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hSITE Themes

1. Clinical Workflows and Clinical Grade
Requirements

2. Context Aware Smart Sensors Systems,
Software and Applications

3. Enabling Networks and Technologies



Healthcare & ICT: Mission impossible?

e Attributes of healthcare e Attributes of ICT
e Complex & uncertain * Precise

* Questionable reliability * Reliable

* Uneven quality * High quality

* Non-standardized e Standardized

* Regulated * Regulated

Healthcare as a ‘final frontier’ of ICT development needs to
Co-existence - Collaboration - Convergeance




Star trek- emia (-emia: Suffix meaning blood or
referring to the presence of a substance in the blood)

G1 medical tricorder
wireless probe

NG medical tricorder




Why is ‘trek’-care so successful?

e \oice-activated, wireless

e Optimal infection control (no touch)
* Mobile, ultra-portable

* Nano-technology

* Instantaneous results

 Durable, reliable documentation

* Species & person specific

e Galactic knowledgebase




Drivers of earthly healthcare

Ageing population

Health care costs reduction

— Some meds & technologies cheaper

— Newer meds & technologies VERY expensive

— Non-targeted approach (every patient is the same)
— Inappropriate use, under-use, over-use

Patient-centric focus (Me!), more-informed
consumers, personalized medicine (proteomics)

Ubiquitous health care, globalization
Wellness (prevention) vs. disease (treatment)



Evolution of Computer Power/Cost
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Healthcare is trying to sync
with the 215t century

* Borrowing from successful industries
— Banking industry

e ROI (return on information)
— Airline industry

* Clinical glidepaths

* Pre-operative checklists
— Manufacturing

* 6-sigma quality
— Exploring ICT



Percent of US Household Adoption
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Brief scan of Global healthcare ICT




Hardware, software and services spending
in German healthcare
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INTERLOCKING ENABLERS CHANGED ACTIVITIES ACHIEVEMENTS

» Well-being

* Personalized
care

» High-quality
SEIvice

» Cost
efficiency
*Learning and
continuous
improvement

odwyg
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Home
adaptation

Independent
living

I'l readiness

Figure 1 Effects of the introduction of ICT and expected achievements as a consequence of
independent living in the area of elderly care

Economic analyses for ICT in elderly healthcare: questions and challenges
Vivian Vimarlund and Nils-Gdran Olve
Health Informatics Journal 2005 11: 309
DOI: 10.1177/1460458205058758

Sweden




Regional Healthcare Information Network (RHIN)
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India

Linking remote communities

Traversing a multi-level healthcare delivery network
Ensuring access to more of the population



Areas where e-Health can assist
]

Lack of access to specialists doctors
Need for second opinion
Lack and need for CME (e-learning)

Lack of proper record keeping of clinical data
and prescription

Need for information in real time
e Lack of proper screening before referral
e Lack of sufficient equipments/ambulances

e-Health Uganda




ICT & Healthcare transformation Ireland

Availability (access, waiting times and better utilisation of resources).
Continuity of care {coordination and information sharing among care providers).
Empowerment (patient involvement in their own care activities).

FPatient safety (reduced risk of patient harm).

Cluality of care (effectivenass and efficiency of care senvice provision)




Figure 5.1 What American doctors are looking for online (percentage of
LI'5-based doctors using internet)
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source:- von Knoop, C., Lowvich, O, and Silverstein, M.B. (2001) Vital Signs Update: Doclors Say E-Heaith
Delvers, Boston Consulting Group, September 2001. Available hitp:/fwenw bog.com




Figure 5.2 What European doctors are looking for online {percentage of
interviewees)

Source: Poensgen, A. and Larsson, 5. (2001) Pafiends, Physicians and the Intemet: Myth, Reality and
Implications. Boston Consulting Group, January 2001. Available hitp:/fwew . beg.com




Figure 5.3 What Australian doctors are looking for online (percentage of
those using intemet)
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Source: AC MNeilsen (1893) A study indo levels of, and alffudes towards, mformafon technology in genaral
pracfice, Resesarch consultancy report prepared for General Practice Branch, Department of Health and
Aged Care, AC Nielson Research, Sydney, pob.



