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cComo aplicar TICs a los pacientes?

Javier Galindo Ocana
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cQue son TICs?

» Tecnologias para facilitar la transmision y gestion de
iInformacion/conocimiento y la comunicacion.

» Aplicaciones en distintos campos:
Personal: moviles, internet, TV, MP3...
Banca
Telecomunicaciones
Salud: menos inversion
En general cualquier empresa utiliza ya TICs



Intereses confluentes

» Puntos de vista:

v

Servicios publicos:
mejora de calidad y
acceso

Empresarial: grandes
inversiones previsibles

TICs

Profesionales: optimiza
tiempo, facilita
comunicacion y registro,
investigacion

Usuarios o clientes:
mejora la satisfaccion y la
sensacion de soporte
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uente: Fenin (Espana), Medical Technology Brief EUCOMED, 2007,

(1) 1 killén =1.000 millones.



Sistemas sanitarios

Acta WHAL8.28 OMS de 92 Sesidon Plenaria de 25-
5-2005: urge a sus miembros a




TIC en Salud y Bienestar

Areas Estratégicas de
Negocio " Informacién en Salud




Telemedicina: Uso de las tecnologias de la
informacion y las comunicaciones para
proporcionar o soportar la asistencia sanitaria,
independientemente de la localizacion de:

Los

profesionales e pacnlentes int La . Los equipos
ue ofrecen que 1o Hoias i necesarios
9 reciben disponible

el servicio



E-salud: Aplicacion de Internet y de
tecnologias relacionadas en el sector de la
salud para para mejorar el acceso, eficacia,
efectividad y calidad los procesos utilizados

por los profesionales medicos,
organizaciones, pacientes y consumidores
para mejorar la salud de los pacientes




Interoperabilidad

» Organizativa

Sintactica

Semantica



¢, Qué pasa si salimos del ambito de definicion?
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Modelo de informacion de referencia

 sistdlica  diastdlica




Estrategia de doble modelo

Entorno de - S— - : Entorno de Desarrnlln
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UNE-EN - ISO 13606: paradigma del mensaje




Arquitectura orientada a servicios
(SOA)

proprietary standardized
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Figure 5-1. Architectural overview of the telemonitoring service, using web services.



Dudas razonables



Aspectos éticos

» Confidencialidad

» El médico y paciente deben ser reconocibles
mutuamente

» Salvaguarda segura de datos (directiva europea
D95/45)

» Las actuaciones por telemedicina presentan
Iguales aspectos de responsabilidad profesional
(D93/16, R01/44)

Department of Health - The Caldicott Committee, Report on the Review of
Patient-ldentifiable Information, General Principles. 1997: 17.



cPueden los ancianos utilizar TICs?

» Encuesta nacional USA del Departamento de Asuntos de Veteranos
(DVA):
3408 veteranos: 54% utilizaban internet

29% Fq tiecnlhan nara aciintne ralanrinnadnce A~Aan Ia ealiniA

Factores Utilizacion Utilizacidon
internet Internet-salud

Edad OR 0,03

Nivel econdbmico OR 3,12 OR 2,32

(>75000 ddlares)

Nivel educativo OR 4,2 OR 2,32

Salud percibida OR 0,59 OR 1,85

Area urbana OR 2,41

Mclnnes DK., Gifford AL, Kazis LE., Wagner TH.: Disparities in health-related internet use by US veterans:
resultsfrom a nationalsurvey. Informatics in PrimaryCare. 2011;18: 59-68.



Qué no pueden hacer las TICs

. e Sustituir al medico
Profesionales

i * Extra de consulta
Tiempo

 ;Reduccion o transformacion de
 costes!

. s * Otros sistemas (HCE...)
Integracion con
* Analfabetismo informatico
Superar barreras

Dinero




Riesgos

» Pretender sustituir el contacto humano con TICs*

» Ir por detras de las TICs: cambios en los roles de
profesionales, formacion, aceptacion y adaptacion
previos a implementacion

» Fragmentacion de soluciones individuales y
operacion aislada de los servicios

* Shine Kl.: Impact of information technology on medicine. Technology in Society.
1996;18:117-126



La organizacion:




® Fuente: HeathCast 2020: Creando wn futuro sostanible. Health Research
__________________________________________ Instituts de PricewsaterhouseCoopars, 2006,



JM Morales. Profesor

Adaptacion del modelo Kaiser al SSPA

Prevencion
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Sistema Sanitario Pablico de Andalucia

CONSEJERIA DE SALUD

Plan Integral
de Diabetes de Andalucia
2003-2007

PTENGION A PAGHENTES
PIUEIERIDLOGRIGHE

Andalucia en Salud:
E".]II'ISLFIJ","EI'I"_'.'EI n



Estrategia para implementar sistemas de
comunicacion con los pacientes

En la organizacion, la
tecnologia de
informacion, los planes
estratégicos y las
prioridades

en la historia
electronica de salud
actual (interoperable)

| 4

4 \

con las prioridades a
corto y largo plazo de
mercado, satisfaccion de
usuarios, satisfaccion de
profesionales, calidad y
seguridad asistencial, las
normas reguladoras y la
eficiencia de flujos

. 4
G las estrategias \

prioritarias de la
organizacion: mensajeria
segura, acceso a la HCE
por el paciente, entrada de
datos a la HCE por el
paciente, formacion y
educacion, investigacion

el usuario primario:

ciertas categorias de
pacientes, médicos,
otros profesionales...)

interna y de efectividad

@ica. ;Limites de acceso?j




e-Salud

» Mensajeria

» Health-Connect (Kaiser Permanente)

» MyHealtheVet (Administracion de Veteranos)

» HCD en comunidades = HCD SNS



E-health o e-salud

» Mensajeria y visitas virtuales:

Telephone

Remats
Advice Line

Webchat » Ven ta_l as
Proxmate NIA Evitan citas sin requerimiento presencial
Synchronous  Asynchronous (recetas, certificados, burocracia...) y consultas
Fig. 1 - Communication channel comparison. '[e|efénlcas

La mensajeria puede ser utilizada con mayor
comodidad que las consultas telefonicas y
algunas citas (respuesta asincrona)

Inconvenientes:

Pueden generar mayor demanda por ofrecer
menos dificultad a los pacientes

Pueden sobrecargar el servicio con mensajes
triviales

Puede reducir el tiempo disponible para otras
actividades

Puede saturar la consulta médica al evitar a
otros profesionales sanitarios (farmaceéutico,
enfermero...)



