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Ni patienter dgde under forsgg med telemedicin
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Forskere oplevede en markant overdodeighed, da de testede en telemedicinsk
behandling. | mellemtiden er behandlingen udrullet over hele landet.

Af Mads Lorenzen 29. mar 2016 kl. 05:17
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Selve effekten af telemedicinen var imidlertid endnu ikke blevet videnskabeligt undersegt, og en lille gruppe
forskere fra Odense Universitetshospital (OUH) besluttede sig derfor for at starte et forskningsprojekt.

Det skulle vise sig at blive ret spaendende.

o . . Forseget
»\i gjorde et rystende fund, som vi ferst troede var en fejl, «
siger overlaege for fod- og ankelkirurgi Johnny Frekjeer, der var | forsoget deftog 374 patienter. Heraf fik hahwdelen
vejlecler pé ph.d. -prcrjel-:tet. telemedicin, den anden haldel personlig kontakt

med l==gen. De to patientgrupper lignede hinanden

. . . T fisk set.
»Vi troede faktisk ikke, der var en reel forskel mellem vores pEmearanEr Ee

testpersoner og kontrolgruppen. Men kigger vi pa antallet af Projektet undersegte, hvor stor den kliniske effekt af
telemedicin til behandling af sukkersygepatienters

dode i studieperioden, er der otte, der er dade i !
fodsar kunne vaere.

telemedicingruppen, mens kun en enkelt dode i
kontrolgruppen. «

Da man saledes ved et tilfazlde opdager den hejere dedelighed. seettes to medlemmer af forskergruppen
straks til at finksemme al statistik omkring forseget. Derudover bliver alle patienternes joumnaler gennemgaet
naje.

Kan have overset andre bivirkninger

Diet er svaert at sige, hvorfor flere telemedicinske patienter
dede under forseget. En af grundene kan ifalge Johnny Frakjzer
vazre, at man pa grund af de fasme leegebeseq ikke opdagede
de mange avrige bivirkninger, en syg sukkersygepatient kan
have.
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Municipal nurses provided standard daily care under supervision of a nurse specialized in ulcer care.
The telemedical consultations were conducted by telephone or online written consultations between the
specialized municipal nurse and physicians at the outpatient clinic.

- 2 dode hjemme,

- 4 i alm hospitalsafdelinger,

- 3 pa intensivafdelinger,

- alle havde kronisk hjertesygdom,
- 4 havde kronisk nyresygdom,

- 1 havde prostatacancer,

- 8 af de dode var maend;

- 6 havde blodforgiftning,

- 5 havde lungebetaendelse,

- 1 havde koldbrand.
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Basch E. Patient-Reported Outcomes - Harnessing Patients' Voices to Improve Clinical Care. N Engl J Med. 2017 Jan 12;376(2):105-108.
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Patients Visiting Emergency
Department (%6)

Probability of Overall Survival (%)

Total
PROs
Usual

i

Usual care
504
40
30- Analysis of a randomized, controlled trial reveals that among 766 patients receiving
. chemotherapy and assigned either to usual care or to regularly reporting common
symptoms over the Internet with automated alerts e-mailed to their nurses for severe
104 . . - . . . .
or worsening symptoms, the PRO intervention was associated with significantly fewer
o ~  emergency department visits and improved overall survival, as well as improvements
s in quality of life. Nurses responded to patients reports of symptoms with clinical
actions such as telephone advice and new prescriptions in 76% of cases.
80+
60+
40
Usual care
20+
P=0.03
0 I [ I I 1
0 12 24 36 43 60
Months since Enrollment
766 554 415 344 308 288
441 331 244 207 190 181
325 223 171 137 118 107

Emergency Department Visits and Probability of Survival Associated with Integrating
Patient-Reported Outcomes (PROs) into Cancer Care.
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Patient-Reported Outcomes — Harnessing Patients’ Voices to
Improve Clinical Care
Ethan Basch, M.D.

ymptom management is a

cornerstone of clinical care,
particularly for patients with chron-
ic conditions. Yet patients’ symp-
toms and physical impairments
go undetected by health care pro-
viders as much as half the time,
particularly between clinic visits.!
As a result, we miss opportunities
to intervene and alleviate suffer-
ing. Moreover, incomplete docu-
mentation of this information in
the electronic health record (EHR)
limits our ability to understand key

patient outcomes when we aggre-
gate EHR data for comparative ef-
fectiveness research or quality-of-
care assessments.’

