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Carle Fact Sheet

Carle offers:
Clinic locations in 14 communities
25 departments including surgical, cardiovascular and neonatal ICUs

The primary teaching hospital for the University of Illinois College of Medicine at
Urbana-Champaign

Accreditations, Certifications or Special Designations:
DNV Full Accreditation
DNV Primary Stroke Center Accreditation

Designation as a Level | Trauma Center and a Level Il Center for Perinatal Care by the
lllinois Department of Public Health

Magnet Status for excellence in nursing care for Carle Foundation Hospital and Carle
Physician Group

ISO 9001: 2008 Certification
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Carle Fact Sheet

Accreditations, Certifications or Special Designations Continued:

Designation for Carle Hoopeston Regional Health Center as an Emergent Stroke
Ready Hospital by the Illinois Department of Public Health

Accreditation as a Chest Pain Center by the Society of Cardiovascular Patient Care
Designation as a Lung Screening Center by the American College of Radiology

Bariatric Surgery Center of Excellence by the American Society for Metabolic and
Bariatric Surgery (ASMBS)

Full accreditation for Inpatient Rehab, including Stroke Specialty, by the Commission
on Accreditation of Rehabilitation Facilities (CARF); Brain Injury Specialty
Certification

Certificate of Accreditation with commendations for the Carle Cancer Registry from
the Commission on Cancer; Academic Comprehensive Cancer Program through 2017

Emergency Department Approved for Pediatrics (EDAP)
Sponsoring institution for an ACGME Accredited General Surgery Residency Program
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The Carle Foundation

Service area population

Total employees
Carle Foundation

Physicians

Mid-level providers

Specialty & subspecialty areas
Communities

Il

Inpatient Locations

1,346,558

6,871
5,813

412
245
80
14

Data as of 12/31/2015
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area’s only Level 1 Trauma Center.

CARLE FOUNDATION HOSPITAL CARLE HOOSPESTON REGIONAL HEALTH CENTER
Based in Urbana, Illinois, The Carle Foundation Carle Hoopeston Regional Health Center is com-
Hospital is a 393-bed regional care hospital that prised of a 25-bed critical access hospital and

has achieved Magnet® designation. It is the medical clinic based in Hoopeston, Illinois.
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Carle Foundation Hospital

Average Daily Census 352
Inpatient Admissions w/Newborns 25,045
Births 2,679
Neonatal Intensive Care Unit 671
Emergency Department Patients 84,763
Trauma Patients 1,280
Outpatient Visits 1,009,137
Outpatient/Inpatient/ASC Surgical 19,470
Data as of 12/%3_‘1.{2015

Carle Hoopeston Regional Health Center*

Average Daily Census 4.32
Inpatient Admissions 413
Emergency Department Patients 10,204
Outpatient Visits 204,291
Outpatient/Inpatient Surgical Patients 708
Annual Visits 171,806
Total Unique Patients Served 49,934
Physicians 47
Mid-Level Providers 36
omens ncing ulteon e, wtuoom o s an oy o1




Carle’s Service Area

| ey \ 90% of population live in
= rural designated areas

=Carle

1.5 Million

Primary Service Area _
[ 120x320
. miles

Up to 40%
of care provided by
rural hospitals

11 Critical Access Hospitals
6 Community Hospitals P

A Critical Access
Hospital

Transport Times:
e 12 - 44 minutes via Air
e 27— 144 minutes via Ground

L
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Partnering Throughout the Region

III Community Hospital + Critical Access Hospital
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Visiting Cardiology
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Visiting Physician
Specialists
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What is Innovation

in-no-va-tion (/ina'vaSH(a)n /)
noun: innovation

the action or process of innovating.

Synonyms: change, alteration, revolution, upheaval, transformation,
metamorphosis, breakthrough, change, alteration, revolution,
upheaval, transformation, metamorphosis

* Innovation doesn't happen in a vacuum.

