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PCDI lifecycleiManagement

Role

~

¢ Purchase ™ Inventory ™

/ QA W Integrate \(/' Deplr:-y\\,

ol

CONSU

LT

capsuly

/Mainlain\/r Support

| PCD Integration Lead |

| PCD Analyst |

| Librarian |

| Clinical Analyst |

| Integration Analyst |

| Application Analyst |

| Integration Engineer |

| Biomedical Engineer |

| Service Desk |

| Network Engineer |

| Security Engineer |
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Benefits Challenges

A Increased patient safetyA Rapid rate of
A Improved productivity ~ Introduction

A Improved patient care A Life critical versus
yrotocols and outcomes Mission critical networks

A Qeduced cost A LaCk Of indUStry
standards

A Potentially expensive
mistakes

Remind you of anything?
Early days of PACS?
Telecom/IT governance?
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March 31, 2010

Brian McAlpine

Director of Strategic Products, Capsule
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A The focus on Patient Care Device Integration
Market Trends and Drivers

A Traditional approaches to PCDI
A PCDI Requirements and Goals
A2KIG Aa Iy a! OOARSY Gl f 1 NOK;
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Patient CareoDevice lntegration sm
What is IDriving:the\Need?

A Efforts to fully realize the value of EMR
o A lot invested in EMRclinical documentation is an important element
o Reduce errors, timely access to information, decision support, recover

nursing time, etc.
o Often more than one single vendor for ENRepartmental solutions in

ER, OR, etc.
A Growing need for alarm and event management
o Alarm management systems require access to device alarms and critice
realtime events

A ARRA and Meaningful Use
o 2013 Objective a NEO2 NRAY 3 Of AYAOlIf R2Odzy
o 2015 Objective a YSRA Ol f RS@GAOS Ay iGSNERLISN
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A Historical requirements for PCDI
o Often ICU and Peap environments were the only requirement

o Patient monitors often were the only device requirement
AApprox 3/4 of all charted data comes from mydldrameter bedside monitors

o Lower priority needs in medicalurgical areas i.e., mobile vitals
collection

A A traditional approach to PCDI
o Leverage the patient monitor as the central hub
A One at every bedside
A Use monitoring HL7 gateway for connection to EMR
A Provides some means for connecting ventilators and anesthesia machines
A{SSYSR tA1S I 322R ARSF G GKS GAY!
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A Integrate all patient care devices
o Wireless and mobile devices present new challenges
o Growing requirements for IV pumps and mobile monitors

A Expanded requirements beyond ICU and ©QRow entire hospital
iIncluding medsurg. (i.e., mobility)
o Note: There is not a patient monitor at every bed outside high acuity areas
in the hospital
A End goals for device connectivity
o Scalable; all beds, all facilities
o Flexible / adaptable, manageable, and supportable

o Vendor neutrak decouple PCDI strategy from device purchase; choose best
of breed devices without impacting PCDI strategy

o Address clinical workflow choose solution with least impact on clinical
workflow (i.e., workflow neutral) whenever possible and promote
standardized workflows

o Value / cost effective
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When a hospital, starting out with good
Intentions, ends up deploying multiple points
of integration across the enterprise to achieve
device connectivity . . . a process that truly
KILILISya aoeée | OOARSYU¢E

Townhall Scharnhauser Park
Stuttgart, Germany

hy$S 2F GKS FTANEG NBFSNByOSa G2 GKS GSNY a! OOA Bl ke
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Hospitals need device

e N\ data from their
T - monitors in their ICU to
\ " I, . . .
s ‘ D\ e 1 be integrated into their
Vandor Gateway 1 E M R
| =
St Most monitoring
lcu F‘atle;ul EMR vendors have a
Mentor gateway, so this is easy
A "y
Patient Room

1 point of integration
Pro: Ilowerccost
Con: [Devicespecifia
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Can you connect the vent

f/’“" N\ through your monitor(i.e.,
Patient Manitoring Metwork | . : ‘.I HL7 Data does the monitoring vendor
( \ LB / 1 have a solution for the vent
N /
p # N  Manieing you needy
Vendor Gateway
i — .
( q \ = If they do, will you get all
il | / the data from that vent?
e
Monitor What happens when the
- software is updated on
that vent?
~N
Wentilator . . -
_ g 2 points of iintegration
Patient Room
Pro: i[Easy
Con: |Limitedidata
and alanms
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What If YourNeedWireless/ IV Pump Data e .
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/ N\
Jf —— HL7 Data
r || - —— ]
\ =/ Getting this data to the
1 ) Vonder Gtoway EMR requires another
=\ gateway and another
| —|:I—|- :.___5:.:._;_:'_.- :| HL7 Data . ﬁ pOint of integration
. =
. _.,,,f =

i Vendor Gateway
ICU Patient

honitor -
e “ 3 points of iintegration
N Pro: Simple/easy ,
vertater o e yeXatusd Yy Qi
; Patient Room g monitor, separate
data feedto IEMR
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What If YourHave/More H:han@ne
Monitering Vendor?
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rf"f EH‘-I
HLT Data
, < b
Whonilod o
p . oot By Another gateway may
{;f N huross % be needed, thus
\veatrd another point of
fencor-A Gaisuay EMR Integration to manage
/i\ k. Tt .fff mxﬁ, HLT Data I
|| AS ) =
B ALP
U I:au'&nt ICUIa;nt endor Gateway
Monitor - ".,-"MUSIW:&]
: Wendor-8 endor . . .
| ] ‘ . 5 points of iintegration
Ny S o Pro: INone
Ventlater ventlatar £ Con: (Complexity,
duplicate licensing for
\ VAN J vent connection
Patient Rioom Patient Room
3/31/2010
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HL7 Interface Engine PN

6 points of integration
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