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Insi e‘our health.reeords department Uncoln Com Hospr! ta

A IO
60,800+ notes chased
by the missings team in

an average year

The Knock On Effect

Typically doctors spend 52 minutes per day searching for information
Patient safety is compromised by missing charts and illegible handwriting

Paper charts hinder the ability to analyse data which inform business decisions

Paper charts can only be in one place at one time, impacting how clinicians utilise their time
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The Vitro Way. Evolution, not
Revolution

——

Better Patient Care Affordable Live in 3 - 6 months




INTRODUCTION TO VITRO SOF TWARE

 Foundedin 2006 - HQ Dublin, Offices in Sydney & Manila

* National Rollout of Healthcare Systems in Ireland & Australia, NZ

— P ——
DAL Arthir Passemore Section None i

* |ntegrated with every PAS in Ireland!

4 @NetCare N

* Vitro Platform - firstsite live in 2013 in Sydney

MRS MOLLY JOAN BROWN

143
DOB 31/08/1952
V [ ] [ ] [ ] [ ] ‘
MyNetCare record was created on 13/09/2016
* Itro - Digita eailCal hecor ®
About My F
Care N
' TR c
o 2 A
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their authorised carers and clinicians

- digitised forms, enables digital first entry with familiar forms

- optimised clinical processes without need for retraining

- provides dashboards for operational efficiency, data for analytics

- Integrated with existing hospital systems
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SOME VITRO CLIENTS

Y,

Calvary

ST GEORGE'S
HOSPITAL

BENDIGO
GEALTH

|
N

Ramsay
Health Care

e ®
sseg®
AT AN

Calvary Healthcare - private hospital group of 11 hospitals in 6 states/territories in Australia.
Phased implementation - functionality extended with each phase. [

Includes General Inpatient clinical workflows & end of bed forms, Paeds, Maternity, Ortho, Oncology,
dashboards, alerts, integration with Lab, Rad.

Private hospital in NZ with 11 theatres, with a focus on elective surgery.
Inpatient medical & surgical workflows, Maternity, ICU, HDU, Cardiology Day Unit, Surgical Day Unit, [

Cancer Care, Eye Care
Mobile technology

660 bed public hospital in Australia providing acute & sub acute services to large region.

All medical & surgical activities captured in Vitro.

Highly integrated solution with communications to multiple clinical systems to provide a ‘single source of truth'.
Huge benefits achieved in service delivery from analysis of data available from Vitro.

Private hospital group, Vitro clients in Australia.

Mental Health facilities across Sydney

Pre-admission workflow, category sightings workflow to facilitate legislation mandates
Huge operational efficiencies supporting multi-disciplinary teams


https://www.vitrosoftware.com/Portals/0/Docs/Calvary%20Hospital%20Group%20Case%20Study%20-%20Show%20Value%20Grow%20Value%20RB.pdf?ver=q4VeQlPxMFpeCOm2nH-OMw%3D%3D
https://www.vitrosoftware.com/Portals/0/Docs/Calvary%20Hospital%20Group%20Case%20Study%20-%20Show%20Value%20Grow%20Value%20RB.pdf?ver=q4VeQlPxMFpeCOm2nH-OMw%3D%3D
https://www.vitrosoftware.com/Community/News/st-georges-hospital-delivering-a-better-experience-for-both-patients-clinicians-with-vitro-softwares-digital-medical-record
https://www.vitrosoftware.com/Community/News/st-georges-hospital-delivering-a-better-experience-for-both-patients-clinicians-with-vitro-softwares-digital-medical-record

THEVITRO WAY

Evolution, not Revolution - a partnership approach to:
 |Improve the clinician experience

— a solution that users want to use, ensured by our co-design methodology to meet specific client needs
- familiar visual - looks & feels like current paper forms

- solution design based on existing work processes & the required standards for clinical documentation
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ITHEVIT

RO WAY

Evolution, not Revolution - a partnership approach to:

« Contribute to continuous quality improvement - our clients see an increase in volume & quality of patient information captured

« Realtime access to data - through Vitro’s Odata interface your data is always available to inform your clinical & operational decision making
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information

entered
manually

Date, time &
user info
automatically
captured
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MUNLUSK 21/02/1966
HOUSE,RENVYLE,
MOUNTBELLEW, CO e
WESTMEATH, Ireland, W6 -

Patient Presented with chest pain in right side of chest

Mr O'NEILL MR38880013
ALAN Dr Robert

PROGRESS NOTES

Currently on warfin

No prior history of heart problems in family
heavy smoker
[Vitro A (admin)]
Patient is having extreme pain in knees, extremely swollen.
[Vitro A (admin)]

Users now have the ability to write in the chart while also
reviewingother sections

[Vitro A (admin)]

2/Apr/2015 | Kim Gilbert (Project Manager)
14:19
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(TAR- 1)

Patient
information
automatically
populated

Text easy to
read for all

users

Embeds photos
& stores them
securely




ITHEVIT

« Addingintelligence to your paper forms - familiarity with smart layers of function

RO WAY

Evolution, not Revolution - a partnership approach to:

 |ncorporating workflow, digital signatures, mandating completion, alerts functionality, analytics

Tom Tank

summary

Medical Discharge

Medical - Medicati

S

At a glance, review
progress of

Discharge Summary
completion.