* Expertise, a collaborative spirit, and an entrepreneurial
focus are all key ingredients in successful innovation.
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Role of the Chief Innovation Officer

Improve

Visionary ~_Patient Fosters
Leader Outcomes nnovation
& Quality
Identifies Stimulates,
Stratggies, Serves as Generates
Busme§§ a & Instigates
Opportunities  Liaison & Advanced

Technologies

& New Link
Technologies  petween
IT&
Clinical
Operation
s
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Test for Chief Innovation Officer

0
MD. KNEE
Ph.D. LIGHT
D.D.S

[RIE[AIDlIN|6]

Types of Innovations

-

INNOVATION

BLEEDING

CUTTING
EDGE

EXISTING
TECHNOLOGY
ENHANCED
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Garner’s “Hype Cycle’

expectations Onthe  Atthe Sliding Into Climbing Entering
‘ Rise Peak the Trough the Slope the Plateau
Activity beyond
Supplier early adopters
proliferation

Negative press begins
Mass media High-growth adoption
hype begins Supplier consolidation phase starts: 20% to 30%
nd fail of the potential
Early adopters s e audience has adopted
Investigate Second/thrid the innovation
mounds of Methodologies and best

First-generation

products, high price,
lots of customization
needed

venture capital practices developing
funding

Less than 5 percent of
the potential audience

Third-generation products,

Startup companies has adopted ful
first round of venture 4 Iy out of the box, product
capital funding suites
Second-generation
products, some services
Technology Peak of Inflated Trough of Plateau of
Slope of Enligh t Prod

Trigger Expectations Disillusionment

Disruptive Innovation

What is Disruptive Innovation?

1. Launches as an inferior product and
lower in price than the incumbent. Price
sensitive customers are attracted by its

low price.

2. Then, it must evolve to become “good
enough” in performance while at the
same time remaining lower in price.

9/21/2016
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Examples of Disruptive Innovation

Potential Healthcare Disruptive Innovations

Retail Clinics Tele-health Personalized
Medicine

': XX
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B
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Phases of Innovation

Optimize @ VISION

ESTABLISHED R0
¥ RoLLOUT BRAIN

Enterprise STORMING

or Vendor Interview *
Selected Area , se Creativity

Operationalize

B

EXPANDED PROTOTYPE
PILOT :

'\\ Adoption Define Metrics

1= \\,/

PILOT - FRODE

(0]3
LIMITED CONCEPT
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BLEEDING & CUTTING EDGE
TECHNOLOGY

N

g eScsgn e
» @ﬁlﬂ = - = E @a@
éﬂ”ﬂ%m--@ el
TR e FE=: e
CRN = Y [STETT) Sy
o BRRYEEv
> O e el
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HAND HELD
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Honeywell Dolphin CT50h Mobile Computer

Honeywell Dolphin CT50h Mobile Computer
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Honeywell Dolphin CT50h Mobile Computer
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Epic Rover
| i

EPIC Rover
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EPIC Rover

37.5°C p (TN by Addwiasion (Currart] from BS01 In W1 U,
1 HH DOPamine infusion B0 meg/mil
Pulse ) AR =] L L RN
o 89
i aitrpnytas 500 mg in DN 50 PrasTCECEal vaCtine 0.5 mag specticon
iravencus. D {Ovceredt i3 PHELIMOVAX 23)
Bastine, Luther B =, .:,\_\‘ 125/78 cefal ke 1500 g PR
5308 g 2, B M = - s
- Resp b Gattriaxana Sodum SOUA
g ol . &%
(""":““"“”" R '- g W 19 DOf sz inlution B9 gt Lactoluns 5 g tabid
1]
3 e
madphing 1-2 mg ingsction

acetaminophen (TYLEROL) 325 MG
tabilel 850 mg

( 1
IV PUMP INTEGRATION
Al

9/21/2016

13



Hospira Clinical Integration

Enhancing Current Technology

-
k |
IV CLINICAL -
INTEGRATION Q- Y /
%

wIV Clinical putd ,
wegalans gy MEenoe §
pumpss ““““/‘“’@E“

smart
50 %ﬁ\ 1)

