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Discharge &  
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Discharge: challenges 
Janice The Centers for Disease Control and 

Prevention (CDC) reports that 9 out 

of 10 adults who receive medical 

advice find it incomprehensible 

and do not know what to do 

to take care of themselves, 

creating a revolving 

door for healthcare  

institutions. 

Current discharge mechanisms often include: 

• Paper instructions; sometimes written above a patient  
or caregiver’s literacy level  

• Less than optimal coordination amongst all the clinicians 
treating the patient 
 

Other worrying trends: 

• Worse outcomes when patients are discharged on the weekends because of  
short staffing  

• Often patients with a new diagnosis say they did not receive or understand information  
about everything from taking their medications to potential complicating factors 

• Patients talk about rushed discharges and lack of follow-up care 

• Patients who don’t fully understand their discharge/medication instructions and who don’t ask for 
clarification 

• Patients who don’t follow medication instructions once discharged 

• Clinician assumptions that patients know how to manage their chronic condition 

• Providers sometimes talk about nearly desperate family members who want to have their loved one 
admitted to get a break from the 24/7/365 demands on their time  

• Family members may not be included in discharge planning even though they may be central 
caregivers to the patient 

• Lack of clarity around which Clinician is responsible following discharge  
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• Provide better, safer care during the 
inpatient stay 

• Better transfer of information to other 
Providers 

• More adherence to post-discharge 
follow up appointments 

• Better transfer of information to patients 
which can lead to: 

– healthier, 

– more supported, 

– more informed patients 

• Better transfer of information to 
ambulatory caregivers 

• Better transfer to home 

• Lower readmission rates 

• Cost containment 

 

Discharge: Advantages to better discharge 
management 
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General readmission stats 

*Source: RWJ foundation http://www.rwjf.org/en/about-rwjf/newsroom/features-and-articles/promising-practices/reducing-readmissions.html  

Quick   

Facts*: 

Some Common Risk Factors for Readmission: 
 

• Marital Status 
• Keeping Follow up Appointments 
• Age 
• Comorbidities 
• Number of Prior Admissions 
• English as a Second Language  
• Poor Transfer of Information to Patients  

 
• Poor Transfer of Information to 

Ambulatory Caregivers  
• Lack of Social Support upon Discharge 
• Substance Abuse 
• Housing Status 
• Medication Adherence  
• Cognitive Abilities 

Preventable 
readmissions 
cost Medicare 
about $12 
billion a year. 

Three-fourths of 
chronically ill patients 
who leave the hospital 
wouldn't need a return 
trip if they had a plan 
for follow-up care. 

Re-hospitalization is a 
frequent, costly, and 
sometimes life-
threatening event that 
is associated with gaps 
in follow-up care. 

http://www.rwjf.org/en/about-rwjf/newsroom/features-and-articles/promising-practices/reducing-readmissions.html
http://www.rwjf.org/en/about-rwjf/newsroom/features-and-articles/promising-practices/reducing-readmissions.html
http://www.rwjf.org/en/about-rwjf/newsroom/features-and-articles/promising-practices/reducing-readmissions.html
http://www.rwjf.org/en/about-rwjf/newsroom/features-and-articles/promising-practices/reducing-readmissions.html
http://www.rwjf.org/en/about-rwjf/newsroom/features-and-articles/promising-practices/reducing-readmissions.html
http://www.rwjf.org/en/about-rwjf/newsroom/features-and-articles/promising-practices/reducing-readmissions.html
http://www.rwjf.org/en/about-rwjf/newsroom/features-and-articles/promising-practices/reducing-readmissions.html
http://www.rwjf.org/en/about-rwjf/newsroom/features-and-articles/promising-practices/reducing-readmissions.html
http://www.rwjf.org/en/about-rwjf/newsroom/features-and-articles/promising-practices/reducing-readmissions.html
http://www.rwjf.org/en/about-rwjf/newsroom/features-and-articles/promising-practices/reducing-readmissions.html
http://www.rwjf.org/en/about-rwjf/newsroom/features-and-articles/promising-practices/reducing-readmissions.html
http://www.rwjf.org/en/about-rwjf/newsroom/features-and-articles/promising-practices/reducing-readmissions.html
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Bon Secours Health 
System*   

Embedded case 
managers focus on 
patients/caregivers 
understanding their 
discharge instructions.  

Embedded case 
managers focus on: 

• Medication 
reconciliation 

• Budget for medication 

• Understanding of red 
flags for discharge, 
does the patient know 
when to call the doctor, 
when to reach out to 
case manager, etc.? 

