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Physician-driven Medical Feedback

= DATA-driven Medical Feedback

Network server

Device /Sensor
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EH ?j%"El|O|E'| (Patient-Generated Health Data)

Heattﬁl?éox*

e Patient-Generated Health Data (PGHD)

; health-related data created, recorded, or gathered

by or from patients (or family members or other caregivers)

to help address a health concern.

. PGHD include, but are not limited to: Health history
Treatment history o
Biometric data
Symptoms

Lifestyle choices




EH ?j%"El|O|E'| (Patient-Generated Health Data)

Heaﬁﬁﬁéox*

*  PGHD are distinct from data generated in clinical settings

(1) Patients (not providers) are primarily responsible for capturing or recording these data.

(2) Patients decide how to share or distribute these data to health care providers and others.
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EH ?j%"E"0|E'| (Patient-Generated Health Data)

—

€ Why are PGHD important? National X
Learning
Consortium

Advancing America's Health Care
o HHEO| YESIA| Y= 717t 2A; HH| o4t 7ts
v' Provide information about how patients are doing between medical visits.

v' Gather information on an ongoing basis, rather than only at one point in time.

ol

- IFEEES P 22 AT 1Y 2EY BEE AT

r

v" Provide relevant information for preventive and chronic care management.,

- 583U A=F L, LA J& 32 A AH g0l 7|0 75

v Improve patient safety, for example by gathering information on medications taken and allergies.

Changes in a patient’s condition or symptoms,
which typically occur outside of a traditional medical encounter,
may prompt a change in the treatment approach.
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100% 0|=29| ZAMEl HH| 'Endeavour Partners'

'Inside Wearables'
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Rote of sustained utliization

»
t

0 UHE S0 IE 7 1E HEel 287K Ha

3 6 9 2 % ] 2 2
Time (months)

Declining Rate of Sustained Activity Tracker Use Over Ownership
(Endeavour Partners, September 2013)
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Evidence-based therapeutic intervention

E-I ZI EE-I ZI EZ'" (Digital Therapeutics) using high-quality software programs

to prevent, manage, or treat a medical disorder or disease

#1. AYARLE S Yt 57t Y SE[0foF F LY.

(must prove its effectiveness and safety through clinical trials)

==

#2. 7RI7|Ze| 2912 wropof FHLiCt,

(Oroducts require the approval of regulatory agencies)

=

#3. o|Ape| x{uof o|5HA| H-ZE|0{OF FLLt

(provided to patients through prescriptions from doctors)



o —
— n Revnew Endocrinol Metab 2020:35:541-548 )

A hitps://doi.org/10.3803/EnM.2020.675

Check for

ENDOCRINOLOGY Article pISSN 2093-596X - eISSN 2093-5978 W)
AND METABOLISM

Lessons from Use of Continuous Glucose Monitoring
Systems in Digital Healthcare

Hun-Sung Kim'?, Kun-Ho Yoon'?

Departments of 'Medical Informatics, “Endocrinology and Metabolism, College of Medicine, The Catholic University of Korea,
Seoul, Korea

35mmx41mm




DATA Analysis
/ Iqte_rpreta_i;ion

o|27|7]

o5t AL, Abet
Device /Sensor

Medical Feedback

—

Ajedo) 2 /\ Digital Healthcare >
= T _—
PEs — e
o

Digital
Therapeutics

2] 1, Al o4 At2] ot 87 o] g8 Alol ] AfolA

SRR
&4 YEE sh AR ALS|ATH] A A

(BAEA]5, 2018).
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Efficacy of the Smartphone-Based Glucose Management Application

Stratified by User Satisfaction.

Uploading to server
1. personal profile
2. Glucose level (SMBG)
3.Dr

E——  Numher of comnlaiat-n (04)

