Novel Technologies to Support PD Patients

What is New with Remote Monitoring in PD
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Nomenclature for commonly used terminologies in Telemedicine

Definition

Telemedicine

Telehealth

Remote monitoring

Health information technology
M (mobile)-health

Asynchronous (store and forward)
encounter

Synchronous (real-time) encounter

Distant site (hub site, specialty site,
provider /physician site, and referral
site)

Originating site (spoke site, patient site,
remote site, and rural site)

The use of medical information exchanged from one site to another via
electronic communications to improve patient health status. This is a
broad term and encompasses numerous services and technologies that are
delivered over a distance taking advantage of high-speed, high-fidelity
transmission systems.

Many use the terms telehealth and telemedicine interchangeably but, in
general, this term encompasses a broader definition of remote health care
that does not always involve clinical services.

The use of mobile medical devices to perform a routine test and send the test
data to a health care professional in real-time. Includes devices such as
glucose meters, BP monitors, pulse oximeters, scales, and others. The
devices may be directly connected wvia wireless technology to a
transmission hub.

Refers to electronic health records as well as decision management systems.

Health care that is supported by mobile communication devices, such as
mobile phones, tablet computers, and other devices for health services and
information.

The data transfer takes place over a period of time, and typically in separate
time frames. Data are acquired, saved, and stored, then transmitted to a
health professional to be viewed and analyzed at a convenient time.
Typically, this is ideal for radiology and pathology where direct patient
interaction is not needed.

Interactive video connections that transmit information in both directions
during the same time period. This allows for real-time interchange of data
and mimics the interactions of an in-person visit.

Site at which the physician or other licensed practitioner delivering the
service is located at the time the service is provided via
telecommunication.

Location of the patient at the time the service is being furnished via a
telecommunication. Telepresenters may be needed to facilitate the
delivery of this service.

Mitch et al.Clin ] Am Soc Nephrol, 2017.



Requirements for an Ideal Remote Monitoring System

1. Theability to allow userflexibility in movementandactivities

2. Twoway communicationncludinghighdefinitionvideo& images synchr onousl vy

3. Simpleand intuitive alarmsystemwith highdegreeof specialtyand sensitivityfor alarmsthat are
clinicallyappropriate

4. Modifiable and customizablgfor instance,monitoring capabilityat the beginningof training and
first monthsof therapymaybe more intensiveandthen scaledbackasappropriate)

5. It shouldgenerateusefulreportsthat canbe usedto monitor quality

6. Shouldnot be intrusiveand maintainportability

7. Monitoring both manualPD& APD Parameters of PD Exchanges to be Monitored

¢ Filland drain volumes

e Filland drain times

e Blood pressure

e Pulse

e Oxygen saturation

e Weight or bioimpedance

e Time/duration of treatment dwell
e Number of exchanges

e Prescription of dialysis

e Symptoms during therapy

e Alarms and patient response to alarms
e Activity during the day

Modified from;Rosner MH & Ronco C, Contrib Nephrol ; 2012



HIPAA Regulations(1996); HITECH Act(2009)

Facetime, Skype not acceptable

Title 1l( of V) HIPAA establishes policies and procedures for maintaining
the privacy and the security of individually identifiable health

Information

“%’" AITECH

HIPAA

Health Insurance Portabilty Health Information Technology
—— for Economic & Clinical Health Act




The Use of Computer Devices to Exchange PHI Triggers
the HIPAA Security Rule

Human Services, the HIPAA
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Unauthorized disclosure of PHI 1s8sk
device itself in one of two ways:

(1) within the computer “onboard m

(2) within the SIM card or memory chip. Thus, devices used to exchange ePH
retain a record of that data on the device. In addition, devices may not

restrict user access to data through the use of encryption software or
authentication features. Therefore, covered entities must be aware of the
unique security risk inherent in using devices to exchange ePHI



Protection and Confidential Handling of Health Information

The HIPAA Privacy regulations require health care providers and
organizations, as well as their business associates, to develop and
follow procedures that ensure the confidentiality and security of
protected health information (PHI) when it is transferred, received,
handled, or shared.This applies to all forms of PHI, including paper,
oral, and electronic, etckFurthermore, only the minimum health
Information necessary to conduct business is to be used or shared



Health Information Technology for Economic
and Clinical Health (HITECH) Act; 2009

