
- ix -

TABLES

Table 2.1 6

Age and Gender Makeup of Site A’s Health Buddy  Patients ..............6

Table 2.2 7

Age and Gender Makeup of Site B’s Health Buddy  Patients ..............7

Table 3.1: 10

“Did you have any difficulties setting up Health Buddy  in your
home?”........................................................10

Table 3.2: 10

“How long did it take to set up the Health Buddy  in your home?” .....10

Table 3.3: 11

“Were the instructions that came with the Health Buddy  clear and easy
to understand?”...............................................11

Table 3.4: 11

“Did you have any difficulty completing the initial training
instructions on the Health Buddy  screen?” ...................11

Table 3.5: 11

“After reading the instructions, have you had any difficulty using the
Health Buddy  to answer the daily questions?” ................11

Table 4.1: 15

Percent of Total Patient Days at Site A Covered by Health Buddy
Responses.....................................................15

Table 4.2: 16

Percent of Total Patient Days at Site A Covered by Health Buddy
Responses, By Month...........................................16

Table 5.1: 19

“Were you adequately following an appropriate Heart Failure diet prior
to Health Buddy  Heart Failure Program?” .....................19

“Since starting Health Buddy  Heart Failure program, are you now
adequately following an appropriate Heart Failure diet?”......19

Table 5.2: 21

“Prior to starting the Health Buddy  CHF Program, did you ever tend to
miss medication doses?”.......................................21

Table 5.3: 21

“Are you taking your medications more regularly as a result of this
program?”.....................................................21



- x -

Table 5.4: 22

“Do you believe you have a better understanding of heart failure and how
to manage your condition based on this program?”..............22

Table 5.5: 23

“Do you feel more confident in taking care of your condition as a result
of this program?”.............................................23

Table 5.6: 24

“Since using the Health Buddy  how satisfied have you been with
communication between you and your doctor?”...................24

Table 6.1: 26

“How likely are you to continue to use the Health Buddy  in the
future?”......................................................26

Table 6.2: 26

“Is there anything you would change about the Health Buddy  that would
improve your experience with it?”.............................26

Table 6.3: 27

“All things considered, has your experience with Health Buddy
been…?”.......................................................27


