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Your smartphone as medicine: Digital
therapy is here to stay

By STEPHANIE TILENIUS / DECEMBER 11, 2017
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ors have identified ¢ Jitc ols that can assist patients in dealing with allments such as diabetes, heart disease
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AGENDA: Acute-Community Transition & Digital Health

* 3 Contexts of Transition
* (Case studies: Chronic Disease Management

* |ssues & challenges
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Digital Emergency Medicine

Acute
(hospital)

Community
(home)
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Makovsky/ Kelton 5t annual “Pulse of Online Health” survey

Tech-savvy Seniors Want Access to Care Services

VAL -Thl% patient |
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Top 5: What Do Seniors Want?

39 mllllon
old nZOIS

Self-care tools
to manage health needs remotely

Wearables .
to monitor symptoms and vitals

2|n3

Online communities
for seeking advice from peers

’/,: = :\\‘\

- ©
. . \ J
S’ Navigating health needs

with help from a patient navigator

Health record tools

to access outcome-related
data (e.g. labs)

#1015 ppl
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Dispatch from QS Dublin: Results from a QS Community Survey

Posted on February 25, 2017 by Steven Jonas

= A wide range of tools being used — from fitness trackers to phone apps to pen & paper.

= Motivations for self-tracking included fitness goals, to tackling chronic diseases to self-knowledge & curiosity.

» People found that the process of self-tracking was very useful for motivating behaviour change.
» Feople found that once they started tracking biometrics, they didn't stop once it became a habit.
= People are not too concerned about the confidentiality of the data.

= Overall people are happy with the tools we have.

Some charts from the survey:
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Patients say that they use a digital device [Inciuding modile apos)

10 Manage their heatth

— -

Patients believe It would be helpful for their doctor to have
acCess 10 this information as part of their medical history

|
d iy v Jack McCarthy | March 06, 2017
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Health Professional Partnership
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Health System Change

* Health vision: patient access & quality
* Evidence-informed policy translation
* Health Professional Adoption: workflow

* Judicious adoption: trial & implementation

* Data utilization: analytics & future gain
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Mobile Digital Access to Wireless Network (mDAWN)
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* Weightloss 3.51 |b
e Systolic BP reduction
e Health stress reduction
* Diabetic empowerment
(I
Quantified Self HP Communication Peer & Caregiver

Communication
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MDAWN Participants’ Comments

‘| think it was a great experience...| really like the idea of people
connecting with one another...I think that's a key piece and if people can connect
in that way it's very supportive and this is an illness where you can really work
with depression a lot and to have those other connections | think is really
important.”

‘[What | will take away from the program] was knowledge and the
iIncentive just to keep going, not to let losses...pull you down, that you've got to
get up and above that and even reading some of the other comments that were
there, you could see the honesty and sincerity that was coming through and that
has...an impact on me too.”
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TEC4Home [

Telehealth for Emergency-Community Continuity of Care Connectivity via Home Tele-monitoring

Patients discharged from hospital to go home:

Safe monitoring by doctors and nurses, support self-care

4 year Goals

« Starts in Vancouver, spread to communities in BC
« Involve doctors, nurses, patients, government, tech companies
« Study benefits: Patient satisfaction and safety

« Test new sensors and devices over time
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TEC4HoMe

Telehealth for Emergency-Community Continuity of Care Connectivity via Home Tele-monitoring

b Heart Failure Zones

¥ Weigh yourself in the morning before breakfast. Write it down. Compare your
weight today to your weight yesterday.

Check ¥ Keep the total amount of fluids you drink to only 6 to 8 glasses each day.

(6-8 glasses equals 1500-2000 mL or 48-64 oz)

LU | o race Vo madichne sxactly how you doctor said.

D ETY v Check for swelling in your feet, ankles, legs, and stomach.
v Eat foods that are low in salt or salt-free.
v Balance activity and rest periods.

Which Heart Failure Zone Are You Today? Green, Yellow, or Red

ALL CLEAR ~ This zone is your goal!
Your symptoms are under control.
You have:
© No shortness of breath.
@ No chest discomfort, pressure, or pain. -3 .
@ No swelling or increase in swelling of your feet, ankles, legs, or stomach.
® No weight gain of more than 4 Ibs (2 kg) in 2 days or 5 Ibs (2.5kg) in 1 week.

CAUTION - This zone is a warning
Call your Health Care provider (eg. Doctor, nurse) if you have any of the following:
You gain more than 4 Ibs (2 kg) in 2 days or 5ibs (2.5kg) in 1 week.
You have vomiting and/or diarrhea that lasts more than two days. »
You feel more short of breath than usual. VE

.

You have increased swelling in your feet, ankles, legs, or stomach.
You have a dry hacking cough.
: You feel more tired and don’t have the energy to do daily activities.
Caution You feel lightheaded or dizzy, and this is new for you.
Zone You feel uneasy, like something does not feel right.
You find it harder for you to breathe when you are lying down.
You find it easier to sleep by adding pillows or sitting up in a chair.

I Health Care Provider Office Phone Number I

EMERGENCY - This zone means act fast

Go to emergency room or call 911 if you have any of the following:
#® You are struggling to breathe.

® Your shortness of breath does not go away while sitting still.

@ You have a fast heartbeat that does not slow down when you
rest.

@ You have chest pain that does not go away with rest or with
medicine.

:*w./!g SN
You have fainted.