Transforming the Healthcare System

Transforming Industrial Age Healthcare System to

Information and Communication Age Healthcare System

Industrial Age Medicine Information Age Healthcare
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Potential intersection zones

Developing successful ICT solutions for healthcare

* Time-neutral or savings (time=5SS)
* Improve workflow, working faster, smarter

* I[mprove information management
— Right type (data, knowledge, decision support)
— Deliver at time, in the right context

* Improve signal to noise
* Human-machine interface & usability




hSITE Themes

1. Clinical Workflows and Clinical Grade
Requirements

2. Context Aware Smart Sensors Systems,
Software and Applications

3. Enabling Networks and Technologies



A few pilots | am aware of

* hSITE research programs

 The Ottawa Hospital iPad Clinical Mobile App
* iPhone clin doc tool Mt Sinai Hospital, Toronto
* Telus Remote Patient Monitoring

e MUHC telehealth program



Some local real-life pilots

* Medical Office of the XXIst century (MOXXI)
— On-going trials

— RightRx & medication reconciliation at hospital
discharge

* Real-Time Location Services (RTLS)

— ED asset & staff tracking

— Geriatric wandering patient alert & containment
* |sthere an app for that?

— vSigns iPhone app, RIM playbook project
— O-Word pilots
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f> MOZXI-NG - Windows Internet Explorer =] X

@ - I@ htkps: ffmozd irisquebec. caf jli‘ |E| |E| ILive Search |ﬂl|

File Edit Yiew Favorites Tools  Help

e []mMoRKING %o v B - om v - bPage v (iTadks + 7

Bienvenue a MOXXI-NG

MmO

Linnovation par lintégration
Innavation through integration

Hom d'utilisateur ||

Mot de passe I
Version: 1.26.80

Enregistrer mon nom d'utiizateur [

ot de paz=e oublig?

&’ English & Quurir une session

| 8 ADOBE® READER® ¥ |

= McGill

& Error on page. I_ I_ I_ I_ I_ I_ |_ Internet




— MOXXI-NG - Profil du patient- LISA SIMPSON (31 /Femme) - SIMLED031416 - Windows Internekt Explorer

E https: [ fmooxd. irisguebec, cafmoxxi/views patientsection006  seam?rid=625

2~ Mes patients [ Ma pratigue # Monographies Rola El Halabienh (@ Aide 2 English Messagerie = Mes préférences I Déconnexion

Sommaire Problémes Allergies Medicaments Suivi du patient Aleres Asthme Motes LISA SIMPSON &
E‘ﬂ L'asthme chez ce patient semble joH CONTROLE E]Ecluu:atiu:rn @Directives
* Derniére visite : Non disponible @ Visualiser 'historique de I'asthme (] Voirle plan d'action MAP

Profil de I'asthme Recommandatiop

1. Veuillez valider les médicaments et les posologies 5. (Moisir une recommandation
Recommandation

AJDUTER LE BALA SEREVEMT DISKLIS 50 1 INH BID.

Medicament(s) Posologie

W | ™FLOVENT HFA 1251CG [1 INH BID

L e

[1-2 AJOUTER L'ARLT SINGULAIR 10MG PO DIE.

ARRETER LE FLOVENT & AJOUTER L'ADVAIR 125 1 INH BID.

AIJGMENTER LE FLOVENT A4 125 2 INH BID.

2. Visites a I'urgence pour problémes respiratoires, utilisation des BACA
urgence pour problémes respiratoires (3 derniers mois)
PTENS les 3 dernigrZ

Medicament déterminant : { FLOVENT HFA 125MCG 1 INH EJP

3. Au cours de la derniére semaine, le patient a

[T SALBUTAMOL AER 100

Difficulté respiratoire au cours de 4 jours ou plus
[T TERBUTALINE 500 1 INH AL BESCIMN

A utilisé sa pompe durgence 4 fois ou plus

Eté réveillé & cause de lasthme 7. Enreqgistrer les modifications

(@) Enregistrer les modifications

A ete limite dans ses activites habituelles
(=} Enreqistrer les modifications et imprimer

Amangué l'école ou le travail du a l'asthme

A el une visite médicale urgente pour asthme

© . .