Recent advances in technology
and survey methods provide a
potential solution in the form of
patient-reported outcomes (PROs)
recorded electronically — using
simple but methodologically ro-
bust questionnaires, completed by
patients at or between visits over
the Internet or on a smart device,
with data transmitted into the

EHR.? Clinicians can receive au-
tomated notifications about wor-
risome symptoms or functional
issues, such as severe dyspnea or
reduced physical activity in an
outpatient with heart failure. They
can review longitudinal PRO re-
ports at visits and import that
information into their EHR notes
as a part of the review of systems.
There is evidence that this approach
can improve patients’ quality of
life, enhance patient-clinician com-
munication, reduce emergency de-

N ENGLJ MED 376;2 NEJM.ORG JANUARY 12, 2017 105

PROs

Usual care
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Synes du, at Epitalet er et godt supplementi —
din behandling? (Ja / Nej)

Beskriv gerne hvordan det virker som
supplement, eller hvorfor det ikke virker.

I

Det virker! Jeg skal ikke have natlaege. "Tror ikke jeg havde klaret den hvis
jeg ikke var blevet medlem af epitalet"!!

Ja, et helt ngdvendigt et

Det er det i hvert fald, det kan ikke veere bedre

Ja. Det er faktisk ikke bare et supplement. Det er selve nerven!

Ja det synes jeg. Behandlingen gar jo hurtigere. Og man kan snakke med
nogen sgde sygeplejersker

8 DTU Management Engineering,
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Synes du, at Epitalet er et godt
supplement i din behandling?
(Ja / Nej) Beskriv gerne
hvordan det virker som
supplement, eller hvorfor det
ikke virker

Ja

Ja det ma jeg sige ja til

Absolut

Ja. Det er det jo.

Ja. Det er helt klart et godt supplement.

Ja

Ja. Det er faktisk ikke bare et supplement. Det er selve nerven!
Ja.

Ja

Ja selvfglgelig

Ja

Ja

ja det har det.

Ja

Ja det er en tryghed.

Ja

Ja, et helt ngdvendigt et.
Ja det synes jeg det er.

Ja absolut.

Ja, bestemt.

Ja

Det er det i hvert fald, det kan ikke veaere bedre
Ja det er udemeerket.

Ja det er rigtig godt

Ja

Ja det synes jeg.

Ja

Ja

Ja absolut

Ja det synes jeg.

Ja.

Ja.

Ja det er det.

Ja det synes jeg da. Helt klart.
Ja det synes jeg absolut
Ja

Ja det synes jeg.

Ja

Ja det synes jeg.

Det er en tryghed.

Ja det synes jeg.

Ja meget.

Ja.

Ja det giver en vis tryghed
Ja

Det virker! Jeg skal ikke have natlaege. "Tror ikke jeg havde klaret den hvis jeg ikke var blevet

medlem af epitalet"!!
Ja

Ja

Meget

Ja

Ja

Ja det synes jeg. Behandlingen gar jo hurtigere. Og man kan snakke med nogen sgde

sygeplejersker.

Ja

Ja.

Ja. det er rart at man er i gode haender.
Ja

Nej

Ja.

Ja, et helt ngdvendigt et.

Ja det synes jeg det er.

Ja absolut.



Vil du anbefale Epitalet til andre?
Ja eller nej: beskriv gerne hvorfor.

e Helt sikkert

e Ja. det har jeg gjort.

e Ja. Og jeg har faet andre med i Epitalet.
e Rigtig gerne. Er meget tilfreds.

e Ja har jeg ogsa gjort. Mine bekendtskaber er naermest traette af at hgre
om det

e Ja det vil jeg, for det kan give en stor tryghed til mange.

e Ja det vil jeg. Det har jeg faktisk ogsa gjort

e Ja det har jeg gjort til traening.

e Ja det vil jeg, for det kan give en stor tryghed til mange.

e Ja, har jeg gjort.

e Ja selvfglgelig. Det har jeg gjort. Meget. Har veeret i to traeningsforlgb pa

Gentofte Hospital, hvor man ikke er sa vilde med Epitalet. Sa jeg blev
kaldt "Epital-"Mit-navn""
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esponsive Engagement of the Elderly promoting Activity and Customized Healthcare

Horizon 2020: Industrial Leadership. PHC-21 2015: Advancing active and healthy aging with ICT: Early risk detection and intervention
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Elderly at risk: reduced physical activity == | Inclusion criterion
“' (Judged by care giver)
Behaviours, types and levels of activty G| Detection /
Inactivity intervention
(]
: Measures of results of
Loss of function — VIR
YA
¢ Alzheimer
* Dementia ¢—| Outcomes for which
* Depression / anhedonia intervention reduces
+ Cardio-vascularsyndrome risk
* Nevrological disorders
+ Falls

We monitor in order to predict
and intervene against frailty,
and we intervene by
supporting and promoting
physical (and social, playful
and otherwise engaging)
activities to prevent/reduce
loss of function
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Goal: reduce the risk of ETE

functional loss or impairment of
elderly citizens (65+) by sensor-
based monitoring and promoting
physical activity.