Reducing readmissions - noteworthy approaches 

*Source: Healthcare Intelligence Network: http://hin.com/Healthcare_Business_Weekly_Update/2014/10/10/3-ways-embedded-case-managers-can-support-the-hospital-discharge/  
+Source: Agency for Healthcare Research and Quality: http://www.ahrq.gov/professionals/systems/hospital/red/toolkit/index.html  

 

 

Print these:  

http://www.himss.org/files/HIMSSorg/content/files/ControlReadmi

ssionsTechnology.pdf 

 

http://www.bu.edu/fammed/projectred/newtoolkit/ProjectRED-

tool1-overview.pdf  

 

 

Project RED Toolkit +  

Re-Engineered Discharge 
(RED) Toolkit, funded by the 
Agency for Healthcare 
Research and Quality, can 
help hospitals reduce 
readmission rates by 
replicating the discharge 
process that resulted in 
30% fewer hospital 
readmissions and 
emergency room visits. 
Developed by the Boston 
University Medical Center, 
the newly expanded toolkit 
provides guidance to 
implement the RED for all 
patients, including those 
with limited English 
proficiency and from 
diverse cultural 
backgrounds.  

University of Utah 
Health Care   

Transition navigators 
bridge the gap between 
hospital and home; they 

• meet with Providers / 
Hospital teams daily,  

• know who is 
discharging,  

• meets with Patients to 
help determine follow 
up appointments.  

• Follow patients all the 
way through Post 
Discharge. Many 
avoidable Readmissions 
happen because of lack 
of Continuity of Care.  

Cullman Regional 
Medical Center*  

Identified that patient 
education was the 
largest contributor to 
readmission.  

• Nurse records 
Discharge Teaching; 
patient takes 
recording, can view 
the videos again, 
personalized to the 
patient’s condition.  

• Links to hospital 
website 

http://hin.com/Healthcare_Business_Weekly_Update/2014/10/10/3-ways-embedded-case-managers-can-support-the-hospital-discharge/
http://hin.com/Healthcare_Business_Weekly_Update/2014/10/10/3-ways-embedded-case-managers-can-support-the-hospital-discharge/
http://hin.com/Healthcare_Business_Weekly_Update/2014/10/10/3-ways-embedded-case-managers-can-support-the-hospital-discharge/
http://hin.com/Healthcare_Business_Weekly_Update/2014/10/10/3-ways-embedded-case-managers-can-support-the-hospital-discharge/
http://hin.com/Healthcare_Business_Weekly_Update/2014/10/10/3-ways-embedded-case-managers-can-support-the-hospital-discharge/
http://hin.com/Healthcare_Business_Weekly_Update/2014/10/10/3-ways-embedded-case-managers-can-support-the-hospital-discharge/
http://hin.com/Healthcare_Business_Weekly_Update/2014/10/10/3-ways-embedded-case-managers-can-support-the-hospital-discharge/
http://hin.com/Healthcare_Business_Weekly_Update/2014/10/10/3-ways-embedded-case-managers-can-support-the-hospital-discharge/
http://hin.com/Healthcare_Business_Weekly_Update/2014/10/10/3-ways-embedded-case-managers-can-support-the-hospital-discharge/
http://hin.com/Healthcare_Business_Weekly_Update/2014/10/10/3-ways-embedded-case-managers-can-support-the-hospital-discharge/
http://hin.com/Healthcare_Business_Weekly_Update/2014/10/10/3-ways-embedded-case-managers-can-support-the-hospital-discharge/
http://hin.com/Healthcare_Business_Weekly_Update/2014/10/10/3-ways-embedded-case-managers-can-support-the-hospital-discharge/
http://hin.com/Healthcare_Business_Weekly_Update/2014/10/10/3-ways-embedded-case-managers-can-support-the-hospital-discharge/
http://hin.com/Healthcare_Business_Weekly_Update/2014/10/10/3-ways-embedded-case-managers-can-support-the-hospital-discharge/
http://hin.com/Healthcare_Business_Weekly_Update/2014/10/10/3-ways-embedded-case-managers-can-support-the-hospital-discharge/
http://hin.com/Healthcare_Business_Weekly_Update/2014/10/10/3-ways-embedded-case-managers-can-support-the-hospital-discharge/
http://hin.com/Healthcare_Business_Weekly_Update/2014/10/10/3-ways-embedded-case-managers-can-support-the-hospital-discharge/
http://hin.com/Healthcare_Business_Weekly_Update/2014/10/10/3-ways-embedded-case-managers-can-support-the-hospital-discharge/
http://hin.com/Healthcare_Business_Weekly_Update/2014/10/10/3-ways-embedded-case-managers-can-support-the-hospital-discharge/
http://hin.com/Healthcare_Business_Weekly_Update/2014/10/10/3-ways-embedded-case-managers-can-support-the-hospital-discharge/
http://www.ahrq.gov/professionals/systems/hospital/red/toolkit/index.html
http://www.ahrq.gov/professionals/systems/hospital/red/toolkit/index.html
http://www.himss.org/files/HIMSSorg/content/files/ControlReadmissionsTechnology.pdf
http://www.himss.org/files/HIMSSorg/content/files/ControlReadmissionsTechnology.pdf
http://www.himss.org/files/HIMSSorg/content/files/ControlReadmissionsTechnology.pdf
http://www.bu.edu/fammed/projectred/newtoolkit/ProjectRED-tool1-overview.pdf
http://www.bu.edu/fammed/projectred/newtoolkit/ProjectRED-tool1-overview.pdf
http://www.bu.edu/fammed/projectred/newtoolkit/ProjectRED-tool1-overview.pdf
http://www.bu.edu/fammed/projectred/newtoolkit/ProjectRED-tool1-overview.pdf
http://www.bu.edu/fammed/projectred/newtoolkit/ProjectRED-tool1-overview.pdf
http://www.bu.edu/fammed/projectred/newtoolkit/ProjectRED-tool1-overview.pdf
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Key 
technologies 