I_ I_ I_ I_ I_ I_ |_ Inkernet H00% v,



E https: [ fmooced. irisquebec, cafmosxxi/views/ patientsection006 . seamrid=625

Plan d'action MAP

Ceci est le plan d'action contre 'asthme du patient issu du portail de I'asthme MAP (Derniére mise & jour: Lundi, 31 janvier 2011) N &

MOXXI-NG - Profil du patient- LISA SIMPSON (31 /Femme) - SIMLEDD31416 - Windows Internekt Explorer =] X

CEE s pe—

Pompe de contrdle/prévention:

FLOWVEMNT (FLUTICASOMNE) METERED INH.
125MCG O]

omeqssume |

|set |

o

|F'REDNISONE (PREDMISOME]} TABLET 1MG |

Pompe de secoursidépannage:

VEMTOLIM INH. (SALBUTAMOL) METERED IMNH.
100MCG O]

&3 Fermer

2. Visites a l'urgence pour problémes respiratoires, utilisation des BACA

3. Au cours de la derniére semaine, le patient a

v | Difficulté respiratoire au cours de 4 jours ou plus
W | Autilisé sa pompe durgence 4 fois ou plus

¥ | Eté réveillé 3 cause de l'asthme

[ | A Ete limité dans ses activités habituelles

[ | Amangué l'école ou le travail du & Fasthme

W | Aeuunevisite medicale urgente pour asthme

4, Mettre a jour

® C . .

[~ | ARRETER LE FLOVENT & AJOUTER L'ADVAIR 125 1 INH BID.

[T AUGMENTER LE FLOVENT A 125 2 INH BID.
@ Medicament déterminant : { FLOVENT HFA 125MCG 1 INH BID )

f. Prescrire un B agoniste & courte action [BACA] si nécessaire

[ |SALBUTAMOL AER 100 1-2 INH AL BESOIM

[ |TERBUTALINE 500 1 INH AU BESOIM

7. Enregistrer les modifications

(&) Enreqistrer les modifications

(=} Enreqistrer les modifications et imprimer

Jone

T T T T @ termet A00% v g



MOXXI-NG - Profil du patient- E¥YE RICHER {64 /Femme} - RICE47511617 - Windows Internekt Explorer =] X

E https: [ frmooce. irisquebec, cafmoxxiviews/ patientsectiond01 . seam?patientId=32342 257 &cid=621 j

2~ Mes patients [ Ma pratigue # Monographies Rola El Halabienh (@ Aide 2 English Messagerie = Mes préférences I Déconnexion B

Sommaire Problémes Allergies Médicaments Suivi du patient Aleres Asthme Motes EVE RICHER £

(= Imprimer (=} Imprimer tout le dossier (=}Formulaires imprimables

Information générale 0 Nouveau(x) probléme(s)
HAMN: RICE47511617 No. de dossier:

Preénom: EVE Hom de famille; RICHER

Age: fd

Date de naissance: 1947-01-16 Date de décés:

Poids: Taille;

Sexe; Femme Langue; Anglais
Courriel;

Téléphone(s)

& Modifier jrer le consentement

mandation pour les dépenses personnelles du pathe

Il est possible de réduire les dépenses personnelles d
patient pour son traitement de Ihypertension :

Dépenses personnelles annuelles non-remboursées ;. 22084 5
Dépenses minimales avec un diurétique 53685

Economies annuelles potentielles: 167,16 %

Rédui . .

.
IonE I_ I_ I_ I_ I_ I_ |_ Inkernek 0% v




— MOXXI-NG - Profil du patient- E¥YE RICHER {64 /Femme) - RICE47511617 -

E https: [ frmooce. irisquebec, cafmoxxiviews/ patientsectiond01 . seam?patientId=32342 257 &cid=621

Windows Internet Explorer

Réduire les depensea du patient

Tension artérielle

| Tableau

200 -

175 1

=0

nov. | dée. | janw.

