Maximising specialist resources

Cardiac services
on the line

Developments in communications technology now alfow dectors and parienty o
covisult specialists at a distance. Dan Shanit reviews the advance of welocardiology.

criging in the 1970s when the nesd
0 monitor the carliest generations of
implonted poemakers led o ihe
development  of singhe-lead  wan-
telephonic  electrocardiographs, Witk
comipitel afd commuanbcsiion wechnology
beipy,  elecardmdogy oow  sedn  the
canlciengist wsing Off-the= ke ll worksiaions
oo it imanim pulabion ol “weledata™ wach e
electrocandiograms, &0 o andiogranmn.,
Bear! immrmurs, wvocs]l mesages and
mapen. Thus a candios spocialist can wne 3
Pwo-winy sotnd and plctune oonscothan 1o
comduct and control an  cxamination
camied oul elegwhere by a (P Similarky.
individoaly c¢mn b clossly moniloned
either feom thei bormes o place of work,
elimingting clinig  wisils, Mumerous
shisligs bave shown that the diagnostic
quality of such  wanstelephonic remoce
syshemis coubd be equal o that of an
ardinary. in-hoapital examination  The
swiandand diggroathe ool for pon-lnvasive
cardias  mssgssinend  and elegtioe
cardiography and echocspdingraphy ahich
proide -resolution imapes. of cand »
uructure, and imtracanfise bicod
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establinden] m 3 conl-effective ool for
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of paients with pareysmial aarbythamias
e el iwcheemic | changes,
However, only receml sdvances in
transmissan  capabality, such ns  The
cqutpmeni  mindaurtation,  image
compresaion  improvemeaniy &l the
introdoction of ISDN lines. have
permitied extension of remoe candiag
diagnusthcs L g tude ele-
echocardiography, Anather leleclinical
Bssessment Can  ngarporate  cardiae
transiclephonic  sustultation  throogh
sefindvideo amd dots Commmunicstion links
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imerval is & critical factor In immediae
and long term oulcomes for candiag <risis
patients: those sulfenng acwe myog ardlal
infarct (AMI). Emergency can weryloes of
mobile comonary care winits play & kéy nole
in the “chaln of sarelval”™ coneept
described by the Accems wm Care
Subcomnuiniee of the National Heart
Adteck  Alert  Program  Coondinating
Cormnaies in ihe USA. The cosmmiites
nivesmpne Adend e o wenabebepleaiy 13-
lead el e tro-condiogrums. lor fu Fagpronis
end inservention or the pre-warming of
eceiving hospitals based on confrmed

pre-hospital  diagnosis.  Similarly the
published guidslines of the Task Foooe on
the Management of AN of the Furopean
Scciety of Candidlogy saggesh poe
boipital BOU, and preferably tranmayivsion
to hospital, 55 (e sppropristy sirategy for
pre-Fa putal ntervERtion

Moniterbag vyilems

Ins paralbe] with (be development of mobile
pEEIPEnCy BETVices, parwanal moailoring
systrmms hiave ben designed which offer
high-rish paiears conlinops Coess 10§
candia¢ monitoring centre where thelr
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medical history and baseline ECGh are  health centres serving about 200,000

beld for comparison. Soch sysiems,
uenally sisifed by wama of OCL) pramed
by comultant candiologisrs, offer nswn
remote disgnosis in emengency sHuations
and can orgsnlse mobile cononary cane
usits for fesl imervention. They can alwo
climinaie fabe alarms which ctherwise
imay have made uniéceiary use of hafd-
pressed OCL resources.
Expenments in elemedicing have been
varrind ot im such flelds 35 mdwlogy,
neurology, dermatology,
cardiclogy, nephrology,

ohuteknos
whorinolaryngology. However, fow of
ihese bave lad w the establishmem of a
muting mainly held back hy the
ot ol B vl

The rmivon o"fier Tor telemedicine ix
ofien described aa elther a lack of
resvarces & the sin where they ane most
peeded, or the eviension of specialisl
swrvices from a centre of excellzace o the
periphery,  thos  orealing  an equal
opporunty 0 socess guality services.
Until now. the routine utilisation of
zcaniiology iysienn han been Hmbied
slthough  wpectacular  techmological
schirvemenis have been seen wich o joim
viem  iasertion  procedure  between
Houston (USA) snd Jeruialem (Iamel), or
robwtic srgery being performed over wele-
and ke Nuherlands. However the
following case stdy illusirates he leis

A pilor siody was utaderiaken as part of an
Asy e Programms of a
comprebensive lecardiology conmubation
service. [ nimed 1o sseess ielesappon  for
GiP in their routing, daily practice based
upon thelr uirements for epecialist
vonsulation I:}un making manapement
decisions about cardise meatmend  The
service alvo helped to prioiise local out-
patient chinicy” workloads, filer patients
and ideneify the minotity in peed of
EmEgency allention.

The wody incloded 93 GFs from 26
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Rorih London patients. Gy were offered
telecaniie:  comzplistion from  thei
i " homes  and

and

[ panment in Edgaare General Hospital,
Londuan, a oI service which

incloded collecting and snalysing data,
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followed » ﬂnﬂ?rpﬂ:ﬁurw. m
required. the GF or nerse would call in.
idemily Mﬂrdmtbrwmmdﬂmur
irth, [ clinical demails, patient’s
history and reassn for el . The
caller would then transmil & standard 12-
lead BOG sigral. A brefl consubaton
fallowed, discussing diagnosis and patient
management, and 8 full report. with ECG
prrianiond, was mailed or faxed to the GF.

