Stuck in the Past:

In the Era of Digital Healthcare, Providers Are Still Taking a Low-Tech
Approach to Deadly Patient Problems

hile the healthcare indus-

try is changing rapidly,

there are some things that
remain the same.

Some of hospitals’ most vulnera-
ble patients — the elderly and men-
tally ill — continue to face some of
the same deadly problems they al-
ways have, including falls and other
incidents in which they cause harm
to themselves or staff. This situation
is worsening, as the inpatient popu-
lation ages and the number of pa-
tients with behavioral health prob-
lems is growing rapidly — thanks in
part to the opioid epidemic but also
to a dramatic rise in patients with
depression.

These problems persist, and de-
spite significant advances in health-
care technology, a recent survey by

Providers must explore
how they can harness
the power of technology
to help them stretch
their dollars and the
capabilities of their
existing resources so
that more patients can
benefit, and more “never
events” can be avoided.

Modern Healthcare Custom Media
shows that providers continue to
use low-tech, often ineffective ap-
proaches in their attempts to resolve
these issues. These methods, such
as special socks or bed alarms, have

questionable efficacy, and some,
such as one-to-one sitters, can be
extremely costly.

With resources becoming increas-
ingly limited at American hospitals,
providers can no longer afford to
waste money on ineffective safe-
guards, even if they're inexpensive.
And the most common intervention,
one-to-one sitters, is decidedly not.
In fact, the cost of sitters may be so
prohibitive that it limits how many
patients can benefit from their pres-
ence. Providers must explore how
they can harness the power of tech-
nology — video surveillance tech-
nology in particular — to help them
stretch their dollars and the capabili-
ties of their existing resources so that
more patients can benefit, and more
“never events” can be avoided.




FALL PREVENTION

AvaSure, a Grand Rapids, Mich.-
based healthcare technology firm,
commissioned Modern Healthcare
Custom Media to survey health-
care leaders to better understand
how they're preventing falls, patient
self-harm and violence against care-
givers. Nearly 200 healthcare exec-
utives in varying management roles
responded to the survey.

Regardless of how they're ap-
proaching fall prevention, the over-
whelming majority of providers see
it as a major priority at their orga-
nization, according to our survey.
When asked how significant of a pri-
ority fall prevention is at their orga-
nization — on a scale of 1 to 5 where
1 is "not at all a priority” and 5 is a
“high priority” — 89 percent of pro-
viders chose a 4 or 5. Most leaders
(66 percent) rated fall prevention as
a 5, or high priority.

Administrators also tell us they
are confident in their current ap-
proach. Seventy percent of respon-
dents rated their solutions as “very
effective” or “effective.” But it's worth
noting that few providers are su-
premely confident in their fall pre-
vention programs — only 13 percent
of them rated their solutions as “very
effective.” Most providers (58 per-
cent) rated their solutions as "effec-
tive,” and a sizable 24 percent said
that their solutions are only some-
what effective. This would suggest
that providers may want to explore
more sophisticated and effective ap-
proaches for fall prevention, and our
analysis of the tools that providers
are using supports that theory.

When we asked how exactly lead-
ers are approaching fall prevention,
the results show that technology is
not a major part of provider strate-
gy. Nearly all providers (95 percent)
told us they have some kind of fall
prevention solution in place, but the
most popular tools are either low-
tech or no-tech.

Fall assessment tools are the
most popular solution, with 82 per-
cent of providers saying they use

them. These tools are a great way to
assess patient risk, but they're only
the first step in deciding which pa-
tients need extra attention.

Eighty percent of providers said
they use bed alarms to alert staff
when patients may be at risk for a
fall. Though bed alarms can alert
staff to a patient that has gotten out
of bed, they tend to be relatively
unsophisticated and can gener-
ate false alarms that cause fatigue
among staff and annoy patients. Bed
alarms only sound after a patient has
left the bed, at which point they may
have already fallen. Though their in-
tentis to prevent falls, these devices

Only
13 percent
of providers

rated their
fall prevention

efforts as
"very effective”

may inadvertently cause a fall if they
startle patients who are getting up.

Scheduled rounding and patient
room signage are also popular low-
tech options that respondents cited
as being used in their facilities, at
rates of 74 percent and 66 percent,
respectively.

Rounding is only effective if a
nurse happens to be around a pa-
tient and is able to prevent a fall,
and it's also very labor-intensive.
Hospitals that use frequent, sched-
uled rounding to prevent falls are in-
creasing their labor utilization rather
than finding a more cost-effective
synergy between human resources
and technology.