2010

féwr.

mars
2011

awr.

Syst. :||— Diast.:l— [= Enregistrer

Observance avec antihypertenseurs

0 AP0 DILTIAZ CD

100 1

n 75
=
g
b

£ 501
=]

25 1

0
nov. | déc. | janv. | féwr
2010

mars
2011

avr.

Changements de traitment suggéres

Les dépenses personnelles élévées sont associées a une moindre observance.
Les diurétiques offrent u éduire significativement
les dépenses d fent.

. Dépenses Economies -
Medicament personnelles | potentielles du
annuelles patient

@ ¥ ™MAPODILTIAZ CD CAPSULE-24H 120MG 22084 F 0,005 330455

& &  HYDROCHLOROTHIAZIDE COMPRIME 12.5MG 5368 % 167,16 % 53,68 %

" HYDROCHLOROTHIAZIDE COMPRIME 251G 107,36 % 11349% 107,36 %

Veuillez revoir ou modifier les changements de traitement suggérés puis cliquer sur Enregister les modifications
aur continuer. Pour maintenir le traitment existant et fermer cette alerte, choisir une raison dans la liste ci-has.

Aucun change

[

Jone

*100%:

I_I_ I_ I_ I_ |_|_ Internet
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MOXXI-MG - Profil du patient- THERESE LACHUTE {80,/Femme) - LACT30560263 - Windows Internet Explorer

E https: f frooce. irisguebec, cafmoxxiviews ) patient/section004, seam?cid=611

2~ Mes patients [ Ma pratigue # Monographies Rola El Halabieh

Sommaire Problémes Allergies Medicaments Suivi du patient Aleres Asthme Motes

Profil pharmacologigue - 10 medicament(s)

& Re-prescrire (@ Arréter Historigue des prescriptions [7] Légende (=}Imprimer actifs (=} Imprimer tous

Sélectionner : Tous sauf arrété(s) Actifis) Tous Aucun

@ pide S® English B Messagerie = Mes préférences = Déconnexion

THERESE LACHUTE &

#

Affichage ! Réduit Tous

Médicament(s) 2010-11 | 2010-12 | 2011-01 | 2011-02 | 2011-03 | 2011-04 | 2011-05  2011-06

r MACTONEL 331G [

r ™APQ CYCLOBENZAPRINE 10MG

W 3, ™APO FLURAZEPAIM 30MG

r % M 150G, 30MG

r ™AL D 500MG+400UI

r

r

r

r %,

r &

Patient § / 0/0 | 65/210 317 010 010

Facteurs de risque E
Age: 80 Risque de blessure fiée aux chutes pour THERESE LACHUTE dans I'agnée a venir
Sexe (F)

Troubles cognitifs

Troubles de I'"équilibre

Blessures liees aux
chutes

patients sur 100 avecle
meme profil chuteront

Medicaments
psychotropes

I_ I_ I_ I_ I_ |_ Internet

15 [Ho0

=l

*100%:

T 4



15| x]
=&

% MOXXI-NG - Profil du patient- THERESE LACHUTE {80/Femme) - LACT30560263 - Windows Internet Explorer

ZJ https: f frooce. irisguebec, cafmoxxiviews ) patient/section004, seam?cid=611
' T
r &, ™P1S PAROXETINE 201G I -
r TSYNTHROID 0.050MG o -
Patient $ | RAMQ %: 0o 0/o 0ra 0/o 65210 3T 0/o 0o
Facteurs de risque Alerte: Augmentation du risque m a
Age: 80 Risque de blessure |j#€ aux chutes pour THERESE LACH dans l'année a venir
Sexe (F) (-1,32) Derniére modification du Tx
Troubles cognitifs
Troubles de I'equilibre Dicn — - (10.13)
Blessures liees aux : H H H H H H H H H H : : : : : : patients sur 100 avecl=
chutes : : : : : : : : : : : : : : : s e
. o I =z E} = 5 & 7 B IE] [0 11 Mz 112 12  [15 [Hoo
Medicaments
psychotropes
@ En savoir plus sur les chu E Rizgue lie a lage, au = et a la condition physique ? [ Reduction du Risque relatif
v, Aucune reduction du risqu@prevue. Raison: risque relatif modifiable