7

To learn more visit o

or call 1-877-946-7747

Hospira Clinical Integration

Scan medaton Selact
Taking & 17 STEP somptes ) it dc
PrOgramming process . o s b,
that looked like this Seiect : ol
e e Pross fa et
e g metcaton
Setect
srarg vt or e
= cortr vetat et
" e e Prea agd
e e 2 bzt ey atem

www.ivclinicalintegration.com
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Hospira Clinical Integration

BRING ADVANCEMENTS TO LIFE

SCAN THE CLINICIAN 1D SCAN THE PUMP CHANNEL
AND THEN THE PATIENT TO UPLOAD INFUSION
INFORMATION

VERIFY THAT ALL THE START AND CONFIRM COMPLETE THE
SETTINGS ARE CORRECT INFUSION AND SEND DOCUMENTATION
INFORMATION TO THEEMR  IN THE EMR

1 Scan the patient.

2 Scan the medication,

Scan the pump
1o upload infusion

information

;
B

Varify that all the

setlings are comect. 7
Start infusion and
send information _—
1o the EMR. Compglete the
documentation
in the EMR.

H

<o
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Alarm
Management
Lifecycle

Connexall Clinical Alarm Management

Alarms

Purpose: Alarms serve to alert
equipment operators that some
monitored variable or combination of
variables is outside some region

Motivation: recognition of limited
attentiveness capability in humans,
even under good operating conditions

i

9/21/2016
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Connexall Clinical Alarm Management

Radiology

Il

Connexall Clinical Alarm Management

NI 3 . ]
Call ;l\:m\ “““““““ Notification and Remote
. Command Server

SHMELAN AL
: i ., Paging
Eyuiprnend

17
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Connexall Clinical Alarm Management

* Centralized Clinical Alarm Monitoring
* Eliminating Nuisance Alarms

* Patient Monitoring

* Nurse Call

* Infusion Pumps

* Ventilators

* Incubators

* EMR

* Reporting

Il

onnexall | &,

bl e et f ol thags

Time Line

00:00 00:01 01:30 03:00

J ilg
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voalte

Reimagine healthcare communication.
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voalte

One unified directory, across all Voalte clients

Built from the ground up with one single database

voalte

Zi@ﬂ. 2

Personal Smartphones <{mmmmmlp Web-based desktop client )y Shared Smartphones

voalte VO3 I messenger
s

i

Voalte

o — o i . —_— .—_
| = e eoma o L) e et avENTS £ S,
F— A e =
i S - —
Aeeest acaiste
Ak ooo
E (0 Ky Practtioner Accapt & Call
? ED Pryysician
Advanced directory. Avallability and status. Alert notifications.

Alert integration. Power texting.

i

9/21/2016
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Secure Communication
via texting or VolP

* Implementation
= Simulations, use cases and go-live support to optimize
smartphone implementation

voalte

i

Voalte

Inside communication.
Using shared smartphones, caregivers
connect inside the hospital and access
electronic medical records and
barcode scanners, all on one device.
*Voalte One™

« Voalte Connect™ MDM

* EMR & barcode scanning

« Alarm management

Outside communication.

Bridge the gap between doctors and
other care team members inside and
outside the hospital with secure texting
via personal smartphones.

« Voalte Me™

« Voalte Connect™ MDM

Voalte works with your technology
partners to help you leverage current
investments and prepare for the future.

* Nurse call & middleware

» Wi-Fi & PBX

« EMR & barcode scanning

«EMR « Future technologies  __ m I

21



Enhancing care collaboration.
Connect staff outside and inside the hospital.

