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An Interview with Dr.Augenstein of the university of Miami

A. Partner Demographics/Distinguishing Characteristics: Provide a summary of your organization in terms of affiliation/ ownership, location(s), # of beds, doctors, and nurses etc. Also, list any distinguishing characteristics that separates your institution from your competitors such as the type of services offered and whether it’s a teaching facility. Last, list any local /national recognition awards your institution has recently received.

The University of Miami School of Medicine, founded in 1952, ranks in the top 30% of the country's 125 medical schools with regards to research funding. The University of Miami Health Services employs in excess of 600 faculty physicians through programs provided at Jackson Memorial, Ryder Trauma Center and a number of other prestigious health care facilities in the area. Its major teaching hospital, Jackson Memorial, is the largest single hospital in the nation boasting over 1600 beds. Ryder Trauma Center was designed as the “National Model” for Trauma Care and is a primary training center for many of its peers.

B. Point-of-care Goals and Strategies: Explain how your patient-computing model worked prior to your implementation of Infrared network access system . What were the disadvantages associated with this method of providing patient care in terms of physician satisfaction levels, productivity, and the overall efficiency of your organization?

All network interaction took place on PC desktops and RF Radio-enabled portable computers. However, desktops did not provide the mobility required of our physicians and RF devices were too costly to deploy and posed a number of problems with battery consumption.

C. Buying Motivations: What were the three or four biggest buying motivations/benefits you used to justify the IR network access system approach?

The key motivations were Reliability/Connectivity, Battery Life, Deployment Cost and the Practicality of using lightweight portable PDAs to access vital patient information.

D. Patient Care Alternatives: What alternative Patient Care network access system alternatives did you evaluate prior to selecting the Infrared Technology ie RF, cradles, desktops? What was the criterion used to justify IR over these other network access methods?

1) RF Mobile Devices w/wo carts (too expensive to deploy & poor battery life)

2) IR Cradles (Not plausible from a logistics standpoint, too many models required & too prone to breakdowns)

3) Wide Area Network ie CDPD ( way too expensive!!!)

E. System Components: Please list your primary software vendor ( HBOC, Siemens, Meditech, Cerner, Homegrown etc) and what other software vendor(s) were used to complete this PDA project.

Jackson Memorial developed their own HIS system back in the 1970s. The software that works with the Pocket PCs is being written internally using middleware software obtained from Oddessey.

F. PDA Hardware Platform: Indicate which PDA or combination of PDA(s) your organization uses, how many are in use today, and who was responsible for the purchase of these devices.

The software platform is being written for Compact’s Ipaq. Today the PDAs are in limited use but in November 2001 we will begin to roll out our PDA and IR program. To date all of the purchases for PDAs, software and IR Access Points have come out of our technology budget.

G. Key Applications Describe your key PDA applications (ie patient census, vitals, test results, charge capture etc.) and where are they currently being deployed? How many physicians and other care givers will be using these applications in the first year?

Applications: Census, Vitals, Test Results, Billings and Education. The university has been moving towards a problem-oriented Medical Record. In the future, the software will allow the physician to strip off essential patient information to determine why the patient is ill.

Currently, there are only a few physicians involved in this beta project. However, in a year it’s conceivable that several hundred physicians could be computing with their PDAs through Clarinet’s Ether LAN connectivity products.

H. ROI Has your institution realized operational efficiencies since the implementation of your PDA and wireless strategies? Is so, in what areas and can these efficiencies be translated into dollar savings?

It’s too early to tell as we are still in the beta phase. We do believe that we will take advantage of many productivity enhancements once we begin our implementation in November. Our studies conclude that 25-60% of all costs we incur in our hospitals are associated with maintaining our Medical Records. Also, a minimum of 50% of our nurses’ time is dedicated to documentation. The Institute of Medicine has stated that errors with adverse effects in disbursing medications are approaching 40%. We believe that mobile access to vital information is essential in order to decrease our costs, minimize our risks, and to improve our patient satisfaction levels. In the future, all projects will be decided on a quantitative basis as they relate to patient outcomes, time and satisfaction.

I.Future Growth Opportunities: Where, when and to what extent do you see the future growth of PDA deployments occurring at your institution over the next three years?

We see a tremendous opportunity for the growth of PDAs and Clarinet’s EthIR LAN products. We will launch our products in November and within a year we anticipate that the number of physicians enrolled in this program will exceed 100 as well as the number of IR point-of-access locations available to them. Once our physician base is actively installed then we will begin to look for other productivity opportunities starting with nursing, our largest employee group.

