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== Eany-attempt
— PYNEH PICU

= Early successes

— Painful work on
Interface with CMS

— KWH AICU & QMH
NICU

.= A few mpreinstalled

— Positive experiences
— No major breakthrough
— LLoss of momentum

= New systems

— PYNEH /UCH / PMH
AICU

— Second vendor

— Integration off APACHE /
Discharge Summary

= Other factoess
— éﬁortage of staff
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BEFORE MARRIAGE

- = _
John - Ah... At last. | can hardly wail i Choosmg a comm ercia I =
John - NO! Don't even think about it

Jane - Do you love me?
John - Of course! Always have and always will SN ®lelalige]glt[g[oMe] (o] o] (SIS
Jane - Have you ever cheated on me?
John - NO! Why are you even asking? :
Jane - Will you kiss me? " 3. Observation &
John - Every chance | gel! '
Jane - Will you hit me?

John - Hellno! Are you crazy?!
Jane - Can | trust you?

Recommendations

AFTER MARRIAGE
Read from the bottom back to the top
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Tung Wah Group of Hospitals

Meinaged oy Flosoital Autnority (Fl1A)
sipiee L9l

~ = Majoracute hospital inkWwe.
(Kowloon West Cluster)
~1200 beds and' staff force over:

77774
[

PRy

Large scale major refurbishment
project completed in July 1997

Major redevelopment plan started
2009




KWIHICU Infermatien System
Overview

Server(s) ADT

Lab Results
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: Ventilator

Bedside Device Interfacing
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| D | | | Data Archive |
| 18 Patient | Bedl Bed2 Bed3 : and ISM |
| = : | Information |
== Monitors | . : | Support Mart |
:g | Working station L PP |
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Second CIS site in-H.K. (first site : PMH neonatal ICU)
G alive on 16 Feb. 1998
9 Flowsheets, 8 Forms (6 forms & 2 notes), MAR and Worklist

Interfaced with ABG machine, ventilators, pumps and cardiac output
measurement

Linked with ADT (2000) and Laboratory (2001 to 2003)

CDA (Clinical Data Archive) since 2000

MAR since 2002 (paperless Jan 2005 since work station installed in
pharmacy)

Assess 1o ECG, (TraceMaster) of Medical Unit since 2002
CareVue Web since 2003 (Server upgrade 2003)
Statlstlc [EPONtIRGISINCENZ2004
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s the cost justified :

— Any. evidence to show quality care improvement

= Reduction in nursing documentation
— More time spent on patient care

— Reduction in nursing full-time equivalents (FTE)

= Reduction in length of stay (LOS)
= Decrease Hospital mortality / occurrence of complications — ICU
readmission, self-extubation, nosocomial infection
= Others : -
— Patient comrort
— Family satisfaction
— Recovery of function




= Must be more than just what is being
replicated in the written record or merely a
documentation tool

= Too expensive a tool just to be a computer
designed to ease documentation and
Luulietrieve data faster
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“Improved information access with enhanced data—
acquisition for monitoring and administrative functions
Decision support, alerts, and critical pathways

Support for clinical research and outcomes of quantitative
assessment

Access to reference materials

Improved medical and nursing documentation with

Improved legibility and reduction in medication and
documentation errors

Better ability to manage and store data
Improved data quality and quality of care
= Ability to generate multiple meaningful reports

= Abllity to integrate graphical data into the record :
waveforms and ECG as an example

= Improved compliance with Accreditation of healthcare
organization and other related organizations
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ClS. ﬁz’z_(#//ﬂﬁﬁﬁ*@ %7 - Respondent Rate 49/54 = 90%)

1. Patient Data Flowshe}’™J[*| FL'
Hipd

2. Assessment FIowsheEIf’JPJ”'Fﬁ’
#ifl Difficult to access bedsore's

size > ifif Ventilatorf ~
T.V., R.R., Airway, M.V. HY

C.LS [1f15

3. Admission ForrrElfJPJ”’Fk,'
#ipl  Emotional Statu:fi' A %
|
£

4. [P C.I.S.fYE [FReT g A

SE R S R S
T T
6.12% 91.84% 2.04% 0.00% 0.00%
6.12% 83.67% 10.30% 0.00% 0.00%
2.04% 95.92% 2.04% 0.00% 0.00%
0.00% 69.39% 30.61% 0.00% 0.00%



