Appendix 1 Description and screenshots from EMIS/Philips software system

This pilot software was developed the UK Department of Health as a proof of concept
project focussing on integration of telehealth accrued data with Primary care electronic
medical records. In this case, telehealth data from the Philips Motiva telehealth
technology was integrated into general practice electronic health records held in EMIS
web. The standards basis of this demonstrator solution means that the specifications
and supporting rules are openly shareable across the clinical ICT industry and are not
the exclusive intellectual property of Philips or EMIS. The specifications are compliant
with the standards proposed by the Continua Health Alliance, Integrating the
Healthcare Enterprise (IHE®) and implemented by NHS England’s National Programme

for IT and work is being undertaken by all these organisations to increase the adoption

of these standards across global healthcare.
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NHS: 987 322 7816 Usual GP: BURNS, Robert (Dr)
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U 1 would value your opinion on whether this appears to be a complance issue or whether & may be relsted to some form of

Letter Date 09-Dec-2009 T Document Title Telehealth Report (06-Nov-2009)

E Personal Health Monitoring Report - Action Required [ Raw view fl Code History »
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&  Dr Davies - Although patient has experienced a number of unexplsined low glucose values over the past week, in discussions SNOMED-CT 253677014

5 with patient there appears to be no reason for this trend and patient has stated ful compliance with the agreed care pathway.

B  1have issued further diabetic information to the patient in the form of on screen information and educational videos and wil L

2 continue to monitor closely. The patient informed me that she is due to visit your surgery for a routine check up in the next 2

& week. Ithought it would be useful for you to be aware of the trend during your consulatation.
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