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What Is Home Care Automation
What Is Its Current Role In Home Care

Information Technology Role In Other
Industries

Enabling Technologies

What Software Can Provide Home Care
The Benefits

Some Things We Have Done

What Makes Automation Successful
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Application of Technology to enable
patient care in a home setting.

Range of devices — from blood pressure
monitors, to surveillance sensors to
medication dispensers

Includes technology to manage
information
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Purpose: Remove the burden and <
monotony associated with record -
keeping while increasing conformity
and accuracy.




Organizing information
More rapidly consumable
Something you do every day

Concept is not new - Supporting

technologies have evolved
Broad access and availability
Distributed computing



Receive Referral
Enter Patient Information

Fax, Postal Mail,
or Pickup Referral

Fax Patient Information

Deliver Patient Information

Enter
Patient
Information

5 Patient
g Visit 5

5 Patient
g Visit4

5 Patient
g Visit 3

£ Patient

g Patient

g Visit 7

= Entry of same data multiple times = No shared information
= No error checking at time of care = Delayed patient information

g Patient
g Visit 8

= Multiple sources of data
= Less time for patient care

= No management use of data
= Limited sharing amongst care team










The physician, who in the 1960s, first
described the concept of electronic
medical records.

Dr. Weed described a system to
automate and reorganize patient
medical records to enhance their
utilization and thereby lead to
improved patient care.



Telecommunications

Computing Capacity

Wireless Mobile Devices

Data Entry Devices

Medical Devices

Telephone

IBM 360: 4K memory,
/.2M HD, Connect up to
200 feet away, 3 MIPS,
$133k to $5.5M

None

Punch cards

Few

Internet, wireless,
Telemedicine

Dell Server, Dual CPU, 4G
memory, 2 500G hard
drives (RAID), 250MIPS,
$5K

Tablets, Handhelds,
Broadband Cards

Keyboard, Mice, Pens,
Voice, Touch

Many



Information Sharing Online Sales
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Account Management
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Customer Service

— Dedicated Connection
for Business Transactions
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National Encryption Standards
Broadband/Wireless

Tablets/Laptops/Handheld
Web 2.0

Browser Anywhere
Increased User Technical Literacy
Lower Cost of Computing



Care Recipient May Not Be In Position To
Aid In Care Management

Decision Maker(s) And Care Provider Not
Co-located

Multiple Individuals And Specialties
Involved

Distributed Environment
Extended Care Times

Impacted And Concerned Family Members
— Qutside Of Immediate Area



1. Reduced Time in Patient Medical Records
2. Linking into Business operations of the practice

3. Reduce liability through Alerts, Validations Access
to real-time lookups

4. Reduce time patients spend filling out forms

Better records transfer among doctors, caregivers
and facilities

6. More pervasive access to records in industry
a. Physical controls only option available today

b. Physical and logical become an option in new
systems



7. Virtual Rounds Become Enabled

« Doctor in one location with Nurses, technicians, and
aides in many providing information that the doctor can
review. This happens today for Vital signs, movement
indicators, in some cases even camera’s — why would
you not want to know & review the notes of the people
who are seeing the patient daily.

8. Why not extend to patient’s primary caregiver —
usually a family member, being able to provide

formatted readings and notes to the doctor.

9. Provide Family members not in immediate area
with a sense of patient’s status and care

10. A consolidated medication profile



Family feels involved — reduced calls, reduced emotional
tension

Enables fact based decision making, with opportunity to
review facts

Doctors can see patients w/o necessarily going to the site
Access to data points across patients in the practice
Access to outcomes with supporting documentation
Facility cost goes down

Cost of maintaining multiple people to perform routine
and mundane but necessary tasks are reduced

Increased effectiveness in consultation
Tie ins to ensure effective billing
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Lack of consolidated capital

Early attempts were products, not
systems

Promises were not realized because
of failure to achieve entire objective

Resistance to change
Staff rejection



Provider must be able to implement complete
solution for the problem - system
Solution offered must include at least
Physical model

Logical model
Operational model

Provider must be an active participant

Your view of the solution will shift over time —
Provider must be recognize and support that

You need to discuss and manage project with a
provider decision maker with technical know how



Information technology is going to be
a key enabler of Home Care

Implementing a system is key to
obtain a consolidated patient view in
a distributed environment

Solution provider needs to be active
engaged participant
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Mark D. Madigan

(703) 723-6205 x222 (office)
(703) 395-4949 (mobile)
mark.madigan@itcadre.com