Mensajeria: beneficios potenciales

» Paciente: sensacion de mejor
atencion,disponibilidad y accesibilidad

» Facultativo: construye una relacion continua con los
pacientes y mejora la productividad

» Proveedores sanitarios: potencial mejora de
eficiencia, mantener y atraer clientela

» Aseguradoras: proporcionan el nivel adecuado al
usuario al menor coste, mejor feed-back para
eventos adversos =» menores costes

The impact of patient-physician web messaging on healthcare service provision.
International Journal of Medical Informatics. 2008;
doi:10.1016/j.ijmedinf.2006.11.004



Sistemas de Herramienta de

iInformacion clinica gestion poblacional
integrada.__ .
L aboratorio . e Registros de enfermedad
Hospitalaria KP Estratificacion de riesgos

HealthConnectm™

_ Herramientas de gestion
» Acceso on-line seguro

Extrahospit. |
por paciente

- = = -

Urgencias  Acceso universal
| ~>" * Apoyo a toma g;)sjte&;igggpa”e' de
Farmacia decisiones
*Asociado al sistema Telemedicina — Apuntes y
Rx/imagen proveedor recordatorios clinicos

“Qutreach”- Cartas y
llamadas telefénicas

—— = = ==

Afiliacion K :
pP.0orgy "~~~ Mejora continua del
My Health Manager PIOEESO
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8% KAISER PERMANENTE. o

vt r | st oo |
Members sign on - !

User 1D

Password 1
e B

user ID - password?

e En la relacion médico-paciente
Intervienen cada vez mas las
opciones basadas en la red

 Laprobabilidad de solicitar una

consulta se redujo en un 7-10%
% —_— o il menos por parte de los pacientes
\

-
Job Seekers

Qur personalized weight program can help you . & & perfect match of choice and price: Apply for agm .
s que utilizaron el e-mail seguro, y
Stay out of haliday traps Plans for peace of mind 1
Keep calm in a crowd with braathing exercisas. 3 easy steps: individual and family plans V4 0
Pumpkin and apple soup! Orange you glad it’s fall? Think big: right prices, right chaices far vour small | OS CO ntaCtOS te I efo n I COS S e
Wrap yourself up with the gift of yoga. business

Get information on our Medicare plans.

e redujeron en un 14% respecto a

New member, meet Kaiser Permansnts.
At home, onling, or on the road. We've got you

e los no usuarios de servicios on-
i \ HKP News Center I |ine

My health manager

@ Ready far a new you? Take a total health
assessment, get a custom action plan,

+ E-mail your doctor + My test results

+ Refill preseriptions + Schedule appaintments
+ Manage my health plan + More..,

ow green is your hospital? Kaiser Permanente
praised for erwiranmentally friendly building.

et s e » Para aspectos no urgentes el e-
mail resulta mas conveniente y
eficiente para el médico vy el
paciente.

Fuente: American Journal of Managed Care

Enrich your care
Be choosy: select a personal physician,
MNotes we took for you—yiew past office visits.




Despliegue de KP HealthConnect y My Health
Manager en la region de Hawaii en 2005.
Impacto 2004-2007.

Tasa de visitas aconsulta -26.2%
atencionprimaria -25.3%
atencionespecializada -21.5%

N° decontactostotalescon pacientes +8.3%

La calidad y satisfaccionsemantuvierono
aumentaronligeramente
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= « @ Conditions & diceases .

= B Sitios supgendos

B Galeria de Web Slice =

Disparities in heaith-relate...

#% KAISER PERMANENTE.

B Sign on

'ﬂ Health and wellness

B Conditions and diseases

Health encyclopedia
= Health topics A to Z
s Symptom chacker

* Enciclopedia de la sakud

Featured topics

s pAllergies

& Arthritis

s Asthma

& Cancear

& Colds and fu

* Depression

& Diabetes

& Heart health

* HIV/AIDS and 5TDs
* Pain management

& Surgery

(] My poalide B Guis =n sgpansl

gt

Conditions & diseases

Gat physician-approved articles on the common cold, rare

conditions, and the many health concems that are in between,

(Enrch our site )

Hlemb-er programs
& classes

Manage your health

et personalized plans o
contral diabetes, back
pamn, depression, and mora.

After your visit

Get patent instructions for
common conditons and

surgenes.

Weigh the pros and cons

Use our interactive tools to
help decide which

treatment ophons are nght
for you.



P KAISER PERMANENTE. 8 Momebpos 8 Sgncn 8 Guinon sspotel | [Somch o e D)

My health manager QT 00 F B0 LTEE

Resultados de blsqueda por letra

en Enciclopedia de la salud

Enoclopedhs de ls saiud = £ > Espalda y cuello

1. Cancer de cuello uterine [Cervical Cancer] s : :
Ganarahdades {Es aste tema para usted? Este tema trata de » Start a new search
las pruabas, el diagndstico y el tratamiento del cincer de by kevword, topic, letter, or
cuello uterino. Para mformacidn general sobre resultados symatom
anormales de la prueba de Papanicolaou . . . -
= (Al bueva busqueda

2. Dolor de cuello [Neck Painl por palabra, tema, lekra o
Generahdades cQué es el dolor de cuello? El dolor de cuello sintoma
puede ocurmir en cualqueer lugar del cuello, desde |a parte
infanor de la cabeza hasta la parte superior de los hombros.
Puede extenderse hasta la parte supenor de la . . .

3. Dolor en la parte baja de la espalda (lumbalgia) [Low
Back Pain|
Generabhdades (Es este tema para usted? Este tema ofrace
una descnpaidn general del dolor en la parte baja de la
espalda (lumbalgia). Si le han diagnosticado una hemia de
disco, consulte el tema Hemia de disco. iQuk . . .

4. Ciatica [Sciatica]
Ganerahdades LQué es la cidbica? La cidtica es el dolor,
hormigueo o entumecimiento producido por una irmtacidn de
________ las raices nerviosas que conducen al nervio cidtico. El nerno
} cidtico . . .




#M% KAISER PERMANENTE.

| Change your region:

Select your region

Please select a geographic area so that we can
provide you with information customized for that
region.

Select an area - Continue

Select an area

Calfomia - Morthem
Califormnia - Southem
Colorado - Denver/Boulder
Calorada - Southem Colorado tomatically provide
Georgia e area you selected
Hawaii -
Mandand MirginiaWashington D.C. site.
Ohia
Oregon/Washington
To view information for a different geographic area, click on
"Change your region,” located just under our logo.

MNeed help selecting your region?