Outside &l nside
o communication Bne communication

7 WEST: CARBIAC STEP BOWN 7 WEST: CARDIAC STEP DOWN

Respiratory Therapist Respiratory Therapist
& Ron Andorson

Ron Anderson

™\ Pharmacist ™\ Pharmacist
Gary -i Gary Brown
Staff Nurse

Staff Nurse
Ken Christian Ken

T3 Charge Nurse f.} Charge Nurse
S Suzanno Daimior 8 Suzarna Damier
5 Wy A 4.

Voalte Messaging

voalte voalte

Group views

Group messaging

9/21/2016
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Delivery confirmation.
Have confidence that your messages
have been sent, delivered and read

(=4 Clark Connelly
Registered Nurse
James Campbell
Charge Nurse
Lisa Jones

g Reagistered Nurse

.

’wmm 4

e e wathe Up e 1 ENL Sarah Fisher
Famly i curenity o bedude |
— Anesthesiologist

Jason West
Registered Nurse
e

iana Sullivan
HU.C
)

Harold Smith
Registered Nurse

s Isabelle Rose
,;3‘, Registered Nurse

i

Manage Alerts and Events

voalte

Manage alerts and events

A, O Nurse Cal
Ancept o Accep Eacetete
. ﬂﬂl.ﬂ’ﬂ:l Manior

Murse Call
** CODE BLUE **

Nurse Call Patient Monitor

= : Murso
—~y T A 6
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Voalte — EPIC Rovers

voalte
Epic Treatment Team

X  Te Jason Miller
< Patients  Atwood, Glen
Add Favorite Clear Chat
Atwood, Glen 1/28/1960 54y M
Full Code - 3 Jason Miller, M.C
v ¢
~ Jason Miller, M.. e

1978 Milky Way Verona W1 53593

o e e

<4
g —"

= Jason Miller, M.D.

Hi Jason, are Glen Atwood's orders up
to date?
ey are.

|

* Kim Harker, RN Internal Medicine:

Epic Rover or Epic Haiku Voalte One or Voalte Me

Integration With Alert/Alarm Systems -
Connexall -> Voalte -> AirStrip

Nursing Workflow with Patient Monitoring Waveforms

Voalte Solution
Connexall sending
alarms and alerts
to Voalte

HL7. Trended Context gharing to
Vitals & launch Airitrip to the
‘Waveforms event or nepr real-time

waveform [with inter-
app authéntication)
Nurse vigivs near real-
time yitals, waveform
angl historical alert
events data.

Monitoring Network

AirStrip's Adaptor
to monitoring
#-| vendors < o

gateway or
software

—

AirStrip Server

A

9/21/2016
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Integration Workflow

Connexall AIRSTRIP

p \
Q-
Y -
\

10:09

Kilgo, Kim
Rm 813 2:00 PM

Bray, Chris g -
Rm 801 5:00 PM AIrStrI p

Real-time Data
Right Patient
Right Provider

Yustiono, Stephen
CU-001 6:00 PM

MNobibaet 1

LE P

REMOTE MOBILE MONITORING

25



HEALTHCARE

WITHOUT
BOUNDARIES

JULY 2016

© 2016 AirStrip Technologies Inc. All rights reserved. | Confidential ~ v1.02015-11-02

Trademarks not belonging to AirStrip Technologies are the property of their respective companies.
iPhone" and iPad" are registered trademarks of Apple Inc.

