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Dr. Ferguson initiated many of NASA’s current Telemedicine Efforts including space bridge to Moscow.   Dr. Ferguson started working at NASA in 1993 to do peer review and planning for TM.  He oversaw space bridge to Moscow.  This was set up as broadcast studio television with 2 satellite hops.   Operations were a problem from the start because the US could not get the Russians to to commit to do pre-session planning.  This problem was complicated by the difficulty of scheduling satellite time and studio time at each end of the link.  Every planned link required  a long lead time to set up.  In Moscow, the studio was located at KGB Hospital, perceived by many to be a 2nd rate medical school.

In December of 93, the Russians came over to meet with the US team and work out protocols.  In January on 94, a US team (Dr. Merrel, Dr. Ferguson, and Chuck Dorn) went to Russia to “draw the line in the sand” about how the system and protocols should be implemented.

As an alternative to the broadcast studio method,  Dr. Ferguson proposed an internet based TM system.   This was implemented to get around the scheduling problem they were having, and provided a link that was on most of the time.  It was an innovative system at the time with HTML medical records and INDY workstations for doing live video from desktop workstations.  This system was designed by Tony Billasoma, who was very competent, and designed a good functional system.   Dr. Nicogossian did not like Tony at all.   The system worked and did eliminate many of the scheduling problems of the first TM system because the presession planning was virtually eliminated for routine conferencing.

However shortlyafter this new system was implemented in 1994, a key person in Russia left the project.   Communications broke down.  Dr. Ferguson suggests that for this project to be successful, we need a Russian represented located at the US site and a US person permanently located at the Moscow site.

Since this time, there have been a couple of grand rounds between from US to Russia that were perceived as successful.   There have been some clinical TM cases presented, but there are all demo, with none of the patients real.

Dr. Ferguson’s general assessment is that NASA Telemedicine is dysfunctional.   This problem relates directly to Dr. Nicagossian who is not effectively leading this project, and is malicious.   There is no reliable budget, since the director is constantly moving money around, starting projects, and then pulling budget before completion.  The NASA TM project needs reliable funding and a leader who understands telemedicine.

