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Instructor Individual Feedback
[bookmark: _GoBack]In this your first final project assignment, you were asked to select and research a topic pertaining to an emerging technology, such as 3D printing, artificial intelligence and cognitive systems, augmented reality, business intelligence, cloud computing, energy harvesting and future fuels, the Internet of things, medical nanotechnology, molecular manufacturing, next-generation converged networks, robotics, synthetic biology, telemedicine, and wireless or mobile technologies. Once approved, you were then directed to address five key points, designed to properly introduce your chosen topic to the reader. Toward these tasks and goals, you did an fair job establishing what I consider to be a good starting point. I look forward to watching this effort evolve during the upcoming weeks. And while your assumptions, assertions, and opinions seemed on target, your 3.7-pages of content, however, fell over 25% short of the minimum deliverable length of 5 to 7 pages for this graduate assignment. Consequently, available points were unearned. Please closely watch the stated requirements as we proceed through the course. While your grade is not based upon any actual number of words submitted, the depth and breadth of the content submitted does suffer when graduate-level minimum deliverable lengths are not met. In this case, you could have more fully addressed deficient areas of the task instructions (i.e., " Describe how an organization can achieve foresight regarding the markets and technologies and insight into its capabilities to plan technology deployment."). Also, as a reminder, a Course Announcement regarding assignment minimum lengths was posted at the beginning of the class. Please let me know if you have any questions. Thanks





Emerging Technology in Health Care Telemedicine
Emerging health care technologies of the future what’s to come and what do healthcare facilities need to consider before doctors start making house calls via internet technologies through telemedicine. Telemedicine is not a new technology, it originally had its first appearance in April 1924 as the “radio doctor” this linked patients by sound and television (Fields, n.d.). However, with the progress in technology growing rapidly it has given telemedicine the ability to continue to emerge as a new upcoming technology, according to the American Journal of Accountable care by 2025 a shortage of physicians is probable, therefore the need for a more effective way for physicians to care for patients is a growing demand (Sherling MD & Sherling MD, MBA, 2017).  Telemedicine will continue to emerge to meet patient and provider needs as they move forward with patient medical care in mind. 
Technology advances in healthcare are a prodigious opportunity to achieve positive benefits for patients, but do the benefits outweigh the risk. Telemedicine technology is designed to help decrease a patient wait time in a physician office and provide more efficient medical care for chronic diseases. It has been shown that it decreases the cost and increases productivity through appropriate management of chronic diseases. The CDC has acknowledged that chronic diseases contribute to a vast impact on the cost of health care and if the disease were managed correctly it can reduce costs (CDC, 2018). If the providers have a patient who is wheelchair bound who has diabetes a chronic disease that affects millions in the United States, this patient would benefit from telemedicine visits since he/she would not have to worry about getting to a physician office to wait to be seen. Therefore, the patient would be more likely to obtain the medical care he/she needs.
As an organization considers committing to moving forward is positive with all the benefits it offers. However, even with all the advances and benefits, it offers there are also pitfalls that need to be considered when making a decision on how to proceed. Ethical patient care is extremely important when dealing with new technology. Some of the pitfalls that will need to be considered are the patient-doctor relationship making sure that the patient is comfortable with his/her medical care, patient privacy invasion threats, knowing there are scammers out there that will attempt to get patient information. The patient will need to know his/her information is being delivered to the correct person and is safe from being seen by others. It’s also important to be aware that not all patients will want to adopt the technology and each situation is different. At the end of the day all the ethical issues that are seen with patients in the office, can be identified in telemedicine patients. Nevertheless, the same security measures and care/hospitality should be demonstrated in both cases. 
Creating a process so the organization can create an assessment to help commit to a decision regarding moving forward with telemedicine. Each organization will need to decide how adaptable their patient population would be in the emerging technology. Ordinarily, patients fill out satisfaction surveys after receiving treatment at a facility, therefore one option would be to add a simple explanation of telemedicine and determine who would be interested in the service. More so getting providers to adapt to the new technology, through engagement opportunities. To find out if there is a need for this service the organization can search other organization that is already current with telemedicine and receive their feedback to observe how the technology is working for them and what are their opinions and does it seem to be effective. Having a sales representative for the product come in and demonstrate the use of the program to not only staff but also could be offered to the interested patient who would like to comprehend what is expected. As they move forward with their assessment, they would need to evaluate how they are going to develop this technology to benefit the organization and patients the most. The plan may consist of taking on the technology in one area such as pediatrics, to begin with, the ability for parents not to have to leave work to take their children to a health check would be easily marketable.  Committing to telemedicine will open doors for the organization, consequently, it would also reach a population that may otherwise not be interested in going to set in a doctor’s office. So to commit fully would be the best option to achieve a competitive advantage over competitors.  Completing a full assessment gives the organization the adequate information to make an educated commitment, knowing the risk, the benefits, and what is expected of market opportunities this technology offers. 
    With new technology, the risk is to be expected, especially in a sensitive environment such as the medical field. The security risk is one of the high organizational risks identified that will need more governing attention because it not only affects the patient but the organization as well.  Patients need the confidence that their information is secure and there is a safety measure in place, preventing breaches as well as being monitored. A technology risk is ensuring the reliability of technology to provide effective care a medium risk and is more manageable because the patient still can receive the care they need and equipment can be repaired. The low risk for telemedicine would be marketed, and it would be very manageable with a good public relations officer due to the need and the researcher that has been done on accepting telemedicine, from 2012-2015 a neurologist from Norway conducted a study where patients with headaches were screened either traditionally or through telehealth the conclusion of the study was that telemedicine is accepted, and saves the patient time and money (Eysenbach, 2016). Therefore, making the market risk the most manageable and a very low risk.
    An organization can understand the upcoming technology and market by, doing their research on studies that have already been completed by other organizations. Reach out to the American Telemedicine Association for more information, attended their annual conference the association offers to help better understand what’s coming with the technology and any changes that are expected (American Telemedicine Association, n.d.). The best strategy an organization can develop to reduce risk is to not treat this emerging technology’s ability any different than patients seen in traditional settings. Assess the privacy and security risk their telemedicine system has, create policies to ensure that communication from providers to parties is adequate, follow all the federal and state regulations. Attend the conference and read the most updated regulation put out by the American Telemedicine Association these regulations will lead the organization in the right direction since with all technology it continues to change. 
Telemedicine is a superlative emerging technology that offers patient access to care they may otherwise not be able to obtain due to their location, transportation, or cost of treatment they need. Telemedicine will never completely replace face to face medical visits, however adopting this new technology will provide benefits of more efficient care, access to more advanced, physicians that are not in the patient’s geographical area, and the patient will be most gratified which would increase the facilities satisfaction score. Patient satisfaction, and quality of care if what health care is about.  
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