& Back to top



é’i% KAISER PERMAMNENTE - B Home kp.org B Signon @ Guia en espaiiol | |Sear|:h our site |

[0 Change your region: Oregon/Washington

My health manager BEEELGRSVEINEEES  Health plans & services  Locate our services
4 Back

Drug haloperidol 1 mg Tab

encyclopedia

o Mew search

= Search tips

s Important note o Missed dose

Related links:

O MNatural Medicines
Comprehensive
Database

Drug encyclopedia = Medications: H to Hc = haloperidol = halopendol Oral = haloperidol 1
ma Tab

Important note [fi] Espafiol
HOW TO USE THIS Printer-friendhy wersion
INFORMATION: This is a
summary and does NOT have
all possible information about
this product. This information
does not assure that this
product is safe, effective, or
appropriate for you. This
information is not individual
medical advice and does not
substitute for the advice of
your health care professional.
Always ask your health care
nrofessional for complate




Side effects

Dizziness, drowsiness, difficulty urinating, sleep disturbances, headache, and
anxiety may occur. If these effects persist or worsen, notify your doctor or
pharmacist promptly. Tell your doctor promptly if any of these side effects
occur: muscle spasm/stiffness, shaking (tremor), restlessness, mask-like
facial expression, drooling. Your doctor may prescribe another medication for
you to take with haloperidol to decrease these side effects.Remember that
your doctor has prescribed this medication because he or she has judged
that the benefit to you is greater than the risk of side effects. Many people
using this medication do not have serious side effects.In rare cases,
haloperidol may increase your level of a certain chemical made by the body
{prolactin). For females, this increase in prolactin may result in unwanted
breast milk, missed/stopped periods, or difficulty becoming pregnant. For
males, it may result in decreased sexual ability, inability to produce sperm,
or enlarged breasts. If you develop any of these symptoms, tell your doctor
immediately.For males, in the unlikely event you have a painful or prolonged
erection {lasting more than 4 hours), stop using this drug and seek
immediate medical atkention, or permanent problems may occur.This
medication may rarely cause a condition known as tardive dyskinesia. In
some cases, this condition may be permanent. Tell your doctor immediately
if you develop any facial/muscle twitching such as tongue thrusting,
chewing movements, puffing or puckering of your mouth, or uncontrollable
shaking.This medication may rarely cause a serious condition called
neuroleptic malignant syndrome (NMS). Seek immediate medical attention if
you develop any of the following symptoms: fever, muscle stiffness, severe
confusion, increased sweating, fast/irregular heartbeat.Tell your doctor
immediately if any of these rare but very serious side effects occur: dark
urine, persistent nausea/vomiting, stomach/abdominal pain, yellowing of
eyes/skin, seizures, signs of infection (such as fewver, persistent sore
throat).Seek immediate medical attention if any of these rare but very
serious side effects occur: slow/fast/irregular heartbeat, severe dizziness,
chest pain, fainting.A very severe allergic reaction to this drug is unlikely,
but seek immediate medical attention if it occurs. Symptoms of an allergic
reaction include: rash, itching/swelling (especially of the
face/tongue/throat), severe dizziness, trouble breathing.This is not a
complete list of possible side effects. If you notice other effects not listed
above, contact your doctor or pharmacist.In the US -Call your doctor for
medical advice about side effects. You may report side effects to FDA at 1-
800-FDA-1088.In Canada - Call your doctor for medical advice about side
effects. You may report side effects to Health Canada at 1-8656-234-2345,
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Intermediate Outcome Therapy
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HACIA DONDE VAMOS

Profesionales de

Médico de familia, pediatra
enfermeria

Especialista-1---
Ecografias,
Electrocardiogramas

-- Especialista-2
Pruebas de laboratorio

Hospital-i------_ - ----- Hospital-2 \L

Tests Radiografias Medico de familia, pediatra - .- Especialista-

Profesionales de enfarmeria -—----- :u: ------ Hospital-1
oncélogo------ - Andlisis clinicos #

"
Pruebas Electroencefalogramas Especialista-2 ““u - u——-- Hospital-2

J/ Imagenes médicas -~ J/ "~ Pruebas anélisis

Historias clinicas

Dispersién de
Informacion @

Historia clinica integrada

Historias clinicas en papel

Imagenes médicas - . _ _ -Historias clinicas

Desplazamientos en formato digital ) © electrénicas
INNEeCesarios
Wiltiol Informacian local Monitorizacion de ---- --- Acceso a la historia
ples soportes - o datos criticos clinica desde
Dificultad localizacidn ) cualauier PC por

Gastos asociados (revelado,
almacenamienta)

siroas Hlionds,
i

Informacidn para -~ pacientes, médicos,

Acceso SNS

| 2 Instituto de Informacion
Sanitaria



Lo que NO es Acceso ala totalidad de la Historia
| Clinica

Compartir conjuntos de datos |

Loque Sles ) |
clinicos relevantes

Marco para la normalizacion informacion clinica = A rendimiento

INTEROPERABILIDAD

Instituto de Informacion
Sanitaria



SANIDAD EN LINEA(2006-2008)  Situacion de implantacion

HCE AP integrada

El 97% de las consultas de familia y pediatria, los
médicos de primaria, registran el resultado de la
consulta y prescribieron medicamentos a través de
medios informéticos

9 CCAA ,junto a Ceuta y Melilla, han completado la
implantacion en sus centros de salud de la HCD
integrada a nivel de CA y otras 5 estén finalizando la
extension del servicio.

Receta Electronica

Mas de 5.500 médicos de familia y pediatras los que
disponen de ella 'y 7 Millones de ciudadanos los
atendidos en centros de salud que ofrecen este servicio.

Cita por Internet

El 64% de los centros de salud del SNS dispone en la
actualidad de la posibilidad de concertar las citas con
los especialistas por medios telematicos.

2006 2009

tva s N | RS g £

. Implantadao . En extensian Pilata |:| Previsto en agenda |:| fa"l;eﬂje:istn En

Fuente: Las TIC en el Sistema Nacional de Salud: El programa Sanidad en Linea. Datos actualizados 2009



Sanidad en Linea (fase ll) (2009-2012) 195,5 millones de euros
101,3 AGE + 94,2 CCAA

Infraestructura TIC y sequridad

. Garantizar anchos G Rinﬂ:jr;gf: an’ine HCD y RE SNS, intercambio a través del NC SNS

de banda

adecuados,

disponibilidad,

seguridad vy

eficiencia en la .

'EI_E5t"f'” de los « Completar despliegues

sistemas. sistemas de HCE con
cumplimiento requisitos
para intercambio HCD : :