AR (e
PR

RIS PRI R

e P
YR E(REL 5l

P TR R

CEREYRIE

0.00% 73.47% 26.53% 0.00%

0.00% 33.33% 64.58% 2.09%

0.00% 81.25% 18.75% 0.00%
i B
10.42% 89.58%

0.00%

0.00%

0.00%

IPD, CAPD, Intake & Output chart Assessment flowshe¢t| . drains [V g¢El '] 5 R1 S g5 H] |
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Reduction in AUrsing documentation
More time spent on patient care
Reduction in length of stay (LOS)

Reduction in nursing full-time equivalents
(FTE)




= Comprehensive charting is not fully
Integrated yet with a total HIS

= Manual charting was still required

= Savings In time may be absorbed Into other
activities
=ENDrses may not have utilized thefull
L capakliies of'computerlzed charting




— Medical decision making
— Decision support; critical pathways

= EMR : Electronic patient record that resides in a system
specifically designed to support users by providing
accessibility to complete & accurate data, alerts, reminders,
S CGlinical decision support systems, links; te; medical -
. knowledoeandietheraids il
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CIS Vendor Offerings

PHILIPS |

Datex/Deio

GE

Drager

Siemens

Picis NarkoData

IMDsoft e

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004




Fifth generation:
The Mentor

CareVue Classic

Fourth generation:

_ The Colleague

Third generation:
Functionality The Helper

Second generation:
The Documenter

First generation:

Minimal The Collector

1993 1998 2012+




= Numerous commercial database packages

= Most appropriate system
— Goals for the eventual output
— Electronic data capture

= Necessary equipment; support services

— Buy it first, build-the-data-transfer-system-later -
datalbhaseicollects dust rather than information

— Data-collectiopperisonaleguirement
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Human factors

Overlapping infrastructure

Overwhelming Data during crisis — e.g. resuscitation
? Desirable feature : inflexible time limit for cha rting

back

Manpower and resources

Standardization of terminology.

Interface withihospitalnformation SSsystems
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ClUrnearn reciors

“Slow implementation process
Traming and on site suppeit
Eamiliziermsiand s flowsheets
Choice lists / Structured text / Trending




KwH ES ICU FLOWSHEET :

