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Struktur des Zentrums fur
kardiovaskulare Telemedizin

= Abteilung der Medizinischen Klinik mit Schwerpunkt Kardiologie und Angiologie
(Prof. Dr. med. Gert Baumann)

= gegrundet: 1. April 2008

= Personal: 5 Arzte und Nachtdienst aus der Klinik (24h/7d), 5 Pflegekrafte, 3
Study Nurses, 7 Teilzeit-Pflegekrafte in anderen Regionen

Forschungsprojekte
= Partnership for the Heart (BMWi, 2005-2011)

= Gesundheitsregion der Zukunft Nordbrandenburg — Fontane (BMBF, 2009-2017)
Nanoelectronics for Mobile AAL-Systems (BMBF/EU, 2010-2013)

Tatigkeitsfelder
= Forschungsprojekte

= Telemedizinische Mitbetreuung von Patienten
= Lehre

= Weitere Informationen: http://telemedizin.charite.de
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Lange Tradition von Telemedizin

chest, and z the deep intercostal space buh!:en
them, it is manifest that if the chest-ond of the
Inatriment is wide enough to extend from wb
te il Gt will bo sa lifted at the edges piaced on
Ille riba (z, =) that In Lho interval, where the in-
togument sinks jm betwesn thom, n wids chink will
exmist {a) ; just na the Mresident steamship, which
wns lost some years ngo, is supposed to have * broken
ber back,” from being so bong that her stem and | par
stern pested on two great weas, aud s, in the inter-
vening trough, holsted Ler out of the water; thus
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llnl, itisa very difficult thing so t2 npply the car Ie
s very small ear-piece s to produce perfoct oocla.
akon.

Mareover, tho ear-piece should be der. It s often
u and hollow ; this makes perfect sppoaition
of the car mext o impossible. I there i muy di-
wergence from perfect fainess the surfice should be

m}uﬂng in the centre than receding ; the

thecentre of the pinna are thus lnnm;;ht

-nw Erm nppositbon with the stethoscops, ani perfect

veclusion secured, Hut, on the whole, I prefer thay
the ear-picce should be perfoctly fuz,

whe munwppo'rud and o sy IF ske
hid been half the ]lugthpa:ll. could not have bap-
pened, for then she would only bave been the length
of & singlo sea, and not two seas, and would heve
meatod in mo Ioclined direction on ene or ether of
them. In tho sawe way, i the chest-end of tho
stethoscope is so smal] [ it cammnt cover two rika
{f.¢€, Aot 20 large that it mual cover two ribs) it
may, by baing inclined one way or the other, ssoure
perfect ap ion on the most uneven chust; for
while one edge is tilted up by the b the othar
snks into the istegument in the luiercostal space,
a6 shewn in fig. €,

Another imporiant stiribate in the chest-end of &

¥ig %

xwf
abgthoscope is r.ﬁ:rﬁnmrkrdf iteadge. Ibima Erest

mistuke l[rluw ns oty often sees, 3 wide, Hsb
the wider nml flatter tho edge the more d.:ﬂuull,
manifestly, its porfect aj Lo, on the phlmphl
have just enuncisted, The edge should nATTOwW
and snootkly reunded, ns seen in fig. 3, & ) narrow to
mlnlLu the efect of imequnlities, rounded so s
to prevent any sharpress and obviste pain to the
patient, One often eees such a chet-end na is
nted in section at fig. 3, 8, which is doubly bad;
iad from being broad asd fat and s ueing

chinks, nod h-ffmn h;mng & sharp cutting edge.
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The enr-pices shoull Le frror for the very sume \

L] that l'hu chest-and should be small—tu seeure
a itien and scelusion ; for, the Inrger it is, the
Iese critically exset and central need the spposition

Fig. i,
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Fig. 4 ropresents tho sectlon of what 1 covsider o
ml“nn-! stethoscogn, Tt is Ealf the * natuml”

- | dinmeder, i e, ote-clighth the sive.  The ear-pieos is

Eat anid broad, and the most careless application ol

th ear woald preduce perfoct ooclusion | the elst-

end is small, with & marrow and rounded edge. Tho

mu..wmulh nre—length seven inches, dinmeter of

ear-piece three, dismerer of chust-end too and a

quarter, circimferencs of shaft oo and & quarter.
[Ta be contimued.]

ALIEGED 'Dum reas 'IaltM Varcive ltlrm The
Raglatrar.Grenaral repons, in the retorns of the week be.
fare laas, that w child died from tho effects of impure
wacsino lymph.  This registralion-fact requires explion-
b,

OESWTH oF Qiirxspawn, At e dato of car ows la
consis—Lhe bogiansog of April 1sel—the pogulation
Hmt mﬁgulﬂnﬂhr coloay of Quesnsland was 10000,

n the $ih of Seplember luat, it was 41841 mamely,
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Stethoskop Beschreibung —

,Risiko der Distanz zwischen Arzt
und Patient”

Links: Hyde Salter. British Medical Journal 1863;1(110):133-135.
Rechts: Science and Invention magazine, February, 1925



Definition: Telemedizin

| iagnostik und Therapie unter Uberbriickung einer
raumlichen Distanz mit Hilfe der Telekommunikation:

(z.B. Telekardiologie = Telemedizin in der Kardiologie)

a) zwischen Arzten untereinander  b) zwischen Arzt und Patienten
(»doc2doc®) (“doc2patient*), syn. ,Remote
Patient Management"
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Konsequenzen fur die arztliche und

pflegerische Berufsbildentwicklung

Arztliche Fortbildung

= Kardiovaskulare Telemedizin
In der Hauptvorlesung
Kardiologie

= Keine Zusatzbezeichnung /
Teillgebiet kardiovaskulare
Telemedizin

Berufsbild: , Telemedizinischer

Assistent”

= Ausgangsqualifikation: Fachpfleger
Intensivmedizin

= Teil des Curriculums ,,Schwester
Agnes” ?

= Heart Failure Nurse?
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