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Chapter 4.5

Telemedicine Consultations

in Daily Clinical Practice:
Systems, Organisation, Efficiency

Anton V. Vladzymyrskyy
Association for Ukrainian Telemedicine and eHealth Development & Donetsk R&D Institute of
Traumatology and Orthopedics, Ukraine

ABSTRACT

This chapter introduces usage of telemedicine
consultations in daily clinical practice. Author
has describe process of teleconsultation, sample
schemes of systems, parties of this process and its
roles. Also, main steps of clinical teleconsultation
(determination of necessity for teleconsultation,
preparation of medical information, observance
of ethics and law conditions, preparation of con-
clusion) are shown. Special part is dedicated to
efficiency of teleconsultation — author has pro-
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pose own complex method for estimation of it.
Furthermore, the authors hope that understanding
ofteleconsultations’process will make it more ac-
cessible and easy-to-use for medical practitioners.

INTRODUCTION

In this chapter the author describe approaches to
usage of telemedicine consultation in daily clini-
cal practice. First teleconsultations described at
1910s (published in JTT, 1997). Since that time
telemedicine is use wide range of technologies —
TV, satellite, Internet, cellular etc — for discussion
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of serious clinical cases at distance (Bashshur et
al,1997, Kamaeyv et al, 2001, Nerlich et al, 1999,
Vladzymyrskyy,2004). Annually in the world are
spent thousands teleconsultations. It is possible
to say that this procedure is most wide spread
telemedicine service.

Teleconsultation (telemedicine, remote con-
sultation) — remote discussion of the clinical case
via special computer information and telecom-
munication system to get answers to precisely
formulated questions for the help in clinical deci-
sions (Vladzymyrskyy,2003).

Author has propose classification of teleconsul-
tation by 3 main classes: terms of teleconsultation
leading, sort (kind) of organisation and technical
platform.

1. By term:

° Synchronous: All parties use the
same telemedicine system in the
same time (in real time);

° Asynchronous: All parties use the
same telemedicine system with time
delay (sequential use).

2. Bysort:

° Formal: Two or more organizations
were involved under a previously
signed contract/protocol/agreement;

Figure 1. Sample scheme of teleconsultation
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° Informal: Free discussions of clini-
cal cases in professional Internet soci-
eties (via mailing lists, Web-forums);

° Second opinion: Teleconsultations
for patients who contacted a medical
organization by email or via a special
online form/forum.

3. By technical basis:

° Systems at the base of Internet and
its services (e-mails, Web-platforms,
mailing  lists,  IP-phones, IP-
videoconferences, chats, messengers
etc);

° Systems at the base of special links
(satellite, ISDN, ftn-protocol, com-
puter health networks etc);

Systems atthe base of cellular phoniness and its
services (mobile Internet, SMS, MMS, voice etc).

SYSTEMS OF TELECONSULTATION

As we can see in Figure 1, there are 4 main
participants of teleconsultation process (Vladzy-
myrskyy,2003):

1.  Inquirer: Legal or physical person repre-
senting a clinical case for the teleconsulta-

Telemedicine
work station

Coordinator

ﬁ%ﬁ

Telemedicine System: computer networs,
Internet, satellite, phone etc.

e
/o
\ PC

Adviser
PCIPDA

1063



11 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/telemedicine-consultations-daily-clinical-
practice/53638

Related Content

Organizational Factors: Their Role in Health Informatics Implementation
Michelle Brear (2009). Medical Informatics in Obstetrics and Gynecology (pp. 315-322).
www.irma-international.org/chapter/organizational-factors-their-role-health/26196

Agile Patient Care with Distributed M-Health Applications

Rafael Capilla, Alfonso del Rio, Miguel Angel Valeroand José Antonio Sanchez (2011). Clinical
Technologies: Concepts, Methodologies, Tools and Applications (pp. 633-654).
www.irma-international.org/chapter/agile-patient-care-distributed-health/53611

High Availability Technologies for PACS

Carrison K.S. Tongand Eric T.T. Wong (2009). Governance of Picture Archiving and Communications
Systems: Data Security and Quality Management of Filmless Radiology (pp. 41-52).
www.irma-international.org/chapter/high-availability-technologies-pacs/19321

Systems Engineering and Health Informatics

Kalyan Sunder Pasupathy (2011). Clinical Technologies: Concepts, Methodologies, Tools and Applications
(pp. 1684-1705).

www.irma-international.org/chapter/systems-engineering-health-informatics/53675

Automated Bacterial Colony Counting for Clonogenic Assay

Wei-Bang Chenand Chengcui Zhang (2009). Dental Computing and Applications: Advanced Techniques
for Clinical Dentistry (pp. 134-145).
www.irma-international.org/chapter/automated-bacterial-colony-counting-clonogenic/8089



http://www.igi-global.com/chapter/telemedicine-consultations-daily-clinical-practice/53638
http://www.igi-global.com/chapter/telemedicine-consultations-daily-clinical-practice/53638
http://www.irma-international.org/chapter/organizational-factors-their-role-health/26196
http://www.irma-international.org/chapter/agile-patient-care-distributed-health/53611
http://www.irma-international.org/chapter/high-availability-technologies-pacs/19321
http://www.irma-international.org/chapter/systems-engineering-health-informatics/53675
http://www.irma-international.org/chapter/automated-bacterial-colony-counting-clonogenic/8089