Set ‘meaningf ul use'’ of I nterope
adoption In the health care system a<ritical national goal and
iIncentivized EHR adoptighegislations on the anvil in USA for

physi cl ans t dacetdoed apceei’ d efnocro u‘nmnoemr s
chronically ill patients both by Medicare & Medicaid

HITECH and HIPAA are separate and unrelated laws, but they do
reinforce each other in certain ways

Foreg HITECH stipulates that technologies and technology standards
created under HITECH do not compromise HIPAA privacy and security
laws




The Personal Information Protection and Hectronic Documents Act
(PIPEDA or the PIPED Act) 2000

Canada's federal privacy law for the privacy sector.

PIPEDA

Personal Information Protection
and Electronic Documents Act

Starting in 2001, the law
applied to federally
regulated industries (such
asairlines,bankingnd
broadcasting

In 2002 the law was
expanded to include the
health sector



DISHA (Digital Information in Healthcare
Security Act); India

A serious breach of healthcare
data shall be punished with
imprisonment, which shall
extend from three years and
up to five years; or fine, which
shall not be less than half a
million INR(10 thousand
Canadian Dollars)




ENJOYTHESTORE

‘Bl acks out’' screen i mage when v
eyes from reading your screen, while keeping a crystal clear screen
Image from straighon view (eliminates oféingle viewing)

Shredders, Toolkit€;hartholders Remote data wiping system,
e-Prescription pharmacy(VIPRS@rified Internet Pharmacy Practice
Sites; HIPAA+)

7

Actions will apply when this iPad connects to
the Internet.




Smartphone not a good idea

The device need not bee carried on person 24//more risks of theft,
using unsecurevifi.

Close to none have antivirus on their phones

We need the device in patients home only as that is where we need
data transmission from

Screen size Is an issue as also screen size variability. OK for basic data



Mobile phones are particularly vulnerable to loss and theft because of
their small size and portability. The most common form of security
breach is the theft of mobile devices

A recent survey of 600 U.S. hospital executives, physician organizations
health insurers, and pharmaceutical/life sciences companies found that

theft accounted for 66 percent of reported data breaches over the past
two years

Mobile devices are typically small, light and highly visible to wbeld
thieves looking for an opportunity to take a phone left behind in a
public space, such as at a restaurargz=s (




Personal vs. Employer issued phones

In addition, unlike laptops and PCs, clinicians are far more likely to use
their ownpersonal mobile devices, rather than employ&asued mobile
devices, to access and exchange ePHI

An estimated 81 percent of 2,041 physiciasigrveyed in U.S. use
personal mobile devices, whether a BlackBerry, Android or iPhone, to
access ePHI, such as patieztords.Thaise of mobile devices to
access ePHlI raises several risks to health care providers
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“as determined and fully funded by our buyback partners.




MOBILE ENCRYPTION APP: EASY TO USE - DOUBLE SECURITY

DANGER! (R

PUBLIC
WI-FI

START APP SELECT SERVICE DIAL PHONE NUMBER AUTHENTICATE

Authentication— Mobile device users do not tend to enter passwords or provide

biometric identification to access information stored on the mobile device. The
lack of authentication on mobile devices presents a risk that, any user of the
device, could access ePHI stored on the device

Encryption— Typically, data stored on personal mobile devices is not encrypted.
['hus, ePHI stored on a mobile device could be retrieved and shared by anyone

with access to the mobile device

Wi-Fi Connectior Mobile devices that use public Wi or unsecure cellular
networks to send and receive information risk exposing ePHI. Unless mobile
device users connect to a secure web site to transmit data or connect using a
VPN (“virtual private networking?”),
device, there is a risk ePHI could be compromised




Smartphone vs. Tablet

Screen Size
Key boardsize Ty po s’
Security, antivirus, hacking

Carried around everywhere(Device needs to be only at patient home)

Risk of theft, second hand sale

More prone to call drops, hangs often

Connectivity not as good as Tablets
Transfer of data easier with Tablets
Limited by storage capabilities
Smartphones use publifi

mor e

k el

y

&
[ Awwww | miss you too

“ don’t think I'm weird but i
am sleeping with that shit
' you left in the bathroom :) |

CWHAT?21221

"yea it smells like you and
it makes me feel better \
when you're not here!