The information in this document is intonded solely for the person 10 whom it was given by the hoalthcare team.

I/'_f_
L ] Voum':mmmd-wunmmﬁmd.
L]

Form Numoer Sept 2011
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Moving Forward >

TEC4Home COPD (Canada Health Infoway)
* 01/2017 to 8/2018

BRITISH
COLUMBIA

> |
TEC4Home Stroke/Hypertension (VCH Research Institute) ‘< ey
* 9/2017 to 12/2018 o S

TEC4Home Medication Vigilance & Protection (Boehringer Ingelheim)

* Pharmacists participation in meds management
* 9/2018 -6/2019

Increasing number of sensors and data analytics (medium data)
e 2019-



Mobile Technologies & Wearables: The Future is here!

Apple Watcl
s a0 Ultrasound patch goes deep to

~better-monitor blood pressure

FDA C:ierars firet mediral arracenry far tha w h

| IExaminer

nature > nature biomedical engineering > articles > article

MEN U w n:}ture . . .
biomedical engineering

Article | Published: 11 September 2018
Monitoring of the central blood pressure
i i paits felic g stuchife aows 15 i deforod wiitiout Gamte b the waveform via a conformal ultrasonic
R device

VIEW GALLERY - 2 IMAGES

Chonghe Wang, Xiaoshi Li, Hongjie Hu, Lin Zhang, Zhenlong Huang, MuyangLin, Zhuorui Zhang,

Zhenan Yin, Brady Huang, Hua Gong, Shubha Bhaskaran, Yue Gu, Mitsutoshi Makihata, Yuxuan Guo,
Yusheng Lei, Yimu Chen, Chunfeng Wang, Yang Li, Tianjiao Zhang, Zeyu Chen, Albert P. Pisano,

Liangfang Zhang, Qifa Zhou & Sheng Xu BS

Mature Biomedical Engineering 2, 687-695 (2018) = Download Citation &

Summary Fru apgeonns ARIfy Cte A pil wih A Sa0Gor 1hae aliialy IRcks I patierrs Paws
el Uner erethoybun



Health System Issues and Considerations

Privacy & confidentiality
Data storage and security: piracyCost

versus cost effectiveness

Change management: integration
Access: Paradoxical marginalization
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PR NEWSWWE Mews Solutions Resources Search

2 CISION SO Dany

Mews in Focus Business & Moneay Science & Tech |ifestyle & Health Policy & Public Interest FPeaple & Culture

Sixth Annual "Pulse of Online Search" Survey Finds Consumers

e — e e e o
- o
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- Doctors Remain MostNrusted Source on Medications - But Patients Increasingly Supplement with Online Search About Treatments -

Millennials Most ResponNve to Pharmaceutical Advertising, on Both New and Traditional Channels

Mar 10, 2016, 08:01 ET from\ Makovsky Integrated Communications
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. "...Ease-of-Use !

!

- trumps trust...” :
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SIGN IN SUBSCRIBE
BUSINESS SPORTS ARTS &K LIFE HOMES TRAVEL CAREERS OBITS CLASSIFIEDS DRIVING

_ FEATURED: LEADSERIES THEREALSCOOP MEDICIME MATTERS EDUCATION REPORT ° MORE | (O POSTMEDIA

The doctor is online, anytime - it's the
freewheeling world of eHealth

ERIN ELLIS
g More from Erin Ellis

Published on: August 6, 2016 | Last Updated: August 6, 2016 2:00 AM PDT

VANCOUVER
SUN

Telemedicine at the drug store
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Chicago Tribune

Ve NEN

’Q Points for pills: Walgreens hopes gamelike
\ program will make taking meds easier
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Over-engagement?

Pokemon Go Nightmares and Horror Stories
fw®p R Savetor

Two Guys in California Walked Off a Cliff
Cyberpsychology, Behavior, and Social Networklng

Research Roundup

Social media and student mental health: What's the
connection?
Or. Roburt Munn

ntario Students In Grades 7-17 Indicating a Moderste or High Leval of
traan According 1o Dally Use of Secied Meciia, 2013 OSDUNS

Frequent Use Of SOCiaI Networking Sites IS ASSOCiat‘ Percantags of Onkaria Shadents in Grades 7-17 Rating Thair Mantal Haalth as ©Poor
Functioning Among children and Adolescents = "Fair® According b Dally Use of Social Madia, 30135 OSOURS e 475

4 )
To cite this article:
Sampasa-Kanyinga Hugues and Lewis Rosamund F.. Cyberpsychology, Beh ) -
18(7): 380-385. d0i:10.1089/cyber.2015.0055 = %
| 2%
Published in Volume: 18 Issue 7: July 13, 2015 # 0 #
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cMajNews

Many doctors pessimistic about direction of medical

US Physicians
identify EMRs as
the single largest
contributor to I‘jEIW.YC:IinER -
burn_out .... S —

AMMNALS OF MEDICINE - NOVEMBER 12, 2018 [SSUE

WHY DOCTORS HATE
THEIR COMPUTERS

Digitization promises o make medical care easier
and more efficient. But are screens coming befween ‘
doctars and patients?

a place of mind By Atul Gawande
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Department of Emergency Medicine

Let’s build a digital health community together!

Kendall Ho
Kendall.ho@ubc.ca
www.emergency.med.ubc.ca
] UBC Digital Emergency Medicine - @UBCdigem

(M Tube @@ ww.youtube.com/ “UBC digem”
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