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Telemonitoring
Recent advancements in technology have resulted in consequent developments in the healthcare industry. The health care industry now uses technology to manage patient information, diagnosis, management, and pharmaceutics. One innovation that has emanated from technological advancement and that is widely used in the healthcare industry is the telehealth nursing technology. By definition, telehealth nursing is the use of information technology in the provision of nursing care and nursing practice (Kitsiou, Paré & Jaana, 2015). While the use of this technology requires skills, the nursing procedures and scope do not differ with conventional nursing approaches. As such, nurses who use the telehealth nursing technology continue with their assessment, planning, intervention, and evaluation of the nursing outcomes but with the use of technology like the internet, computers, smartphones, and telemonitoring equipment. These technologies present the nursing staff with several capabilities, which include diagnosis and teleconsultation, as well as monitoring and surveillance. Consequently, this essay examines literature that describes the use of technology in telemonitoring, its implementation, its perceived advantages and disadvantages, while integrating ethical and legal concepts of informatics into the provision of safe quality medical care.
After patients leave a medical facility, there is a need for constant monitoring to evaluate the therapeutic outcome. In this respect, telemonitoring play a vital role in providing prompt medical intervention once deterioration is noted, thus reducing hospital admissions as well as costs and time spent by patients travelling to hospitals (Ulrik et al., 2015). This approach of telemonitoring, referred to as home telemonitoring involves the use of non-invasive, remote patient monitoring strategies to improve the care and management of patients (Kitsiou, Paré & Jaana, 2015). Tele-monitoring is especially helpful for older adults and people living in remote areas where access to emergency medical care is a challenge.
In monitoring patients, the technology uses medical devices that monitor critical signs and then transmit that data in real time to the caregivers, either through satellite, mobile network coverage or the internet. By allowing the real-time collection of clinical data, the technology enables the caregivers to detect deterioration in patients and consequently allows for timely intervention to prevent fatality of further deterioration of the patients’ condition thus eliminating the need for hospitalization (Kitsiou, Paré & Jaana, 2015). In remote areas where nurses have to travel to the patients’ home, telemonitoring serves as a useful monitoring and management approach as it addresses the barriers to quality health care that emanate from the geographical location of either the patient or the nurse.
[bookmark: _GoBack]Tele-monitoring equipment additionally involves the use of several technologies like smartphones, video equipment, automated telemonitoring stations, and interactive voice and symptom response systems. In a study carried out to investigate the effect of telemonitoring on hospital visits in patients suffering from chronic obstructive pulmonary disease (COPD), the researchers used a web camera, microphone, and medical data monitoring equipment to implement the use of videography in telemonitoring (Kitsiou, Paré & Jaana, 2015). People suffering from COPD have a hospital re-admission rate of approximately 50 percent within the first year of diagnosis, and as such, they require regular monitoring (Ulrik et al., 2015). A study by Ulrik et al., (2015) revealed that telemonitoring contributed to a 4 percent decline in hospital re-admission, death, and bed days in patients who have diabetes, heart failure and COPD.
Using videography, data from the patients was captured in a call centre and automatically categorized and prioritized depending on severity. In the study, video consultations were held every week, and the patients had the option of calling the call center anytime they considered it necessary. The nurses then consulted and referred the patients to respiratory specialists and a visit to the patient home was done if needed. A review by Kitsiou, Paré & Jaana, 2015 telemonitoring of COPD revealed that the technology contributed significantly to cost-cutting both by the patients and the healthcare providers. Identified cost cutbacks were related mainly to savings from reduced expenses on hospital admissions, home visits, and patient travel costs. Apart from these specific observations derived from the reviews, telemonitoring is associated with several other advantages. 
The main benefit associated with telemonitoring relates to decision-making and scalability. While conventional nursing interventions are both expensive and they do not allow the patient to participate in decision-making, telemonitoring allows nurses to observe several patients passively and in real-time, which leads to patients self-monitoring and minimized hospital visits (Dwivedi, 2016). Additionally, telemonitoring has shifted the focus from the traditional physician-based decision making to a more patient-centered type of care, which involves the patient in the decision-making process (Dwivedi, 2016). With the introduction of telemonitoring in nursing care, patients now play a role in the success of the technology, which in turn tends to make them more responsible. Further, there was an identified association between use of telemonitoring and improved quality of life and satisfaction among the patients (Nambisan, Lamkin & DeLong, 2014). Another benefit associated with the use of telemonitoring is the security of patient data. In this era of technological advancement, every company that develops telemonitoring systems and equipment ensures that their systems protect against unauthorized data access and data integrity (Dwivedi, 2016). Notably, telemonitoring is used to manage patients suffering from chronic illness, thus making the confidentiality of their data a highly essential component in the development of these systems. As such, these systems are designed in a manner that ensures that the data they share with their caregivers is managed with utmost confidentiality. 
However, like any other technology, telemonitoring presents several challenges or disadvantages to both the patients as well as the caregivers. One problem associated with telemonitoring is the nature of patients who use it. In cases where the technology is used to monitor old and chronically ill patients, there is need to train them comprehensively, and it is sometimes difficult to get them to use a telemonitoring device (Nambisan, Lamkin & DeLong, 2014). This lack of technological skills among some ideal target populations additionally creates the need to employ multiple monitoring approaches, consequently rendering the telemonitoring technology ineffective (Nambisan, Lamkin & DeLong, 2014). While telemonitoring would result in desirable outcomes, the inability of patients to use the technology sometimes leads to inefficiency. Another challenge linked with the use of telemonitoring is the authenticity of the data. Where the technology is used to improve disease self-management and to facilitate healthcare delivery, exclusive dependence on the data received through the technology may be restrictive in the evaluation of the health interventions (Dwivedi, 2016). An example of this restriction is explained in cases where telemonitoring is used to help patients to overcome an addiction to tobacco smoking. In such cases, patients are likely to record their clinical data when they have not smoked and then revert to smoking when they have sent the data. In such a case, the nurses' dependence on data provided by such patient would result in the wrong diagnosis and unachieved medical outcomes.
The sharing of patient health information through telemonitoring raises both legal and ethical matters. As such, there is a need for caregivers to ensure that information privacy is a primary component of telemonitoring systems (Mittelstadt, 2017). From a medical field ethical view, patients are supposed to be informed when medical data about them is created and processed. Additionally, also have the legal right to access and correct errors that may be present in their medical data held by healthcare providers. However, despite the statutory provisions, there is need healthcare providers to create ethical standards that exceed the legal requirements so that patients can, for instance, have more access to modify their information than is required by data protection laws (Mittelstadt, 2017). The ethical and moral issues associated with this technology are accentuated by the existence of informal caregivers who may not be morally bound by the obligations that bind medical caregivers. In instances where a patient utilizes the services of an informal caregiver, then the patient’s medical information is at risk because such a caregiver does not have the professional training on handling patient data. 
In summary, telemonitoring is an effective patient care and management approach that results in accrued benefits for the patient, the caregiver, and the community. Tele-monitoring allows a caregiver to monitor several patients regardless of their geographical locations, thus giving the community a chance to receive adequate care from fewer caregivers. Although the benefits surpass the disadvantages, it is important to note that the technology faces the challenges of lack of technological skills by the patient and authenticity of data that the caregivers receive from the patients. Another essential aspect that emanates from the use of telemonitoring is the legal and moral issues that it creates. In healthcare provision, information privacy is critical, and telemonitoring faces several ethical and legal issues related to data privacy. Concisely, telemonitoring is a continuously developing care provision technology that eases patient care delivery. 
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