Leveraging AirStrip

Anesthesia

P -
]t .
1 Capsule Tech Medical

Telemet !

elemetry E Device Capture

-
cece- @ 5 a
- g
GE CareScape Pt Monitors Ventilators =

9/21/2016
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HEALTHCARE TRANSFORMATION IS IN THE AIR

ADDRESSING COMMUNICATION AND CLINICAL
COLLABORATION WORKFLOWS WITH SMART DEVICES

Integrated Platform for secure mobile clinical communications

— Voice calling

— Enhanced text messaging

— Push data

&
HEEE ]
e o

Communication with context

fll {165
Te

— Consolidated care team for each patient E;‘""“!"“'

Y e
Jane Smith (Me)
— Dynamic staff roles and status o !
| dwngng |
Susan Grace Hospital - Ficor 1 & A hoberts
— Real-time patient information “pushed” to phone \ g LR 2

— Ability to mobilize workflows

(critical test results, orders, wound care, patient flow)

True enterprise capabilities

— Clinicians and providers

| AIRSTRIP®
— Shared devices and BYOD
— Acute and ambulatory multi-facility support connexa" Voa:l‘[_e

CONNECTIVITY WITHOUT LIMITS

HEALTHCARE TRANSFORMATION IS IN THE AIR

SEAMLESS, SECURE COMMUNICATION ABOUT A PATIENT
WITHIN THE CONTEXT OF TREATMENT

IMMEDIATE CLINICALLY
CLEAR CONTEXT RELEVANT DETAILS

A M :
ZBiLL b kR~ ik N i AT

HIPAA-
COMPLIANT
MESSAGING

Enables quick and efficient collaboration between
physicians, nurses, and other members of the care team

© 2016 AirStrip Techn

27
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HEALTHCARE TRANSFORMATION IS IN THE AIR

ADDRESSING ALARM FATIGUE WITH SMART DEVICE ALARM
WORKFLOWS

e e asem
frer—_rry

e ACTIVE 2

Alarm
start

Event List Event detail View AirStrip streaming Additional workflow options:
waveforms & numerics + Request assistance
(single button press) « Forward alarm
¢ Text message
* Voice call

AIRSTRIP Connexall voalte

CONNECTIVITY WITHOUT LIMITS

© 2016 AirStrip Technologies, Inc. All rights reserved.

Integration With Alert/Alarm Systems -
Connexall -> Voalte -> AirStrip

Nursing Workflow with Patient Monitoring Waveforms

Voalte Solution

Connexall sending
alarms and alerts
to Voalte

HL7. Trended Context gharing to
Vitals & launch Airitrip to the
Waveforms event or nepr real-time

waveform [with inter-
app authéntication)

Nurse vigivs near real-
time yitals, waveform
angl historical alert

Monitoring Network

AirStrip's Adaptor
to monitoring
#-| vendors < >
gateway or
software

AirStrip Server

A

28
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Address Unified, Seamless and Collaborative
Care Delivery in Key Service Lines with Mobility

AirStrip ONE®

With a single sign-on and
modular tile based user
interface, a clinician will
get complete context for
required care decisions
across pre-hospital,
inpatient, outpatient, and
home settings with data
from:

= EpicEMR

= GE Imaging, Patient Monitoring, ECG
= Capsule SmartLinx Neuron 2

= Perigen Perinatal

HEALTHCARE TRANSFORMATION IS IN THE AIR

CARLE FOUNDATION - ADDING CLINICALLY RELEVANT DATA
TO DASHBOARD / VENTS, PUMPS, ETC.

AC 22 635. 14.08. 31 22 635. 14.08. ROIES

AIRSTRIP®

29



HEALTHCARE TRANSFORMATION IS IN THE AIR

Gonzales, Mark

Contrast Myocar

Hyperlipidoma

Ponicilln
ACE Inhibitors

Poanut

RIAL FIBRILLATIO

ABNORMAL EC:

ATRIAL FLUTTER
ABNORMAL ECG

| ©2016 Airstrip Technologies, Inc. All rights reserved. ~Actual displays may vary. Imaging functionality is provided outside of AirStrip.

