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From Telemonitoring to
Self-empowerment

CHOO Kah Lin
Respiratory Specialist
Consultant (Medicine)
North District Hospital




Our first telemonitored patient initially presented to the sleep lab...

SLEEP STAGE SUMMARY
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SLEEP STAGE SUMMARY
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SLEEPR STAGE SUMMARY
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Non-Invasive Ventilation (NIV)
Telemonitoring



172 patients received 244 episodes of telemonitoring
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Other breathing disorders detected
on telemonitoring



Oximetry
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NIV telemonitoring outcomes

65 patients (including 21 re-admitters) discharged with home
NIV between May 2010 and May 2012 were telemonitored for >
4 weeks over 99 episodes
19 abnormal respiratory events despite mask leakage correction
— 6 episodes of over-ventilation (excessive pressures)
— 4 episodes of under-ventilation (tidal volume too low)
— 4 episodes of suspected obstructive sleep apnoea
— 3 episodes of desaturation
— 2 episodes of inadequate respiratory rate

BiPAP setting adjustment (IPAP, EPAP, respiratory rate, O, flow)

When patients & carers feel empowered to live with their
illness, readmission could be avoided (67.6% episodes)

Wai SF APSR 2012



Telemonitoring

Mild-Moderate Disease

WY Pulse oximetry - Severe Disease with
4 Hypoxic Risk

= Very Severe Disease with Resp Failure

Physical Activity - TeleRehabilitation




Pulse oximetry telemonitoring

SpO, finger probe Transmitter
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SpO, telemonitoring outcomes

* New O, therapy users & long-term O, users with poor
compliance

* Frequent admitters & community patients with
symptoms of exacerbation

» 82 episodes of telemonitoring provided to 67 patients
for 14 days between August 2010 and October 2011

* 63 (77%) episodes of desaturation among 50 patients
—Acute COPD exacerbation in 27 (33%) episodes
*antibiotics and prednisolone were prescribed in 10
(37%) episodes
*Outpatient appointment advanced in three (11%)
episodes
—Hospitalization was avoided for 42 (84%) of the 50

hypoxic patients
Vong YP, HA Convention 2012



Hypoxia despite oxygen therapy...
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Walking with a near-empty oxygen cylinder...

| hadn’t realized that my oxygen saturation
went down to 70%!

The oxygen company has been informed to
refill my oxygen cylinder three times a week

As | no longer feel so breathless when | exercise
| can go out more often

I’'ve not been admitted to hospital for the M P |
past 18 months! = |




Telemonitoring

COPD Assessment Test (CAT)
Mild-Moderate Disease

"\ Severe Disease with Hypoxic Risk

= Very Severe Disease with Resp Failure

Physical Activity - TeleRehabilitation
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Automated Instruction based on symptom scores
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Non-pharmacological treatment

 Animated demonstrations of breathing and coughing
techniques
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Patient feedback

¢ 95% felt that their self-management of cough,
dyspnoea and sputum clearance had
improved

* 95% felt that symptom control was enhanced
and anxiety was reduced when their condition
worsened

* 96% felt that overall understanding of disease
and self-management were enhanced

Man CS, /ISQua 2013



Telemonitoring

| Mild-Moderate Disease

/- Y Severe Disease with Hypoxic Risk

" Very Severe Disease with Resp Failure

Physical Activity - TeleRehabilitation
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Impact of telemonitoring on daily physical activity,
self-awareness of physical activity and overall energy level

After 6-week PRP l

Choi T HA Convention 2016
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Pulmonary Rehabilitation
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Maintenance treatment
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