Evaluation of Remote Patient Monitoring App for Spirometry
MUSC Sarah Miller’, Ben Schooley?, Neset Hikmet?, Prashant Duhoon?, Charlie Strange?®, Jay Dixon*, Amanda Clark?

1College of Nursing, Medical University of South Carolina
2Health Information Technology Program, College of Engineering and Computing, University of South Carolina

Medical University

of South Carolina SDepartment of Medicine, Medical University of South Carolina, Charleston, South Carolina, United States

BACKGROUND

“PulManage, LLC, Chapin, South Carolina

RESULTS

Chronic obstructive pulmonary disease (COPD) is
associated with substantial functional morbidity including
activity-limiting symptoms such as dyspnea and fatigue.
Self-management interventions aid Iin symptomatic
management of COPD and have been shown to produce
positive outcomes on quality of life (QOL) and hospital
admissions. The purpose of this study is to evaluate the
feasibility and acceptability of our team’s innovative,
technology-enhanced COPD self-management
application (PulManage) that integrates real-time
spirometry, symptom tracking, and bidirectional provider
communication within one platform.

The remote patient monitoring

Of the 11 participants who responded to feedback
surveys, 100% indicated that they had the necessary
knowledge and resources to use the PulManage system.
81.8% found the system useful and 90.9% indicated that
it was easy to use. When evaluating overall reaction to
the system construct (usefulness, ease of use, attitude
toward system, intent to use), a total of 90.9% of the
respondents had a positive attitude towards the system.
Feedback included the desire for personalized feedback
of spirometry performance, educational tools.
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A total of 20 participants were recruited for this mixed ' '
methods feasibility trial. Participants received remote app IS feaSIbIe and
spirometry devices and downloaded PulManage software acceptab|e_

on their phones. Participants tracked symptoms,

temperature, and respiratory rate, and completed a Continuing efforts are focused
minimum of two spirometry sessions (defined as three on developing personalized

efforts) daily for two weeks. A total of 18 participants
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(90%) completed the two-week trial. Acceptability was feedbaCk meChanismS and -3

evaluated with the Technology Acceptance Model. _ o~

Following the trial, system usability was evaluated with educational modules.
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