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Project TeleKOM
To prevent and cure the cardio-vascular deceases and to diagnose them in an early phase and increase the (cost) effectiveness for treatment a Telemedicine Cardiology Home Monitoring System (TeleKOM) is to be established that make an on-line connection between the patients’ home and health service providers involved through use of modern diagnostic and info-communication equipment. 
Arrithmia can arise at patiens with cardio-vascular deceases that can be life threatening and this may cause sudden heart attack leading to death. For the patients diagnosed high risk for arrithmia of life threatening an ICD (Implanted cardioverter defibrillator) is implanted and the patients with possibility of arrithmia of life threatening are under continuous monitoring.
During monitoring beyond EKG signals other physiology parameters are continuously analyzed also, like oxigen saturation, blood pressure, temperature, respiration etc. Hereinafter we will refer to these physiology parameters PP  (Physiological Parameter) together with EKG signal as an abbreviation EKG-PP. The EKG arrithmia and PP guarding tasks (EKG based guarding) are made by monitors or telemetry instrumnets placed near the patient’s beds in intensive care units that demand very big resources. There are some areas – rehabilitation, home monitoring – where a continuous guarding like EKG-PP monitoring would be justifiable but this is not applicable in wide circle because of its too big resource needs. After a heart attack, a heart operation and in the waiting period for operation the several days or a week long continuous monitoring as a critical time period can be solved. Similarly a continuous monitoring while the patient is making the rehabilitation activity would mean a large security for the patient.
Nowadays IP based communication systems like Internet or GSM/GPRS make it possible that the patient’s curves from EKG-PP monitoring or previously recorded EKG-PP curves can be transferred to any point of the global communication network within a short time. There are many producers of EKG-PP, their simple equipment are suitable or these can be converted into a suitable instrument to send EKG-PP continuous or previously recorded signals with time terms of several hours or days. The IP monitoring arrithmia center, accessible via Internet, using either simple or mobile EKG-PP equipment and a medium category PCs, makes it possible in wider circle to solve guarding tasks and arrithmia analysing taks with a small specific expenditure.
The nub of the solution

The data transfer speed of IP based network (e.g. Internet and GSM network connected to Internet) makes it possible to forward the EKG-PP signals’ quickly (real time) to arrithmia analysing center and the screen content of guarding or arrithmia analyzing unit is transmitted quickly (real time) from the center to service providers (hospital, emergency service, family doctor….). The continually decreasing costs of data transfer of IP based network justifies the establishment of central data processing and this can support quality service for higher number of patients and doctors. The IP monitoring arrithmia center using information technology and simple computer technology creates the possibility for a continuous EKG based guarding of high number of patients with little resource needs and follow-up analysis of EKG-PP records of long periods (several hours, days).
Advantage and prospects of the system

We expect from TeleKOM that this system will improve the quality of care, decrease the frequency of complication, promote the co-operation of patients and decrease the costs of treatments. The cost reduction is primarily coming from decrease of complications and decrease of number of acute cases but we must also consider the savings from cost reduction of doctors’ rounds and checks made unnecessarily.

We can decrease the mistakes and relieve the disinclination of doctors from ready-made medication with curing protocol adapted to the local needs and the distinctiveness of patients and we can make patients more motivated with their intensive involvement into medicinal process. With further development of the technology worked out and the model of medical attendance and with the establishment of a new prototype  (MediCom) we can apply all these for treatments on several chronic deceases irrespectively of organizational frames.
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