KwH ES ICU BED 6 AU, WING MAN VIV HMO1001593G

gdh Time 07/01/01 0g/01/01 0g/01/01 09/01/01
Auto-charting 2glh 1200 1600 2000 0000 0400 o800 1200 1600 2000 0000 0400 0800
WITAL |[¥Y |+ Heart Rate
CRAPH ||T |, NIBP valuel
T |~ NIBP valueZ
VITATL |[g ABP
SIGHNS |[L
DTernp sfv
gEgRO G CVP (wrHg)
TEMP 36.7
SWAN
GANE
EESF
INTAEE
COUTEUT
MEDS
¥ [Tewp. Site/Value + R 34.0¢r R 34.0 v R 34.8(¢ R 37.0/+ R 38.0 ¢+ R 37.6 + R 38.0 v R 38.0/+ R 36.3|F R 35.4(F R 35.5% F R 36.0/—
INSULI 7 |Heart Rate o 95 % 1300w 139w  138|% 143 % 149 % 144w 143w  139|x  129|x 135 % 142
CHARET [T |Pulse Rate b 94 % 130 % 139w  138|% 143 % 149 % 144w 142w 139|x  129|% 135 %  142| |
FxzMs (B |NIBP v 0y 0 +120f 68 +1297 83 |+158/103(+1377 87 = 807 49 = 987 57 +104; 44 +1137 68|+107s 53|+ BFf 57 #1297 49
L |MAP b | 21 87 98|+ 123 |+ 105 = 62 * T3 63 * 83|+ 1|+ 68 75 ¢
ABP 1+ 23y 15 #120¢ 63 #1377 87 |+1977106(+1587 90 + 907 54 + 927 53 +102; 54 +116f 59|+1037 62|+ 87y 54 +117Fy T3
MANAGE g Tpynil Size R/L oy +/Gtn Sn | 3+:Gtn 2 S | 2+Garn# Stn | ++ S # St | -+ S, S | +Sivan,/ St |+ 5tn,# Saan|—
MENTS fg |pupil Response R/L +FIX/FIX #FIE/FIX #FDE/FIX #FDi/ FIX | #FOU/FIX | +FDU FIX +FIL/FIX
U (Best Eye Response ' 1= 1= 1|+ 1)+ 1= 1= 1= 1= 1|+ 1|+ 1= 1) |
R |(Best Motor Response | 1= 1= 1|+ 1)+ 1= 1= 1= 1= 1|+ 1|+ 1= 1
0 |Best Verbal Response| = 1= ' 1)+ 1= + * 1= 1|+ 1|+ 1= 1
Total GCS score +, 3= i+ + 3= 3| 3|+ 3= I
¥ |Alrway OralEIT| O T bOralETT OralETT|—
E |02 Delivery Mode Vent t b+ Vent Vent
N |Fi02 / 02 Delivered | = 1.00 + L0\l 4 .00+  0.90 #  0.90 |
T |Yentilator Type Ser300 Sex300 b+ Sexr300 Sexr300 Ser300 ¢ Sex300 Sex300|—
/ |[Ventilator Mode SIMY VG| S5IMV VC STMV VO SIMV YC SIMY VC | :SIMV VC STMY YO *
0 |Pressure Support 10 10+ 10 10 10 ¢ 10 10—
I 2545+ 40 ECL # 500
N [4318+ 10 ECL b 228 248 —
T (4318+ 20 ECL - 160 = 320+ 320 . 320 = 320
A |4318+ 5 ECL I oo L |
E |D 2.5% + Nacl 0.45% - 40|+ 160|+ 160 . 160 =+ 160 = ]
E |Gelofusin b 500 b 500 # 750 b 500 +
Adrenaline ! b 119 =+ 60| 100| ~ 100 . 100 =+ 97 . 96 . 22| a 92|+ 92 + 22

CHKIIEIED

12/02/01 1508




23/01/01 1330

Details:
Date of transfer in [23/01/01 1322 Transfer in from @ N7 _4 Unit H.D.U. .4|
Date of transfer out | Receiving ward | H4D .Jl Unit Renal _4

Length of stay in ICU Ii days Ii hrs Transferring nurse h

Admit & Transfer Out Summary

Admission Summary:

Diagnosis | Sepsig

ICU ADMIT & TRAMSFER SUMMARY : KwH E5ICU BED 1 CHEUNG, ¥IM CHING HNODDE7095H =]

[ actionsd][erintd[store]

L

Unremarkahble

AD

DH

= ] HII.
Reason for ICU Admission Iﬁlose monitoring and wentilatory support. co
AF

Final Diagnosis IHD
ITHD-PTCA
IHD-PTCS
THD-CABG
0ld HMI
CHF

0ld cva
0ld Pul TB
CRF
CRF-CAPD
CRF-HD
Summary:x [26/12/00 Admitted with 2/7 x fever, headache, chills and rigors CRF-CCPD

Plain CT brain and lumbar puncture - HAD. Subsequently conditii Dementia
gradually resolved with antibiotic treatwent. Then developed L gpgyg

Past History

Social History Hon-Smoker _4 Hon-Dr inker -

ptosis and blurred wvision. Tensilon test negative. CT orhits {=PUD
showed soft tissue mass in L orbital apex and L posterior ethmo
sinus - ?inflammatory. MRI brain (9/1/01) showed destructive PVD-Graft
sphencidal mass - ?fungal infection. Epilepsy
Asthma
= Pacemaker
Cirrhosis




Physician Motes : KWH E5 ICU BED 9 NG, LUK HNO1009070J [_ =] =]