(lf you're trying to be cute
_or funny it's not working

—

“ ohhhhhhhhh myyyyyyyy A

| godddddddddddd
©+2*+*SHIRTS )
“1am going to Kill myself\
right now.
- AMN YOUAUTOCORRECT.COM
@ ' Send

FREE

V24




The Linux based Android system used in some tablets is open source
and inherently less secure than the 10S platform used in iPads

IPads are very flexible and geared towards health apps
Easier to comply with HIPAA/HITECH



TELEMEDICINE SYSTEM FOR PATIENTS ON CONTINUOUS

AMBULATORY PERITONEAL DIALYSIS

Department of Nephrology, Saitama Medical University, Saitama, Japan

Hidetomo Nakamoto

Figure 1 — Version 1.0 telemedicine system connected to an automated peritoneal dialysis (APD) machine (PD mini: JMS, Tokyo,
Japan). The two main components of this system were the data tc and the vi d (video conferencing)
component. TV =television; CO = patient’s computer; Scale = weight scale (directly connected to APD system); Host CO = hospital
computer.
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Figure 3 — Version 3.0 telemedicine system using I-converter data collection technology. Data is collected from a fully automated
blood-pressure measurement device (HEM-705IT: Omron Life Science, Tokyo, Japan) to a cellular telephone. The I-converter con-
nects the two devices.

Access Menu Emergency —

1) Log In 1) High BP MTORIR

2) Password [p1003001 ] 2) Low BP ) mESE

20 3) Headache

4) Chest Pain "ln"‘ .
5) Nausea QD} e
6) High Glucose MAGTHEEL )
7) Low Glucose

Menu Data Input

1) Input Data 1) Systolic BP B—
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3) Heart Rat B mE
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4 4) Body Weight py

5) Urine Volume
6) Date
7) Time

Figure 2 — Version 2.0 telemedicine system using a cellular telephone. The two main components of this system were a data
collection and monitoring system and an electronic medical-record sharing system (Web site) managed by application service

provider (ASP) technology.

Data Server

Omron
HEM-705IT

e A e £

DC-100

Figure 4 — Version 4.0 telemedicine system using D-converter (JMS DC-100: IJMS, Tokyo, Japan) data collection technology. The
D-converter comprises a small computer and Personal Handy-phone System (Dopa) card (NTT, Tokyo, Japan). The D-converter is
similar to the I-converter, but no cellular telephone is required. After using fully devices [blood pres-
sure (HEM-705IT monitor: Omron Life Science, Tokyo, Japan), blood glucose (One Touch Ultra monitor: J&J, Tokyo, Japan), body
weight (Omron HBF-3541T scale: Omron Life Science), and exercise (Omron HJ-710IT pedometer: Omron Life Science)] are taken,
the D. teris dto all the data from the devices. Then, at the push of a button, all data are sent directly to
the main server in the NTT data center. Patients can view their data by using a computer to visit a Web site managed by application
service provider (ASP) technology.

Telemedicine

monitoring of PD
patients in Japan used

a system with a

D convert e
monitor patient blood
pressure, heart rate,
body weight, blood
glucose, and exercise
levels(2007)

The application
addresses mainly the
iIssues of remote
monitoring of vital
signs and patient
compliance



Remote Patient Management in Automated
Peritoneal Dialysis: A Promising New Tool

Remote patient management (RPM) has the potential to help
clinicians detect early issues, allowing intervention prior to devel-
opment of more significant problems. A 23-year-old end-stage
kidney disease patient required urgent start of renal replacement
therapy. A newly available automated peritoneal dialysis (APD) RPM
system with cloud-based connectivitywas implemented in her care.
Pre-defined RPM threshold parameters were set to identify clinically
relevant issues. Red flag dashboard alerts heralded prolonged drain
times leading to clinical evaluation with subsequent diagnosis of
and surgical repositioning for catheter displacement, although it
took several days for newly-RPM-exposed staff to recognize this
issue. Post-PD catheter repositioning, drain times were again
normal as indicated by disappearance of flag alerts and unremark-
able cycle volume profiles. Identification of < 90% adherence to
prescribed PD therapywas then documented with the RPM system,
alerting the clinical staff to address this important issue given its
association with significant negative clinical outcomes. Healthcare
providers face a “learning curve” to effect optimal utilization of
the RPMtool. Larger scale observational studies will determine the
impact of RPM on APD technique survival and resource utilization.

