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ﬁ Sﬁ Both platforms provided data to quantify results:
M \. W 14 physicians yielded insight into 70 patient visits: 31 branded mentions in
\ 70 patient visits with 2.2 brands mentioned per physician

Richer insights into how podiatrists think and talk about their DFU patients from

- N : : e
 Understand 14 podiatrists reported e
e ap';?g;igfésthe on>5 SDECifiC pa_tientS f’This patient, diz_ab.etic, with If)ngstanding pIantar.uIcers at the “When she first presented to my offige, sh_e had e
value of the - who had diabetic foot interphalangeal joint of the right hallux, [of] the right great toe. two feet but because of her severe diabetic —
treatments of " R ulcer (DFUs) Y This is an ongoing issue for this gentleman. I’'ve been treating neuropathy, she constantly got these ulcers and I
data . diabetic foot - “ him for this ulcer for years, about two years. This is very non- infections on her left foot and ended up seeing an
CO”eCtEd_ Via __ ulcers __ __ & - compliant gentleman. Once hunting season comes up, no matter orthopedist who removed her left leg. That was
a mobile - P Podiatrists saw a what shape his foot is in, he’s going hunting for three or four done in October 27, 2012. Since that time, she has
approach | " ‘7_” minimum of 5 DFUs days a week. He could be all healed and he’ll go and come back been coming to see me for care of her right foot
C “ Podiatrists were per week were with a rip-roaring ulcer and we are in the middle of treating him but for the last approximately six months | hadn’t
ompare o . . , . e
encouraged to based in private for the last few months with the opening of, | don’t know, turkey seen her. And she blamed it on the difficulty to get —
and Contr_aSt report on that oractice or in an or deer or one of those kinds of animals. I’'m not a hunter.” transportation.”
two mobile patient the same out-patient setting “She has been a patient of mine off and on, mostly on over the last five or six years due to multiple diabetic foot ulcers.
platforms day they were seen and needed to use She’s had partial foot amputations on both feet, some metatarsal, some metatarsal in toes. She’s a very obese patient, Patients
— advanced wound very sweet, but has a definite problem with compliance. That kind of sets the stage so you know whatwe’re talking
D \What? healing products about. We’re dealing with a foot ulcer under the first metatarsal head that we’ve been dealing with off and on for the
e e — - _ last couple of years. We get it healed up, we get her in her diabetic shoes, she does well, then she gets rambunctious and o -
l ‘ 5 Podiatrists opted to she goes, for a period of time, going barefoot. She gets tired of wearing diabetic shoes. When she does this, after about a Physicians
participate via a month or so of going barefoot, she ulcerates the planter aspect of the first metatarsal on the right. That’s what we’ve Physicians
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mobile app (n=7) or a
voicemail-based

been dealing with over the last couple of weeks.” .
Branded Mentions

Resea rCh Goals system (n=7) “Diabetic pressure ulcer plf:\ntar a§pect of 5th metatars:?\I “Medial ischgmic diabetic ulcer inedial right first MPJ with
head, neuropathic. Slowly improving, healthy wound with red granulation base and no drainage or erythema. The : : :
no active infection. It had beefy red hypergranulation wound is improving! It is full thickness into the In the crowded wound care market, pOdlat”StS gravitate to prEferred
tissue at base. No drainage or erythema. Hyperkeratotic subcutaneous tissue with no exposed tendon or bone. No products even in wounds with differentiating characteristics
rim. Mild maceration.” drainage and no erythema. Beefy red granulation base.”
O Mobile Research Should Considerations in and Executing Mobile Research Comparisen of the Platiorms Used
% \
[0 To obtain real-time feedback on events when they occur \/ e Small numbers can yield significant number of impressions (14 physicians x 5 patients = 70 patient descriptions) . . / : \
. e . . . . Voice Mail System Mobile App
S | e Consider the potential limitations drawing conclusions from few viewpoints
For pointed/singular objectives aSrilz © * Have reasonable expectations on how frequently a respondent can provide input (e.g., how often the specific patient type is seen) v . _ v
Y, Provides richer Just-the-facts approach
a) — qualitative insights v’ Weak qualitative data —
@ \ \/ | TR I | e o ) ¢ b ded (qual ybrid) v" While quantifiable, the open-ended responses
av) e Have a clear idea of the analysis plan to meet the objectives what type of data will be needed (qualitative vs. quantitative vs. a hybri
S— | Gathering insight into how physicians process Research fiashoutaitibeh are short and sweet
o= | troat  decic Design Y difficult to code v’ Easy to code and
..é.@ A reatment decisions - :
e Chose the platform with a clear idea of what type of data is desired (qualitative vs. quantitative vs. hybrid) and ensuring the platform offers the ) v PhySICIans.ai?pear to wgo quan’Flfy o
—7 ‘S capabilities the study will require approach it like they v' Requires physicians to
% © Gain a 360° view of the concerns olatform . :]'hs p:I\one-based plztform elicited more unstructured qualitative-oriented feedback; the app-based platform more structured . might a dictation download the app (not
. . . . i titati t - . . . oMo
- = physicians have when treating patients Selection ybrid/quantitative data J Requires Physmans tp everyone will be willing
u % e Leverage the knowledge and experience of the mobile platform providers for tips and tricks to maximize the use of the platform for highest quality ) have the list of questions to so) .
(o = o . data in front of them (the v’ In-app capability to
@ © Understand how phyS|C|anS describe e Consider using more detailed questions as physicians may prefer this to ensure they are providing the “right” information even though platform system did not prompt upload pictures or videos
@ g patients in their own language Guideline providers recommend keeping the question brief y them) (not used in this study)
@ Design \ /
£ ™\
@ ? Attain concrete examples of treatment \/ * Follow-up with respondents after they are recruited via email to explain the details of the study: how the data is being collected, what is expected
o o of the respondent in that process including the types of data and when they are expected to provide it
W S decisions Initiating
et .
@ @ Fieldwork e Be aware that the platform offers minimal interaction during the course of a mobile study \
= Garner a baseline understanding prior to e Inability to probe for further information or clarity I actually paid attention to the number of - |
E exp|orato ry resea rch e Potential to gather information which is not alighted with objectives (no real-time opportunity to re-direct) ulcer | treat and it made me more aware of Wlhc:g;;);ler:et Z’;’glpoerf'e%ggrlgil;zselgg%
g e Account for these limitations during fieldwork treatment plans and healing times than | cell phone, but, I survived. Only four more to
(\©) . : . : : : may normally pay attention to. | liked that | T, o
@) wj Fieldwork e More detailed questions may address this but must be balanced against leading the respondent . . go.” - Podiatrist
Obtain in-the-moment patient perceptions of - cate either i 2 email  provi - got to call into give the answers to the
0= P P P Interactions e Plan to communicate either in-platform or via email — provide feedback on the quality of the response and progress through the study questions.” - Podiatrist
physicia ns or medications e More accurate self-report data: Physicians prefer reporting on specific patients rather than answering more general treatment approach questions
g / as they feel it is more accurate / T
2y smith&nephew @ -+ (@
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