Balaguer A, Gonzalez de Dios J. Home versus hospital intravenous
antibiotic therapy for cystic fibrosis. Cochrane Database Syst Rev. 2015
Dec 15;(12):CD001917.

AUTHORS' CONCLUSIONS:

Current evidence is restricted to a single randomized clinical trial. It
suggests that, in the short term, home therapy does not harm
individuals, entails fewer investigations, reduces social disruptions
and can be cost-effective. There were both advantages and
disadvantages in terms of quality of life. The decision to attempt home
treatment should be based on the individual situation and appropriate local
resources. More research is urgently required.
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Suicide under crisis resolution home treatment -
a key setting for patient safety

Isabelle M. Hunt,' Louis Appleby,' Nav Kapur'

BlPsych Bulletin (2016), 40, 172-174, doi: 101192/pb.bp115.051227

"University of Manchester, Summary Recent years have seen a substantial increase in the use of crisis
Manchester, UK resolution home treatment (CRHT) teams as an alternative to psychiatric in-patient

First received 31 Mar 2015, final ® admission. We discuss the functions of these services and their effectiveness. Qur
revision 3 Sep 2015, accepted 9 Sep

2015 research suggests high rates of suicide in patients under CRHT. Speciﬂc strategies
need to be developed to improve patient safety in this setting.

Correspondence to Isabelle M. Hunt

(isabelle.m hunt@manchester.ac uk) Declaration of interest L.A. chairs the Suicide Prevention Advisory Group at the
© 2016 The Authors. This is an open-  Department of Health and is a non-executive Director for the Care Quality

access article published by the Royal =4y mjssion. N.K. is a member of the Suicide Prevention Advisory Group.
College of Psychiatrists and distributed

BJPsych Bull. 2016 Aug:40(4):172-4. doiZ 10.1192/pb.bp.115.051227.
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Abstract

Purpose

Medications are mostly taken in patients’ own homes, increasingly administered by carers,
yet studies of medication safety have been largely conducted in the hospital setting. We
aimed to review studies of how carers cause and/or prevent medication administration
errors (MAESs) within the patient’s home; to identify types, prevalence and causes of these
MAESs and any interventions to prevent them.



Records identified through
database searching
(n=2127)

Additional records identified
through cross-referencing
(n=93)

Records after duplicates removed

(n=1,811)

Records for which title
This review reinforces the need to consider potential medication safety implications in home and abstract were Records excluded
healthcare[83]. The evidence reveals carer administration error rates ranging from 1.9 to 33% ::::egm Lhaltl i
of medications administered, 12 to 92.7% of carers administering medication, and 70% of ;
patients receiving medication. Contributory factors include individual carer, environmental, Full-text articles
medication, prescription communication, psychosocial factors and care-recipient factors. Use- excluded, with reasons
ful interventions to prevent MAEs include carer training, tailored equipment, and home medi- Ful-wnd articles (n = 405)
: ks Thicei f e d etlonbe assessed for eligibility 129 = Not empirical data
cation checks. There is a strong argument for training carers and communication between (n = 439) betlouto
carers and healthcare professionals, as well as attention required to medication supplies, medi- 40 = Not home setting
. . PR TRe] . 39 = Not carer involvement
cation equipment used, and type and number of medications administered. The findings sup- 39 = Did not address other
Inclusion criteria (0 g. single
case)
19 = Hypathetical
11 = Relevant data not separate
Studies included Studies included Studies included
(quantitative) (qualitative) (mixed-methods)
(n=31) (n=3) (n=2)

MAE = Medication administration erroe
Fig 1. Review stages based on PRISMA Flow Diagram{25]

)

This review has shown that medication errors made by carers in patients’ homes are a poten-
tially major patient safety issue. Carers appear to make the full range of errors made by profes-
sionals in other contexts and there are a wide variety of causes and contributory factors. Very

few interventions have been trialled to support carers and reduce MAE:s in the home.



Ole Stangegaard bleeser jeevnligt i et lille mundstykke, der sender oplysninger om hans lungekapacitet videre til ef
noroaram pa en tablet Hvis tallene er alarmerende bliver han rinaet op af en svaebleierske med det samme



