercise plus education (Exercise group) or education (Control group). Education and exercise programmes for the moderately dyspnoeic patients were carried out in a hospital outpatient setting. Severely dyspnoeic patients were all treated at home. Those in the Exercise group received an individualized training programme. There was a significant improvement in shuttle walking distance in the moderate dyspnoeic group, who received exercise training; baseline (mean +/- SEM) 191 +/- 22 m, post-rehabilitation 279 +/- 22 m (p<0.001). There was no improvement in exercise performance in the severely dyspnoeic patients receiving exercise. Neither group of control patients improved. Health status, assessed by the Total Chronic Respiratory Disease Questionnaire score, increased in the moderately dyspnoeic patients receiving exercise from 80 +/- 18 to 95 +/- 17 (p<0.0001) after rehabilitation. Much smaller changes were seen in the other three groups. Improvement in exercise performance and health status in patients with chronic obstructive pulmonary disease after an exercise programme depends on the initial degree of dyspnoea.
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	Abstract:
	Strijbos and colleagues, in this issue of CHEST (see page 299), examine the importance of the site of pulmonary rehabilitation, comparing a 3-month rehabilitation program in the home (home pulmonary rehabilitation [HPR]) with standard outpatient pulmonary rehabilitation (OPPR), using a prospective randomized design. They report that results of the home rehabilitation program were as good as the results of the standard program, and further, that patients rehabilitated in the home maintained their improvement over an 18-month follow-up period better than the OPPR patients.
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	Abstract:
	PURPOSE: To compare the impact of a library of pulmonary rehabilitation videotapes versus an older videotape and usual care on quality of life and ability to perform activities of daily living in persons with chronic obstructive pulmonary disease. METHODS: Two hundred fourteen patients diagnosed with chronic obstructive pulmonary disease, emphysema, or chronic bronchitis were recruited and randomized to receive customized videotapes, standard videotapes, or usual care. Outcome measures included the Fatigue Impact Scale, Seattle Obstructive Lung Disease Questionnaire, and the SF-36(R) Health Survey. RESULTS: Differences in coping skills and emotional functioning on the Seattle Obstructive Lung Disease Questionnaire were found among the 174 subjects who completed the study. The customized videotape group improved by 8.6 and 4.8 points, respectively, whereas the score of the other groups decreased by less than 1 point for the coping skills, and the scores of the standard video and the control groups decreased by 3.0 and 2.1 points, respectively, for emotional functioning (P < .05, all comparisons). The scores using the Fatigue Impact Scale also improved for the customized videotape group, whereas the scores of the others remained unchanged. Videotape users demonstrated better conversion to and retention of exercise habits, with over 80% of customized videotape subjects who reported exercise habits at baseline continuing the habits as compared with 40% in the usual care group. Sedentary subjects at baseline were more likely to begin and maintain exercise if randomized to videotapes. CONCLUSIONS: These findings demonstrate increased quality of life, lower fatigue, and better compliance with a prescribed exercise regimen among subjects using the customized videotapes. There was a significant improvement in emotional functioning and coping skills among customized videotape subjects.
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	Referenced.  Full Text.  Comparison of a customised vs. standard rehabilitation video tape program on a number of COPD related outcomes.  The use of a customised video solution, rather than an older off-the-shelf video resulted in an increased QoL, lower fatigue and better compliance with the exercise program in COPD patients.  
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	Abstract:
	Mobile PDA/phone devices allow remote monitoring of clinical and behavioral parameters. However, passively expecting patients to use these devices may lead to low response rates. Our study, aimed at collecting exercise and symptom data from an older clinical population of patients with COPD, employed push technology principles by delivering automated prompts to patients in an effort to increase response rates. We found acceptable response rates with subjects preferring to have prompts delivered to coincide with their exercise activity though usability issues had adverse effects on response rates and time.
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	Journal:
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	Abstract:
	Eighteen well motivated patients with advanced chronic obstructive pulmonary disease, who had had at least four hospitalizations during the previous two years, were included in a home-based telemedicine study. A visiting nurse was equipped with a case containing a laptop computer and a number of medical devices, including an electrocardiogram recorder, spirometer, oximeter and blood pressure monitor. It also contained a videoconference camera, for realtime audiovisual connection with the hospital using the patient's TV set. A single ISDN line (128 kbit/s) was installed in each house before the study began. After nine months, there was a decrease in hospitalizations, emergency department visits and use of health services. The patient's disease knowledge and self-management also improved. It seems likely that adopting telemedicine in everyday clinical practice could substantially improve the care of chronically ill patients.
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