Evidence Table 4.  Studies of access for self-monitoring/testing

Source
Purpose
Design
Subjects
Results
Limitations



Study Class, Description
Intervention
Control
Population
Sample



Rissam, 1998141
Assess role of trans-telephonic electro-cardiography in evaluation of cardiac symptoms
III, descriptive
Patient wears cardiac beeper, when symptomatic, placed beeper & electrodes on self & recorded own ECG, then dialed phone to transmit ECG; technician & cardiologist response team 24 hrs for triage decisions
Compared time of symptom onset to call in another study 
Post-CABG, post-AMI, post-PTCA, chest pain, angina, palpitations, arrhythmias, PPM/AICD, all ages
n = 664 symptomatic calls
Average time of symptom onset to call = 30 min (compared with 44 min; Roth, 1995)
Comparison group not described; no evidence of relationship between patient condition and time of symptom onset to call; no evidence of care availability impact on outcomes

Mahmud, 199572
Evaluate home care, ER, hospital & NH utilization & medication compliance
III, case series, prospective 
Telenursing using 2-way video camera + ancillary lens, BP & pulse monitors & stethoscope for image/data transmittal via analog telephone line from pt’s home to nurse station or home
None
Managed care pts disabled or chronically impaired
n = 12 Telenursing users (pts) 
n = 12 pts (100%) had on-demand face-to-face video access with nurse

n = 8 (67%) had more home care without added in-person visits

n = 4 (33%) avoided days in hospital, nursing home, or clinic   
No comparison group; small sample without selection specification; results are estimated from case descriptions, not frequencies; reduced home care may have been a natural occurrence independent of the intervention
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