Key technologies 
Mobile  
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Video demos:  
ATT Demo of Patient Monitoring Solution 

https://www.youtube.com/watch?v=pIvKsizM33A 

 

Remote Patient Monitoring  
Carolyn shares her experience (Telus Health) 

https://www.youtube.com/watch?v=-D7UaZB0HUw 

Vendors 

Medicare fines 2,610 hospitals in third round of readmission 
penalties 

Home-based connected health to overtake hospital-based  
by 2019 

National studies show reductions of 20% - 70%* in ER visits, 
BDOC (bed days of stay), and unreimbursed re-admissions! 

Remote monitoring patients outside premises 

https://www.youtube.com/watch?v=pIvKsizM33A
https://www.youtube.com/watch?v=pIvKsizM33A
https://www.youtube.com/watch?v=pIvKsizM33A
https://www.youtube.com/watch?v=-D7UaZB0HUw
https://www.youtube.com/watch?v=-D7UaZB0HUw
https://www.youtube.com/watch?v=-D7UaZB0HUw
https://www.youtube.com/watch?v=-D7UaZB0HUw
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Remote monitoring patients outside premises 

Care team portals 
• Monitor each patients vitals everyday. 

• Receive alerts about patients who are either trending in non-compliance 
or threshold zone. 

• Follow up via notes, video conference 

• Send reminders for follow up appointments or medications. 

• Push Patient Surveys 

• Push Patient education videos 

• Target patients in high financial risk category – heart attack, heart failure 
& pneumonia. 

• 2 more conditions being considered: 
- elective knee or hip replacements 
- lung ailments such as chronic bronchitis 

• Target patients with Chronic conditions  

• Target elderly patients who have high rate of post discharge follow up.  

Improves patient 
outcomes, 

satisfaction, reduce 
readmission 

penalties. 

Medicare Fines 
2,610 Hospitals In 

Third Round Of 
Readmission 

Penalties 

National studies show 
reductions of 20% - 70%* in 
ER visits, BDOC (Bed days of 
stay), and unreimbursed re-

admissions! 

Home-based 
connected health 

to overtake 
hospital-based by 

2019 

Send a kit home 
with patients 
Includes tablets &  sensors 

• Continuous 
monitoring via 
sensors. 

• Video conference 
between patients & 
care team 

• Manual input about 
daily diet & 
medications. 
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Technology solution 

Send a kit home with Patients 

(includes tablets &  sensors) 

• Continuous monitoring via sensors. 

• Video conference between patients & care 
team 

• Manual input about daily diet & medications. 
 

Care Team Portal 

• Monitor each patients vitals everyday. 

• Receive alerts about patients who are either 
trending in non-compliance or threshold 
zone. 

• Follow up via notes, video conference 

• Send reminders for follow up appointments or 
medications. 

• Push Patient Surveys 

• Push Patient education videos 

Remote patient monitoring (RPM) solution analysis 

Who are your target patients ?  

• Patients in high financial risk 
category: 

− heart attack,  

− heart failure  

− Pneumonia. 

• CMS is considering 2 more 
conditions to add : 

− Elective knee or hip 
replacements 

− Lung ailments such as 
chronic bronchitis. 

