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Telehome monitoring in PD
Background and Study rationale
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Telemedicine system for CAPD patients
Nakamoto et al., 2007

HEM-705IT ' eig

Omron
HBF-354IT

J&J
Onetouch Ultra

$

CONNECT Trial Nakamoto H. Perit Dial Int 2007;27(Suppl 2):521-6 Western



Use of a PD remote monitoring system

in India
Nayak et al., 2012
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Telemedicine for home PD patients
Gallar et al., 2007

Hospitalisation

Age (years), Charlson’s co-morbidity

. (days/patient/
Patients mean (SD) index, mean (SD) year), mean (SD)
Telemedicine (n=25) 48 (10) 3.2 (1.4) 2.2 (2.4)
No telemedicine (n=32) 45 (16) 3.4 (1.9) 5.7 (9.0)

P 0.403 0.580 0.043

CONNECT Trial Gallar P, et al. ) Telemed Telecare 2007;13:288-92 Western



The DIATELIC Program
Durand et al., 2000

 Randomized trial of computer modelling
system

e 30 Patients randomized (15 vs 15)
 Two year study duration

e 17 drop-outs (transplant, death)

CONNECT Trial Durand et al. Perit Dial Int. 2000; 20:577 Western



Pneumonia

Hospital A Hospital B

DVT rate: DVT rate:
5 /1000 pt-days 1 /1000 pt-days
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Surveillance Bias

Hospital A Hospital B

DVT rate: DVT rate:
5 /1000 pt-days 1 /1000 pt-days
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Telemonitoring Evidence
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Telemonitoring Evidence




Summary of The CONNECT Trial
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Overview of eQ Connect (intervention)

PATIENTS
at HOME

CONNECT Trial

HEALTHCARE TEAM
in HOSPITAL
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Support Portal
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Main Features

PATIENTS HEALTHCARE TEAM
at HOME urvoase
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v’ Electronic clinical data entry
v’ Updated health information for healthcare team
v’ Secure text, picture and video messaging
v’ Inventory supply tracking and ordering
r v’ Calendar for clinic appointments
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Research Design and Methods

Study Design: parallel-arm randomized controlled

trial

P Patients on peritoneal dialysis

k eQ Connect telehome monitoring system

C:  Standard of care for PD

O:  Primary composite outcome of technique
failure, infection and hospitalization

T: 2 year recruitment, 1 year follow-up
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Research Design and Methods

Inclusion Criteria:

v" Patient or primary care giver able to read and speak
English

v Over 18 years of age
v" Patient on PD (APD/CAPD) for at least 3 months

v' Patient or primary care giver cognitively and physically
capable to interact with a tablet computer
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Research Design and Methods

Exclusion Criteria:

* Scheduled kidney transplant within 1 year
e Life expectancy < 1 year
* |n long-term care facility

 Deemed unable to comply with eQ Connect (e.g. due
to vision problems)

e Participating in another interventional trial that could
influence the intervention or outcome of this trial (or
<4 weeks prior)

» Patients on hybrid dialysis
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Research Design and Methods

Primary Outcome (composite endpoint):

e Technique failure (switching to HD for > 12
weeks)

* PD-related infections
* Hospital encounters

CONNECT Trial Western



Research Design and Methods

Secondary Outcomes:

Health-related quality of life (KDQOL-36, EQ5D)
» Satisfaction with Care

* Time spent communicating

* Number of clinic visits

* Hospitalization days

* Missed clinic appointments

* Health system economic impact

CONNECT Trial Western



Research Design and Methods

Randomization:

* 1:1, random permuted blocks stratified by site
and modality (CAPD/APD)

Follow-up:
* Follow-up at 6 and 12 months (HrQOL surveys)
* monthly “check-up” calls

Target sample size ~500
¢ =
%) &
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Study Progress

CONNECT Trial



Y  Ongoing
Y  REB approved

*

Fraser Health
Seven Oaks General %
Hospital ] .
Mackenzie Health / Kingston General Hospital
Humber River Hospital — 4 %

* sTrillium Health Partners
/ St. Joseph’s Hamilton

London Health Sciences Centre



Total Screened
(n=602)

Ineligible

Sample Flow ,

\ 4

(n=154)