Perit Dial Int 2018; 38(1):76-78 www.PDIConnect.com
https://doi.org/10.3747 /pdi.2017.00054
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Figure 1 — Cycle volume profiles. A: normal; B: prolonged drain times;
C: transient inflow obstruction.
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Sharesource,ia two-way, cloudbased
technol ogy platform t
APD systentSharesourcallows healthcare
providers to securely
recently completed home dialysislated
treatment data that is automatically collected
after each PD session

HomechoiceClaria& Amiawith Sharesource
gathers both patient and clinic data into
organized patient report dashboards that are
accessed and viewed by healthcare providers

Healthcare providers can then act on this
Information by remotely adjusting their
patient s’ home devi ce
requiring them to travel to the clinic

Primarily measures patient ultrafiltration data
and compliance to prescription
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TELEMEDICINE AND REMOTE MONITORING: SUPPORTING THE PATIENT ON . . e
Perspectives from the Kidney Health Initiative on

PERITONEAL DIALYSIS . : e
Advancing Technologies to Facilitate Remote
Monitoring of Patient Self-Care in RRT
Mitchell H. Rosner,* Susie Q. Lew," Paul Conway,” Jennifer Ehrlich,* Robert Jarrin,! Uptal D. Patel,” Karen Rheuban, **
R. Brooks Robey," Neal Sikka,** Eric Wallace,* Patrick Brophy," and James Sloand™
Telemedir:ine1'51heuseofcummunicationtechnologythatmay would have the capability to have 2-way, rapid, real-time provae -
h Trlldtl-dea b;uad da_rrae; ofvistual ;n;:i audi?T platén]lrmhstllJﬂa]illow cumr{lunicitignbtutnelp trogt;f;l;uot pn:bl;ams Th;s ucrlc;:ldlbz Tt gl el ahecome o comporgoe et decadend S Vet
e delivery of medical care at a distance from the healthcare  supplemented by the capability to reqularty provide detaile pelieuty Sisaes; Cuvarmy, il
fteryof medical cate ot a distance rom thehealthea I i ool o i e 'Nayak KS et al
N rantar Tha cuctam mﬂfﬂﬂ?ﬁﬂ
Remote Monitoring of Peritoneal Dialysis: Why? Where? How? ) ) ) Use of a Peritoneal Dialysis Remote
——— The Harvard Business Review Magazine Monitoring System in India
Journal of Nephrology specifically lauded our work on Remote WARCH 2012 -VOL. 32, 0.2

Study examining the cost, quality of life and depression scores: MOI’IItOFIng in PD
Inclusion Criteria-Patients with End Stage Renal Disease (ESRD) initiated on PD between August
2008 and October 2008 and Hemodialysis (HD) between July 2008 and October 2008 included in
the study

The PD patients were subdivided into Group | if they were from rural area and Group Il if they
were from urban setting

Group IV were those initiated on HD

Group Il is a consolidated group consisting of all patients on PD which include patients from
Group | and Group Il

A total of 60 patieints were eligible for the study. Group | had 22 patients, Group |1; 18, and
Group I1; 40, and Group IV; 20 patients

All patients were asked to respond to a set of three Questionnaires namely the SF-36, BDI-
Il{Beck Depression Inventory), and a specially prepared financial analysis questionnaire. All PD
patients(Group lll) were remote monitored using our then existing monitoring system

Results

The Patient cohort who used the remote monitoring system on a day-to-day basis
included 115 rural and 131 urban patients. Mean follow-up was 4296 patient months
(2008 in the rural group, 2288 in the urban group)

The most common cause of ESRD was diabetic nephropathy in both groups
Peritonitis rates were 1 episode in 40.3 patient-months in the rural cohort and 34.8
in urban patients

Exit Site infections occurred at a rate of 1 episode in 56.6 patient-months in rural
patients and 51.2 patient-months in urban patiets (p>0.05)

Novemb;r,2013 | Patient survival at 5 years was significantly better in rural patients (42.6% vs 29.8% in
the urban group, p<0.05)

Original Paper
Bloox ET—— P . Overall, rural patients performed well on PD and had significantly better survival
Ruriic ‘q ioN DO 10.1159/000365440 i 1, 214 1 rates than did their urban counterparts, contrary to what might have been expected