• Patients with Chronic 
conditions  

• Elderly patients who have 
frequent need for post 
discharge follow up.  



12 

Vendors 

Virtual visits for post discharge follow ups 

 

 

• Significant time savings spent in Travel 
to hospital for follow up care. 

• Patients more likely to visit providers 
when it is made convenient to them. 

• Specifically beneficial for rural patients, 
where distance to travel are large. 

• Elderly and handicapped patients find 
it easier to conduct virtual visits. 

 

Advantages: 

Leveraging 
Video 
consultations 
for post 
discharge  
follow up 

• 600,000 Veterans received Telehealth 
services in 2013 

• Number Expected to grown 22% 
annually 

• Reduced bed days of care by 59 % 

• Reduced hospital admissions by 35 % 

• Clinical video telehealth saved roughly 
$34.45 per consult  

 

Case Study: 

Veterans 
Affairs 
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Dell virtual doctor visit solutions 

Patient logs in and launches an eVisit  doctor 
consultation 

Physician and patient:  
Virtual visit session in progress 
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Discharge instructions via smartphone apps 

 

 

1. Securely Login and track their 
Health Records in Patient Portals 

2. Provides patients with easy access 
to their discharge summary and 
notes-  Anytime & Anywhere 

3. Get reminded of their upcoming 
follow up appointments with 
physicians 

4. Electronically request and schedule 
an in person appointment 

5. View their medications, 
prescriptions & also request refills.  

6. Consume patient education videos, 
articles, news and instructions 
specific to their illnesses. 

7. Securely send/receive electronic 
messages to their providers and 
get answers in an asynchronously. 

1 

2 

3 

4 

5 

6 

7 

EPIC MyChart 
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Propeller Health & Dignity Health: Track COPD patients post discharge 
Patients receive sensors for their inhalers that track how often they use  
their medication. 

Discharge instructions via smartphone apps - 1 
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Discharge instructions via smartphone apps - 2 

 

 

SeamlessMD : Tracks post surgery complications post discharge 
Patients input Temperature, pain levels & experience of lightheadedness. Patients send 
photos of surgical wounds. 
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Review their X-
rays with their 
practitioners  

at their bedside 

Tablet apps within hospital room - 1 

 

 

 

• Increases their understanding of elements of their care.  

• Allows them sufficient time during the stay to ask questions and request clarifications. 

• Get a head start on discharge process as they are comprehending information in a 
decompressed format. 

• Increase dramatically likelihood of medication adherence and post discharge 
compliance. 

Advantages 

Patients can: 

Video - https://www.youtube.com/watch?v=v1NIN44Fk-Q (1:06) 

Northern Westchester Hospital deploying bedside tablets to patients. 

Understand 
their Care 

Plan  
 

See their 
Vitals 

 

View their 
Diet Plan 

 

Make special  
requests to care 

team via their 
tablets 

https://www.youtube.com/watch?v=v1NIN44Fk-Q
https://www.youtube.com/watch?v=v1NIN44Fk-Q
https://www.youtube.com/watch?v=v1NIN44Fk-Q
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My day schedule 

Tablet apps within hospital room - 2 

 

 

My Day Schedule : Education Videos, Medications 
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Cipher Health – recording technology 

Cullman Regional Medical Center, Alabama 
using Vocera's Good to Go platform 

RECORD discharge instructions for patients, 
families, and other care providers to review any 
time using any device – phone, mobile device, desktop 
 

Patients need patient’s unique ID number & login information 

 

Cipher Health has a suite of offers which 
include a Discharge Instruction solution.  
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VA iBlueButton Plus: safe transitions of care 

Patient-controlled, 
easy & secure push 
of encrypted health 
records, discharge 

instructions and D/C 
summary at the 
point-of-care 

Direct access to 
discharge instructions 

and more 

PIN protected, 
iBlueButton 
phone app 

©2011 Humetrix.  The iBlueButton phone and tablet apps are based on Humetrix U.S. patent 85,995,965 and other pending patents. 

• iBlueButton phone and tablet apps for  immediate access to critical 
personal health information at home and at the point of care 

• Patient-controlled direct record transfer to healthcare providers via 
secure proximity “push” from patient’s phone to provider’s tablet . 

