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Four Areas where telemedicine can be useful in Nephrology

- Integrated inter-hospital networks
* Integrated in-hospital networks
« Home hemo- and peritoneal dialysis

 Wearable devices for dialysis and heart failure
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The general concept of data collection
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Four Areas where telemedicine can be useful in Nephrology

* Integrated in-hospital networks



Intensive Care
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INFORMATION TECNOLOGY FOR OBSERVATIONAL STUDIES

Web — Based data collection







Four Areas where telemedicine can be useful in Nephrology

« Home hemo- and peritoneal dialysis









Home Hemodialysis



The largest PD program in
Europe

All patients treated with PD: a
truly home-based therapy
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Four Areas where telemedicine can be useful in Nephrology

 Wearable devices for dialysis and heart failure
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SmartPD
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Telemedicine

o It will never be a substitute for personal doctor care
* It may help to vevelop a dehospitalization strategy
* It may result useful in several areas of Nephrology
e In particular:

o for inter-hospital communications

o for in-hospital interdisciplinary care

 for home-based therapies

* It may become successfull if proven cost-effective
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