CareLink-- Cyberized  Care-Tek Test-Bed





To Julian Bailes MD


From Dave Warner MD


re: Barrington Terrace








Julian





It was good to see you and the team on the 8th and 9th .  I look forward to moving forward in initializing a relationship with your group. I believe that we are in a position to develop some practical monitoring services which could/will lead to addressing the larger issues of home health care.





After careful review of both the “intention” and institutional reality of  what CareLink seeks to accomplish I think I can provide a realistic and comfortable migration pathway form the current situation to the deployment of an intelligent patient monitoring system. It is hoped that there will be a number of opportunities to both learn from the experience, so we can refine our methods of implementation , and to educate the administration and marketing staff so they may be better able to justify /exploit the effort.


 








First considerations in this process is to ensure that we are actually going to solve a problem(s)  that really exists.  And that the successful demonstration of that solution is accepted by both the medical and administrative staff.





Second consideration is to ensure that we have the medical-legal issues clarified. We intend to utilize low-cost sensors for monitoring the activity of the patients. We will do this by placing sensors in their beds, chairs and in the floor. As mentioned when I was there it is imperative to gain good legal counsel and have them alert us to any “show stoppers” before any more investment of time or capital resources. This must come from your organization (ORHS).








Third consideration is to develop the system to be as cost effective as possible. This is the part that has multiple pathway options. It became clear to me that your group is taking some risk in undertaking this endeavor. Both political and financial.  And it was also clear that there is a long range, large scale potential for this system to evolve into (i.e. the home health market).  If the future of this kind of effort was secure in its administrative support then I would pursue the barrington terrace project as a testbed and develop a generic capability of both technology and methods for a larger more diverse distribution. It is my belief that this is the most cost effective method for the long term. However I now realize that this kind of effort is still in the selling phase (to the administration)  and that this first effort needs to help justify the continuing effort.  Therefore as requested I will focus on the barrington terrace and limit my suggestions to a first rev. system which could be implemented with in the fiscal guidelines you recommended.






































Problems to be addressed by the Patient Activity Monitoring System- “PAMS”


(note that by focusing on monitoring the activity of the patients and not monitoring the patients we will avoid some legal/institutional issues.








A. Falling Patients:


It as noted that undetected movement/activity for some of the patients puts them at risk for having and undetected fall. Undetected falls are of concern to both the medical staff and the administration. Undetected falls by patients substantially increases the risk of secondary injury(s) and also increases the risk for litigation by the family of the patient for a perceived “negligence” in the care for the patient.





It was noted by the director of nursing that:


most falls occur between  4pm-11pm


more happen farther away from nurses station


    


It was agreed that there is a need to:


 monitor the patient in their bed and alert the staff if they got out


 monitor the patient in their chair and alert the staff if got out


 monitor the activity in and around the bathroom to determine if they maintain mobility








B. Wound Care





It was agreed that the prevention of pressure sores and timely maintenance of existing wounds would be cost effective. And it was noted that the current method of a time based system for changing the position of a patient in their chair or bed was effective only when it was done on a regular basis.





It was agreed that there is a need to monitor patients in their bed or chair to ensure care protocols are followed. I.e. to alert the care provider if the patient had not been repositioned in the prescribed time frame.





C. Wandering Patients





Given the high variability of both the mobility and cognitive capacity of the residents of the facility there is a problem of “inventory control”. It was noted that the current system for this has a battery which must be checked periodically to ensure that it is functioning. 





It was agreed that an “inventory control system” which was low cost, light weight, and electrically passive would be an improvement.








D. Health care surveillance





It was noted on inspection of the facility that there was no in room communication system. I strongly recommend that an inter-comm and camera system to ensure protocol compliance by employed attendants.


Even the distribution of a few wireless remote intercom devices would be a great improvement.








E. Marketing to the administration


It is my recommendation that this system be billed as a method to ensure that the best care is provided in a cost effective way.  I would also suggest that the system be presented to the administration as a tool which allow the staff to “work smarter”.  Great care needs to be taken to not mis-set the expectation levels of people who need to buy into the process of cyberizing Carelink.





     





Cost For Infrastructure


The following cost “guestimate” is for developin