@ Retrait graduel des BZD . Rizque li¢ & la médication
[ ] rizque Iin.a? la Fl'll..‘.dil:ﬂtitll'l recalcu . £duction I j ] 34% 19?%}
. Rizque lie a la medication recalculs - augrm :

* Le rizoue oour ce patient oourrait £tre sous-estimé car lez données =ont incomolétes

Outils Rx: |ﬂ Calculateurs Med. d'exception _ Favoris r;: R¥ complexe (B]Imurimer Rx vide

outer un nouveau medicament ;

|=| Enreqistrer [=] Enredistrer etimprimer (& Supprimer
Sélectionner: Tous Aucun

Indication(s) & Raison de larrét'changement

Medicament Posologie
. MAPO FLURAZEPAI CAPSULE . =
| @ 3%--1@ #30.00 % 30 Jour(s) Veuillez entrer une raison d'ametichangement
ote pour la Rx ; ™ Privé

3 Fermer

w |

T [ @ ntermet H100% -

Jone
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RightRXx

right medication from hospital to home

= McGill

Canada Foundation for Innovation
Fondation canadienne pour l'innovation



Patient is
registered in
the ED

Medicine / Geriatrics

RAMQ sends unvalidated
community drugs

Prescription

Patient is
discharged

Patient is
»| admitted to
. : . . the ED
Triage nurse ) Nurse enters CDL into : Physician prescribes ©
identifies CDL MedUrge (EDIS) in MedUrge
GE Centricity sends ER e Pharmacist transcribes drug
drug list to Right Rx list into GE Centricity Patient is
& admitted to
Pharmacist validates CDL and the ward
_ —==»| views in-hospital drug list &
—— makes recommendations
-~
New in-hospital — : :
prescription is entered  |€3 Phy5|c!an v!ews drgg info and Patient is
‘-§~ into GE Centricity prescribes in-hospital drugs transferred
NS to another
SO
\\\\~ ward
~
\\\ \\A Pharmacist reconciles CDL with in-hospital drug
AN list and makes recommendations
N
-~
Physician reviews drug lists to generate a
discharge prescription and sends communication
to community physicians and pharmacists v
Patient is to

be discharged




. MUHC Desktop - Citrix Presentation Server Client
£ yDACIS Login

File Patient List Summary Chart Order Results Plan References Reporis User Help

?
(Oacis| MR
User Name
- Password
MeGill University Health Centre's sl

OACIS Clinical Information System

s MESSAGE IMPORTANT
FPour des raisons de maintenance, le systéme 3IC OACIS ne sera pas disponible
aux utilizateurs Mercredi le 25 IWai de 5h30 - 6h00. bierci de wotre collaboration.

s IMPORTANT MESSAGE
Due to maintenance reasons CIS QACIS will not he available to users on
Wednzeday Way 25, from 05:30 - 06:00 AWL Thanle you for your cooperation.