+ Piloto HCD SHNS: ejecucian

+ Finalizar desarrollos e y evaluacion 2010
implantaciones para + Desarrollo de
generalizar implantacion interoperabilidad
. de la RE semantica de la HCDSNS
s R ‘ + Piloto de Receta SNS
permitan informacion

multilingiie e inteligible en

toda situacié ; Despliegue HCD SNS
oda situacion ‘ Despliegue eR SNS

Normalizacion, estandarizacion
¥ procesos

yﬁnm g ummredes ELUCU_‘IECL
Illbl.ll.Uﬁl() ae miormacion >anltarla i



Oct 2008
TODAS CCAA Consenso Modelo HCDSNS

ANDAL 17,5%

CATAL 16,5%

MADRID 13,6 %
VALENC 11,3 %
GALIC 6,0%
CyL 53%

EUSK 4,9 %
CLM 43%

oo

MURCIA 3,1 %

ARAGON 2,9 % ==

ASTUR 2,3 % "{“

EXTREM 2,3 %

BALEA 2,2 %

NAVAR 1,3 %

CANAR 1,2 %

CANTAB 1,2 %

LARIOJA 0,7 %

INGESA - 0,3 .9 8 =

o Hi- =S

Proyecto HCDSNS

Julio 2010
Pilotan HCDSNS

2011

Dic 2012

Desarrollos
técnicos

Y Ppuesta en
marcha
piloto

Solo func. ciudadano

Tl
e

Hd g B H

Sanitaria

il =S IS5 " /T




ESCUELA DE PACIENTES

Muestra Escuela - HNoticias - Derechosy Recursos - Buscador Contactia
4 Inicio a a o
EPDC * Nuestros blogs
::m:‘nnr . sequridaa et &
; e = Fibramialgia
l'il:ﬂ' J ol Pacianie La enfermedad pulmonar obstructiva oranica (EPOC) &5 una enfermedad en la que |

los brongueos se obstruyen como consecusnoa de respirar humo de tabaco u otras
sustanoas daninas. Esta obstruccdn hace mas dificl 1a respiracon. Afecta al 9% de
la poblacon entre 40 v 59 anos.

Para todas estas personas, sus famiiares v la oudadania mteresada en conocer | w | Coliagula
EPOC mas sobre |la enfermedad, |a Escuela de Pacentes abre el AULA DE EPOC.

i w | Cocinar Rico
Sano

- "”dEﬂS |T Artritis

* Guias Informativas Videos »

» Cursos ¥ Actrvidades

o BIbI!E!tE\'::EI El AULA DE EPOC ofrece matenal audiowisual donde se tratan diferentes aspectos * Siguenos en:

» AsoCacONES de la enfermedad: el proceso, la experiencia de los v las pacientes a través de sus

» Comunidades de pacentes propios testimonios, estrategias para cuidarse mejor, etr. ® Folow escpscenies on Twdle

» Formadares/as

Guias Informativas »

| T

Conoce 3 travéds de este apartado el material

infarmativo elaborado por |a Escusela de Padentes pars

Cuidados paliativos : el AULA de EPOC. Informacidn que puede servirte de
ayuda para la mejora de tu calidad de wda.

F Comparie esta

pagina
Cursos y Actividades »
208
dccede 3 tu provinoa y conoce |as actividades programadas por 2 AULA DE EPOC. ﬂ
Tambign puedes consultar &l programa formativo por fechas, a traves del

calendano.
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Carvicio Andalur de Salud Cita medica de atencidn primaria :
Ll e - Oficina Virtual
ney  ensen.  CONSEJERIA DE SALUD
T anCaentrs en: prindsaal > Sabes mas pabee > Saled Responds - Cantrg de [nfarmasdn v Sarndion WVisrnes, 12 da Boagis ﬂ'-_zl;l'l‘l
buscar aF =& -
Vilore esie contenide W i W corpartr ] & g® [ [E Envier 4 Ayuda

£ Qué es Salud Responde?

Salud Responde, un acceso multicanal al Sistema Sanitano Publico de Andalucia, disefiado para satisfacer las
necesidades de informacidn vy gestiin sanitana y administrativa a ciudadanos vy profesionales sanitanos, las
24 horas del dia, todos los dias del afo, desde cualquier lugar de Andalucia.

A Salud Responde sa puede acceder a través da:

Teléfono: 902 505 060
Fax: 953 018 715
E-MAL: saludrespondefpuntadeandalucia.es

A traves de estos accesos se accede directamente al Sistema Sanitano Publico de Andalucia, desde los gue
a cualquer hora y desde cualqwer sibo de Andalucia, se podra sobcitar los servicios descntos en su cartera.

Objetivos de Salud Responde

Garantizar el acceso a la informacidn sobre los sericios que presta la Consejeria de Salud.

Dar una mejor respuasta en la sobicitud de la cita pravia.

Mejorar los bempos de respuesta del Sistema Sanitano.

+ Aumentar la sansfaccién del ciudadano y ofrecerle en todo momento un trato amable, profesional y
eficiente.

= Facilitar la gestidn de citas a los centros de salud.

= Evitar desplazamientos innecasancs.

# Lograr una mejor captacidn v gestidn de [a informacidn sobre expectativas del ciudadano respecto a su

Sistema Sanitano PGblico v por tanto facilitar su satisfaccidn.



Inicio | Proyvectos | SARA (Sistema de Atencion Remota Avanzada)

Proyectos

SARA (Sistema de Atencion Remota Avanzada) *

+ Descripcion y alcance

NP E

SARA

Sistema de Atencidn

_...-u-.\'"r ~ . Remota Avanzada

SARA (Sanidad y Atencion Remota Avanzadas) es un proyecto piloto destinado a implantar el uso de
un sistema de telemedicina en el cuidado de pacientes cronicos. Forma parte de una de las estrategias de
reconocido valor estratégico en el manejo de la creciente prevalencia de pacientes cronicos, v asi esta

siendo potenciada en todos los paises europeos de la unidn.

Este sistema se pretende pilotar con dos tipos de pacientes. El primer grupo de pacientes estara constituido

por pacientes con insuficiencia cardiaca, a los que se proporcionara la posibilidad de controlar en el propio domicilio sus constantes vitales. Dichos signos vitales seran

enviadas de forma remota al médico, que apoyara al paciente en la toma de decisiones sobre el manejo de su medicacian, con el objetive de evitar

descompensaciones € ingresos hospitalarios.

El otro brazo del estudio es el uso de la telemedicina aplicada a los cuidados paliativos, con el objeto de acercar el sistema =sanitario a estos pacientes, haciéndolo mas

accesible. Se complementaran los cuidados habituales de este tipo de pacientes, con la posibilidad de consultar por video llamada con el equipo asistencial

multidisciplinario responsable de sus cuidados (medicos, enfermera, psicalogo).

En ambos estudios =e medira la aceptacion por parte de pacientes, cuidadores vy familiares, de esta nueva modalidad de prestacion de asistencia sanitaria. Asimismao

=& mediara la aceptacian de los profesionales.

