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* 1. Who is an intensivist?

» 2. Why is there a need for a telelCU
solution in India?

3. How does telelCU work?

* 4. The challenge of telelCU in the Indian
Scenario
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# A specialist who is trained in monitoring and

management of critically ill

# Intensivists can have a bac

natient

Kground of medicine,

anesthesia, pulmonology or rarely even surgery or

cardiology

= Works to keep patients alive by providing support

to organ systems

# Critical Care Is a relatively new field but demand
has increased so much in the last few years that it
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% Mortality rates in ICU are very high - typically 10-20%

#  About 200,000 patients die in ICUs in USA every year

% LEAPFROG group recommendations-Mortality rates are significantly lower in
hospitals with ICUs managed exclusively by board-certified intensivists

% Research has shown that in ICUs where intensivists manage or co-manage
all patients versus low intensity there is a 30% reduction in hospital mortality
and a 40% reduction in ICU mortality.

% Data suggests that over 54,133 deaths that occur in the ICU could be
avoided if The Leapfrog Group IPS Safety Standard were implemented in all
urban hospitals with ICUs across the US
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% 70,000 ICU beds available including all types and
across all hospitals and small time nursing homes
In India that cater to five million patients requiring
ICU admission every year

# Almost 80 per cent of investment will have to come
from the for-profit private and charitable sector
where Critical Care accounts for 20 to 30 per cent
of a hospital's budget

= Upto 50% of ICU costs may go for hiring trained
professionals (in western studies)
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India
= [Doctor-Patient Ratio - 1:2000
= MNurse-Patient Ratio - 1:2950

= Number of ICU Specialist Doctors £
100

= Total Hospital Beds (200%) - 8,75,000
= Total ICU Beds (2009) - 180,000

= 67" Rank in Health Care amongst
Developing MNations

» Registered allopathic Doctors 5.5 Lakhs
and Nurses is 3,72,000 (MoH, GOI)

Rest of the World

= LISA Doctor Patient Ratio - 1:380

= USA Doctors 954,000 (2010) and
Nurses 3,100,000 (2003)

= UK (GB) Doctor Patient Ratio - 1:440

= UK Doctors 253,000 (2012) and Nurses
375,000 (2010)

= Australia Doctor Patient Ratio - 1:400
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» Lack of standards/laws/regulations

* Need for structured training and formal
certification for physicians and nurses

« |CU care Is primitive or non existent at district
nospitals in rural India

 Lack of grading of ICU’s in Critical Care

* The number of available beds is
disproportionately low, both in private and
public hospitals

* Low doctor density ratio of 0.5 doctors per
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Most hospitals today have difficulty in meeting the
demand for quality Critical Care due the following
factors:

7 Lack of trained Intensivists and Nursing staff.

-
7

Round the clock coverage

7 Unavailability of concrete statistics/data
relating Medical Errors, Length of Stay, etc.

T Lack of use of technology and available

knowledge TS SATION.

PMO pushing to
ramp up poor
doc-patient ratio

- -
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Healthcare:-

INSIGHT INTO THE BUSINESS OF HEALTHCARE
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¥ Tele-ICU

¥ Assists hospitals by providing 24 x 7 coverage remote monitoring assistance to the
bed side teams

¥ Provides great value to hospitals providing secondary level and tertiary level care in
Urban, Semi Urban and Rural areas

IN eICU

10



Desmabology Camem  [ONT Equipment Imaging Devices  Onighalmolopy Pathology
Equipment Equipment

INTEL2ICU

Mau

11



==DICOM

Digital Imaging and Communications in Medicine

Rural, Public Sector & District Hospitals
Utban, Large Private Secorts, Midizm Size & Government Hospitals Remoe oo
iked CUs S ) o

Trained medical
1CU s underthe

| '
i i frided &
o bid ety g
! " linked ICUs Jo ! e
" i hovs ‘
supervisionof 3

|
"d ;»‘; .
specialist Dactor

Direct Link

InteleICU Command Center
Remcte inked ICU

INTLL2ICU

March 201

12



[Pghiprd: Foaorr
Pl vy WAl
Haghr BERd a330, Codod, BRTass pond 1o
e
lakegy g b ] gy
LS T = e e R
e wrkl Chriznl infoeranice Sptam

Irve s by cardmdan-mrcn
T ¥ riprsi G Corepches
| e i il Do (Ll Wil e s v
a2 RES

£ T wwy orwrasicetice stk F ey mrsery
4l R Mrppioan

i e S S R S T

il priaw dea gwd il nfcrracca ol
Arra-rerr mw ahlre b rewea

I

Bt = ko w b By Cofwie S a bl
FaalDre Vdeoiorlmerong:
Te wap cpawwurizion prismen rordnsing
A i Jarall o BT e e a e
alseder e iy tichr iy
icrdirring Falis an orsrasionin woih
el and wirierer ol ety B pilee] ipers

:

aging and Communications in Medicine

—lbG

iy imndk L3k Line
fenmen Heveg

Coriyyl Telpra iy Rinwilpe
Lampa e B e el dis, drormag crder
EETy rie Dyl inferance Dyuam wre
B Henalith Finooedd
o' b (L o i B T B Ty il
il by iy
Tolrphoen wiih mrepctee ic vy Tty