Main Menut|Actions [view|Print H|store . [Enter & Note ...
Day

Today

Next
Day

o/ ey ]

HNote datef’t ime* : u16,-'"|:|2 ,-’01 1348 HET Filter: J\‘:'.';E'Ea;:.:; ot Merae v;".}".hgy:{-:‘;‘-';-'-' o Tl

Title: Treatment

4]
NPD, EfT to EBREB
IVF : 1/2 172 Beoluticn
Blood X CBPF, E/LFT Ca P04, Sugar, PTSAPTT, ABG
CHR, ECG
Chest physictherapy
Drugs
WVentilator Setting :
SIMY + PES(VC mode) @ TV ml
EE b/min
Fio2
PS3  omHEO
PEEF cmHZOD
Trigger
Is
¥

2dmission Treatment | EEENEEEEE TsCY
Ventilator Setting .

DONE CANCEL

16/02/01 1348




ICU BODY TEMPERATURE CHART : KWwWH ES ICU BED 1 CHEUMG, ¥IM CHING HNOOOS7095H

g24h Tiwe L|01/02/01| 02702401 0320201 (04702701 (05702701 | 0640201\ 07 /02,01 (08/02/01 | 09/02/01|10/02/01 (1140201 12202701
Auto-charting 2qlh noon oooo onon oooo onon 0oon ooon noon oooo onon oooo onon
TEMP T |Post-op Day HEH D14+ D15 |+ D16 |+ 17|+ D1g| =+ D19+ D20 |+ D21 [+ 22|+ D23+ D24| b D25 —
E |Post-op. Day F OT day|+ Dl+ D2 v n3
M |Tenp. Site/Value L|+P0 36.4(+P0 36.0(+PD 36.5|+PD 36.8|+P0 36.0|+P0 36.5 +PD 37.6|+Exr 36.6|+P0 37.8|+P0 37.0(+AX 36.0(+ R 36.0| |
LB P |WBC {4-11) 1| 14.80(r 13.80(¢ 12.40|¢ 16.000- 12.80(r 12.90(¢ 19.10(¢ 15.000+ 20.80|r 11.20(r 5.90(r  4.70
TEMP —
HE A (Avphot B 30mg IV j|*  30mg|+  30mg|+  30mg|+  30wmg|t  J0mg|t  I0mgl! Jbng |t F0mg|+  30wmg|t  3I0mg|t  30mg|r  F0wg|—
B [Tazocin 4.5¢m IV # 4.5+ 4. 5gm|+ 4.5gm|+ 4.5gm|+ 4.5gm|b 4. 5gm
Vanco 1000mg IV B 1000y L |

=] |2 [P
12/02/01 1500
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Overwhelming Data during crisis — e.g. resuscitation
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ICU RESUSCITATION RECORD : KwWH E5ICU Mo Bed CHOI. MOON KEE HHNOOOS3411K

Exact Time 1 18/12/00 18212400 18/12/00 1812700 18/12/00 18/12/00 18712200 18/12/00 18/12/00 1812400 18/12/00 18412400
0219 0220 0221 0222 0224 0226 0227 0228 0233 0234 0235 0236

Heart Rate 172 199 200 38 132 57 —
Heart Rhythm ¥ Tach| ¥ Tach ¥ Tach ST PEA

NIEP Say 3 91y 34 =1234 76 924 38| |
AEP —
CVP {wmHg)
COE Sp02 L

EVENTS Alrway Hatural _
02 Delivery Mode Axnbur

BLOOD Fi02 ¢ 02 Delivered 1.00 1.00

TEST Ventilator Type Sex300 ]

Ventilator Mode SIMV YO

WITAL
SIGHE

RESP

[l ]

L-NT -]

=}

H

CPR Start/Stop Start @ I'Start
NS

B o545
Adrenaline
Dobutanine —
Morphine
Defibrillation (I} 200] 300
Adrenali lmg IV [0.5mg]  J0.5mg|
Acertil mg PO
Haldol 10mg I¥
Lasix mg IV
Lignocan wmg IV 100w
TNG Tab SL