+ Socios del proyecto
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The Impact of eHealth on the Quality and Safety of
Health Care: A Systematic Overview

Ashly D. Black', Josip Car’, Claudia Pagliari®, Chantelle Anandan?, Kathrin Cresswell®, Tomislav Bokun’,
Brian McKinstry”, Rob Procter’, Azeem Majeed®, Aziz Sheikh**

1 eHealth Unit, Department of Primary Care and Public Health, Imperial College London, London, United Kingdom, 2 eHealth Research Group, Centre for Population
Health 5ciences, The University of Edinburgh, Edinburgh, United Kingdom, 3 National Centre for e-Social Science, University of Manchester, Manchester, United Kingdom,
4 Department of Primary Care and Public Health, Imperial College London, London, United Kingdom

Background: There is considerable international interest in exploiting the potential of digital solutions to enhance the
quality and safety of health care. Implementations of transformative eHealth technologies are underway globally, often at
very considerable cost. In order to assess the impact of eHealth solutions on the quality and safety of health care, and to
inform policy decisions on eHealth deployments, we undertook a systematic review of systematic reviews assessing the
effectiveness and consequences of various eHealth technologies on the quality and safety of care.
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QIver. S QL Ol UIE pauuity O evideriee 21aLion 10 MNPTOVENTIE Bauiet outeomes, a> wen as the lack of
evidence on their cost-effectiveness, it is vital that future eHealth technologies are evaluated against a comprehensive set of
measures, ideally throughout all stages of the technology’s life cycle. Such evaluation should be characterised by careful

attention to socio-technical factors to maximise the likelihood of successful implementation and adoption.
Citation: Black AD, Car J, Pagliari C, Anandan C, Cresswell K, et al. (2011) The Impact of eHealth on the Quality and Safety of Health Care: A Systematic

Overview. PLoS Med 8(1): 1000387. doi:10.1371/journal.pmed.1000387




Telemedicina: mucho por recorrer



Telemedicina
Ventajas potenciales:

—

* n° visitas domicilio, estancia hospitalaria, reduccion
camas hospital

< —

* tratamientos Yy traslados innecesarios

< —

* herramientas toma decisiones,
* deteccion precoz de cambios, monitorizacion

Reduccion costes

Mejora * la satisfaccion de familia y paciente

S —

Mejora seguimiento * del paciente con menos complicaciones

Educacion * del paciente o cuidadores (coaching, empowerment)

—

\
S-P Ekkebus: Telemonitoringservicesfor home careventilators, using web

services. Tesis doctoral. Universidad de Twente. Holanda. 2006.



Review Paper m
Systematic Review of Home T'elemonitoring for Chronic
Diseases: The Evidence Base

Guy PARe. PHD. Mirou Jaana. PHD. CLAUDE Si1coTTE. PHD

Abstract Objective: Home telemonitoring represents a patient management approach combining various
information technologies for monitoring patients at distance. This study presents a systematic review of the nature
and magnitude of outcomes associated with telemonitoring of four types of chronic illnesses: pulmonary
conditions, diabetes, hypertension, and cardiovascular diseases.

No estudios sobre eficiencia y viabilidad econdmica

four chronic illnesses. However, the results of this study suggest that regardless of their nationality, socioeconomic
status, or age, patients comply with telemonitoring programs and the use of technologies. Importantly the

telemonitoring effects on clinical effectiveness outcomes
admissions, average hospital length of stay) are more c
and hypertension. Lastly, economic viability of telemoni
cases, no in-depth cost-minimization analyses were performed.

spital
s than diabetes
and, in most

Conclusion: Home telemonitoring of chronic dlseases seems to be a promlsmg patient management approach that
produces accurate and reliable dat itudes and behaviors, and potentially
improves their medical conditions. lated to its clinical effects, cost
effectiveness, impacts on services providers.

B ] Am Med Inform Assoc. 2007;14:269-277. DOI 10.1197 /jamia.M2270.



[Intervention Review]

Telemedicine versus face to face patient care: effects on
professional practice and health care outcomes

Rosemary Currell!, Christine Urquhart‘z, Paul Wlinwrighta, Ruth Lewis* THE COCHRANE
COLLABORATION®

M‘dil‘l I’ESUltS

Seven trials involving more than 800 people were included. One trial was concerned with telemedicine in the emergency department,
one with video-consultations between primary health care and the hospital outpatients department, and the remainder were concerned
with the provision of home care or patient self-monitoring of chronic discase. The studies appeared to be well conducted, although

patient numbers were small in all but one. Although none of the studies showed any detrimental effects from the interventions, neither

Authors’ conclusions

Establishing systems for patient care u

Posible, pero los beneficios clinicos no han sido

The studies provided variable and inco demostrados

the cost effectiveness of telemedicine s

carry out randomised trials of telemedicine applications. Policy makers should be cautious about recommending increased use and

investment in unevaluated technologies.

Telemedicine versus face to face patient care: effects on professional practice and health care outcomes (Review)
Copyright © 2010 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.



RPM & daeath (ocohort, betwesan)

Eventz, Ewentz. Waight

study RR (85% CI) RFM noRFM  (M-H)
Scalini et al, 2005 L 0.21 (0.09, 0.51) 6230 221T™  19.81
Scalvini et al, 2006 - 0.63 (0.36, 1.10) 18/226 27212 2231

Myers 5 et al, 2006 6.00 (0.74, 48.75) 6/83 1/83 0.80

Kielblock et al, 2007 : B 0.54 (0.37,0.77) 37/251 690251 5525
Morguet et al, 2008 € = 0.33 (0.02, 5.91) ©/32 496  1.83
Gambetta at al, 2007 (Excludad) 0/158  0/124  0.00
M-H Overall (+squared = 58.9%, p = 0.045) <> 0.53 (0.40, 0.70) 67/980 123/945 100.00

D+L Overall <> 0.53 (0.29, 0.96)

A 5 1 2 5 10
RPM reduces risk RPM increases nsk
Concluslons RPM confers a significant protective clinical effect in patients with chronic HF compared with usual care. (J Am

Coll Cardiol 2009;54:1683-94) © 2009 by the American College of Cardiology Foundation



P Home telemonitoring for congestive heart failure:
a systematic review and meta-analysis

Risk ratio and 95% CI

01 0.2 0.5 1 2 2 10
Favours home telemonitoring Favours usual care

Figure 2 Risk ratio of all-cause mortality between home telemonitoring
and usual care
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Herramientas para incrementar el autocuidado

MESSABGES
MEDICATION

Check-ups m WEIBHT 12 FEMNES Messages Mar 22 | Message

i : WEIGHT LIMIT
During the past 4 weeks. how much did Dear Bill,

pain interfere with your normal wark s
(including both work outside the home :ﬁ How are you doing on your goal to eat
and housework)?
L Notatal | 172
i
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less salt? You may want to review
your ‘Nutrition for Diabetes® video.
II Remember how important it is for you
l to control your blood pressure since

Wed. 1/7/04 8:03AM




Sensores de monitorizacion de la Plataforma
Motiva




PHILIPS

Plataforma tecnoldgica, gracias a la conexion de banda ancha

BENEFICIOS

Permite la gestion personal del paciente

Herramientas de Gestion Personal

COMPONENTES
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P Home telehealth for chronic obstructive
pulmonary disease: a systematic
review and meta-analysis

Study

Farrero (2001)

Bourbeau {2003)

.

