Ubiquitous e-Access Enables
LOWEST-COST @HOME HEALTHCARE
(TELEMEDICINE)

Once ALL Americans have acquired Ubiquitous e-Access (hardware-software-connectivity) in their homes and elsewhere -- via Seat Management strategies (cf. our National IN-SYNC with Amazing GrACE initiative:  http://www.geocities.com/rm63f/dds6.doc) -- one could then use those same videoconferencing laptops and/or desktop computers not only for distance education, Virtual Mentoring Communities, etc., but also for telemedicine (remotely-accessible healthcare) by providing at-home patients any requisite peripheral plug-in transducer modules (e.g., for blood pressure, blood sugar, temperature, etc.).  

Kaiser Permanente's Tele-Home Health Research Project [ http://archfami.ama-assn.org/cgi/content/short/9/1/40 ] demonstrated that remote video technology in the home healthcare setting is effective, well received by patients, capable of maintaining quality of care, and has the potential for cost savings.  Patients seemed pleased with the equipment and the ability to access a home healthcare provider 24 hours a day. 

Remote video technology has the potential to effect cost savings when used to substitute some in-person visits and can also improve access to home healthcare staff for patients and caregivers.  Remote video technology enables one person (e.g., a nurse coordinator) to make 15-20 visits per day compared to the current productivity standard of one nurse making 5-6 in-home visits/day in-town (lucky to make 1-2 in-home visits/day in a rural setting considering roads, distances, weather, etc.).  This technology can thus be an asset for patients and providers (some insurance companies are now paying for stand-alone remote-video telemedicine instruments for their at-home patients, and there are several companies that provide remote "home nursing").  

Once ALL Americans have Ubiquitous e-Access, “We, the People” could probably provide the requisite peripheral telemedicine plug-in transducer modules for remotely-accessible at-home healthcare at a lot lower cost than the stand-alone units used in Kaiser Permanente's recent study.  One can go to any drugstore to check prices of electronic sensors for blood pressure, blood sugar, temperature, etc. 

What do you think?