View Real Time Cardiac Rhythms with Mobility

U FOSANCIAL RESOURCES WISELT

9/21/2016
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“Mindful MYOCARDIAL INFARCTION Viewer”

- accelerating time to intervention

HEART WALL REVIEW 12-LEAD DETAILS — ANTERIOR WALL V3 — SHOWING DETAILS

321 PM ail. LTE 321 PM ail. LTE
Gonzales, Mark [ v ecas Gonzales, Mark [ v Gonzales, M
N 43«1 L

mm o
| javi i vs |
i | o

33 ACUTE MI SUSPECTED 12/07/2013 - 21:16:03

ACUTE MI SUSPECTED | Abnormal ECG ™ Unconfirmed
* | Normal sinusrhythm | Cannot rule out Anterior infarct,

1 avi

h . ACUTE MI SUSRE!
LA batin Algorithm I Tapping on i ettt ~
mV.04sec A V. HR (bpm): 86 A.HR(bpm): 86
0.1 mV.04 analyzes AST1 . location PR (ms): 142 QT (mn):mJ 442

QTc (ms):

o
3
=l
=3
bl
8

42 53 55

Tapping a lead
isolates it for
closer “pinch

Ability to
see subtle
waveform

E o Bas (PR B e BAs B

Pending regulatory approval

HEALTHCARE TRANSFORMATION IS IN THE AIR

VENDOR AND DATA AGNOSTIC ACROSS THE CONTINUUM OF

= = &
} | |

DATA Defibrillator * ECG ® Patient Monitors * Body Sensor
SOURCE * ER Centric EMR * Inpatient EMR * Home Health Solutions
VENDORS = -
B €3 weDTECH  CCARDIONET

One Integrated View and Common User
Experience Across All Devices and Data

9/21/2016
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Leverage the AirStrip ONE® Platform - Carle /
AirStrip Innovation Collaboration

INNOVATION IDEAS

* Sending ECG waveform PDF snippets to EPIC

Iz

>

% » . y g =

e Auto-generated end of shift Patient Monitoring
waveform PDF snippets to EPIC
N\
* User directed Patient Monitoring waveform PDF snippets, -
to EPIC or Code Blue events

» Integration to Capsule for Anesthesiology machines and |
other devices ‘

* Interface to EXItek Brain Monitor and developmen f 1
mobilization of EEG waveforms '

* In conjunction with CapsuleTech provide remote
monitoring for non Carle regional facilities

Airstrip-Perigen

Future of Obstetrics

9/21/2016
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AirStrip ONE® Obstetrics Module

AirStrip ONE®- OB: Perigen Workflow

- 0 A e e
EFM data is acquired .
[ at the bedside Hospital Network
= AIRSTRIP

AirStrip ONE

mobilizes
Obstetrician collaborates
with nurses and/or other J
providers ¢ !
Yy T
'_.;4'- > Obstetrician able to view

perinatal data
EFM data via cellular or
wireless connection

i

9/21/2016
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...and high risk patients at home (optional)

AIRSTRIP”

Patient data is stored
in secure cloud hosted
architecture.

Mom and baby are monitored
by a nurse or other health

‘worker in the primary care unit. The OBGYN reviews patient data

from a web enabled patient portal at
the hospital to track patient progress.

Sense4Baby™ enables timely and
detailed oversight of a mother and her
baby by an OBGYN specialist without

‘ requiring them to be in the same place

at the same time. It lowers the cost
of care for high-risk pregnancies by
enabling infrastructure independence
through a wireless fetal and maternal
monitoring platform.

Sense//@Bcby'
AIRSTRIP”

PROVGE VALUE 10 PATENTS

©

‘oRuvER sTEGAATED Case

salgats Jus rmailace 1
caliect ard diploy Sty

9/21/2016
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AirStrip ONE® — OB: Remote Monitoring (Optional)

AIRSTRIP

Remote NST obtained
while patient is an
outpatient or at home

I

OB clinician notes “non-
reassuring” pattern on EFM

Aol
;__.‘f!t"

Views NST and contextual
perinatal data

SENSEQJBABY"

=)

Blue tooth enabled device
sends information from a
smart phone to a web
based portal

Hospital Network

. -

MFM receives message
EFM and clinical context
Determines that the

patient is high risk and ./ ,/

sends consult to MFM o .