Eligible

Date: 5-May-2018
(n=448)

y

Aproached
(n=411)

y

Consented
(n=269)

Excluded after consent

A

(n=0)

Randomized
(n=262)

Allocated to Intervention Group

Allocated to Control Group

(n=132) (n=130)

Discontinued (n=25) Discontinued (n=31)
- Participant Request (n=4) - Participant Request (n=0)
- Doctor's Request (n=0) B - Doctor's Request (n=2)
- Death (n=6) - Death (n=6)

-Renal Transplant ~ (n=8) -Renal Transplant  (n=11)
- Other (n=4) - Other (n=4)




Baseline Characteristics

Age Distribution
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,,) Mean (SD): 60.6 (14.4) Range: 19 — 89
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Baseline Characteristics

Sex Male 159 (64%)
Female 90 (36%)
Education < High School 35 (14%)
High School 70 (28%)
Trade/Technical training 40 (16%)
College/University Undergraduate 92 (36%)
Postgraduate 15 (6%)
PD Modality APD 239 (90%)
CAPD 28 (10%)
Been on Yes 76 (30%)
Hemodialysis in past No 176 (70%)
r On Assisted PD Yes 29 (11%)
™
_ No 238 (89% &
) %
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Baseline Characteristics

Living Arrangement

Travel Time to Clinic

Internet Access at Home

Frequency of
Computer/Tablet/
Smartphone use

Living Alone

Living with Partner/Family

Member(s)

Other

<15 minutes

15 — 30 minutes

30 — 60 minutes

>1 hour

Yes

No

Every day

A few times per week
Once per week or less
Never

39 (15%)

209 (83%)
4 (2%)
52 (20%)
80 (32%)
55 (22%)
65 (26%)
231 (92%)
20 (8%)
208 (83%)
16 (6%)
9 (4%)
18 (7%)
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Study Feedback

Study Acceptance Rate: 68% of eligible patients
approached about CONNECT have joined the trial

“It’s so much better than having to write everything down.”

“The graph is a nice way of viewing your weight...”

« “..you communicate directly with [the nurses].”

“It’s faster. | think everybody should have one.”

0 b
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Dear Program Administrator,

I wanted to to take the time to write this letter in hopes of sincerely urging you to continue to use the
iPad/Connect software to interact and record daily therapy results of your PD patients. I have been a
participant in the year long iPad/EQOL Connect study and have benefitted from this new technology. I
would like to highlight some of the advantages:

Clinic nurses have a daily report of my results where they can analyze and provide timely
feedback. Previously, patient would only get feedback after their three month clinic
appointment.

Clinic nurses can use the historical charts to quickly identify trends that might be harder to
concluded using the paper record model Patients can also watch on their own for any trends in
weight or BP measurements and adjust accodingly.

The interactive chat feature has been excellent in terms of having timely communcation shared
with the patient and the patient being able to rely on quick resolution of any inqueries that they
might have.

Having the ability to share photos with clinic nurses has been a great benefit. There are some
occassion where I would have an irritation on my exit site that would have been difficult to

describe. A quick photo was taken and shared to get feedback that would help alievate any
concermns.

The video conferencing allows for real time feadback and mutual understanding. We used
video conferencing to review my machine setup and connection process. This can also be used
to assist in problem solving of any ongoing issues.

Supply inventory and ordering is much simpler with the software. No complicated calculations
are required to ensure you will have enough supplies until the next delivery.

The calendar reminders also give you timely feedback on upcoming appointments and
deliveries.

Thanks for allowing me to share some of the benefits of the iPad/EQOL Connect software. The true
benefit of this new configuration will alllow nursing staff to catch and resolve any issue before they
have a severe impact on the patient. It was because of this time reporting and feedback that help me
avoid a longer and potentially more severe hospital stay. So once again, I urge you to please consider
keeping the iPad/Connect software in use at the Westmount PD Clinic.



Study Challenges

* Overcoming stereotypes surrounding older adults
and technology use

* Patient Perspective
e Clinician Perspective

* Language barriers
 eQ Connect only offered in English at this time

* Vision issues
e Solution is currently offered on an iPad mini

* Internet access for patients without Wi-Fi
r e Subsidized data SIM cards in Ontario

Y
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