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Generic Disease Management System

Mayo Clinic + Noaber Foundation
60-70% of all HC costs = CDM

- Monitoring
- Lifestyle programs
Architecture - Gap to plan analysis
Generic

Model Based

Network Centric
Role Based

Professional - Decision support

W - Alerts & advice

- Evidence based



Conceptual architecture overview
GDMS (lvdrTang)

Role-Based Rich Views Web-Based Simple Views
For Professionals For Patients
Rule-Based Model-based Model-based Model-based
Alerts & Disease Patient Process
Triggers Protocols Information Flows

Web services based platform for

Integration with Integration with

relevant health model-based

data composite application development
infrastructure

relevant legacy
systems in use by

hospitals,
initiatives .
practitioners,

for instance
Oracle’s HTB (HL7v3 RIM)

etc.




VitaValley Democentrum




HealthCare Innovation
aging and de-greening

Patients, providers,devices -

E-TRACKING-TRACING bestpractices

Professional training -

- Teamwork , disasters/crisis

selfmanagement




E-Health : Training + Simulation

- - Spesd: | 4] ]| Week 57
Cardine Controly N i T —]
A i (1t — I Ig <* SIMULS - Simulation Window
:ll = — i O trauma admissions A agd E weard transfer =
Mustils YUEIHE o ~ = 2553
-~ Alrwny onRd Ausealaton Conlrals and A d @ - ‘ ‘ =
o
§ Brasthing L she S ey H | i
I j e Feset &l O
. - e & existing list compile theatre list elective admissions
Pt s = | Wik Pr ! s | o pre theatre
c_aﬁ_ = P ._J s e} & still wait & ‘
== 0
. - Troe b =
= i I ¥ - - @ dertify need
Vi walting list postpone ol . -
370 ] '3_1 Hospital — Stirling
et | nl a
GORLE VLY T W Ward Capacity 48
ABL Acisn L JRTRE BT T vt vk ]
R ’ = Fdil | 4
| B RS mean trauma demand pa. 1334 . “ Contents: beds : * Contents: waiting list =[0] ]
v mean elective demand p.a 977 3 505
| did notattend % ]
trauma admissions 1303 384 ‘ ]
{3 elective admissions 1156
postponed 26 Rl —
excess theatre time (hrs) TE8.96
14 323
< | 40320 171720 303120 434320 565320 40320 171720 303120 434520 555920F|

+'HEALTH13 SIMULS ] =] E3
File Edit Clock Trials Resuls Objects Graphics Tools  Simulation Contral  Help

2l |9420|ke i araB|enass s T

TRAIN/EDUCATE/LEARN :

*Heart Failure

*Airway Obstructions

*\Woundcare

*Surgery Procedures

*Patient Selfcare : Insuline/Diabetes
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SIMULATE : Process/Pathways
*Acute teamcare

*Chronic Disease Man, : Diabetes, CHF

*Simulate present + best practices




E-Tracking + Tracing

RFID+GPS to locate / identify : PATIENTS , PROFESSIONALS, PRODCTS

Relevant Applications :
1) ACCIDENTS : Locate Patient/Car and Nearest by Health Worker

2) ACUTE : Heart Failure : Locate Patient + Ambulance directions
Patient — CardioTeam - Defibrellator
Dementia / Mental lliness ( out of zone)

3) RIGHT MATCH : Patient and right Medications
( PatientSafety) Patient and right Bloodproducts
Patient and right RadioTherapy / Surgery

4) APPOINTMENTS  Patient location towards Doctors Room
In Hospital Routing



Gaming for Health

3d — Hospital Design
*Simulated walk troughs
*Surgery Room design
*Simulate Fire evacuation
*Patient Find Your Way

Simulate Acute Care
Ambulance-Hospital communications
*Emergy Room Team training
*Surgery — death/revival simulation
*|CU- patient simulation
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Gaming For Patients

SelfCare / Patient Self Management

3 D Patient Education ( how to Lifestyle)

«Cardio Care (heart + sport)

*Diabetes ( inject Insuline)

*Oncology ( 4 month of chemotherapy/effects/phases)
COPD , CHF

*Mental Health : Depression ( sympthoms, bright view/ sunny side)
*Contact tot the Home/Family ( videolink)

*WHY : Shortage of Health Staff
. 60% of Doctor Said gets lost ( home review/ retrain)
. 70% want Health at Home ( rollator paradox)




Personal TeleMedicine Source: SHL

(14

Personal telemedicine is the transmission of medical data via
telecommunication networks by an individual patient from a remote
location to a medical call center for the purpose of monitoring, diagnosis,
patient & disease management, etc. 99

Medical call Center

o

Counseling, reassuring
Emergency care facilitation

A

Patient information

Opvolging
Cliént

NOTE:

1 Data encrypted - proper security

clearance required Tele-centrum



Tele Health Care

1) WHAT ?

3) WHERE ?

4) HOW ?
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VltaVa I Iey speed up innovation in health and care through the use of Health Technologies

VitaValley Network VitaValley Campus
1/ VitaValley Plaza VitaValley Knowledge Center

. e Meetings e Conferences-Seminars
Prevention o Entrance e Training

VitaValley Face * Knowledge Web

2 o Lobby-activities VitaValley Proof
/ _ e Expositions
VitaValley Connex Showcases

¢ Netherlands-Europe-Israel-USA Quality-checks

i Certification
Vlt?VsulL?(ljifsrants VitaValley WorkingSpaceg

3/ i i o Office facilities
IGGEEN il VitaValley Partners pELElT s VitaValley Living Labs
eHealth Partners Roles e Showcase

*Public Partners - COVEIMENEE VitaValley Congress
a/ ePatient Partners ¢ Management o Conference facilities

eUniversities (Mayo) Tasks .
Distance Care eTechno Partners e Direction V'tévg,lgeeyts‘gp eakers
- e Management
e Coordination
Focus
VitaValley Consult e Concept-development
Use and * Advice e Governance-model

usability * Projectsupport  Businessmodel/-case
e Projectmanagement

Early diagnosis

5/ VitaValley Projects

6/

Growth of
capacity

eInnovation PROJECTS
Tele-Care
Smarthomes

Health ICT

Disease Man.

- Somatic

- Mental

Quality of life

GDMS ( Mayo+)
RHIC

7/
Chains of care