¥

AirStrip Secura
Messaging

>

Views NST and contextual
perinatal data

AirStrip ONE® Sens4Baby -

Apple Watch

Sense4Baby  10:10

Maternale HR

Foetale HR

Contracties

AirStrip ONE
Mobilizes perinatal
data

AirStrip Secure
Messaging

MFM determines that a
biophysical profile is needed
and texts recommendation
to OB clinician

AIRSTRIP

S el

ﬁ,

BPP obtained

https://www.youtube.com/watch?v=99uln7QJhV8&feature=player_detailpage

Sense

IRSTRIP”

' Baby

9/21/2016
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AirStrip ONE® Sens4Baby — RS J:B0
Apple Watch AIRSTRIP”

Seamless and Flexible Epic Workflow

Nursing documentation

in the EMR Nursing Vitals and annotations* (optional)
Flowsheets charted in PeriCALM Tracings R R T
sent to EMR

Data charted in EMR
populates tracing annotations
and flowsheet in PeriCALM
Tracings (read-only)

EMR to PeriCALM via HL7

* Annotations from PeriCALM to EMR are optional depending on customer requirement. =4~

36



Qi | e ]
¥ P — . .
5
.
.l

Smart Medical Devices.

Y Smart Design Choice!
s <. ] &

ADVANCED PATIENT MONITOR
TECHNOLOGY

(il
I |{

VISI MOBILE PATIENT MONITOR
TECHNOLOGY

N

9/21/2016
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Sotera Wireless — ViSi Mobile

\ BLOOD

PRESSURE
|

ViSi Mobile cNIBP
Based upon Pulse Arrival

PPG

Time . ’

PAT = VTT + PEP

The occurrence of electrical activity, or the onset of the R wave, is measured by the
chest sensor The arrival of the resulting pulse at the of the thumb is detected by
the thumb sensor

Blood pressure is best correlated to Vascular Transit Time (VTT) but the
ViSi Mobile System cannot isolate VTT. As an alternative to VTT, PAT is

utilized. In order to account for changes in PEP, accelerometers are
utilized to detect changes in posture.

=~

9/21/2016
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ViSi Mobile® — Digital Body Worn System -, - «
Scaleable Platform

= Continuous vital signs+

SpO,/Pulse Rate
* ECG, Respiration Rate & Skin Temperature
* Motion/Posture*

* NIBP (cuff based)

¢ Continuous NIBP (cNIBP)

¢ Wireless communication

oo
Motion/Posture not yet FDA cleared =~ |

Patient Posture and Activity

Pressure ulcers and falls are two of the most common
and costly adverse events in hospitals.

All vital signs
plus position/
posture
Tracheotomy
patients (Are
“Immobility they sitting up?)
alert” to prevent
bed sores
Patient fall Is this patient
detected getting out of
bed?
[P ——
=

9/21/2016
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Pilot Dates: April 21-July 21

Scope of pilot:

BP events (8 Saves):

Pilot Details

* 32 devices (8 purchased, 24 on loan)

* 2 Remote Viewing Devices (RVD) (1 purchase, one
on loan)

* Monitored on average 3-6 patients per day,
focused on patients with frequent vitals

¢ Total number of patient’s monitored: 364 through
7/3

i

ViSi Saves / Early Intervention

Patients' blood pressure dropped, | was able to give adequate fluids much
earlier than if | would have waited for the next set of due vitals. | was able to
continue to monitor closely after interventions.

I had a patient whose B/P was in the 70’s unexpectedly that the Visi monitor
caught. | was able to intervene earlier than | would have otherwise.

I had a hypotensive patient, | was able to call the doctor and give fluids. Visi
caught this before our unit rounds would have been done.

I had a patient whose B/P was frequently changing and this helped see it when
it dropped lower than “normal.”

