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USING TELEMEDICINE TO MANAGE HEART FAILURE PATIENTS
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Objectives:  The primary objective of telemonitoring for heart failure (HF) patients was to reduce the cost and incidence of emergent care needs and hospitalization by daily 'vital signs' monitoring and early medical intervention.  Secondarily, patients' perceived quality of life before and after telemonitoring was assessed.    Background:  A shift from treating HF patients with a crisis intervention model to a chronic care model is a medical-economic necessity.  This project tests the ability of telemedicine to provide an effective transitional model.    Methods:  A networked telemonitoring information system was employed to provide daily non-invasive monitoring of vital signs (blood pressure, pulse, weight, oxygen saturation) in seven New York Heart Association Class II-III patients.  The device transmits collected data to the clinic base station.  Clinical staff reviews data daily, calling those participants whose vital signs exceed set parameters to make interventions as indicated.  The Minnesota Living with Heart Failure Questionnaire (LHFQ) was used to assess quality of life pre- and post-monitoring.  Results and Conclusions:  When fully utilizing 7 telemonitors in HF patients for a one-year period, overall cost savings were $34,059 ($4,866 per monitor per year).  Mean annual hospitalizations and ER visits decreased by 1.6 and 3.7, respectively; whereas clinic visits increased by 3.3.  This represents potential to shift care of chronically ill patients out of emergency rooms and into continuity clinics.  Median LHFQ scores improved after monitoring (60 vs. 65 before).  Improved quality of life, cost savings, decreased hospitalizations, and more efficient use of outpatient healthcare resources were demonstrated in this pilot project.
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