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Ith records through a
self-management portal. Patients can actively participate in their treatment plans, e.g., by recording their eating and lifestyle
‘ habits, or home measurements of blood pressure, glucose, weight, and other relevant data. Apart from that, a self-management
: portal can contain rich text and media for self-education. These capabilities are a powerful motivator for patients and they give

' care providers a more complete picture of a patient’s condition, enabling the patient to be actively monitored by the system.

Currently, several softwares like Vital are available for disease management. Such diabetes management software with rich
\ functionality is available now. Vital for diabetes was designed to support all disciplines involved in the diabetes care process.

. The solution offers functionality specific to diabetes care, and covers the entire care process:-
‘ * Role specific access for all disciplines in the care network
* Extensive support for thorough intake process
; ¢ Quarterly and annual checkpoints
¢ Intelligent decision support
: e Foot exam and ankle-arm index
'_ e Cardiovascular risk analysis
® Reporting
o Patient management
o Practice level indicators for quality of care
o Mirror and benchmark information
* Electronic referrals to network participants

|« Patient self management
Integrated care delivery networks

Optimal care for patients with chronic diseases requires that all relevant participants in the entire care delivery network can
cooperate, with access to shared information while providing functionality specific to each discipline. To that extent, we need
to develop soft solutions to provide role based views on patient data. For instance, a family physician will see a different
| cross section of information compared to e.g. a specialist. The solution provides each role with its own set of functions,

views, tasks, and recommendations.
Proactive support

| The primary goal of such software solutions is to actively support the treatment process of chronic diseases. It provides an
embedded rules-based system for generating alerts and treatment recommendations based on established treatment protocols.
For instance, the solutions will actively alert the care provider when registered lab results or vitals deviate from goal values

or exceed thresholds.
Integration

E-health solutions provide a new spin on integration with existing information systems. It turns, e.g., static hospital information

system data into actionable, intelligent information. Data is recorded once and patients will not be asked the same question

twice. Extensive integrations with existing systems are possible, which is an absolute must in the current IT environment of
| the healthcare industry.

Flexibility

| The healthcare space has become a dynamic workplace. Family physicians in group practices are starting to focus on
multidisciplinary cooperation. Insurers are establishing quality measures for care and require outcome reporting for result
based payments. Treatment guidelines are continuously infused and updated with new clinical insight and expertise, increasing
quality standards, and intensive research. Solutions like VitalHealth or e-health, etc., are based on the latest generation of
| software development concepts, using highly flexible modeling techniques that can easily adapt to the dynamically changing




3 hedlthcare environment. Examploc. are, changing treatment guidelines and protocols, task delegatlons dnd workflows and
reporting needs. The behavior and functionality of these solutions can be adjusted using modeling techniques by expert
| users and do not require the expertise of traditional software programmers, avoiding long and costly modification and

customization projects.
| Web-based
| Some softwares are entirely web-based and can be accessed from anywhere using a web browser. The application design is such

that it behaves like any typical web-based application, achieving instant recognition by users concerning navigation and
: \

| usability.
Benefits

» When deploying our solutions, you will benefit from measurable advantages, some of which are further detailed below.

\'Is in self~control (e g Enables consistent
~ decision rules, alerts) ~ procurement of care
Access to data anywhere ® Able to provide more
anytime ; ~ value to clients
Uses best practlce ’
 Satisfied empowered

Improved medical outcomes

It is generally known that the disciplined and consistent application of protocols leads to greater improvements in treatment
results. The solutions provided by the software enables practitioners to achieve greatly improved treatment results without

sacrificing efficiency.
Improved economic outcomes

Disease management programs, when implemented correctly, have the potential to improve medical outcomes and economic
outcomes at the same time. Often the increase in primary cate visits and medication costs is. more than compensated by
reduced prevalence of complications, and by a reduction in the need for the physician's time, since most of the activities

can be handled by nurse practitioners.
Improved collaboration within care delivery teams

The solutions provided by the software greatly improve the efficiency of collaboration within teams of medical professionals.
Task delegation is supported, physicians are supplied proactively with all the relevant patient information at consultations,
and the number of consultations required per patient is reduced. This applies not only to individual treatment teams, but

also to chains of practitioners.
Increased patient satisfaction

Patients are more satisfied, not only because they receive better treatment, but also because they see that the practitioner is
taking a proactive approach and does not ignore any relevant aspects. In addition, the patient will find that the practitioner
makes use of up-to-date information and utilizes the latest medical insights. Fewer visits are needed to the physician and other
practitioners, and the patient will feel more informed with having direct and personal access to all the relevant information.
Additionally, patient will feel more empowered with the help of self-management tools, giving them a sense of control over
their treatment.