Risk ratio (95% Cl)

1.13(0.71 = 1,82}
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Events/sample size
Relative Telephone Usual
weight support care

B0.4 23/60  21/82

121 9/ 96 5795

27.5 12/66 14/30

Figure 2 Risk ratio of mortality of COPD patients between telephone support and usual care



Insufficient evidence of benefit: a systema

review of home telemonitoring for COPD
Charlotte E Bolton MD FRCP*, Cerith S WatersPhD Sc BSc?,

SusanPeircePhDMSc BSc?, GlynElwyn BA MB BChMSc FRCGP PhD3

Rationale, aims and objectives The evidence to support the effectiveness of home telemonitoring
interventions for patients with chronic obstructive pulmonary disease (COPD) is limited, yet there are
many efforts made to implement these technologies across health care services.

Methods A comprehensive search strategy was designed and implemented across 9 electronic
databases and 11 European, Australasian and North American telemedicine websites. Included
studies had to examine the effectiveness of telemonitoring interventions, clearly defined for the study
purposes, for adult patients with COPD. Two researchers independently screened each study prior to
inclusion.

Results Two randomized trials* and four other evaluations of telemonitoring were included. The
studies are typically underpowered, had heterogeneous patient populations and had a lack of detailed
intervention descriptions and of the care processes that accompanied telemonitoring. In addition, there
were diverse outcome measures and no economic evaluations. The telemonitoring interventions in
each study differed widely. Some had an educational element that could itself account for the
differences between groups.

Conclusions Despite these caveats, the study reports are themselves positive about their results.
However, given the risk of bias in the design and scale of the evaluations we conclude that the benefit
of telemonitoring for COPD is not yet proven and that further work is required before wide-scale
implementation be supported.

n=19/19 y 59/56 pacientes



Telemedicine Experience for Chronic Care in COPD

Paula de Toledo, Silvia Jiménez, Francisco del Pozo, Senior Member, IEEE, E
Josep Roca, Albert Alonso, and Carmen Hernandez

IEEE Trans Inf Technol
Biomed 2006;10:567—-
73

ISSN: 1089-7771

UPM e IDIBAPS
Proyecto CHRONIC

Percentage of readmission-free patients

w5 Intervention

==m Control
0.0 4 _ o

0 50 100 150 200 250 300 350 400
Follow-up days
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Abstract

Objective:To assess the impact of a home telemonitoring technology on patients with chronic obstructive pulmonary disease in
terms of care satisfaction, patient empowerment, improved quality of life, and utilization of hospital and home care.

Design:A quasi-experimental retrospective and prospective design was developed with a matched control group to compare the
effects of telemonitoring (the experimental group, n=23) with the traditional homecare offering (the control group, n=23).
Measurements:Satisfaction, patient empowerment, and quality of life were measured using validated Likert scales, whereas the data
on care utilization were collected from the participating patients' medical record.

Results:Mixed results were observed. The clinical effects of home telemonitoring were very positive in terms of patients' satisfaction
and empowerment. The perceptions of care providers as well as those of patients were congruent in this respect. Also, the study
suggests that telemonitoring may have a positive effect on quality of life for patients with chronic obstructive pulmonary diseases. In
contrast, the results were disappointing in terms of resource savings for the use of both homecare and hospital care

Conclusion:Capturing the full potential of these new technologies will require a much
more fundamental reorganization of work than just a simple deployment of the
technology.



[Intervention Review]

Hospital at home admission avoidance

&

THE COCHRANE
COLLABORATION®

Sasha Shcppcrdl, Helen Doll', Robert M Angus‘z, Mike | Clarke?, Steve lliffe*, Lalit Kalra®, Nicoletta Aimonino Ricauda®, Andrew
D Wilson

Main results

We included 10 RCTs (n=1333), seven of which were eligible for the IPD. Five out of these seven trials contributed to the IPD meta-
analysis (n=850/975; 87%). There was a non significant reduction in mortality at three months for the admission avoidance hospital
at home group (adjusted HR 0.77, 95% CI 0.54 to 1.09; p=0.15), which reached significance at six months follow-up (adjusted HR
0.62, 95% CI 0.45 10 0.87; p=0.005). A non significant increase in admissions was observed for patients allocated to hospital at home
(adjusted HR 1.49, 95% C10.96 to 2.33; p=0.08). Few differences were reported for functional ability, quality of life or cognitive ability.
Patients reported increased satisfaction with admission avoldance hospirtal at home. Two trials conducted a full economic analysis, when
the costs of informal care were excluded admission avoidance hospital at home was less expensive than admission to an acute hospital

ward.

Authors’ conclusions
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Implementation of Health Information Technology in
Veterans Health Administration to Support
Transformational Change

Telehealth and Personal Health Records

Neale R. Chumbler, PhD,*7} David A. Haggstrom, MD, MAS,*[§ and Jason Saleem, PhD*}
(Med Care 2010:48: 000-—0040)

» Aumento de demanda de visitas de atencidon primaria

en grupos de intervencion de telesalud =» ajustes
asistenciales

» Problemas con conectividad
» Cuestionarios largos y farragosos
» En general satisfaccion por usuarios buena



Indiana Cancer Pain and Depression (INCPAD) Trial Design of a
Telecare Management Intervention for Cancer-Related Symptoms
and Baseline Characteristics of Study Participants

Kurt Kroenke, MD2., Dale Theobald, MO, PhDC:d, Kelli Norton BAP Rebecca Sanders,
RNC: d, Susan Schlundt, RNC.d , Stephanie McCaIIe% BAP , Pamela Harvey, BAP , Karen
Iseminger, PhD, RNC=d, Gwendolyn Morrison, PhD", JanetS Carpenter, PhD, RNe Dawana
Stubbs, MD, MS@, Rakeva Jacks', Caroline Carney- Doebbellng, MD2.P Jingwei Wu, MS@, and

Wanzhu Tu, PhD?P
Results—Of 4465 patients screened, 2185 (49%) endorsed symptoms of pain or depression. Of
screen-positive patients, about one-third were meligible (most commonly due to pain or depression
not meeting severity thresholds, or pain that is not cancer-related). Of the 405 patients enrolled, 32%
have depression only. 24% pain only, and 44% both depression and pam. At baseline, participants
report an average of 16.8 days out of the past 4 weeks in which they were confined to bed or had to
reduce their usual activities by = 50% due to pain or depression. Also, 176 (44%) report being unable
to work due to health reasons.
Conclusions—When completed, the INCPAD trial will test whether centralized telecare
management coupled with automated home-based symptom monitoring improves outcomes in
cancer patients with depression and/or pain. Findings will be important for both oncologists and
mental health clinicians confronted with oncology patients' depression or pain.
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AlSI:arI:ing anticoagulant

Basis for recommendation

In the right clinical topic?

How up-to-date is this topic?

Goals and outcome measures Maintenance regimen

Duration of regimen
Management

Manitoring

Evidence INR not in range

. . . Information and advice
Drugs in this topic
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Anticoagulation - oral - Management
How is anticoagulation treatment initiated?