. |Mew in OACIS May 16

4

i©) 2008 Emergis

F=3|ECR 5=
=181 x|

Emer

0Qe

)
IS

| User: No User | Term. ID: W2ELAPOS

ﬂ_';*Startl & &
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@| 16:13




|!] MUHC Desktop - Citrix Presentation Server Client =N R ==

£ vOACIS =81
Hle Patient List Summary | Chart Results Plan References Reports User Help
¢ &9 a] i Allergies and Intolerances EE Ei. ? ®
Assessment Scales
Rm.Bed | Clinical Measures Cirl-F7 MD | service | LOS | Problem visit | Lab | Micro Ry
S09E-00-04 - ] ~ sl
S09E-00-0% w Evacuation Code L -
SOYE-00-06 - Infection Control Management o - w
S09E-03-01 ~ . ~
S08E-03-02 - MCH Resus ! -
SO9E-03-03 - - ~
S09E-03-04 -~ . . . I -~
S08E-04-01 2 THaUye Ulinical notes editor (0-Word) ORAIS, J. GER 4 URINARY TRACT. 4d 6d 1h 1h
SOSE-04-02 2 FLEUR Medication Reconciliation {RightRx) HUANG, A, LTA 329 DYSPHAGIA Amo | Zmo | Bw Ty
S09E-04-03 2 R BGAUTHIER, JACQUES RYZO004393 76y M MORAIS, J. GER 35 URINARY TRACT.. 5w | 20h | 3w 2d
S09E-04-04 2 R ODZARANSKY,ALEC RYOT3IG77E 79y M MORAIS,J. GER 14 DEMEMTIA 2w 7h 94 5h
S09E-05-01 Z2 R WIDGERY, KATHLEEN J RYO104570 85y F  MORAIS, J. GER 31 DYSPMNEA 1w 7d 3w 3d
509E-05-02 2 MORRIS, SIDMEY RYOZ78019 83y M MORAIS,J. GER 30 MULTIPLE MILOMA 4w | 31h | smo 2d
SO9E-05-03 2 BELIVEAL, THERESE Ry2204441 g9y F MORAIS, J. GER 3 SYMCOPY 3d 3d 1m
S09E-05-04 2 LAVOIE, JACQALELINE Y2077 2249 91y F MORAIS, J. GER 15  LURINARY TRACT.. 2w ¥h 3d fd
S09E-06-01 2 DALBEC, Y™ETTE FW2196848 81y F o HUARG, A LTA 91 LEFT HEMI ART.. 2 mo a Ty 22h
S09E-06-02 2 TSOUPELIS, KETTY RYO176538 84y  F  MORAIS,J. GER 9 FAILED REHAB 9d 7d 32h 3d
S09E-06-03 2 KLUCHA, KAROLINA RYOBEGEDZ 84y F  MORAIS,J. GER 121 SEFTICEMIA Amo | 28h 2d 5h |~
S09E-06-04 1 R ASLAMIDOU, SOFIA RYO173547 7By  F  HUANG, A GER 45 DEMEMNTIA 6w 4w 5w 3d
S09E-07-01 ~ ~ ~
S09E-12-01 ~ ~ -
S09E-14-01 2 GAGME, GERARD RY1169688 82y M MORAIS,J. GER 7 GEMERAL DETER.. 7d | 29n 3d 58 m
509E-22-01 2 CARTYWRIGHT, MICHAEL RYOZE1726 74y M WEEBER, M. LTA, BE DEMEMTIA 2mo | 2w 6w 3w
SO9E-22-02 1 GROUMOUTIS, GECORGIOS  RY01230949 Ty M YRAHAS, . LTA 399 DEMEMNTIA 13 mo hw 2 mo 30h
SO9E-22-03 2 LEWIS, MARJORIE FY0059080 g1y F MORAIS, J. GER 12 DIABETES 12d 4 h a4 3d
S09E-22-04 1 JARDIN, FIERRETTE RYZ203101 80y F MORAIS,J. GER 11  DELIRIUM 11d 3d 8d 31h
S09E-24-01 2 SALTER, MOREL RY0845853 89y M VRAHAS, LT, 45 OTHER NEOFLASM 6w | 11d od 25h
S09E-24-02 2 COSTANTINI, MARIO RYZO01977 86y M VRAHAS, . LTA B3 PHEUMORIA Zmo | 31h | 10d 3d
S09E-24-03 1 MATTHEWS, ROEERT RYOB42871 77y M HUANG A LTA 23 ALTERED LOC Jw ad o4 3d
S09E-24-04 2 AMUZIS, ROSALIE RYZZ03168 80y F  MORAIS,J. GER 7 PMEUMOMIA 7d 3h 2d 2h
509E-25-01 2 GOLUSKOS, ATHAMASIA RYOE12594 B4y F  MORAIS,J. GER 135 NOM S-T-E-M-| 4mo | 24h 7d 2d
S09E-25-02 2 R WALLIAMI, SHIREEN RYO7F78625 87y F  MORAIS,J. GER 121 PMEUMOMIA 4o | 2h 24h 2h |
S09E-25-03 2 FPERRY, ALICE FYW03GE002 g5y F  WEBER, M. LTA a0 LEFT ANELETI. 6w 4 h 2w 6m
SO9E-25-04 2 BROWM, JEAR B RY03a5561 g1y F MORAIS, J. GER 17  DELIRILM 2w 4 h 2 2h
S09E-27-01 ~ ~ ~ =
1] Il | [»
I Uzer; HI1AMG, Allen R, I Term. Facility Term. Location Term. D W2BLAPOS
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Secure web application