Signage is only effective if the
patient adheres to its call to action.
Many patients at risk of falling suffer
from severe dementia, and some
may not speak English, which can
limit the efficacy of signage intend-
ed to prevent falls.

Other choices, such as one-to-
one sitters (65 percent) and high-lo
beds/floor mats (40 percent), are
particularly cost-prohibitive. One-
to-one sitters can only be used on
as many patients as cost allows,
and some are not even authorized
to touch a patient to directly pre-
vent a fall. The efficacy of sitters
has also been questioned; studies
have shown conflicting results as to
whether one-to-one sitter programs
are effective in reducing falls, and
sitter reduction studies have shown
no increase in fall rates.’

Our survey findings present the
possibility that sitters may be too
expensive to deploy adequately.
Most providers (57 percent) told
us they use one-to-one sitters for
less than 5 percent of daily cen-
sus, while 16 percent said they use
them for 10 to 15 percent of daily
census. It is likely that more patients
could benefit from the close watch
of patient-monitoring staff. Only 2
percent of providers said sitters are
used for over 10 percent of daily
census, 12 percent said their orga-
nization does not use sitters for any
purpose and 14 percent said they're
not sure of their organization’s sitter
utilization.

Only 15 percent of providers said
they utilize remote video monitoring
for at-risk patients. AvaSure refers to
this as TeleSitting, which specifically
allows a caregiver to monitor mul-
tiple patients at once, expanding
monitoring capabilities and relieving
skilled nursing caregivers from hav-
ing to make frequent rounds. Ava-
Sure’s TeleSitter solution also con-
tains pre-recorded safety prompts in
multiple languages, which mitigates
challenges that may arise in hospi-
tals that rely on tools like signage or
scheduled rounding.




PREVENTION OF SELF-HARM AND
SUICIDE

Behavioral health challenges have
risen in tandem with the physiologic
acuity of inpatients over the past few
decades, as more and more patients
present with medical problems that
are complicated by suicide ideation,
dementia, substance use disorders
or other causes of confusion. It's par-
ticularly a problem in the emergen-
cy department, which isn't typically
equipped for one-to-one sitter care.

In 2017, 18.9 percent of adults
reported that they suffered from a
mental illness in the past year — the
highest rate since 2008, according
to the latest data available from
the Substance Abuse and Mental
Health Services Administration.2 A
study published in the Journal of the
American Medical Association found
that 29.1 percent of emergency de-
partment patients had at least one
mental health diagnosis, And while
the mortality rates for heart disease
and cancer have mostly dropped
over the past 20 years, the mortality
rate for suicide has increased.®#5¢

The above statistics call for in-
creased protection of patients to
guard against self-harm or suicide.
Eighty-eight percent of survey re-
spondents said they have some sort
of solution in place.

Our statistics show that providers
are slightly more likely to use one-
to-one sitters to monitor suicidal
patients than patients who are at risk
for afall = 72 percent of leaders said
their organization employs sitters for
suicide prevention, as opposed to
65 percent for fall prevention. While
this is positive, it's costly, and given
our findings on sitter utilization, it's
possible that not enough severely
at-risk patients are being assigned
a sitter.

Fifty-six percent of organizations
told us they use frequent rounding
in their suicide prevention efforts,
which, as previously stated, is only
effective if a clinician witnesses an
event. Only 12 percent of leaders
said they employ video technology

such as TeleSitting, which could al-
low them to continuously monitor
more patients. Nine percent of pro-
viders cited other tools, including
risk assessments and the use of spe-
cially-designed rooms. Nine percent
were unsure of their organization’s
suicide prevention efforts.

Our findings suggest that there
is significant opportunity for tech-
nology to support providers in their
efforts to eliminate patient suicide
and self-harm.

Behavioral
health

challenges have
risen in tandem
with the
physiologic
acuity of
Inpatients over
the past few
decades.

WORKPLACE VIOLENCE
PREVENTION
Although patient monitoring tech-
nology has been designed for a pri-
mary task of keeping patients safe,
these tools have also become effec-
tive in capturing — and in best cases
de-escalating — violence against staff.
Healthcare workers are four times
more likely to experience violence
than workers in other industries, ac-
cording to the Occupational Safety
and Health Administration.” In 2018,
The Joint Commission released Sen-
tinel Event Alert 59, challenging hos-
pital leaders to tackle this known but
underreported problem and offering
best practices to help them do so.
Similar to our findings on fall and
suicide prevention, our study found
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that most healthcare organizations
are using a low-tech approach when
it comes to protecting staff from abu-
sive patients or visitors. That being
said, workplace violence prevention
appears to be a priority: 94 percent
of leaders said they're employing one
or more solutions to keep staff safe.