Over 18 monba 2563 consuliations
were camed oan. Afer sedving the GPY'
reasons for seeking consultation [ies
figues left), outpatient clinics were

reatganwed o meet specific demand for
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ntion clinee and clinics for dhe
wligation of candiec feilure and
miarmar. Teleoomulation resaln helped
filrer appoinimenis o the appropriaic
made

clinle and & wiie
instantly, o= Line, during  the

teleconsuliatien, Instant admission for

bospiial medical teams. However, of the
1,561 management

decivions  mads
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this in heightened when if 15 freMombened
that capdiovascular disesss remains the
leading cause of morbidity and momality
in developed countries and is commonly
MpEf GPs in  duily pactice.
Concomitant o this, geseral poblic
awarencss and fear of candisc discass i
relatively high, cresting a poal of disease
free paticnls who seck resssawence as 10
their condithon i well an pilieats =
various siages of discase inCTEaN I
préssiunes on bospital resources. the
enhanced capacity of GPs to manage mooe
of their canfise patemn n the priman
healibcmre eivinonment 1 of chear beasin
1o ihe bealth sysem infrearecare.
Tekemedicine  facilitates real-tims
dise i bom

problems of acceds that makes [hesc

techmodogies w0 polenti oseful. Witk
ihe rapid af kneviv kedge
in mll i it is unrealiviic to expect

that the individual primary heahhcan
physician can keep abreasi of all
developments and diagnostic procedures
individually. Technology together with
existing highly trained ng;r‘:ltﬁmml
can be used 1o enhance " diagnoatic
servises and patient managemenl capaciny,
They can satisfaciorily assess and itrest
paticnas at the primary level, nocurtely
identifying those who require refermal for
cansultant opinion and niervention.
Experience has shown that simple
problems can be dealt with over 1he
ielephone by OPFs and specialists
Agreemenl  reached reganding &
mapapemenl wraiggy which, in many
cases, obviales the meed fow  paticnt
icferral. Thin maximises the wse of the
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felecardiology 15 simple, rellable
and efficar fous In ropfine
primary care as well as for
moriroring af high-risk cardiac
parients, [t offers instant access
[i¥ ['E.I'F'I'.ﬁl'# cayEsvmEen! |".”Il'.|I
supporty the decivion-making
procest of GPy, reswdis in
carly detection of heart
divease amd shortena the
Vi o <f0-inte rvension inte rval

Jor suspected acute events.

G clmical s managemem skills
enhancing the keow bedps of both GF and
specialing theough increated imteractiom
Al the wame Gime the patient has hod
mady scem 0 specialist  oxpemise
wilhaust having 1o leave the primary case
witing. In thin way, selecanfiology
contributes 0 @ mesningiol change iv
referral ey reducing 1he number of
none-urgent and wnnecessary  refermals
while subsmantially increasing pasesamenls
resulting in diagnois of swyvere pathology
The came wiudy dealt poly with wle
elecirocardiography. Estgrsion of the
iebecardiology service o include fele
echocandiography haa become praciicable
with the use of & groop of 10 150 Tines
which allow the rapkd wrassfe: of real e
images of an noocpiable frame rale. The
hospdial physbcion will be sble 10 interac
im the imvestigtion carried oul in the GFFs
practice, by giving directions  and
comments 1o the pechnician or GP as the

schocandiogram is taken Is Ssweloped
countries, thisv s likely wo find gresissi

application |n  the assessment and
managemeni of patients with known

fed heart fwilure, the ope srea
cardiology where the prevalence of
condition ia increasing.

The fulure

Advances in lelecardiclogy are such thal a
ielecardiology  disgnosis  and ECG
interpretation eecvice is simple, reliable
ard efficacious in routine pomary care s
well m for the purpose of close
monitoring of high-rsk candiac patients
and the diwsbled popuolation. It offers
imvinnt podess fo candiac assessment and
sappoets the decishon-making process of
Gifs. I resulis in ewrly detection of heari
disease. 1 shoneas the oaset of symptam-
I intervention imterval for suspactad aoule
ind

wBLR

techoologies should widen the scope of
uxh services o incorporate  funber
ielecandias sssesaments mutinely. &
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A full list of references for thia akcle
is pvaluble on spplication o Dy Agns
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Haling Benefits
Effcngncy a8 Contral of Amivihmia 3 Alterabon of mansgamgm B
___practica instaad of ARE
Accessibity € Hypertension 2
Aosponsa tima & Fasstwancs 2 Enhance doclotpation relallonshiyd &
Improved care of patients
ECG analysis G G 3 Boon (o the praciion 4
Cardac (] Corfidance in acule 2 Saving of patients’ timo ]
sityatipng
Apgropriate Olagnosls of 2 Saving of referrals -]
FREpOEE B0 B e Taefy o]
atule sitvations Ganeral ] Speeding of reforrals -]
of candiac pabants
ECG Inepretations 4
cardiologis!'s pinion
Ditfgrantiating cardasy 4
= non-cardiac situatices
KEY
B vory sallsfed D= nol weed 'lnnmﬂrﬁm_
Eﬁf-‘m‘m 1= almost névor used 2= moderately 1
d= o lifthe satisfiod m yged somehimes 3= slightly Gsagroe
3= a Iitle dissatshied 3= used fairly ofen d= glightly
2= fuirly dissanshed Am ussd vey onen e oM R
1= very dissatisfed G= slrongly agree
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