e Mckve at admisson | A

“ n CETAMINDPHEN

harge Rx Builder

SIMPSOM, LISA
RY1234567

Auked M Drug:

Proseribed
Cablr 1 PO Bid
Clogideogal 75mg PO g0

| ECAGAS1mgPOoD
Glichaide Simag PO bid

uprofen 200mg PO o
Lirvnthyraiens L1rng PO ot
KT sprap Didmey SALFAN
Perineopril 2mg PO oM
Reedrenate 35myg PO qhuncays
Salinax X speay oid PRN

EEEBBE

P O] = o CU oo

Patient is rot taking any o

Spacial daperaing drective: Vil Cossete  Dispil Other,
ugs Pesalegy

2B 2 (2 |2 o[22 [ 2 [

1. Community Drug List

validation Tool

ACETAMINOFEN 154G 1,00 CAPLET Uik 450 230000 H
ATORVASTATIN 10MG 1100 CAPLET Uk 574] 551234 Vieaimin E12 100meg IM gébentt
- 1130 CAPLET Vwk Seann, Theoedor (G04] 5551230 Same et Dose Change
o 1160 CAPLET Lk Sewns, Theodor 5741 5551234 | 0wy PO gHE b
ho 1.00 CAPLET Tiwk Pappsar, Sultan |504] 555-1234 Hypdiochlomthiaside 12.5mg PO g0 he ]
1,00 29H CAPSLLE g Peppar Sultan 5741 551250 Sama tast Lorazrgam 05mg PO oHS PRN
1,00 24H-CAFSULE g Peppar, Sultan 5741 555-1259  Seme text 1 D —
1,00 MH.CAPSLILE g Peppar, Sultan 574] 5551239 Bl imapinssmgroan
a1 150 ENTERSE TAR. ad Pepper Sultan 5741 5551234 8l Lisinapil 20mg PO 9D
- ATORVASTATIN 10MG Papps, Sultan 1514 5551234 Qi Me=tfrmin 850mg PO tid with meals

Rosagbtazane Smeg PO gt
Diclofenac 1.5% ta Right knea bid
Omeprazcle 20mg PO gD

FHENOL+CANRDR + MENTHOL LIF EALM 1100 CAPSULE g witl Papga, Sultan 1574] 555-1234

Pepper, Sultan
Peppar, Sultan

ERERE RERE AF )

SUNSCREERS-MISCR EOLS SUNSCREEN AP DIE (574) 5551234

MENTHOL LOZENGE TR 000 LOZEMGE [574] §55-1234

Continue As ks
Eisoprolal Smg PO bid
Mometasone Slimag Hasal seay
2 sprays g0

oF |

EBE B CEEEE B DEEER BB BEE

BE

2. Prescription / ordering tool &
Medication reconciliation




System and Software Setups RTLS IN ER
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System and Software Setups
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Trails of moving tags in the ER of Royal Vic hospital
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RTLS in Geriatrics




Perils

Murphy’s Law applies

Software errors (Therac-25 radiation treatment
machine story)

IV infusion pump user design

Failure of Cedars Sinai CPOE implementation
Increased infant deaths in Pittsburgh PICU
Heating of pacemaker wires in MRI machines

? association of wireless devices & brain cancer
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