Our monitoring strategies allow for prevention,earlier diagnosis and treatment of
infectious PD complications, thus promoting better response and outcomes

The Use of a Tablet Computer Platform to
Optimize the Care of Patients Receiving
Peritoneal Dialysis: A Pilot Study

Most of our rural patients visit the unit once in 3 — 6 months on an “as needed”
basis

Daphne M. Harrington® Linda Myers® Karen Eisenman® Viraj Bhise®
K.S. Nayak® Mitchell H. Rosner®
*Division of Nephrology, Department of Medicine, University of Virginia, Charlottesville, Va, and

SUniversity of Texas School of Public Health, Houston, Tex, USA; “Deccan Hospital, Dialysis Centres and
Renal Transplant Program, Hyderabad, India




Bi-directional Real Time Exchange and Communication
Between Patient Medical Care Givers

PD Patient Nephrologists
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Interactive PD Exchange Process
Checklist for increased compliance
Audiovisual and image capture
Clinical information capture and review f
|l nbui It * Chat'’ faci | |

En
Sc
Su

Tablet Application

nanced Security
neduling

pport for both Automated and Manual PD




iPad and Web enabled Telemedicine platform for
patients on Peritoneal Dialysis

APD-Remote iOS Tablet Module

U Tablet Based Patient Interface

with the PD nurse/physician/patient, as the case may be

A PDRemote Web Module

U Web- Based Provider interface

At physician/clinic end for monitoring patients and appropriate medical/logistics
management




Web- Based Application — Features

Instant image and Audio visual access

"*Chat’ l T ve( CBywmahrocaouosh)
Patient History- PD, investigations and progress(QOL)
Scheduling of patients and PD Nurses roster

HIPAA Security and data encryption

Facilitate research and analyze trends

More comprehensive and idepth data available



Guided Process to improve Compliance

and avoid mistakes
a N

esseeairtel 3G

Cancel

PD#6 08/30/2014 Minhaj Syed ahmed e 20/2014 !\/Iinhajflyed ahmed

0 Years/ Male A Bag Volume:2000 ml Strength: 1.59

(GMT+05:30) Chennai

tale
Bag Volume:2000 mi Strength: 1.5%
Diagnosis: CRF

Diagnosis:CRF Weight: 129 Ibs

Instructions:
Instructions:

Put on Mask Make sure it covers
your nose and mouth. Anyone else
in the room needs to wear a mask

. Clean the work area including
your organizer and |V Pole

- Gather all your supplies (Mask, Wash your hands thoroughly for

cap, organizer, hand sanitizer
etc.).

Close all windows and doors.
Turn off fans, air conditioners
and heating vents

. Pets are not allowed in the room
where you do your exchanges.

. Do not keep plants in the room.

Yes, | have done

Never Mind

A e

FacetimeOption

28] =REMOTE

atleast 20 seconds, scrub well
using a liquid soap.

. Be sure to clean under your
nails. Nails should not be longer
than finger tips.

. Dry hands with paper towel (use
the paper towel to close the
faucet)

Open bag set (tear along the
notched edge of the package
overwrap)

. Hang solution bag on IV pole
. Place drain bag on the floor.

Yes, | have done

Never Mind




learly guided PD Exchange Process for both Manual &
Automated PD

o airtel 3G

Cancel

PD#6
Bag Volume:2000 mi

Diagnosis:CRF

08/30/21

Strength: 1.5

+ Strength
v Clarity
v Amount
v Leaks

+ Expiration Date

Instructions

S: Strength — be sure that you have

selected the correct strength of
dextrose (1.5%, 2.5% or 4.25%)

C: Clarity — the solution should be
clear. A slight yellow tint is
acceptable. There should not be
any particles in the bag.

A: Amount - check the bag size to
be sure have the right volume.

L: Leaks — squeeze the bag to
check for leaks. Do not use if there
is a leak in the bag. Report this to
your PD nurse.

E: Expiration date -

Check solution temperature

For CAPD — Warm solution with
dry heat. Do NOT microwave.
Do NOT set in warm water bath.

Recommended temperature “no
hotter than baby bottle”

For CCPD - Follow instructions
for cycler.