Most providers stated that
they've implemented some sort of
training or documentation program:
82 percent provide de-escalation
training for staff, 77 percent pro-
mote increased documentation of
physical abuse, 72 percent promote
increased documentation of verbal
abuse and 49 percent incorporate
a risk-of-aggressive behavior as-
sessment tool. These approaches
may be useful in providers' efforts
to build a culture of safety, but these
initiatives alone cannot stop inci-
dents as they occur. And like many
low-tech approaches, training or
increased documentation requires
additional man-hours that can be
costly to an organization and bur-
densome for staff who are already
drowning in administrative tasks that
take them away from patient care.

Among solutions that incorpo-
rate technology and could poten-
tially play an active role in stopping
violence as it occurs, 16 percent of
leaders say they equip their staff
with wearable panic buttons, and 9
percent make use of remote patient
monitoring technology, or TeleSit-
ting, to monitor at-risk patients. Six
percent of leaders don’t employ any
of the aforementioned solutions.

While providers clearly prioritize
workplace violence prevention,
the overwhelming majority are not
employing an approach that is sup-
ported by 21st technology that can
provide assurance to staff and safety
for patients and their families. Video
technology has the potential to al-
low caregivers to feel safer in their
workplace while ensuring that, if a
"never event” does occur, staff are
able to respond and act quickly to
mitigate its effects on patients, visi-
tors or staff.




ENABLING A SAFER FUTURE
Companies such as AvaSure are
working to create multi-faceted
audio-visual solutions that not only
protect patients, but also protect
the dedicated caregivers and family
members who support them. New
technologies help providers create
a safe care environment, comple-
menting vital processes, protocols
and organizational values that are
already in place at many health sys-
tems.

Technology alone cannot solve
the complex problems of falls, pa-
tient suicide and workplace vio-
lence. Behind any piece of patient
monitoring equipment are dedi-
cated individuals who must make

ABOUT THIS SURVEY

Any implementation of
technology should be
supplemented by
a robust clinical
program that trains
hospital staff.
Technology should
supplement and
support caregivers, not
replace them.

important decisions on how to re-
spond to “never events.” Monitor-
ing staff must be trained on how
to effectively use the technology,

and leaders must create protocols
for frontline caregivers who are
tasked with responding to incidents.
Any implementation of technolo-
gy should be supplemented by a
robust clinical program that trains
hospital staff. Technology should
supplement and support caregivers,
not replace them.

In the shift to value-based care,
the ability to improve care while re-
ducing costs is vital to provider suc-
cess. Sophisticated technology and
highly skilled staff have the potential
to help healthcare organizations ef-
ficiently protect more patients and
caregivers in a more effective man-
ner, positioning them for success
under this new paradigm.

Modern Healthcare Custom Media, on behalf

of AvaSure, commissioned Signet Research, Inc.,
an independent company, to conduct a survey
of healthcare professionals. The objective of this
study was to understand the top priorities and
challenges for healthcare executives.

On November 12, 2018, Modern Healthcare

Custom Media sent a broadcast email to a sample
of 30,139 healthcare professionals who subscribe
to Modern Healthcare, asking them to participate
in a survey, followed by two subsequent reminder

emails. By the closing date of November 26, 2018,

173 returns had been received. The base used

is the total number of respondents answering
each question. Survey findings may be considered
accurate to a 95 percent confidence level, with a

sampling tolerance of approximately +/- 7.5 percent.

AvaSure

ABOUT AVASURE

AvaSure develops, markets, deploys and supports mon-
itoring solutions that improve patient and staff safety
and the efficiency and efficacy of patient care. AvaSure's
TeleSitter Solution is an advanced patient observation
and communication platform that allows trained staff to
remotely monitor multiple patients in diverse locations,
anticipate their needs, identify risky situations and alert
floor staff in time to avert harm. This complete program
for bedside safety is backed by a team of experienced
nurses, who lead deployment and follow through for ulti-
mate program success. For more information, visit http:/
avasure.com/modernsolution.
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ABOUT MODERN HEALTHCARE CUSTOM MEDIA
Modern Healthcare Custom Media’s dedicated team of
writers and researchers develops custom content solu-
tions designed to educate and engage readers. These
custom content solutions provide in-depth information
on a specific trend, topic or solution that is top-of-mind
for healthcare executives.
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