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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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COPD Assessment Test
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e Overall CAT score increase 2 5 suggests the onset of an exacerbation
* Symptoms of exacerbation scores > 3 highlighted in red



Fast Track Clinic Crisis pack




Automated Instruction based on symptom scores
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Non-pharmacological treatment

 Animated demonstrations of breathing and coughing
techniques
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28-day re-exacerbation rate

[CB Percentage of patients

0
Device for reporting only 45%

Device with return instruction

HA Convention 2015



28-day hospital re-admission in %

Year 2011

Year 2012

ISQua conference 2013



Telemonitoring

| | Mild-Moderate Disease

' \ Pulse oximetry - Severe Disease with
a4 Hypoxic Risk

- Very Severe Disease with Resp Failure
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Pulse Oximetry
Telemonitoring
Workflow

Patients and caregivers -
instructed on transmitting data ' Service [ I’efefa?'EK
to equipment company’s server
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Pulse oximeters delivered to
COPD patients’ homes after
informed consent g

Data analysis by hospital
professionals

On-site assessment and o .
intervention e Phone advice on self

Crisis pack prescription after physician management of COPD

Inhaler therapy advice
Py consultation symptoms



Telemonitoring Pulse Oximetry Enhances the Safety
of High-Risk Respiratory Patients in the Community

Vong YP(1), Choo KL(2), Man CS(2), Tong MH(3), Cheung KY(1), Lam G(1), Tam KC(1), Leung SM(1), Lai KW(1), Chan
YY (1), Lam WK(2), Cheung NY(2), Cho N(2), Chim CK(3), Lau E(2), Tong M(2), Chow A (1), ManCY(4), Fung H(5)

(1)Physiotherapy Department, (2)Medical Department, (3)Community Outreach Service Team, (4)North District
Hospital Chief Executive, (5)New Territories East Cluster Chief Executive

Frequent fliers
Oximetry Telemonitoringto 67 COPD patients (episodes=82) New LTOT users

Poor LTOT compliance
Symptoms of exacerbation

Desaturation® detected ?

Desaturation group 23% Non-desaturation group
(n=50, episodes=63) (n=17,episodes=19)

Desaturation in 77% episodes

among 50 patients
Speed presentation HA Convention 2012



Due to exacerbation?

43% COPD acute exacerbation
(Episode=27)

57 % Non- acute exacerbation
(Episode=36)

10 crisis pack prescribed, 10 Inhaler advice, 3
Clinic attendance, 11 Oxygen flow rate titrated,
2 LTOT initiated and all with dyspnoea, stress
and bronchial hygiene management empowered

21 Oxygen flow rate titration for 29
LTOT user, 19 inhaler advice, all with
dyspnoea, stress and bronchail
hygiene management empowered

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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68 hypoxic respiratory patients recruited from June 2013 to Feb 2014 from ward to community

T

Comprehensive care for patients who required oxygen therapy:
Respiratory assessment

Exercise tolerance assessment (6-min-walk Test)

Breathing and stress management

Trial of different oxygen devices after explanation

Oximetry telemonitoring with POC if indicated

Do W=

Suitable and competent b

to use POC?

Conventional group (n=51) POC group (n=17)

(Stationary oxygen concentrator and oxygen (Stationary oxygen concentrator and POC)
cylinder)

PT Vong YP, PT Joe Tsang, Poster HA Convention 2015



Cases completed one year review (n=39)

Conventional group (n=28) POC group (n=11)
+ Mean daily physical activities: 2 hr 41 min * Mean daily physical activities: 3 hr 22 min
* Mean daily outdoor activities: 1 hr 17 min * Mean daily outdoor activities: 2 hr 16 min

* 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

ﬁ;«, Respiratory Failure




Telemonitoring Work Flow
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The disease type of patients with
Telemonitoring of NIV at home

8 1

— =] 4

\ o & N < 2
& Ry & & &
& Sl o ot
R\ & 2 e
R o O O
<b Q} & 2
< N <
o’ & <&
4 \o"’
0\)

APSR 2012



NO. of episode with problem

Main problems encountered during
Telemonitoring

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
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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%

— |f 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



Activity Monitoring

Weekly Dashboard
6th Jan 2016 - 12 Jan 2016
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Crisis pack

.
o

Maintenance treatment



Thank you
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