
1228

Copyright © 2017, IGI Global. Copying or distributing in print or electronic forms without written permission of IGI Global is prohibited.

Chapter  58

DOI: 10.4018/978-1-5225-2237-9.ch058

ABSTRACT

Patients with advanced cancer have a substantial symptom burden, which deteriorates their quality 
of life. Palliative care improves well-being of patients and their family caregivers. Within the scope of 
a controlled pilot study, a user-friendly telepresence system is developed, which enables patients and 
family caregivers to send a direct request to a palliative care team. Additionally, a specially tailored 
database is developed, which contains up to date patient information. Twenty patients with advanced 
non-small cell lung cancer are consecutively assigned in a control and an intervention group. The inter-
vention group receives the telemedically augmented care, whereas the control group receives standard 
care. The primary goal of this chapter is to determine the usability and feasibility; the secondary goal 
is the assessment of the intervention’s impact on quality of life and the number of unscheduled hospital 
admissions. To sum up, telemedically supported ambulatory palliative care may synergistically help to 
improve safety and quality of life.
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INTRODUCTION

In the context of this telemedical project, the quality of life (QoL) of patients with end-stage lung can-
cer and their family caregivers will be improved through the possibility of obtaining medical advice 24 
hours a day by means of a telemedical system. The system will link them to a palliative care team with 
the click of a button. During daytime, this team usually consists of several nurses and physicians, as 
well as of one dietician, one psychologist, one pastor, one social worker and volunteers. Furthermore, 
a specially tailored database including up-to date important patient information, which can be fed by 
both the palliative care team and the patients themselves, will be developed. Thus, we hope to improve 
not solely the QoL of these patients, but also the QoL of their family caregivers.

Although the overall cancer mortality is decreasing, 20,000 people still died of cancer in Austria in 
2010 1. Utilizing palliative care is a only feasible alternative to respond to urgent needs of chronically 
sick people by improve their wellbeing and quality of life 2.

Most patients with chronically deteriorating incurable disease prefer to spend their last days of life at 
home 3. Mobile hospice teams are a well-accepted alternative to provide medical support outside hospi-
tals. A mobile hospice team supports the family caregivers, who are entrusted with the highest amount 
of the patient’s daily care. The term family caregiver is used for all non-professional caregivers, such as 
family, friends and neighbors. The mobile hospice team consists, depending on individual requirements, 
of physicians, nurses, social workers, pastors and volunteers. It works together closely with general 
practitioners, hospitals and home nursing services and offers support in legal issues and organizational 
problems. The aim is to sustain QoL of patients and their family caregivers.

Generally, mobile hospice care is well accepted by patients and family caregivers. Nevertheless, 
the major problem is the general scarcity of mobile hospice teams available. Resources are usually not 
sufficient to manage acute medical problems, especially after hours. If a patient encounters medical 
problems during the night, usually the emergency service is called and patients are frequently admitted 
to a hospital. This happens mostly because of lacking information on history and current development 
of the patient’s medical problems.

The primary aim of this project is to improve the QoL of patients and family caregivers by reducing 
stress and increasing safety. The secondary aim of this study is to reduce the heavy costs due to unnec-
essary hospital admissions.

Our system proposed comprises an integrated telemedical system, including a telepresence system and 
a database. Patients and family caregivers will have the possibility of obtaining medical advice 24 hours 
a day by telemedical support. Due to the organizational structures in the General Hospital of Vienna, they 
have the possibility to talk to a pastor/ social worker/ psychologist/ dietician only during daytime and if 
available. The telemedical system will enable patients and their family caregivers to videoconference with 
the Unit of Palliative Care (Department of Internal Medicine, General Hospital of Vienna), providing 
professional medical care and psychosocial support. Additionally, a database will be made available to 
document the patient’s condition. This database will not only be fed by medical professionals, but also 
by patients and family caregivers themselves to document the patient’s individual needs. Thus, QoL of 
these patients and their family caregivers will be improved through the possibility to send a medical 
request at any time, to receive medical advice quickly and by the reduction of hospital admissions.



 

 

17 more pages are available in the full version of this document, which may

be purchased using the "Add to Cart" button on the publisher's webpage:

www.igi-global.com/chapter/telemedically-augmented-palliative-care/180637

Related Content

Supporting a Value-Based Healthcare Paradigm With Digital Health and Wellness Personalised

Monitoring Solutions
Nilmini Wickramasingheand Steve Goldberg (2020). Opportunities and Challenges in Digital Healthcare

Innovation (pp. 57-71).

www.irma-international.org/chapter/supporting-a-value-based-healthcare-paradigm-with-digital-health-and-wellness-

personalised-monitoring-solutions/254966

Advising and Mentoring Disadvantaged Students Through the Medical School Admissions

Process: When Students Don't Know What They Don't Know
Jan L. Reichard-Brown, Lolita A. Wood-Hilland Ellen M. Watts (2020). Handbook of Research on the

Efficacy of Training Programs and Systems in Medical Education (pp. 52-70).

www.irma-international.org/chapter/advising-and-mentoring-disadvantaged-students-through-the-medical-school-

admissions-process/246619

Strength from Spirituality
Eric T. Wannerand Jennifer Lynne Bird (2015). Innovative Collaborative Practice and Reflection in Patient

Education (pp. 237-253).

www.irma-international.org/chapter/strength-from-spirituality/123632

Strategies for Expanding Access and Improving the Quality of Pharmaceutical Services
Marcus Vinícius Dias-Souza (2017). Healthcare Ethics and Training: Concepts, Methodologies, Tools, and

Applications  (pp. 35-60).

www.irma-international.org/chapter/strategies-for-expanding-access-and-improving-the-quality-of-pharmaceutical-

services/180578

Reflections of Healing Narratives
 (2022). Using Narrative Writing to Enhance Healing During and After Global Health Crises (pp. 189-213).

www.irma-international.org/chapter/reflections-of-healing-narratives/287745

http://www.igi-global.com/chapter/telemedically-augmented-palliative-care/180637
http://www.irma-international.org/chapter/supporting-a-value-based-healthcare-paradigm-with-digital-health-and-wellness-personalised-monitoring-solutions/254966
http://www.irma-international.org/chapter/supporting-a-value-based-healthcare-paradigm-with-digital-health-and-wellness-personalised-monitoring-solutions/254966
http://www.irma-international.org/chapter/advising-and-mentoring-disadvantaged-students-through-the-medical-school-admissions-process/246619
http://www.irma-international.org/chapter/advising-and-mentoring-disadvantaged-students-through-the-medical-school-admissions-process/246619
http://www.irma-international.org/chapter/strength-from-spirituality/123632
http://www.irma-international.org/chapter/strategies-for-expanding-access-and-improving-the-quality-of-pharmaceutical-services/180578
http://www.irma-international.org/chapter/strategies-for-expanding-access-and-improving-the-quality-of-pharmaceutical-services/180578
http://www.irma-international.org/chapter/reflections-of-healing-narratives/287745