Fripial o deaibom Py Jemmn
orryice. Teckaalopy Feyorrsd
Filiges) Heal 1 Beadl Sl e dnil waws
sl ke S e Sofreasrs ond s
Lsberwsory, Faciclogy, Fethology Dws by vhased o
EHA o Jlinicd Il pera B Byle

Harypii gl = Mer#yer Far iy Tarromiyabee
Wle i B o T

1

Lo faraen = Wioniior Fariliy [eerwegniaabion
Tl il 0BT v

Ter: sy corrrrcrian Hse e Terioiing
e ] Nyrpey Parpicigr sip elephees o0
i R R g T e el o BT e

T il TOWR @ NI B2 Witk P By i rar and hasresriong) Faciliny
BN pstieri cwse, charting. e cinic iekareetion iy prosided for reiee.
oo g, Vol iy s o v i g el (i ol il B Djmllily

LESAHL

March 2013 DICOM International Conference & Seminar

Eavicring Fac iy

Tele-dwpradvint, Tole-Critiesd Caw rare, sy Dupperi =aF,

I-|‘|:Il-|ﬂ'l.l- Irs Ennimicy gyl '|I.ﬂ'|

i el

N iorophces e Spasker
Tdprory Eyvia-
[l v Bl i i I ST S P il oD L T ol
Homzisl tarer and Chicsl infcrrasaa Syuemidecse ond o oy 1o prer
charfep crder grivp, reviey cliricsl s
Erai L iy B eyt i s B, S, r(e e il ey Cipe paeal

Title of Presentation (may abbreviate but identify the presentation.)

13



enter intensivist S™DICOM

Digital Imaging and Communications in Medicine

March 2013 DICOM International Conference & Seminar Title of Presentation (may abbreviate but identify the presentation.)




Digital Imaging and Communications in Medicine

March 2013 DICOM International Conference & Seminar Title of Presentation (may abbreviate but identify the presentation.)




March 2013 DICOM International Conference & Seminar

=DICOM

Digital Imaging and Communications in Medicine

Title of Presentation (may abbreviate but identify the presentation.)

16



Digital Imaging and Communications in Medicine

Video

« Continuous monitoring
- Lab data

 Intake/ Output data

* Ventilator data

« H&P and progress notes
* Ability to place notes

* Placing orders

* Radiology

« Others - EKG etc
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» Ability to move the camera - PTZ

* Can look at patients respiratory
excursions to see if patient is in distress

* Look at patients chest, abdome
ventilator graphics to see if ther
dyssynchrony

» Talk to patients (if awake)

* Talk to patients families- even end of life
discussion
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 Language barrier- problem in India
when monitoring center is located in a
different state

» Getting patients and families to be
comfortable with tele ICU

* Delay in transmission of data can be
dangerous in ICU setting- especially In
an emergency setting

* Always have back up plan
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« Continuous monitoring
— ECG
— Arterial pressure tracing waveforms
- CVP
—ICP
— oxygen saturation
— blood pressure
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* Not all ICU’s have central monitoring
 Some have single channel monitoring

» Central monitoring facility available but
not used /upgraded due to financial
considerations

* Delay in data acquisition

* Need continuous monitoring and
trending
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* HIS and EMRs not available in many
hospitals

 Data can be scanned and then entered
into the monitoring centers EMR by
monitoring center staff

* Direct capture of data from the HIS

 Allow remote access to HIS for the
monitoring center physician
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Usually entered by nurse S

Most Indian hospitals -
still paper entry

Needs to be entered into
monitoring center EMR

Data- scanned and faxed
over every shifts

Modern syringe pumps
can feed data directly to

the computer but very
expensive
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* Ventilator settings

 Ventilator
waveforms

 Ability to look at
waveforms and
patient in real time

* Ventilator data can
be acquired directly
to the EMR but
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Most hospitals don’t have EMR’s

Even if EMRs are present - different EMR’s may not share data
well with the command center EMR

Remote access required to the hospital EMR from command
center

Data crucial for making decisions- also important for
documentation as their are now two different sets of physicians
managing the patient

Orders from the command center physician should be stored at
remote ICU for documentation and legal purposes

Closed loop communication required- to ensure orders carried
out

Majority of ICU’s have multi “specialist” approach - need to give a
cohesive plan involving key decision makers
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« PACS not available in
many hospitals

* Medical grade scanners
too expensive
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ScaniViaker 9800XL Plus

Professional Graphic A3 Scanner
Tri-wave-length LED light source without warm-up time
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* Implementation of protocols - to ensure
standard of care is implemented

* Ensuring best practices are followed
such as DVT prophylaxis and low tidal
volume for ARDS

* A sense of security to patients, families
and bedside staff

» Early recognition of problems
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* Doctor needed for procedures,
emergencies

 Over confidence because staff feels that
doctors are always present

* The initial costs of setting up -
especially in Indian ICU" s which are

offline
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JAMA

Tre Jaurngl of the drecican edical Gssociation
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For specialists In:
Puimonalogy, Critical Care, Sieep Madicing,

Thoradic Surgery, Cardioeaspiratoty Intaractions,
and wlated disciplings

Sccw
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* Full Name: Dr.Ashwin Kumar Mani
 Email:ashwin@inteleicu.com

« Snail Mail: IntelelCU ,Door 29, Plot
No:1997, J Block, 13th Main Road, Anna
Nagar, Chennai 600040

* Tel +91 44 661 247 00

Thank you for your attention !
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