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Fig. 2 Regional distribution of telemedicine-based pain management centers
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Figure 1. Telemedicine pathway for addressing chronic pain.
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Doctor@Home: Through a Telemedicine Co-production
and Co-learning Journey
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Co-assess

effective? Are changes needed?
D@H clinical staff guides patients to self assess th

between follow-ups

How do things stand? Were previous treatements

health status, not only during the visit but also in

eir

Co-deliver
How can the patient contribute to the care? How can
the clinical staff help the patient?
Execution depends on the previous jointly defined
phases. The co-learning process allows both patients and
D@H clinical staff to boost their roles

Co-decide
on the next steps, based on the patient’s goals,
comparing options to make informed preference-based
choices.
D@H clinical staff employs knowlegde translation tools
to exchange knowledge to and from the patient, to
enhance shared decision-making

Co-design
the plan to fit the patients goals, context, and

burden of treatment
D@H clinical staff and patients jointly decide the n
steps, which may include several actions

capabilities, designing the intervention to minimize the

ext

Fig. 1 D@H co-production and co-leaming cycle. The framework is adapted from Elwyn et al.
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Le tecnologie avanzate per I'analisi del movimento






Il pattinaggio corsa a
rotelle: perché proprio
questa disciplina?

&b

* Ripetitivita del gesto
 Arti inferiori piu semplici da
studiare rispetto alla spalla

 Attivazioni e coattivazioni piu
nette

e Richiede forza, resistenza,
equilibrio, coordinazione

e Fasi simmetriche (rettilinei) e
fasi asimmetriche (curve)

* Modello prestazionale «in
house»
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Pulsed radiofrequency on peripheral nerve
as a rehabilitation aid

Giulia Bongiorno', Helena Biancuzzi?, Francesca Dal Mas**, Rym Bednarova®, Alessandro Vittori® and
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Fig. 1 Example of placement of surface electromyographic probes on the rectus femoris muscles, connected to a PC in wireless mode
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Case Report

Pulsed Radiofrequency as a Standalone Treatment
for Adhesive Capsulitis
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Case report: Movement analysis
in oncological rehabilitation:
proposal of a kinematic and
surface electromyographic
protocol in breast oncology
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FIGURE 1
Performing pulsed radiofrequency treatment of the left
suprascapular nerve (photograph obtained with the consent of the
portrayed subject).

FIGURE 2

Example of positioning of the electromyographic probes
(photograph obtained with the consent of the portrayed subject).



Vantaggi della telemedicina

* Maggiore confort per il paziente

* Minori oneri organizzativi per |
trasporti

* Minore inquinamento

* Minori rischi infettivi (es.
pazienti immunodepressi)

Personalizzazione delle cure




T
STH S e
SSSa Gy

. —<

¢




	Diapositiva 1: La Telemedicina  tra dolore e riabilitazione 
	Diapositiva 2
	Diapositiva 3
	Diapositiva 4
	Diapositiva 5
	Diapositiva 6
	Diapositiva 7
	Diapositiva 8: L’atleta come prototipo prestazionale per il paziente
	Diapositiva 9
	Diapositiva 10
	Diapositiva 11
	Diapositiva 12
	Diapositiva 13
	Diapositiva 14
	Diapositiva 15