@

¥

MR Tank
Tam
54 GLENISLADRIVE,,

MOUNT MARTHA,
VIC AUSTRALIA, 3834

o | Medical Discharge

of] Mursing Discharge

Diagnosis
mapped

from ICD-10

coded field.

| Physictherapy Discharge
— | Neuropsychology Discharge
—' | Music Therapy Discharge
o] | Clinical Psychology

Occupational Therapy Discharge

Easily add

diagnostic results &
discharge meds to
the Discharge
Summary Report

— | Speach Pathology Discharge

| Mutrition Discharge

Social Work Discharge

o Allied Health

& MedChart

Patient information
mapped from other
forms in the system.
Efficient & timely
discharge.

Admission Babe : ooy anan t

Discharge destination:

Convalescence Home - Cedar Lodge

Presenting condition/diagnosis:

Broken hip

Relevant past medical history:

asthmatic

|

Social history:

Smoker

Discharge Date - | 541 /2020

Mandatory
fields
highlighted

FOL HW AMYIWWNS IDHYHISIA AHYNITHIDSIAILTINN |

All data captured in
Vitro Apps is
available for

analysis

‘ | (consider haamolysis. renal failure)
Persistent or dynamic ECG changes of|  ECG is not normal end has changed | ECG Normal or unchanged from

Bil Fred Mooney MR003843, 155_0, 26/02/2016 11:38:44 GMT

J

Symptoms Recommended Management

FAMLY NNE  Mooney

Appendix

MRN MRO03843

GIVENNAME  Bil

v IMALE FEMALE

D08 02/02/1922 l "o

-

ADDRESS Wicklow

rd

CHEST PAIN PATHWAY | Wickiow Town

e

A LOCATION [WRD  St. Johns
PRIMARY PCI SITE COMPLETE ALL DETAILS CB#FFIX PATIENT LABEL HERE ]
Date of Presentation Time Time, nplom Onset; HH:-m™ =
General Management
— ECG & Vital Signs, expert _ Oxygen =
. Close CHEST PAIN interpretation within 10 minutes Aspirn
IV Access
‘ i L __ Pain Rebef _
< OTHER ST ELEVATION zmheetx y incl Troponin
or (presumed new) LBBB Ry
SYMPTOMS of
Consider Pericarditi
B Save MYOCARDIAL Conslider Aortic Dissection [wa?x:sd’r;-:l pe‘ven f-::mral:y o
ISCHAEMIA {back pan, hyperensicn. absent postional compenent)
’ puise. BP cifference)
) i Consider Pulmonary
- (eg swealing, sudden othopnaa Embolism
syncope, dyspnosa. epigastne (severe dysprosa, respiraary

Diagnose
NON ST ELEVATION ACUTE
CORONARY SYNDROME (ACS)

SCOMIE, Lo B S ey dtress, low subscrpt O: saturstion)
= Be aware
‘ Submlt HIGH RISK ATYPICAL
PRESENTATIONS

‘ (eg diabetes, renal failure, female,
eiderly or Abaniginal)

Go immediately
to

atypical ACS symptoms
Digb + alypical ACS symp
__ Age > 65 years

___Haemodynamic compromise
- (sustained SBP < 90 mmibg and ! or
R Print new onset mitral regurgitation)

Elevated Troponin

TRIAGE STEMI —
MANAGEMENT
Add Not CATEGORY penie
| o ote 5 | sTRATIFY ACS RISK | ge 3)
\ 4// l\
HIGH RISK INTERMEDIATE RISK LOW RISK
Any of the I Amy of the following and no high risk Any of the following and no high or
Patient v T features Intermediate risk features
. || ACS symptoms are repetitive or ACS symplorms within 48 hrs that P on with clinical fi
Mode prolonged (> 10 min) & st present. occurred at rest, or were repelitive or | consistent with ACS without
Syncope prelonged (bud currently ved) i dise- risk or high-risk
History of chronic left ventricular Previous PCI/CABG > 6 months features.
: See Known corenary heart disease-
e e | Esp b1 AMokooun ooy
b jon > enosis
< Delete chmv.alewéenneoflVF _ Two or more risk factors of
__Previous PCI/CABG < & months Hypertension, family history,
Diabeles + lypical ACS symploms active smoking or hypedipidaemia
; ; : Chronic renal failure (especially if
Ey::\o;;:ﬁ::nal failure + typical ACS known GFR < 80 mLimin) +