PIN protected, 
iBlueButtonPro tablet app 
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• iBlueButton phone and tablet apps for  immediate access to critical  
personal health information at home and at the point of care 

• Access to Interactive Discharge Instruction Checklist 

 

MyHealtheVet 

 

VA iBlueButton Plus: safe transitions of care 

 

MyMedicare.gov 

 

 

Other Blue 

 Button enabled Patient 

Portals 

 

VistA 
Database 
Update 

VA  
Provider PC 

Secure Messaging 
via NHIN-Direct 
(when available) 

Provider 
Tablet 
(or PC) 

Automated Access 
Direct View / Save & Upload to EMR 

Auto (Launch, Login, 
Download) of Blue Button 
Records & Direct Access  
to Discharge Instructions, 
Discharge Summary 

Patient’s 
Smartphone 

Save/View 
Health Records, Discharge Instructions, 
and Direct Access to Interactive  Checklist 

All Records 

Direct and 
Secure Push 
at the Point of 
Care (or Secure 
Email Transmission) 

1 

2 3 
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GoogleGlass : for post discharge adherence 

Video 
Patient Engagement using  Kareo's Google Glass App 

 

https://www.youtube.com/watch?v=uGHZ6ShjnS8 

 (00:15 through 2:55) 

 

Records instructions, shares with patient 
on their patient portal. 

https://www.youtube.com/watch?v=uGHZ6ShjnS8
https://www.youtube.com/watch?v=uGHZ6ShjnS8
https://www.youtube.com/watch?v=uGHZ6ShjnS8
https://www.youtube.com/watch?v=uGHZ6ShjnS8
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Tools Used : 
 

• Patients Carry Home a Kit with : 
Tablets, weight scales, blood pressure 
cuffs & pulse oximeters  

• Patient Data is security transferred to 
CHRITUS care team for continuous 
monitoring. 

• ATT & Vivify 

Results: 

• Overall Patient satisfaction 4.77  on a 
5.00 scale 

• ROI at $2.44 at 5-month metric review 
• 3. 90% decrease in the average cost  

of care. 

Improving health at home:  
RPM & Chronic Disease 

Challenge 
 

Reduce Hospital Readmissions: 
 

• Congestive  Heart Failure (CHF 
• Coronary Artery Disease {CAD} 
• Hypertension, 
• Diabetes,  
• Myocardial Infarction {MI},  
• Pneumonia 
• Chronic Obstructive Pulmonary 

Disease (COPD) 
 

Improving Health at Home 
CHRISTUS 
St. Michael Health Systems 
Texarkana, Texas 



Key technologies 
Social Media 
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Social media – everyone uses it 

18 to 24 
year olds are more than 2x as 
likely than 45 to 54 year olds to 
use social media for health-
related discussions. (Mediabistro)  

31% 
have specific social 
media guidelines in 
writing. (Institute for Health) 

41% 
affect their choice of a specific 
doctor, hospital, or medical 
facility. (Demi & Cooper Advertising 

and DC Interactive Group) 

are likely to share information about 
their health on social media sites with 
other patients, 47% with doctors, 
43% with hospitals, 38% with a health 
insurance company and 32% with a 
drug company. (Fluency Media) 

30% 
of doctors say social 
media improves the 
quality of care 

delivered to patients. 
(Demi & Cooper 
Advertising and DC 
Interactive Group) 

60% Parents are more likely 

to seek medical answers online, 
22% use Facebook and 20% use 
YouTube.  
 

Of non-parents, 14% 

use Facebook and 12% use 
YouTube to search for health care 

related topics. (Mashable) 

are use social media for 
professional purposes, 
often preferring an open 
forum as opposed to a 
physician-only online 
community. (EMR Thoughts) 

2/3 

26% 
participate in social media. 
(Demi & Cooper Advertising and DC 
Interactive Group) 

40% 
say that information 
found via social 
media affects the 
way they deal with 
their health. 
(Mediabistro)  

90% 
said they would trust medical 
information shared by others on 
their social media networks. 
(Search Engine Watch) 

More than 

of consumers 

of respondents 
from 18 to 24 
years of age 

of health 
care orgs 

of people 
said social 
media would 

54% 
From a recent study,  are very comfortable with 

their providers seeking 
advice from online 
communities to better 
treat their conditions. 
(Mediabistro) 

