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. Consistent and informative patient-provider communication is neces- Participants . Implementation of Bedside will streamline tasks such that the cor-
sary for information transfer between patients, family members, nurs- . 34 RNs and PCAs from three different units of a large hospital in Southeastern Texas. Participants were in a ratio of 1 PCA: 2 RNs, 1 rect care provider is notified for a specific task and the patient will
es, physicians, and other healthcare providers (Stewart 1995, Harring- male : 15 females, and a mean age of 33 (sd = 12) . have answers to questions typically directed towards the care team

ton, Noble, Newman 2014). Registered nurses (RNs) and personal care Procedure about their care plan and patient education at their fingertips.
assistants (PCAs) communicate with their inpatients through routine . Observational data was collected by shadowing individual providers. . Current issues in the task flow of patient-provider care were identi-
rounds and answering personal calls from the patients. . A ten question survey was given to each of the RNs and PCAs fied and future work will demonstrate where the Bedside applica-
tion can alleviate these pain points, and how it may introduce new
concerns for providers.

RESU LTS . Potential benefits to the Bedside application include increased pa-
tient education, simplification of provider workflow, increased per-
ception of provider attentiveness, increase in ease of communica-

. Certain healthcare technologies look to further personalize care by
providing a digital interface for patient-provider communication. These
technologies are aimed to increase patient autonomy by providing ac-
cess to information about their care plan and medical history. They also
aim to improve overall patient and provider satisfaction by streamlining Observational Data Patient Uses General Call Button
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H H H . . May need be busy and I 1
ing or helping provider performance. workflow, the patient dials e rovie o conac oo sy ane Key nology to improve overall patient health outcomes.
3. Help fill the gap in the current body of literature in gaining provider the provider’s direct line provider a call i provider offrequest o B patient FUTURE WORK & LIMITATIONS
. . . . . . * for need busy depending m . . .
feedback on implemented patient-provider communication technologies. on need current task Reception . Survey responses and observational data will be collected after the
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implementation phase through a chi-squared analysis, we will con-

clude what effect the implementation of Bedside has on provider

Survey Data perceptions of patient-initiated communication and provider work-
flows.

. A limitation to the survey data is the small sample size of providers.
Another limitation is that survey data do not capture specific pro-
vider identification information and thus pre- and post-
implementation responses will not be paired to the same individu-

*Please indicate your level of agreement with the following state-  <Please indicate your level of agreement with the following statement: | al for comparison.

BEDSIDE APPLICATION

. One technology aimed to personalize patient healthcare is the EPIC
iPad application, MyChart Bedside. Bedside is designed to keep pa-
tients engaged and up-to-date during their hospital stay. The goal of
this tool is to increase communication between patients and their
healthcare providers about specific, non-urgent tasks such as re- Areas of Potential Improvement as a Result of Bedside Current Issues in Workflow
guesting a glass of water, a thermostat adjustment, a snack, etc. It also
provides patients with access to personalized diagnostic educational
information and medical information including their electronic health
records.

. Through the 10 question survey, we aimed to gain understanding of provider perceptions in two areas: Related to patient-provider
communication, what sort of tasks they are engaging in and are the types of tasks they are engaging in affecting their workflow?
Prominent results displayed.

ment: | spend excessive time explaining repetitive information to  feel that performing tasks outside of my technical job description keeps
patients or family members about their care plan. me from performing more useful tasks.
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. This study aims to observe and gain feedback on the Bedside applica-
tion from healthcare providers. The study will look to measure the
effects that Bedside has on provider perceptions of patient-provider
communication. This data could be used to inform future design up-
dates of the Bedside system and other technologies that aim to per-
sonalize patient medical care.

10 10

We would like to thank Houston Methodist Hospital for their sup-
I port with data collection.
m 0 = L

# of responses
o (2] =Y [#)] [es]
# of responses
o (2] = [#)] [es]

6

1 - Strongly 2- 3 - Disagree— 4 - Neither 5 - Agree— 7 - Strongly
disagree— Somewhat agree nor Somewhat agree
disagree— disagree— agree—

1-Strongly 2-Somewhat 3-Disagree— 4 - Neither 5-Agree— 6-Somewhat 7-Strongly
disagree— disagree— agree nor agree— agree
disagree—

REFERENCES

s . e\When you get a call that asks you to visit a patient’s room, how  *Please indicate your level of agreement with the following statement:
Good morning,Glen. : : : : .
. - frequently do you have a complete understanding of what your | believe the patient understands the specific roles and expected tasks . Epic. (2015). Retrieved July 24, 2015, from https://xgm.epic.com/sessions,?
o oo C vopponig s - . | patient is requesting/asking before going to their room? of each member of their care team (ex. nurse vs PCA tasks) folder=2015
e i g corscre : 16 16 . Harrington, Jane, Noble, Lorraine M., Newman, Stanton P., (2002). Improving Patients’
Around 12 PM Medications Bleeding disorder due to consumption of Levaquin 14
rondai neieater: i , E 12 Communication with Doctors: A Systemic Review of Intervention Studies. Elsvier Sci-

Afternoon Hospital Care - : levothyroxine
Appointment Nutritional disorder

10

=
o

sodium chloride

5 @
=

® o

gs @

o]

\ o]

ence Ireland. 7-16

I I I . Kelly, Michelle M., Hoonakker, Peter L.T., Dean, Shannon M., (2016). Using an Inpatient
m B B

.os . Respiratory failure
Taking care of me
Zantac

mia

# of responses
# of responses

82 20

Blood Pressure Pulse Respirations

reas hunernlveel
& | would like .. 108/63

Portal to Engage Families in Pediatric Hospital Care. J Am Med Inform Assoc. 1-9

== TR S T S = ) B o s
o N B~ o 0

_IIIIl
3 -

Two screen shots of Bedside. The left image shows the Home page with a summary
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