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Telemonitoring 

COPD Assessment Test (CAT) - Mild-
Moderate Disease  

   Pulse oximetry - Severe Disease with Hypoxic Risk 

 

   Home NIV - Very Severe Disease with Resp Failure  
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• Overall CAT score increase ≥ 5 suggests the onset of an exacerbation 
• Symptoms of exacerbation scores > 3 highlighted in red 
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Crisis pack 

Community team 

Fast Track Clinic 
 

Phone advice 

Responding to  Deterioration… 



Automated Instruction based on symptom scores 



Non-pharmacological treatment 

• Animated demonstrations of breathing and coughing 
techniques 

 

 

 
 
 

• Tips on energy conservation 

 

 



HA Convention 2015 



ISQua conference 2013 



Telemonitoring 

Mild-Moderate Disease  

Pulse oximetry - Severe Disease with 
Hypoxic Risk 

 

 Very Severe Disease with Resp Failure  



Pulse Oximetry 
Telemonitoring 
Workflow 

Data analysis by hospital 
professionals 

Pulse oximeters delivered to 
COPD patients’ homes after 
informed consent 

Patients and caregivers 
instructed on transmitting data  
to equipment company’s server  

 

On-site assessment and  
intervention Phone advice on self 

management of COPD 
symptoms 

Desaturation!!! 

Oxygen concentrator 
arrangement  

Inhaler therapy advice Crisis pack prescription after physician 
consultation 



Speed presentation HA Convention 2012 

Desaturation in 77% episodes  
among 50 patients  

 

Frequent fliers  
New LTOT users  
Poor LTOT compliance 
Symptoms of exacerbation 



Hospitalization avoided in 84% (42/50) patients 

of the Desaturation group 

Best poster HA Convention 2012 



Low oxygen therapy compliance 

• Among the 43 long-term oxygen therapy users, 
• 35 episodes were related to poor compliance 

–32 received titration of O2 flow rate 
–19 required inhaler advice 
–All received training on breathing control 

and pacing of activities 
–6 had suspected OSA features; referral for 

sleep study was made 
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PT Vong YP, PT Joe Tsang, Poster HA Convention 2015 



• Mean daily oxygen usage was 17h 46min among all users 
 
• 69.2% reported using oxygen for > 15 hours a day 
 
• Unplanned hospital readmission  

7.4% among compliant users vs.  
16.7% oxygen users for < 15 hours a day 

  
 
 
  

PT Vong YP, PT Joe Tsang, NDH abstract, HA Convention 2015 



Telemonitoring 

Mild-Moderate Disease  

 Severe Disease with Hypoxic Risk 

 

Home NIV - Very Severe Disease with 
Respiratory  Failure  





APSR 2012 



APSR 2012 



Workload 

• 99 episodes of telemonitoring were provided 
to 65 patients (including 21 re-admitters) 
between May 2010 and May 2012  

• 166 phone calls by respiratory nurse  
– 1.7 calls/patient 

• 176 home visits by community physiotherapist 
– 1.8 visits/patient 

• 28-day readmission was avoided for 67.6% of 
the episodes 

 



Telerehabilitation 



Physical Activity Telemonitoring 

Active stage: activity > 50 VMU/minute 

 

Target setting  

• Weekly target based on total cumulative active 
VMU minutes in the previous week +25%  
– If total cumulative active VMU in week 2 is 300 min,  

target for week 3 will be 375 min 

– If cumulative active minutes less than 210 min per 
week, then starting target set at 210 min per week 
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Telemonitoring 

Crisis pack 

Community team 

Maintenance treatment 
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