[o-]

=] |2 [P
12/02/01 1656
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? Desirable feature : inflexible time limit for cha rting

back




KwH ES ICU APACHE 1l : KWH ES ICU Mo Bed MAN. MEI HGOR HHMO1008266]

glzh Time 08/02/01|09/02/01 10/02/01
1200 0000 1200 0000
ADACHE Hematocrit (%) 2 29.0|¢v 29.3
FRAPH Total GCS score # 3|+ 14|« 15
ADPACHE GCS score for APACHE o 15|« 15|« 15
SCORE Best GCS score f 15
DX Creatinine(mg/dl) b 4.01le|r 4.683
Urine Oout Total 0 0 0 0 0 0
Acute Renal Failure P Ho
Severe Cardio Insuff [ Ho
Severe Liver Insuff. I Yas
Severe Renal Insuff. b Ho
Severe Resp Insuff. b No
Imminocompromised B Ho
Operative Status > Elect.
Chronic Health Pts B 2
A |APS Glasgow Coma ' 0 15
P |APS Temperature C ! 0 36.86
8 |APS Heart Rate ' 0 73
APS MAP ! 3 157
APS Respiratory Rate 11 26
APS Oxygenation ! 0 155
APS Arterial pH ! 2 7.30
APS Serum HCO3 -
APS Serum Sodium ' 0 137 $
APS Serum Potassium ! 0 4.1 L1
APS Serum Creatinine ' 4 4.7 ]
APS White Bld. Count | 0 12.6 Ll
APS Hematocrit ! 2 29.0 —
APACHE II Age Score b3 60
APACHE II ChronicPts 12 2 —
APS Total Pts. b 12
APACHE II Total Pts. B 17 [
2 (13 Gastrointestinal. 108 Othe —
8
R —
=
I L |

12/02/01 1602




= ? Save manpower and reseurces
= 2'Eliminate the need for paper records
— permanent record still paper -based




KwH ES ICU FLOWSHEET :

KwH ES ICU BED 6 AU, WING MAN VIV HMO1001593G

gdh Time 07/01/01 0g/01/01 0g/01/01 09/01/01
Auto-charting 2glh 1200 1600 2000 0000 0400 o800 1200 1600 2000 0000 0400 0800
WITAL |[¥Y |+ Heart Rate
CRAPH ||T |, NIBP valuel
T |~ NIBP valueZ
VITATL |[g ABP
SIGHNS |[L
DTernp sfv
gEgRO G CVP (wrHg)
TEMP 36.7
SWAN
GANE
EESF
INTAEE
COUTEUT
MEDS
¥ [Tewp. Site/Value + R 34.0¢r R 34.0 v R 34.8(¢ R 37.0/+ R 38.0 ¢+ R 37.6 + R 38.0 v R 38.0/+ R 36.3|F R 35.4(F R 35.5% F R 36.0/—
INSULI 7 |Heart Rate o 95 % 1300w 139w  138|% 143 % 149 % 144w 143w  139|x  129|x 135 % 142
CHARET [T |Pulse Rate b 94 % 130 % 139w  138|% 143 % 149 % 144w 142w 139|x  129|% 135 %  142| |
FxzMs (B |NIBP v 0y 0 +120f 68 +1297 83 |+158/103(+1377 87 = 807 49 = 987 57 +104; 44 +1137 68|+107s 53|+ BFf 57 #1297 49
L |MAP b | 21 87 98|+ 123 |+ 105 = 62 * T3 63 * 83|+ 1|+ 68 75 ¢
ABP 1+ 23y 15 #120¢ 63 #1377 87 |+1977106(+1587 90 + 907 54 + 927 53 +102; 54 +116f 59|+1037 62|+ 87y 54 +117Fy T3
MANAGE g Tpynil Size R/L oy +/Gtn Sn | 3+:Gtn 2 S | 2+Garn# Stn | ++ S # St | -+ S, S | +Sivan,/ St |+ 5tn,# Saan|—
MENTS fg |pupil Response R/L +FIX/FIX #FIE/FIX #FDE/FIX #FDi/ FIX | #FOU/FIX | +FDU FIX +FIL/FIX
U (Best Eye Response ' 1= 1= 1|+ 1)+ 1= 1= 1= 1= 1|+ 1|+ 1= 1) |
R |(Best Motor Response | 1= 1= 1|+ 1)+ 1= 1= 1= 1= 1|+ 1|+ 1= 1
0 |Best Verbal Response| = 1= ' 1)+ 1= + * 1= 1|+ 1|+ 1= 1
Total GCS score +, 3= i+ + 3= 3| 3|+ 3= I
¥ |Alrway OralEIT| O T bOralETT OralETT|—
E |02 Delivery Mode Vent t b+ Vent Vent
N |Fi02 / 02 Delivered | = 1.00 + L0\l 4 .00+  0.90 #  0.90 |
T |Yentilator Type Ser300 Sex300 b+ Sexr300 Sexr300 Ser300 ¢ Sex300 Sex300|—
/ |[Ventilator Mode SIMY VG| S5IMV VC STMV VO SIMV YC SIMY VC | :SIMV VC STMY YO *
0 |Pressure Support 10 10+ 10 10 10 ¢ 10 10—
I 2545+ 40 ECL # 500
N [4318+ 10 ECL b 228 248 —
T (4318+ 20 ECL - 160 = 320+ 320 . 320 = 320
A |4318+ 5 ECL I oo L |
E |D 2.5% + Nacl 0.45% - 40|+ 160|+ 160 . 160 =+ 160 = ]
E |Gelofusin b 500 b 500 # 750 b 500 +
Adrenaline ! b 119 =+ 60| 100| ~ 100 . 100 =+ 97 . 96 . 22| a 92|+ 92 + 22