Yes, | have done

Never Mind

-

- N

eseseairtol 3G

Cancel

PD#6 08/30/2014 Minhaj Syed ahmed
Bag Volume:2000 ml Strength: 1.5 ‘ 5

Diagnosis:CRF Weight: 129 Ibs

Instructions

Take the disc with its colored
plastic cover.

Turn the blue dial counter
clockwise.
Remove plastic cover.
Place the disc into the organizer
Blue dial will automatically be in
Drain Position
Break the cone on the solution
bag

7. Place a new cap in the port of
the organizer labeled New Cap.

[Z3) =REMOTE

Yes, | have done

Never Mind

ST ——




PD Exchange Details, Vitals and Laboratory Information

eseeeairtel 3G

. airtel 3G 5:32 PM

o Cancel
Cancel pD ﬁgiii s i E i
H

PD#6 08/30/2014 Minhaj Syed ahmed

PD#6 08/30/2014 Minhaj Syed ahmed 4 § = 0 Years/ Male
oY B Bag Volume:2000 ml Strength: 1.5%

Bag Volume:2000 ml Strength: 1.5%
(GMT “henna Diagnosis: CRF Weight: 129 Ibs

Diagnosis:CRF Weight: 12

« Step110f13 P
PD Exchange - Dose « Step100f 13 P

Strength* 70 /min

Blood Pressure - Standing
Bag Volume*

2000 mi

Blood Pressure - Sitting
Drain Weight*

2500 Grams

Temperature

Ultrafiltration

- Constipation
Dwell Time* Absent

Weight*
Color

[Z3)=REMOTE

[Z8) =REMOTE

Yes, | have done
Yes, | have d

Never Mind

Never Mind




Chat Functionality- ‘real time’

Welcome Sinoj Antony!
Profile Change Password Logout

Minhaj Syed ahmed Upcoming PD 09/05/2014
Chennai (GMT+05:30)
25 Years, Male

Physician
Weight 136 lbs Bag Volume 2000 mli

; = Diagnosis CRF
Break-in Date 11/21/2014

PD Number: 7

Strength 2.5

Patient
Transfer Set Due Date

11/21/2014
Membrane Characteristics

& High Average

Find a
Patient

PD Detail:
PD Date: 09/05/2014 PD Time: 21:16:14(GMT+05:30) PD Ref No: 2094 Patient Health
Status: Doing well

Step-1 Step-2 Step-3 Step-4 Step-5
Exchange Details Vital Signs Images Audio Visual Info PD Chat History

Conversation - Doctor and Patient

.
o Minhaj Syed ahmed (21:08)
2 AN Good evening doctor

S Nayak (21:09)
Ewvening Mr.Minhaj g
. )
" Minhaj Syed ahmed (21:09)
5 A% | was about to start the exchange but i was feeling very cold
K S Nayak (21:10)
You can warm the bag for hailf an hour more and start the exchange g

& -
Q Minhaj Syed ahmed (21:10)
. s Ok doctor

K S Nayak (21:12)




Image and Audio-Visual data Capturing

PD#6 30/2014
Bag Volume:2000 ml Strength: 1.5%

Diagnosis: CRF

PD Exchange - Capture Image « Step120f13 P

Add Images

Minhaj Syed ahmed

T+05:30) Chennai

Weight: 129 Ibs

Instructions:

Exit site is the area where the
catheter exits the skin. You should
clean this area at least once day as
per your training

Look For
. Redness around the exit site

Swelling or bulging around the
exit site.

Tenderness or pain at the site

Pedal Edema Other

Contact your doctor if any of these
is present or capture an image as a
reference

Yes, | have done

Never Mind

e airtel 3G 5:32 PM

Cancel

Syed ahmed
Bag Volume:2000 mi Strength ’,:‘ Chenned

Diagnosis: CRF Weight: 129 Ibs

PD Exchange - Capture Videos

Add Videos Instructions:

Capture a video of any other area
you feel is necessary for your own
reference. You can capture your
face, abdomen ,infusion bag, etc
whatever you feel is important for
your doctor.

