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Why VitalPAC?

The overall aim of introducing VitalPAC is to improve
patient safety and outcome. The Trust has a strong

commitment to improving patient safety and using
innovative means to achieve this.
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Who, where, how, what, when ...

1. Bedside, real-time data capture according to
patient need

2. Accurate tracking of patient location &
hospital capacity

3. Analysis of patient status — VIEWS, sepsis,
MRSA, VTE, pain, nutrition, infection
| outbreaks.
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4. Better communication between nurse and
responder — proactive & reactive

5. Transparent, relevant & timely clinical
information — performance data.




Integrates with PAS, pathology,
microbiology and radiology

Nurse enters
patient data at
the bedside

Attends patient Identifies high
& records nsk/detenorating
interventions patients

VitalPAC and other clinical data immediately
viewable throughout hospital on mobile and
desktop devices
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Views da, Escalation sent
confirms receipt, to clinician if
indicates plans appropriate




Decision support
Immediate, localised, at the bedside
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VTE assessment

VTE risk: High
Bleed risk: Low

A\ Planned drugs: No - Contraindications
& Planned mech: No - Contraindications
Last assessed: 21-Jun-2011 12:34 4

@ On VTE drugs: Not confirmed
On mech treatment: Not confirmed
Confirmed: —

VitalPAC NURSE will update you within'*
2 minutes with the outcome of this
messaging.
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VTE & bleeding risk assessment
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Impact - compliance
(Data from PHT, UHCW, SNEY, DCH, SDH)

Release time to care:
* 40% quicker to record obs

* Immediate escalation of care

More appropriate, targeted obs taking
* More obs taken on time with shorter delays
* More obs taken at night
* 30% fewer unnecessary low risk obs

Better quality obs taking

* 99% complete obs taking

* 99% accuracy of EWS calculation
Better compliance

* 98% MRSA screening

* 95% VTE risk assessment ‘4



Benefits
Our charts have gone from this to this!
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Appropriate, effective, accountable care
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Local roll out

Locally we have achieved a fantastic roll out:

e |In four months we will have rolled out VitalPAC nurse to
50 wards in the trust.

e 95% of these areas are now paper free (with regard to
observation charts)

e QOur compliance with undertaking a full set of observations
with a correct score is >99%

e The wards generate more than 3500 sets of observations
in each 24 hours period!
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The Future

With the rollout of VitalPAC Nurse complete we will move
to introducing:

August: VTE module

January: VitalPAC doctor
January: IPC manager
January: Patient flow
January: Fluid Balance module



Feedback

“Thank-you for taking the time to train me yesterday.

| jJust wanted to say | am already using VitalPAC
Clinical and have made my own diabetes inpatient list
Now at a glance | can monitor my patients blood
glucose levels every morning and prioritise who |
have to review. Absolutely fab. Love it.”

Diabetic Clinical Nurse Specialist
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