» Anticoagulants are usually initiated in secondary care, a
dedicated clinic in a hospital, or an outreach clinic in primary
care.

s Where rapid anticoagulation is required:
o Warfarin is usuafly started with a loading dose of 10 mag.

o Subseguent doses depend up the prothrombin time reported
as international normalized ratio (INR).

For people older than 60 years of age, those with liver disease
or cardiac failure, or those at high risk of bleeding, regimens
that start with warfarin 5 mg doses, or a single 10 mg dose
followed by 5 mg doses, may be preferable.

=]

=]

It takes 48 to 72 hours for the anticoagulant effect of warfarin
to fully develop.

=]

If an immediate effect is required (for example deep venous
thrombosis or a3 pulmonary embolism) heparin is given
concomitantly. This is done in secondary care.

s For people with with atrial fibrillation:

o There is no need to achieve anticoagulation rapidly; a slow
loading regimen is safe and achieves therapeutic coagulation in
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Redes sociales y web 2.0: papel en medicina
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MYELOMA EUROMNET La voz de los pacientes con mieloma en Europa

Ultima actualizacién: 05 de febreroc de 2010

Creaaddn de Grupos de Apoyo al Padente i¥a esta disponible ¢
nuevo Informe Anuz

de Myeloma Euronel
Una de las clave para aprender a vivir con el mieloma de forma satisfactoria es ayudar Barathe
a los pacientes, sus familias y amigos a hacer frente a su experiencia con el cancer mas sobre
aumentando sus conocimientos, su actitud positiva v sus aptitudes para lidiar con la
enfermedad. Para poder superar los diferentes retos que el mieloma multiple plantea a
los pacientes v a las personas gue les asisten vy elegir el camino correcto, es de vital
importancia contar con apoyo. Los grupos de apoyo al paciente pueden poner a su
disposicion su organizacion v experiencia: estan pensados para ofrecer apoyo mutuo vy
formacion a sus miembros, gue se sentiran un poco menos solos si se rednen con
otras personas que viven una situacion similar a la suya.
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De el paciente informado al paciente que
informa

» Actualmente internet funciona de forma interactiva
(Web 2.0): facebook, twitter, ...

» No es planteable continuar con modelos tipo Web
1.0 (predisefiado y rigido)

» La direccion es hacia una p-salud (p-Health) o salud
personalizada en el que el usuario es un actor y no
sujeto pasivo que recibe informacion

Gardiner R.: The transition from ‘informed patient’ care to ‘patient informed’
care. Stud Health Technol Inform. 2008;137:241-56.



pHea

Lyon France, 29 June - 1 July

* Welcome

Health?

* - What are the EU's
pHealth Forums?

¥ - What are the
Challenges to personalised
Health?

* Participant Information
¥ - Venue

* - Accomodation

¥ - Tourist information

¥ - Paper submissions

* - Registration

* Commitea

¥ - International
Commiteea

¥ - National Commitee

¥ - Local Organising
Commitee

¥ Sponsors
¥ Conference sponsors

¥ - Networking, Exhibition
and Refreshment Area

* Program

||h 8TH INTERNATIONAL CONFERENCE
2011  ON WEARABLE MICRO AND NANO
TECHNOLOGIES FOR PERSONALISED HEALTH.

What is personalised Health?

Modern healthecare systems have generally evolved around the treatment of acute
disease and are therefore largely organised to cope with patients’ episodic and acute

needs. Chronic conditions® have now overtaken acute problems, constituting the
major, and growing, healthcare burden. Unfortunately, using a reactive acute care
model to address the needs of a population that now suffers primarily from chronic
conditions, i.e. waiting until something goes seriously wrong rather than optimally
managing the chronie condition on an ongoing basis, leads to excessive, inefficient
and ineffective use of secondary care services. As a conseguence, chronic conditions,
such as cardiovascular disease, cancer, diabetes and obesity, now consume up to 75-
85% of health and social care expenditure in developed countries, causing a growing

economic strain on the world’s healthcare systems® . For example, France
presently spends an estimated 2,600 USD per person per yvear on healthecare. This
is an estimated 11% of its GDP.

It is widely agreed (by, for example, the World Health Organisation and the
European Commission) that it is imperative that healthcare leadership implement a
more sustainable form of care, improving healthcare quality whilst reducing
unnecessary costs. This is to be achieved by shifting away from today’s reactive
model of care to an integrated approach which enables, encourages and supports
individuals and their families to continuously monitor and manage their health from
the comfort of their homes, cars and even work place, avoiding, to a great extent,
costly acute intervention. The emphasis now is therefore on “self-management”,
“personalised health”, “pervasive healthcare” and “preventative healthcare”; terms
reflecting key aspects of the new approach.

It has been shown that Ambient Assisted healthcare delivery, where appropriate, is
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Plataformas para pacscronicos en HUVR

MODELD DE ENTIDADES CONCEPTUAL DE LA PLATAFORMA



PiTeS

Proyecto FIS P109/90110
Coordinado en Red (2010-2013)
7 proyectos liderados por investigadores de entes sanitarios

Con EPOs asociados



PITeS: Investigar la interoperabilidad
semantica

» Basado en el paradigma actual de informacion €=»
conocimiento

» Utilizando estandares (ISO/EN/UNE 13606)

» Modelado de conceptos
En distintos escenarios
Con uso de arguetipos
Para el proceso normalizador nacional y europeo
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Proyecto REDSER - AVANZA TSI-020302-2010-26

Red Integral de Servicios Asistenciales Digitales
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http://www.health-at-home.eu/index.php/espanol/home-es

El proyecto Health at Home (H@H) ~S
tiene como objetivo resolver los '
problemas sociales relacionados con
la prestacion de servicios de salud
para personas mayores que se vean
afectados por una Insuficiencia
Cardiaca Crénica (ICC),
proporcionandoles sensores para la
monitorizacion de parametros cardiovasculares fisiopatoldgicos y
respiratorios, y al mismo tiempo, permitir al personal médico realizar
un seguimiento a distancia de la situacidén de dichos pacientes, y
adoptar medidas en caso de necesidad mediante la participacién de
las distintas organizaciones de salud, tanto del sector publico como
del sector privado. El proyecto propone soluciones TIC (Tecnologia de
Informacién y Comunicaciones) con el fin de reforzar tanto la
prevencidon como la gestion de las enfermedades ICC que afectan a
las personas de edad avanzada.