== =31=

Exit Site Bag Pedal Edema Other

[z3) =REMOTE

Yes, | have done

Never Mind

P E———




PD REMOTE

Find a Patient

S s
® FO-Nurse

PD Detail:

Step-1

Exchange Details

Images

Exit Site

Sardar Harmeeth Singh

Chennai (GMT+05:30)

29 Years, Male

Weight 136 Ibs

Diagnosis CAN ESRD

Break-in Date 09572014
Transfer Set Due Date 120572014

Membrane Characteristics High Aygf

Step-5
V y ual Info PD Chat Hi

Upcoming PD 09/05/2014
PD Number: 2

Bag Volume 2000 ml
Strength 1.5%

Add your Assessment.

Exit Site

TR

=

=




PD REMOTE

Create Patient Account

Find a Patient

& Puse

Quality Of Life Monitoring

Physical health

1559 Medical Overyiew 555 Diagnosis m PD Exchange

[OLISCM Quality of Life - SF36

Minhaj Syed ahmed
Chennai (GMT+0530)
26 Years, Male

This survey asks for your views about your health. This information will help you keep track of how you feel and how well you ae able to do your usual activties.

Answer every question by selecting the answer as ndicated. f you are how to answer a question, please give the best answer you can.

a

0«

Patient Information

Health Survey Date

Q-1 In general, would you say your health is:




View and Manage Patients Progress/Scheduling
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Secure Access to Health Information & Research tool(Web Version)
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[t's so Simple!

You just get up on the table
and in a few seconds, it’'s all
over with.”

Start Dialysis Now

Remote Tool for How it Works
Busy Physicians and Patients

PD Remote takes the guess work out
of the medical licensing process.

> Save Time
PD Remote takes the guess work out

> Personalized Programs of the medical licensing process.

> Realtime Reporting PD Remote takes the guess work out

of the medical licensing process.




Disponible en ligne sur

Nayak KS et al

e o Elsevier Masson France
Sy e Cronemark ) consulte
& . ) . www.sciencedirect.com www.em-consulte.com
ELSEVIER IRBM 36 (2015) 1331
General review Use of a Peritoneal Dialysis Remote
Review of current telemedicine applications for chronic diseases. Monitoring System in lndla,w i —_—
i - MARCH 2012 - VOL. 32, NO. 2
Toward a more integrated system?
P. Finet “"*, R. Le Bouquin Jeann&s ™, O. Dameron *°, B. Gibaud ™
" Centre 1 ery, France
b 1ce
cu .
a f-’munuu' ennes, France
), Fra

Finetet al analyse currently avallable telemedlcme applications on four main
chronic diseases, i.e. cardiovascular diseases, diabetes, respiratory diseases
and kidney dlseases( /2 telemedicine appllcatroZFs for CHF & 9 for
hypertension, 20 for diabetes, 12 for respiratahgeases;COPahd 6 for
CKDOncluding our applicatiorfo PD

Their analysis revealed that the applications shared many common
functionalities. It also revealed that each application relied on its own
Implementation of these common functionalities and unnecessary
duplication of portions of the implementation

The implementation of a common data transmission system and a single
integrated data processing and archiving platform would provide a unified
environment for covering several chronic diseases and their comorbidities

nternational




The Internetbased remote monitoring
system was created in our PD unit by
our team to serve as a means of real
time interaction between the patient
and the primary health care providers

It aims at integrating all services necess:

for PD, making them easily accessible

the patient and the primary caregiver:

regardless of geographic distance froi
the Mother Unit

I don't care what day it is.
Four hours is four hours.



‘O by 25 initiative’ of ISN
Implementation Committee

P

deaths fr m AKI'™
by 2025

SUNDARBAN

EXTRAORDINARY MANGROVE FOREST AT THE MOUTH OF THE GANGA & BRAHMAPUTRA RIVERS
AS SEEN WITH LANDSAT 8 (Bands 5.4.3) IN EA




WOULD YOU LIKE TO USE REMOTE MONITORING IN PD REG

0 ABSOLUTELY
o MAYBE

http://manage.eventmobi.com/en/ars/results/question/14514
1377793/a8fd40cba30d93b33400ecd37d7723e7/


http://manage.eventmobi.com/en/ars/results/question/14514/377793/a8fd40cba30d93b33400ecd37d7723e7/

We feel Telemedicine,the way we practise it,is the next
big advance in the field of Peritoneal Dialysis leading
to enhanced patient QOL,more patients on PD due to
more incident patients and less drop outs because
of,improvedt ec hni gue survi val
reduced annual costs o

Objects in rear view mirror are closer
and larger than they appear!




