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Il car£ is commonly known as a pendant alarm
ystem used by vulnerable adults in their own home
b “I't—‘IS SO much; more!
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‘é“‘.l'elemedlcme IS the use of video conference to

~  provide consultations from a local hospital to a centre
- of specialism anywhere in the country.



thelr own, condition management.

® Jt is well suited for use in rural areas where
transport is scarce and access to specialists is
often at a distance.



Pulse Oximeter

USB Digital Camera

[wound care images)

Glucose Meter

Peak Flow ' PT/INR

priometer
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SVIGNILEDaSEd 1Nl the patientsrown home that have a
VelEwAe pluglin” peripherals to individualise the
NBNILEING tihat takes place.
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BShe clinician sets acceptable parameters for the readings
-ﬁ;:,s blood sugar levels and once these are violated an
'érf IS generated to the clinician.
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‘e The patient is taught how to perform the tasks asked on
the monitor screen as well as answer a few quality of life

guestions set by the clinician.
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ABISES aWareness, ofi symptoms and! possible deterioration before it
EEEES G tlcal point.
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Profesdids als Can monitor a patient over time to see trends in their
coricli Dﬂ 'and offer appropriate care at the right time.
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—e-R¢ 1ts from: monitoring can be viewed remotely so consultants can
= View a patients condition progress which is better than a one off
i consultatlon
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® Monitoring is designed to prevent crisis admission to hospital and
possible onward transmission to out of the area sites.

s Empowers patients to be part of the disease management process
become ‘experts’ in their own condition.



Saimizailure Pilot
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eI EISHIPAWIUIRGERICAVEST DN
BlielChP
BIECMO GGRC heart failure nurse service in VOL
PIopesed 2 year pilot

SHIport el id monitor on discharge

EOmmunity nurse involvement

SSEPrevent readmission

e ‘_Send alerts if changes outwith agreed set parameters
~o Potential link to OOHs in future

®. \Weaned off approach!
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“I don’t want to talk to a doctor. I want my
symptoms to go straight through to your
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PIVEVEIOP a cardiology OP clinic from a
e@Immunity hospital linked to Glasgow
REVAl Infirmary via videoconferencing

.- _—|'-— - —_
- = - i
- e .-
-
aa— #.—-
- — ——
.—_' d—_ —
i — =



- -
Pllo 1"’ |
WilllEE e J ated .

OHFJJHJF:@""-“' i MIarArgyll hespita

=610, ECG "E‘I‘I’ carried out locally, real time
Igluiilys un |I staff trained

J J\Jur“a rdlac physiologist led
SEP o) ecol driven

‘f‘—C]ear referral criteria agreed locally and by
Cardlologlst

® | inked to cardiologist and cardiology services in
Glasgow Royal Infirmary
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SRUTIBIGVESILNE PAtIENLS JOUrNEY
SRElices the need for lengthy travel
SilIenly travel to Glasgow if Intervention
Eeguiied
SSHViore appropriate referral to Glasgow
~ ® Offiers potential for roll out to other hospitals
~ and diseases

e Improved access to specialist care from a rural
area
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QerrJJovr- nurse will' support the clinic, and
WeIHeWIth cardiac physiologist to carry out E'I‘I's
ghalechoes, role will also be coordinating the
Qm *cardlac rehab follow up and class.
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*ardlac Physiologist will deliver as an extension
~ toan existing echo outreach service
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0 Srrlelll wor}’]nc GroupNitia /i
SRSIEET Jr group
RO0OSal submitted to CHP for approval,
DEC/Jal’
# SC __dwce and support

= T a5t 15t March 08
,.___'_':_:Recrwtment
e Purchasing

® Pjlot clinic Summer 2008

e Evaluate
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Differene morJe_J

sIEniing Pathway
ENgEgEment
=healti s SUpport

J DrJF(-—E nsfer ( ETT & Echo)
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SECompetencies of staff involved
=% Recruitment
-.;'!?Cross health boards
- ® (Getting the right advice and guidance

® Project managment
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‘Na: jtional network linking project leads to enable
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~shared learning (virtual network)

o E record
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JIIOLS INfdevelopment
COPD

_ffered housing/care home complex

SPatientieducation via VC
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Lots of potential and lots of ideas for future
development!
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