of 
adults 

of all 
hospitals 
in the US 

of 
doctors 

of patients 

http://www.mediabistro.com/alltwitter/files/2012/12/social-media-healthcare.png
http://ihealthtran.com/images/infographic-healthcare-social-media-infographic.png
http://thesparkreport.com/branding/infographic-social-mobile-healthcare
http://thesparkreport.com/branding/infographic-social-mobile-healthcare
http://blog.fluencymedia.com/wp-content/uploads/Healthcare-Infographic-web-1.jpg
http://thesparkreport.com/branding/infographic-social-mobile-healthcare
http://thesparkreport.com/branding/infographic-social-mobile-healthcare
http://thesparkreport.com/branding/infographic-social-mobile-healthcare
http://mashable.com/wp-content/uploads/2012/09/Mak-Health-Survey-Infographic.jpg
http://www.emrthoughts.com/files/2011/07/DoctorsToolboxLrg.jpg
http://thesparkreport.com/branding/infographic-social-mobile-healthcare
http://thesparkreport.com/branding/infographic-social-mobile-healthcare
http://www.mediabistro.com/alltwitter/files/2012/12/social-media-healthcare.png
http://searchenginewatch.com/article/2169462/33-of-U.S.-Consumers-Use-Social-Media-for-Health-Care-Info-Survey
http://www.mediabistro.com/alltwitter/files/2012/08/social-healthcare.png
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Social media and patient communication 
 

Generic Messaging: 
• Remind community / patient populations how to 

get additional information / support with generic 
items, such as appointments, medication 
adherence, location-specific logistics, etc.  
 

• Remind community / patient populations how to 
get additional information / support following a 
hospital visit.  
 

• Integrate generic messaging with a Provider’s given 
Social Content Management System (ability to push 
messages directly from Clinical Portals to SM CMS).  

 

Targeted Patient Messaging: 
• At critical junctures (with the appropriate 

permissions and via secure messaging) remind 
specific patients of upcoming activities related to 
their individual care plans, e.g., upcoming 
appointments, annual wellness visits, prescription 
refills, etc.  
 

• Provide forums / collaboration areas for patient / 
chronic condition sufferers / caregiver  
community (ies). 

Patient 
Portal/Repository 

There are almost limitless opportunities for Patient Communication via Social Media.  

Next 
SM  

Next 
SM  

Next 
SM  
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Improving patient care & revenue:  
Patient Satisfaction 

 

• Providers want to assure the most at-risk 
patients / caregivers are getting the most 
effective post discharge support.  

• Providers need to focus on patient and 
caregiver preparation, comprehension, and 
preparedness for discharge and post 
discharge. Some keys: 

• Patient / Caregiver understanding of main 
health problem(s), e.g., ability to explain in 
own words 

• Patient / Caregiver understanding of 
action(s) to take and why actions are 
important: ability to know when to seek 
medical care, when to go to ED, etc.  

 

Challenge 

Enhance Patient Satisfaction: Encourage 
Patient / Caregiver Participation in Care 
Post Discharge 

Social Media Solution: 
• Allow patients / caregivers (or a select group of patients) to 

correspond with clinicians via Social. 
 

• General reminders can be posted in Social spaces where 
Provider’s target audience is active, e.g.,  

“Connect with us if you have questions about your care 
plan after leaving the Excellent Medical Center of NY, 
NY.” 
 

• Post  reminders to targeted high-risk patients / caregivers 
to follow their post discharge plans. Note that this can be 
done via “messaging” so it is for the recipient only, e.g.: 

• right before a visit, following a visit 
• the date when a prescription might have been taken 

for n weeks, after a prescription has been filled 

Results: 
Relevant, as-needed messaging is deployed to a large number 
of patients / caregivers post discharge: 
• Delivering information where patients / caregivers are aids 

in behavioral changes.  
 

• Patients and caregivers become more educated / more 
empowered. 

 

•   Providers’ approach can address proactively  the common  
     confusion surrounding a condition / confusing step post  
     discharge. 

Enhance Patient Satisfaction 
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Improving patient care & revenue:  
Promoting Meaningful Use 2 

• Providers need to facilitate patient 
access to their own health information 
in order to meet MU2. 

• Providers need to provide patients a 
means to send secure messages to 
their Eligible Providers (EP) in order to 
meet MU2. 

• Providers need to track their patients’ 
online health information access and 
use.  

• Providers need to understand what 
campaigns are effective, and needs the 
ability to adjust direction and resource 
deployment depending on the data 
collected, and the insights from that 
data.  

Challenge 

Patient Access Objectives Social Media Solution: 
• General reminders can be posted in Social spaces where Provider’s 

target audience is active, e.g.,  
“If you’ve been at Best Care Hospital of NY, NY, retrieve your 
health information here (links to PHR).” 
 

• Can be used to send reminders to patients to get their health 
information. Note that this can be done via “messaging” so it is for 
the recipient’s eye’s only, e.g.: 
 

“This message  is confirmation that we have a record of your health 
information. Due to HIPAA security and privacy concerns, we are 
unable to share health information details in these communications.  

