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Chronic obstructive pulmonary disease (COPD) is an escalating health problem for individuals, their families, and the public at large, resulting in considerable morbidity and mortality. We discuss our experiences using interactive voice response technology (IVR) to remotely monitor COPD symptoms in older patients. Remote patient monitoring (RPM) enables the patient’s clinical team to intervene earlier when a patient’s symptoms worsen. Using this telehealth technology with appropriate clinical support can help patients manage their condition and become more engaged/activated in their health, while living in their chosen residence. Telehealth allows the patient’s care team to intervene sooner and may reduce preventable hospital admissions/readmissions and emergency department visits. Goals: Provide clinical parameters to medical staff that helps reduce chronic disease exacerbations. Expand nursing capacity and face-to-face clinical interactions with IVR technology. Offer scalable, user-friendly technology that allows older adults to live in their chosen residence. Ease the burden/stress of caregivers treating patients with chronic disease, increase nurse case manager capacity while enhancing patient satisfaction. Health outcomes will be measured by hospital admission and readmission rates at 30d, urgent care and emergency department visits, total cost of care, deaths in the hospital, disease management case load/cost of disease management on a per member, per month basis as juxtaposed against total cost of care and mortality. Patient and clinician satisfaction will be quantified by questionnaires that aim to improve RPM technology by optimizing its’ ease of use. Policy Goals: RPM can detect patient’s clinical problems earlier. This may lead to better clinical outcomes, greater patient activation, and less health utilization.  Determining how to fully integrate this technology into daily clinical care and having health providers perceive this as a practical and time saving instrument remains paramount.
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