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Angeles Health Center is a private family medical center located along 3660 Park Sierra Drive STE 110  Riverside in California. The facility operates from Monday to Saturday while it remains closed on Sundays and during holidays. The contact for the center is +1.9516379935. The center offers various services, such as primary care, sport, annual physicals, pre-operative clearance, well-child examinations for children above 7, woman examinations, travel vaccines apart from yellow fever, and adult and pediatric immunizations. Besides, the center has a helpful insurance agent who helps with open enrollment.  The center has 176 beds and discharges an average of 400 patients daily. Paulo Berry is the current CEO, while Zavala serves as his assistant (Reckers, 2018). The center has 109 staff members with a team of 86 medical practitioners. 
Currently, the center is overwhelmed by an increase in the number of patients seeking treatment. This has led to a shortage of beds and the need to add more nurses and physicians to meet the increasing demand for healthcare.  The phenomenon has resulted in high costs due to renting extra premises to accommodate patients and its staff members. The center needs to reach patients in rural settings with limited access to healthcare. Also, the facility needs to practice telehealth as a measure to reduce readmission and reduce healthcare costs.
A remote Patient Monitoring System will enable the facility to free up beds and efficiently follow-up after discharging a patient. Also referred to as telehealth or telemonitoring, the system entails in-home monitoring of a patient using technologies and practices to track real-time changes in a patient’s health information from a distance and incorporate the information in the treatment plan. Remote Patient Monitoring System focuses on patients suffering from chronic diseases, senior patients, and post-operative patients. Various vendors can offer such monitoring services to the center (Almahdi et al., 2019). I propose the implementation of the system by Huma. Huma offers senior care, chronic and post-acute care via the use of the patient-management platform, patient mobile app, mobile app for caregivers, and smart visual sensor.
The system has many capabilities, including enabling physicians to track crucial signs of patients via a web dashboard or a clinician mobile app. Every minute, the branded armband biosensor captures health elements, such as temperature changes, blood pressure, blood oxygenation, and other physiological parameters (Abdolkhani et al., 2019). Also, patients can use the platform to give feedback about their medical progress and symptoms to the care team using a mobile app. The Huma mobile app can easily be downloaded and integrated with the corresponding hospital platform to enable easy and efficient patient management.  The use of the system reduces emergency room visits by an average of 25% and improves patient satisfaction by the same margin. The implementation of the system by a vendor is cheaper compared to structuring a customized one. The initial maintenance costs of the system are approximately $20 000 annually compared to the customized version that can reach $161 000 (Malasinghe et al., 2019).  The system can take an average of a year to be effectively functional. The duration includes piloting and training the staff on the use of the system.
The system meets the needs of the facility in various ways. Currently, the facility needs to offer telehealth to most of its patients suffering from chronic illnesses, for instance, cancer and diabetes. Also, the system will create more space for other patients by offering and monitoring health and healthcare from a distance. This will reduce the costs that the facility is incurring via renting extra space.  To add, the system will enable the facility to increase its earnings by reducing rental costs and reaching out to patients in the outskirts of California who have limited access to healthcare. The facility’s mission to educate people about health-related matters will be made possible by the system. It is prudent to timely inform the staff of the expected technological system and its benefits. Such an influence will make the members see the need for innovation. Also, the targeted staff can be taken for a medical visit to a successful medical facility to see how the system is beneficial in providing care (Malasinghe et al., 2019). Other stakeholders need to be involved in the process to address the system's possible challenges and success rate.
The necessary training on the use of the system can be carried out by inviting professionals to hold seminars on ways of using the system. The staff will be trained on simple ways of fixing technical mishaps and the normal workability of the system. The trained personnel will then be relaying the information to newcomers. Security, privacy, and confidentiality will be maintained by centralizing the system at the departmental level and using passwords to access the patient information. There exist various potential barriers to the implementation of the system in the facility. They include the inability of patients to use the system. The problem can be dealt with by offering patients education on how to use them. Other family members can be included in the system to help such people. Another barrier is unstable bandwidth that may hinder connectivity. The problem can be rooted by ensuring that the service provider offers strong internet connectivity without technological breakdown, especially in rural areas (Almahdi et al., 2019). Another concern is mistrust of technology by patients, especially the confidentiality and security level of their medical information. Educating them and the use of security features can instill confidence in the use of such vital technologies.
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