To view your health information:  
Step 1. Go to https://mychart.providername.com/mychart/ 
Step 2. Enter your User Name and Password… 

Results: 
Relevant, as-needed messaging is deployed to a large number of 
patients, potential patients and caregivers / community members: 
• Reduction in costly other contact methods such as printed mailing 

materials, phone calls, TV commercials, etc.  
 

• Consistent patient traffic to one’s own PHR will result in more 
engaged and more informed patients.  

 

• Listening & Insights can produce reports which record the volume 
of the activity, the nature of the activity and the effectiveness of 
certain campaigns/engagement opportunities independent of the 
PHR reporting capabilities.  

Promote MU2   
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Improving patient care:  
Patient Satisfaction 

• Providers need to deliver clear and tailored 
messaging to the various members of targeted 
condition communities. 

• Providers need to engage with current patients, 
both in order to better understand patient 
struggles and to get a more complete picture 
of a given patient, and to demonstrate caring, 
expertise, and the ability to deliver superior 
clinical care.  

• Providers need to be more actively engaged 
with their patients between appointments, and 
Providers who create a place for patients to log 
“observations of daily living” (ODLs) can affect 
clinical care and outcomes.  

Challenge 

Condition Communities 

Social Media Solution:  
• General posts and a presence should be cultivated where 

patient  communities exist, e.g.: 
“If you’re a [Cancer Patient] and you’re struggling with [x, y, 
z] attend an online discussion this Friday to learn more 
about [innovations in Cancer Treatment].” 
 

• SM can enable community building:  
• By sharing the latest medical advancements/fields of study, 

treatment options in Social Places where patients with 
chronic conditions gather, e.g., Patientslikeme.com, 
pulseofthepatient.com, Rawarrior.com, flashfree.com, etc.  

• By hosting Q&A sessions, online discussions, video chats 
with clinicians, key staff patients would interact with.  

• By listening in those Social Places where Patients or Patient 
Advocates are: 

• Identifying Influencers 
• Reaching out to those Influencers via Social  

Results: 
Relevant, as-needed messaging is deployed to a large number of 
patients, potential patients and caregivers/community members. 
Can schedule these messages at intervals, such as following the 
release of an anticipated treatment/new drug or following the 
release of the DSM.  
 

• Consistent patient traffic to Social Places [Provider] is will result in 
more engaged, better prepared, and more informed 
patients/caregivers.  
 

• Listening & Insights can produce reports which capture the 
volume of the activity, the nature of the activity and the 
effectiveness of certain campaigns/engagement opportunities. 

Condition Communities 

Communities matter because other patients know how 
sufferers feel, and know that being part of a community 
contributes to emotional health which contributes to 
physical health (Clinicians don’t know how sufferers feel 
or suffer, but other sufferers do).  
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Dell Services 
Offerings 
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Dell healthcare mobility services capabilities 
model 

 
 
 
 

 
Remote  

patient monitoring 
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Telemedicine 

Pick and choose  
services or  

end-to-end  
project  
ownership 

Dell Services can help you mobilize 
your patients, clinicians and care 
support teams from anywhere, at any 
time.  

Our services: 

• Include a global, dedicated team who 
are focused exclusively on mobile 
form factors, designing, developing, 
deploying and supporting your 
mobility apps 

• Utilize a broad network of innovative 
partners to deliver end-to-end mobile 
solutions for telemedicine, telehealth 
and remote patient monitoring 

• Help you deliver patient-centric care 
and reduce the burden on providers 
through accelerators and frameworks 
that quickly deploy custom-branded 
patient engagement mobile apps 

 

End-to-end services 
User experience, mobile application  

development platform  
(MADP)/HTML5/native development, quality assurance 

Mobility infrastructure services 
Mobile management of devices, apps, services and content 

(MDM, MAM, MSM, MCM) — with capacity management, security  
and encryption 

Strategy, consulting and center of excellence (COE) 
Roadmap, governance, core mobility focus  

teams, consulting 
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Mobility and mHealth... engage patients and 
empower clinicians 
Strategy consulting 
and CoE 