am More satlsfled group B
qm&w@ i 3 months latér p
27 25.1+£3.0 . 21 7401 0|0 0%24_@@4%7%)4 0.937
Sendlnglmsrzstjgz?;gsgiﬁgis 119.5+9. 6 » o > EEL19 8+12 5 126. 8§J(f£9% ) 0.140
DBP, mm Hg 2 brug 2 recommendatio?5,6.+ 8.6 75.7£8.3 oo | 0.992
HbAlc) % 3. Answ@'7 7.7+0.8 7.3£0.6 0.062
TC, mgfdL 27 15854288 15024282 , 0.742
TG, M@ Hegutar Hospital Visit 27 121.0+60. ] ‘17[2156.4 iceegalfunct DIies 7 6+130.3 —':“~___ 0.078
HDL-C, MQ/dL race1o-ce e 27 2642122 o 1612481 QR | ‘m,,,a,, ) S 0.750
LDL-C,mgidL " 27 85.7+26.9 838+24.3 11198554229 13m0  85.0439Req | 0.843
Smartphone group Control group
Baseline 3 months later p Baseline 3 months later p
BMI, kg/m? 25.0£3.3 25.0£34 0.804 249+34 243%3.1 0.066
SBP, mm Hg 119.6+10.1 123.3+104 0.045 120.2+9.8 118.8+8.3 0.390
DBP, mm Hg 75.21£8.2 75.21£8.1 0.969 75.7£8.3 74.2+7.9 0.383
HbAlc, % 7.7%£0.7 7.5%0.7 0.077 7.7%£0.5 7.7x£0.7 0.973
TC, mg/dL 160.8+29.8 153.6+£29.9 0.088 159.9+26.4 157.0+£27.6 0.389
TG, mg/dL 136.2+84.2 120.3+59.7 0.163 135.4+63.5 145.0+80.5 0.598
HDL-C, mg/dL 46.9+11.6 46.8+8.7 0.933 46.6+10.3 45.4+8.8 0.580
LDL-C, mg/dL 85.6+25.7 83.7+26.0 0.617 86.5+22.8 84.4+18.4 0.551

Kim HS, Diabetes Metab ] 2014 Juni 38(3): 204-210,
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Kim HS.
Decision-Making in Artificial Intelligence: Is It Always Correct?
J Korean Med Sci. 2020 Jan 6;35(1):e1.
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558 (Possibility)

X 1 (Effectivity)

Y2, BNIY (Cost-Benefit)

QIAITIGR Q[P TN =

(Make evidences for clinical application)




GLOBAL DIGITAL HEALTH
PARTNERSHIP

About GDHP Community Group Chat GDHP Participant Page Work Streams  Media Hub

GLOBAL DIGITAL HEALTH
PARTNERSHIP

C] | & & AO| “OFZ M ” (Digital Health Safety)
C]Z| & AAO| “Zl” (Digital Health Quality)

C]A|& AAO| “9 A" (Digital Health Efficacy)

Q ® © & © O ©

A& Ao “§ &4 U EXF £~2” (Digital Health Efficiency & ROI)

Sign In | Register

About the Global
Digital Health
Partnershi

11578

(Possibility)

1
R |

(Clinical Effect)

T2, M

(Cost-Benefit)

OR & A “Z|= A2 A& (Digital Health End-user Experience)

2020, GDHP (Global Digital Healthcare Partnership) 2z} B A{
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Kim HS.
Lessons from Temporary Telemedicine Initiated owing to Outbreak of COVID-19.

Healthc Inform Res. 2020:26(2):159-161.
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Kim HS.

Lessons from Temporary Telemedicine Initiated owing to Outbreak of COVID-19.

Healthc Inform Res. 2020:26(2):159-161.
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Kim HS.
Lessons from Temporary Telemedicine Initiated owing to Outbreak of COVID-19.
Healthc Inform Res. 2020:26(2):159-161.
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System control center

Health coordinating center !;!

==
EE Customer satisfaction center
HH

i
i

| > /B
'\

Technical support
Present-condition investigation
System planning

Localized system development

H Patient recruitment.
g Run the clinical research
| | Data collection

Regular hospital visit every 3 months

Type 2 diabetes

Development of e-CRF

Provide clinical research protocol

Local training

Supervision of management Review of data
Monitoring

Recommendation

Face-to-face interview
Laboratory follow up

to patients

Kim HS. Telemed J E Health. 2016 Aug;22(8):666-74.