® ST depression z 0.5 mm or from previous pain free ECG but does previous pain free ECG
® new T wave Inversion = 2 mm not contain high risk changes.
Transient ST elevation (= 0.5 mm) in
v more than two contiguous leads
Sustained VT
All cases to be discussed with Senior Medical Officer
—~ —
_1_ o l Recommended Mgmgemenl on page 2
— — This toal is manced as a gucelne for cinicans to pronde qualty patient care. |t & not mtended, nor shaukd & replace. individual
\ \ cinical judgamant. Soma patiants with co-marbidities of patants a0t suitable for vasve gatians May be app y managed medcally
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Decision Tree
guides users
through care

pathway

Incorporate
enforced
workflow




THE VITRO WAY

Evolution, not Revolution - a partnership approach to:

« Affordability - with Vitro’s flexible pricing models, including subscription or enterprise pricing

* Improve the patient experience - using Vitro’s patient engagement, education & empowerment functionality
* Deployin 3 months - a rapid deployment model to see real, quantifiable benefits in 3 - 6 months

* 100% Clinician adoption - All users enjoying the benefits without redesigning work processes

« Scalability - from small clinics to large hospitals & hospital groups, Vitro is, by design, a scalable platform

* Focused expertise - on digitising clinical workflow & integration with hospital systems to give a complete medical record
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THE VITRO PATIENT CHARTBOOK

The single source of truth for all clinical information

Sample Vitro Chartbook Cover Y —

B New tab B New tab [T

Integrated Lab & Rad reports (link to PACS) =T rae— i Y

Sample digital forms, direct dataentry 2 « - 1

Bill Arthur Passmore
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VITRO ENHANCED FEATURES

Remote Patient Management & Vitro Voice

Vitro RPM

 (Care extended beyond hospital walls
 Seamless onboarding, App download

« Patient (& carer) engagement, education, empowerment & support
 Communication & consultation

Vitro Voice
* Voice enablement functionality
* Fewer clicks - saving time

« Datacapture through speech, rather than typing
* Deep integration for platform navigation
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https://www.youtube.com/watch?v=z3x8OMRcNl4&feature=youtu.be
https://www.youtube.com/watch?v=z3x8OMRcNl4&feature=youtu.be

RPM IN USE - PATIENT ENGAGEMENT FOR ELECTIVE SURGERY

Clinician books
patient into Day
Surgery for Knee

Replacement

Patient Follows Patient Submits Patient Follows
Prehab Advice & Operation Patient Pain Scores which Rehab Advice &
Arrives to Performed Discharged are Auto-
Hospital Prepared Monitored

Initiate Virtual
Care Plan through
Mobile App

Recovers Quickly

Your digital companion Right information at ’ Answer Surveys,

through your care the right time - . - PROMS and Symptom
journey personalized for your Checks

care journey o

_ — O0—

How to walk up and down the stairs

L

_— X
~ I
5‘ . £ 20f13

o N 5\ "Q

myPatientSpace

L
N - M

myPatientSpace

During the past 4 weeks... How would
you describe the pain you USUALLY
have from your knee?

Good Night, Ann

‘ @ Total Knee Replacement
None

| Recovery Completed Consent Document.

Exercise: Ankle Pumps - Ideally every Very Mild

Tockay's Tasks . m m’ mk.
,\,,A Compieted T of 4 Tune Mild
When your surgery is complete and you 2 [ ark Complete ]
are back in the ward. Some people can i
feel sick from the anaesthetic - this will... ' & D - Moderate
Severe

Daily tasks including
animated exercise
videos

Surgery is booked and this means you Nayt
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H
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IN OUR CLIENTS"WORDS

The time taken to locate historical

data within the patient record has
been reduced by 66%

There was more than 90%

decrease in the time taken to audit
medical records

There has been a 75% saving in the

O
There has been a 95 /0 costs associated with becoming
improvement in the completion of paperless and these costs are
clinical documentation continually decreasing

The time it takes to create a

chemotherapy worksheet has been The collation of information for

freedom of information requests has
been reduced by over 809

reduced from 30 minutesto 5

minutes - an 83% reduction
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THE VITROWAY TO DIGITAL TRANSFORMATION

' The benefits of a

| Complete EPR at Grow Value -
an affordable Scale as

required

price
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