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* Founded in 2003 by a medical doctor for practical use P
« Spinn-off of a teaching hospital of the Charité University
* Up to now the only German speeking internetcommunity for clinical pathways

A group of medical doctor, computer scientist, medical managers, web designer in Cedavis '
a growing network
@
« Offerings for different processes in medicine (wards, nurses, medical doctors ...) ZYCLE
* Internetplatform for development of clinical pathways
* Integration of different kinds of software (Frankfurt/Oder, ER-Path)
* Individual solutions for clinical pathways
SIEMENS
« Since 20083:
- More than 600 modules in the ClinPath-Internetcommunity < BENUS
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Path a0 ER-Path

Imagine a “normal” situation in an emergency room:
time management difficult

waiting time
different treatment time per patient — sometimes very long
patients can not be planned
capacity problems
triage from subjective view
chaotic no overview

high quality difficult
responding the needs of the patients is very complex
time necessary to instruct new collegues

documentation difficult

communication between different actors (nurse, doctor, laboratory ...)
documentation needs time
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Doctor: |Arzt v| '
Date / Time 27.05.2010 | B [17:12 |€
Vitalparameter RR: | HF: Temp:

Bzle ] [Hsoz AF.

Date / Time 27.05.2010

Vidparameer  pee[rross ] [IHF: iTemp:faes |
Bzeo | [Hsozfe | AR

Vitalparameter: call doctor

17:26 |
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Analoge visuelle Schmerzskala

FPS: revised faces Skala 10

m
Keine Maximal

Schmerzen vorstellbare
Schmerzen

Schmerz -
Patienty Lo | ] 2] s L6 ] 71 s ] o] 0 |

Schmerzskala: AlgoPLUS BESD

Info D Info D Info O Info D Info O
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i Gefdhrdeter Atemweg

i Unzureichende Atmung

i Schock

il Stdrkster Schmerz

i Unstillbare groBe Blutung

! HeiBes Kind

4 Sehr heiBer Erwachsener

i Unstillbare kleinere Blutung

s Bericht uber Kopfverietzung

4 Anhaltendes Erbrechen

s Unpassende Vorgeschichte

L% Heilber Erwachsener

s MéaRiger Schmerz

o Uperwarmt

s Jungerer Horverlust

s Jiingerer leichter Schmerz
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27.05.2010

27.05.2010

27.05.2010

27.05.2010

27.05.2010

27.05.2010

27.05.2010

27.05.2010

112

17:13

17:15

17:16
1747 |
17:18
1710 [

17:20

Vitalwerte messen: RR, HF, AF, $a02, BZ, Temperatur, ggf. Monitoring
Flexiile legen - Lokalisation: { + Blutabnahme)

Labor: NA, K, Krea, BB, CRP, Troponin, Quick, PTT

ggf. Basismaknahmen Lagerung, 02, Infusion, vor Auskiihlung schiitzen
EKG 17 Kanal

l' "7 durch Rattunasstallen Arzt
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ER-Path

with Notebook when visit from doctor or nurse
Notebook on special tables with rolls
Tablet-PC - like ,handbag” or pad

digital pen



ER-Path

Improve time management
triage with objective parameters — saves time and gives safety
assignment to a medical department
quick overview with one look (situation in ER and per patient)
overview for the time spend with treatment

assistence for actors (especially for “young* doctors and new collegs
feel more safe)

continuous documentation / statistics
useful for quality management



ER-Path

short screening of the situation with pointed questions (e.g. vitalparameters, pain ...)

result is the initial assessment:
grading of medical emergency (in coloured scale)
main symptom (like chest pain or downfall)
assignment to a medical department

=> all done in __60 sec

patient is now on a first clinical pathway
start of certain examinations for further diagnostic (x-ray, blood draw, ecg ...)
documented by mouseclick of a qualified person

standard forms (check list, laboratory, x-ray ...) can be linked to the clinical pathway
filled with all evaluated information
available and printable anytime by any intraweb access



ER-Path

number of patients in different pathways or medical departments

time required:
« arrivial / triage
« start of treatment
* end of treatment
* time spentin ER
« discharge
« exceed predeterminated time (with reasons)
« statistics of patients coming to the ER

reasons for hospitalization

pathways:
« applied pathways and changes
* work done by nurses
e out-patients / in-patients



ER-Path

triage of the patient directly

time management via pathways - means less waiting time
overview of the situation in the ER

ressources (actors and capacities) can be applied directly
Improving communication between different actors

The program helps to improve documentation

simplyfies evaluation



ER-Path

assistance of actors, especially new collegues

flexible system like a construction kit can be related on guidelines
Individual solutions for the aquired situation

focus on the patient

under control of the qualified user

statistics and controlling



Vielen Dank fir lhre Aufmerksamkeit !

j.hasenbein@clinpath.de
b.tenckhoff@keh-berlin.de
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ER — Path Erweiterung /
Optimierung

Quelle: BF Berlin
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Alle Patienten

’ Status: noch offen ’Status: alles erledigt

DYDY D D BPwww. clin path.de



ER-Path

emergency master data

initial assessment

Offnet: order-entry modul l

Arztbrief



Clinical Pathways

Aufnahme

Formular Ubergabe an die Patientenakte



Auf einen Blick alles ersichtlich!
Dargestellt und Sortiert nach
Dringlichkeit und Aufenthaltszeit
Erkennbar wo der Arzt sofort bendtigt wird

Mit Schmerzstandard
Mit Konsiltuibersicht und Anforderung
Aufzeigen der Zeitlberschreitungen
Schockraum-Funktion
Voranmeldungsfunktion
Ubernahme aus dem KIS
Direkte Dokumentation an Hand von
Behandlungspfade
Einbindung von Formularen



Ausfuhrlich Statistik
Live abrufbar
Ausdruck von Journalen
Selbststandige Auswertung auf Knopfdruck
Pfadcontrolling



Mit modularem Aufbau an den tatsachlichen
Verlauf anpassbar

Nichts wird vergessen
Behandlungspfad als Behandlungsempfehlung
Abweichungen sind dokumentiert

Einbindung von Qualitats- und 6konomischen Daten