El proyecto inicié sus actividades el 1 de Febrero de 2009 y estd
cofinanciado parcialmente por el Programa Ambient Assisted Living
(ALL) http://www.aal-europe.eu/



Evaluacion
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Evaluacion de un e-Servicio

Debe incluir resultados sobre:
pacientes, profesionales sanitarios,
instituciones sanitarias y sociedad

Un proceso multidisciplinar que evalua
aspectos medicos, sociales, economicos y éticos

relacionados con el uso de la tecnologia de un
modo sistematico, no sesgado y robusto

Basada en estudios cientificos y
en criterios cientificos de calidad
de la evidencia
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Objetivo y Dimensiones

B N\

B Aportar evidencia cientifica necesaria para guiar la toma de
decisiones sobre la incorporacion, difusién y uso apropiado de los

e-servicios
Problema de
salud
y caracteristicas
de la poblacion Aspectos éticos,
Seguridad socio-culturales y
legales
Evaluacion
Efectividad multidisciplinar I t
clinica paety
organizativo

Evaluacion

econdmica Perspectiva

del paciente

Serrano Aguilar P, Yanes Lopez V. (Coords). Guia de disefio, evaluacion e
implantacion de servicios de salud basados en telemedicina. SESCS Num. 2006/27



Can economic evaluation in telemedicine be trusted? A systematic
review of the literature
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Abstract

Background: Telemedicine has been advocated as an effective means to provide health care
services over a distance. Systematic information on costs and consequences has been called for to
support decision-making in this field. This paper provides a review of the quality, validity and
generalisability of economic evaluations in telemedicine.

Methods: A systematic literature search in all relevant databases was conducted and forms the
basis for addressing these issues. Only articles published in peer-reviewed journals and written in
English in the period from 1990 to 2007 were analysed. The literature search identified 33
economic evaluations where both costs (resource use) and outcomes (non-resource
consequences) were measured.

Results: This review shows that economic evaluations in telemedicine are highly diverse in terms
of both the study context and the methods applied. The articles covered several medical specialities
ranging from cardiology and dermatology to psychiatry. The studies analysed telemedicine in home
care, and in primary and secondary care settings using a variety of different technologies including
videoconferencing, still-images and monitoring (store-and-forward telemedicine). Most studies
used multiple outcome measures and analysed the effects using disaggregated cost-conseguence
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La mayoria de estudios no evaluan los aspectos econdmicos segun

las técnicas de evaluacion estandar




Videconferencia

Results: 36 articles met the inclusion criteria. 22(61%) of the studies found telehealth to be less costly than the
non-telehealth altemative, 11(31%) found greater costs and 3 (9%) qave the same or mixed results. 23 of the
studies took the perspective of the health services, 12 were societal, and one was from the patient perspective. In

three studies of telehealth to rural areas, the health services paid more for telehealth, but due to savings in patien
travel, the societal perspective demonstrated cost savings In regard to health outcomes, 12 (33%) of studies founc

improved health outcomes, 21 (58%) found outcomes were not significantly different, 2(6%) found that te|ehea|th
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Financilacion



Internacionalizacion @

» El programa Eurostars es el primer programa Europeo de apoyo y financiacion
de PYMEs intensivas en |+D.

Programa conjunto (2007-2013), combinando

» Programas Nacionales de |+D de los 31 paises participantes. (300 millones de euros
comprometidos)

+ Séptimo Programa Marco (+/~-100 millones de euros comprometidos)

+ Secretariado Eureka o ‘
(mas de 20 afios de experiencia en la coordinacion de programas hacionales de [+D.

Al menos una convocatoria al ano

Proxima convocatoria : Septiembre/Octubre 2011

Unign Europea
1 o Centro para el Desarrollo
1 Al Igeglgn.al (08/0772011) ’t VWOV on m ||,u'|:}|ut ico Industrial




Claves para el éxito

» Evaluar: ¢ eficiente?
Coste-efectividad: CAMBIAR LA METODOLOGIA
Mejorar la calidad de vida, sintomatologia, ingresos...
Satisfaccion, aspectos emocionales
Promocion de autocuidados (empowerment)

» Formacion de profesionales y personas
cuidadoras (pacientes discapacitados o de edad
avanzada)

» Adecuar las TICs a las caracteristicas
Individuales de la unidad paciente-
familia/cuidadores

» Organizacion sanitaria reestructurada y centrada
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Claves para el éxito

» Sencillez = menos problemas técnicos y falsas
alarmas

» Interoperabilidad: estandares (HL7, CDA)

» Respuesta asistencial a las nuevas necesidades
= menos hospitalizaciones pero mayor atencion
en domicilio







PHILIPS

Tecnologias adaptadas al hogar

Equipamiento para la medicion de los parametros de paciente

Equipamiento de Telemonitorizacion Philips

—
Tele-estacion
‘ Cuestionario de preguntas
sencillas cuyas respuestas
son comunicadas al gestor
de cuidados médicos
Balanza =
La escala de pesos es mas ; -
facil de utilizar que las de una ot . o
balanza convencional. Consta e\ -
de un pequeiio escaldn, -
una plataforma ancha y firme,
una amplia pantalla digital;
e incluso, una voz que nos
dice el peso
| — L]
. - |
e
- ¥ Registro de ECG/
. Grabador de Ritmo
’ Sencillas muiiequeras
con electrodos

b -

Medidor de presién

sanguinea y pulso
Toma automaticamente
las medidas cuando
el paciente se coloca
el manguito y presiona

' | la tecla de “Inicio"
—

- _,ig
x
| .
|
|

Medidor

de glucosa
“LifeScan”
ONE TOUCH BASIC o
ONE TOUCH Profile



Teleasistencia

Senvicio Andaluz de Teleasistencia




Telelocalizacion




Detector de actividad

-
Wellness Data
B
:
Copy alarms
Telephone
- -
—
Alarm Calls
. W,



Steady Room




» Telemedicina

9.1.13. Sistemai8580 Mobile Video Cart with 20" iIMAC and Digital Stethoscope
GlobalMedia ofrece el i850 Mobile Video Carts para realizar el seguimiento de pacientes, conuna
alta calidad visual, de audio y capacidad. El sisterna esta equipado con un iMac de alta calidad yuna

camara de control remota, y esta garantizado para mejorar la eficiencia y lacalidad de laatencion
de sus pan:ientes.[ltilpara el medio rural o alejados de su centro de salud.




RP-7

» Videoconferencia
» Educacion




Health Gateway

» Conexidon GPRS/3G
» Plantea inclusidon de telemonitorizacion en la PHR

-~

Other infomnation Systemn
Hospital Infomnotion Syshemn
Bectronic Pabient Recosd
I',-L{l:‘ﬁﬂfd'ﬂfy' infommation Systemn
Health Gateway

Health Gateway

+ ool ime and unbiosed data.
& MHoficofion of oo

+ [Fesdbock to fhe pofisnt

# [Bioesis far anchiving and inwoicing
sysheam.




MedApps

» Sistema healthPAL que recoge informacion de
distintos sensores (pulsioximetro, glucémetro,
tensiometro, bascula)

» Se envian datos a servidores y de éstos a
healthCOM o call center

» HealthVault los integraen | [
salud (Electronic Health Re

» EHR: acceso por pacientes |
datos
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