• Strategy 
assessment 
workshop 

• Enterprise 
mobility 
consulting 
with roadmap 

• Mobility CoE 
based on 
roadmap 

• Ux Workshop 

• User  
Interface Design 

• Visual Design 

• Mockups 

• Wireframes 

• Platform specific 
custom design 

User experience 

• Custom App on 
each individual 
platforms iOS, 
Android, BB & Win8 

• Rich and Intuitive 
User experience 

• Native phone 
features 

• Optimum 
performance 

Native Apps Cross platform and 
HTML5 Apps 

• Real time  
bi-directional data 

• Interactive  
charts / dashboards 

• Business Insights  

• Location 
intelligence 

• Access to 
Transactional 
Information 

• Multimedia reports 
and videos 

Mobile BI 

• Secure, deploy and 
manage apps 

• Enterprise  
App Stores 

• Field issues bug fix  

• Pro-active 
platform upgrades 

• Change requests  / 
enhancements 

Management,  
Maintenance 
and Support 

MADP solutions 

©Dell Inc. 2014. All Rights Reserved. 
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• Client server 
middleware 
architecture 

• Kony for mobile 
solutions on 
Oracle, MS, SAP, 
SFDC & other 
legacy platforms 

• SMP (SAP Mobile 
platform) to 
mobile enable 
SAP business 
processes 

Mobile CoE with dedicated team and support across all offerings  
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Desktop virtualization 

Identity access 
management 

Network capacity and 
coverage 

Managed encryption 

Reporting and 
Compliance 

MDM, MSM, MAM, MCM 

Secure Remote Access 

Secure Workplace 

Payer – Member Apps 

HIX – Consumer Shopping 

Enrollment Apps and 

Patient Engagement Tablet 

Apps – On Hospital 

Premises 

Patient Engagement 
Smartphone Apps 

DICOM Image Viewers for 
Radiologists 

Google Glass for 
Physicians and Nurses 

Physician EMR Tablet 
Apps 

Health Kiosks 

e-Visits and  
Tele Consultations 

Remote Patient 
Monitoring 

• Hybrid approach 
to target multiple 
platforms 

• Lightweight B2C / 
B2E applications 

• Common user 
experience 

• PhoneGap / 
Appcelerator 
frameworks 

Application development and testing 
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Social media services 
Experience to transform and lead 

 
Listening Command 
Center Build-outs 
 

 
Listening & Insights 
Service 
 

Advisory Service 

• Benefit from Dell’s 
experience building their 
own listening command 
center. 

• Discuss best practices for 
staffing, running and 
integrating the command 
center into their business. 

• Optimize the tactical 
elements of  their social 
media strategy.  

• Understand the 
effectiveness of their 
current strategy and 
initiatives. 

• Establish a strategic plan in 
alignment with business 
goals, culture and ROI.   

• Get daily, weekly, 
monthly reports that 
capture social media 
conversations  and 
provide insights. 

• Gain a deeper 
understanding of their 
customers, competitors 
and industry market 
needs.  

Best Practices Seminars 

• Learn best practices from 
Dell case studies and 
scenario role-playing. 

• Get social media 
strategies for their 
specific corporate and 
industry needs. 

• Find out how they can 
use social media 
effectively. 

… enable customers to: 

Healthcare Social Media Services Offers 

Disease / Condition 
Community Building 

Remote / Tele health + 
Social Media  

 

Profiling of Patients / 
Caregivers & Physicians  

 

Promoting Meaningful 
Use Efforts  

Population Health 
Management 



34 

Social media services – drive social intelligence 

Listening & 
Insights 

Social Net 
Advocacy 

ScoreCard 

 

Modeling tools 

Visualizations 

 
 
 

Social Hub 

Predictive 
Analytics 
(SingleScore) 

Fly Run Walk Crawl 



Q & A / discussion 



 
Thank you 

For further information: 
Janice_Jacobs@dell.com 
972-577-5847 
@JaniceJacobs44 
@DellHealth 
@DellServices 
 
Atul_Kichambare@dell.com 
972-577-6391 
@AtulKichambare 
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Analytics 
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Towards information driven healthcare:  
Help healthcare delivery organizations seamlessly transform by leveraging analytics 

 

• Operational 
Reports 

• Adhoc Reports 

• Basic Quality 
Reports 

 

• Emergency 
Dashboard 

• Readmission 
Rates 

• HAI Trends  

 

• Gaps in Care 

• Physician 
Scorecards and 
benchmarking 

• Labor 
forecasting 

 

 

 

 

• Population Risk 
Stratification 

• Disease based 
risk models 

• Readmission 
Prediction 

 

 

• Prescriptive 
Analytics 

• Patient Flow 
Optimization 

• Network 
Leakage and 
Design 

 

Reporting 

Visualization 

Inferences/ 
Exceptions 

Predictive 
Analytics 

Optimization 

Hindsight 

Insight 

Foresight 

Data Integration and Management 

Enterprise Data Warehouse 

Master Data Management/ Governance 

Model Development 

Change 
Mgmt. 
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Re-admission management 
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ACO quality reporting 


