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The Network
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CentralizationCentralization
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1/7/2005 – 30/6/2006

• n = 75
– 47 admitted to NCH 
– 28 admitted to ICU

• 35/75 (46.6%) surgery
– 20 admitted to NCH
– 15 admitted to ICU

• 30/75 (40%) 
Telemedicine
– 22 surgery
– 8 conservative

Spontaneous Intracerebral
Hemorrhagic Stroke (ICH)
Spontaneous Intracerebral
Hemorrhagic Stroke (ICH)

1/7/2002 – 30/6/2003

• n = 85
– 55 admitted to NCH
– 30 admitted to ICU

• 28/85 (33%) Surgery
– 14 admitted to NCH
– 14 admitted to ICU

• 45/85 (53%) No 
telemedicine
– 15 surgery
– 30 conservative
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Disagree

DoesDoes the the teleconsultingteleconsulting improveimprove the the 
qualityquality of of patientpatient’’s s healthhealth care?care?

2007 Average Daily Number of Teleconsultations: 3.5

Telemedicine contributes to the 
optimization of resources, overall
patient management , and to the 
diffusion of competence among

health system operators.