=~

9/21/2016
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ViSi Saves / Early Intervention

02 events:
¢ Low 02 sat alarm at 84%, called RT to increase optiflow and improve O2 sat.

* Over sedated patient with low 02 sat. 02 added, patient stabilized.

Heart rate events:

* HTN and high HR alarm sounded. Patient assessed and stat RN called. Patient
transferred to SDI.

* Patient bradycardic on Visi, symptomatic, code speed called, transfer to SDI.

* Patient on cardizem gtt reading low heart rate on tele monitor. RN checked Visi
HR and found a normal HR. Changed tele pads to obtain an accurate HR. The
additional monitoring equipment stopped the RN from adjusting the cardizem

gtt inappropriately. 3

ViSi Saves / Early Intervention

Other:

* RN received 2 admissions at the same time (one post procedure, one ED on
gtt). Both required frequent vitals. RN was able to monitor both patients
adequately due to the frequent updates from the monitor.

* I've had patients on drips and post procedures who had had significant changes
in vitals; | was able to catch them because of the continuous monitoring.

i
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Patient Survey Results

Patient Survey: Percent Positive Response
April-duly 2015
N =30

100.0%

90.0%
o u Agree
70.0% m Strongly Agree
60.0% -
50.0%
30.0% :
20.0% 4 L i ! 4 i | I
10. 1
0.0% T T

Q1 Patient Q2 Patient feels Q3 Patient was Q4 Monitoris Q5 Patientis Q6 Patient is
understands thesafe with Vision able to rest comfortable able to be Satisfied with
Visi Monitor mobile Visi Mobile

§

S

8

J

Post - Pilot Staff Survey

Would you like to continue use of Visi mobile? N = 39

Continue Using Visi Mobile

ul Disagree i Neutral .iAgree with concerns i Agree

28.2%

i
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Display Sotera Monitoring Data
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Biometric Options

= 5-8 Second
~ Processing Time

* Commaonly Used
in Border
M "

+ Non-invasive
Collection

* Currently Used
for Passports and
|

Nati 1

o

* Also Used in Law
Enforcement

Documents

+ Low False
Acceptance Rates

+ Difficult to
Replicate

* Two Second
Processing Time

= Establishes
Familial
Relationship

+ Commonly Used
in Law
Enforcement

« Highly Unique/
Impossible to
Replicate

€ BIO-key"

Revolutionizing Authentication
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Biometric - Palm Vein

PALM VEIN AUTHENTICATION

Paim has to be i‘l‘m”““a THAE Chypen redusced blocd
posionnd withiin Iho veins absaros
8 om et tha beam o 1o palm tha near franed ight
oo
Hands Dawn \ L f A
How palm-scanning identification works: A ;’E
The gencrated template The sansers tamplate ibeary The sensars wite angular neas
can a the raw image infrared camera takes 2 o
database irso tamplate data image of the palm vein pattarn

Palm Vein Recognition

Biyo uses the unique vein patterns in your palm to create the most secure and
convenient password that you never have to remember.

Accuracy is 99.99992%

Unlike fingerprints, no trace is left on the device.

r L Dl

Palm Vein Sensor Emitting Near- Absorbed by Deoxidised Verification
Infrared Rays Haemaglobin

Bt ]
E
E g\ — Oxygenated hemoglobin
E ‘\‘ === Deoxygenated hemoglobin
hgit’! BN v
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Wavelsngth (nm)
Absorption Spectrum of Haemoglobin Near-Infrared Vein Pattern

Vein Pattern Image Image
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Stanley Real Time Locator Service

HEALTHCARE
SOLUTIONS
ECOSYSTEM

Real Time Locator Service
ASSETS
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Real Time Locator Service
PATIENTS

Il

Real Time Locator Service
PEOPLE

Il
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Real Time Locator Service
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RTLS Solutions
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Healthcare Without
Boundaries

Questions?

Thank You for
joining us today!!

i
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