Measurement of
glucose and blood pressure

Uploading to server

Life style management
E-learning

1. personal profile
2. Glucose level (SMBG)
3. Drug information
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Park NNicollet

DATA THROUGH:

December 31, 2009

Patients /Cormmuruiby

(Health Coordinating Center)

Health Professionals

Businesses

hedia

Wolunteers

Job Seakers

Cmrls Blimallet Ll S mmsimme = Llmmldbs Drafoe e imm o e

Park Nicollet - Diabetes Registry Month End (Provider Level)

5t Louis Park
3850

5t Louis Park
3850

Dept Name/

Facility Mame |Team MName

IMED GREEN
TEAM

5t Louis Park
3850

IMED
YELLOWVW
TEAM

5t Louis Park
3850

IMED BLUE
TEAM

1L T Il T BT

PNC MMNCM 2009 Grand
Grand Slam Slam
ASA at Mon Tobbacco
Measures A1C =7 A1C =8 LDL =100 BF =130/80 Goal Use 40% 0%
Goal (Green) 55-100% 55-100% 65-100% 65-100% 95-100% 90-100% 30-100%
Tolerance (Wellow) o 9% < o 90 9% 5 20-259 9%
Dec-09 Nov-08 | Dec-09
9 Mon P4P MNCM
Yo ASA at Tobbacco Grand Grand Grand
Provider Mame Support Staff Patient Count %A1C <7 %%A1C<8 %A1C =9 %LDL <100 %BP <130/80 Goal Use Slam % Slam % Slam
37 51.4% 75.7% 10.8% 59.5% 75 7% 100.0% 27.0% 21.0% 35.1%
104 55 8% 82 7% B8.7% 60 6% 71.2% 99 0% 92 3% 29 8% 29 7% 38 5%
58 B61.8% 76.56% 10.3% B66.2% 70.6% 100.0% 92 6% 33.8% 34.3% 36.8%
65 B7 7% 54 6% 6. 2% 64 6% 73 8% 100.0% 90 8% 38.5% 36.4% 49 2%
58 51.5% 83.8% 4.4% 72 1% T7.9% 95.6% 94 1% 29 4% 32.8% 48.5%
o7.9% 81.3% 7.9% 64.6% 73.4% 98.8% 91.5% 31.9% 30.0% [ 41.8%
52 9% 78.4% 3.9% 54 7% 98.0% Yo 21.6% 20.8% 33.3%
51.9% 80.8% 13.5% B65.4% 69.2% 100.0% 23.1% 25.0% 38.5%
66.5% 84.3% 9.0% T7r.5% 65_2% 98.9% 37.1% 33.7% 44.9%
126 53.2% 13.5% 59 5% 93.7% 92.1% 24 6% 24 4% 30.2%
76 3% 88.1% 65.8% 51.0% 67.8% 100.0% 91.5% 33.9% 31.0% 35.6%
60.2% 80.4% 10.1% 64.2% 62.86% 87.3% 89.7% 28.4% 27.2% | 361%
59.5% 79.7% 9.5% B7 6% TH.T% 98.6% 36.5% 32.9% 43.2%
53.3% 64 4% 71.1% 9v.8% 34.0%
59 45 8% 78.0%
78 69 2% 53.3%
256 58.2% 78.9%
118 61.0% 83.9% £.9% T75.0% T4.6% 99.2% 87 3% 37.3% 36.56% 44.1%
91 B61.5% 52 4% B8.8% 69 2% 69 2% 95.9% 56 8% 34 1% 31.9% 44 0%
50 0% 78.0% 14 0% 60 0% 66_0% 100.0% 26 0% 32.7V% 34 0%
57 9% 54 9% 5_9% 54 3% 64 2% 96_2% 29 6% 34.0% 41 5%
58.6% 83.3% 7.9% 768.3% B68.4% 98.1% 32.3% 34.1% | 41.9%
BETTI GEIS
KRISTINA JUWE BARB
STEIGAUF
MALLORY TINAJERD
DEPT % SABRINA CURTIS 1393 58.8% | 81.2% 9.5% 67.9% 68.0% 97.8% | 87.9% 30.9% |30.6% [39.4%

T
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AMA

AMERICAN MEDICAL
ASSOCIATION

A physician’s guide to COVID-19

A quick-start physician guide to COVID-19, curated from comprehensive CDC, JAMA
and WHO resources, that will help prepare your practice, address patient concerns and
answer your most pressing questions.

DIGITAL HEALTH IMPLEMENTATION
PLAYBOOK SERIES

Medicare-—.
Learning
Network™

¢ Telehealth
~"\ledade Implementation
Playbook

State-Level Telehealth
Regulation Overview

Last Revised May 12, 2020

This guidance is for informational purposes and is not intended to be and should not be construed as
legal advice. Please consult with qualified counsel in connection with any fact-specific situation.