CHKIIEIED

12/02/01 1508




* Hardware & software
= Statistical & analytic software packages
= Subscription to user group for benchmarking

= Service contract
= Salary for data-collection personnel




= Standardization of language, terminology and
categoerizationrused by different care sections

= |mportant for future data retrieval and analysis
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= March 2001 : once daily
= June 2001 : twice daily

= July 2003 : four times a day
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= [nflexible

— Events in'between charting require complicated manual
entry

— Over-whelming data during crisis — e.g. resuscitation,
admission

— Time limit for charting back (? Desirable feature)
— No multitasking capability.
=R SaVe Manpower or resource:

— A |ot efi hane cepY.
= Overlapplng Infrastructure

- —




= “Stand alone” system
— Overlapping foundation facilities
— ? Integration with LIS and HIS

= As a “Information Technology. Tool”; No
commercial ready made configuration
— Reguire stable configuration team
— ExtriaiWorkdead foconfigiration team

= Device driver needed to link each device to
the system : brand and model specific







Dedicated Configuration / Implementation Team
Strategic planning - set the goals

Standardized terminology, definitions and
categorization used for different care sections

Top management commiment
Technical support




Functionality

Minimal

CareVue Classic

Fifth generation:
The Mentor

Fourth generation:
The Colleague

The Helper

Third generation:

Second generation:
The Documenter

First generation:
The Collector

1993 1998

2012+




= (Clinical Information System)
CIS site visit

07 to 13 and 22 Sept. 05

—
S




o ¥ H&rf,,‘ﬂi”} &)

; l, }‘/ Z
y 7
Q "‘«"

\




clirntariorn of

- — e
Ee——— e r—
. -

Inadeguate time
— Halfitorone day trip per vendor

— Rely on vendor’s presentation and designated site visit
(?? Show room of the manufacturer)

= Difficult to get real picture of practicallissues

= Some (likely targeted) products are just launched
worwill'be launched in the neanfuture

—




Require strong IfF suppoert

Top-management and end-user commitment
— Require resource

— Involve frontline staff in the early process

= “Quality” driven rather than “budget” driven

= |mprove workflow (e.g. shortened handover time)
— Collaborative team is paramount for SUCCEess

= Frontline (doctors, nursing and paramedics) input

= Rely on commitment of super-users (should include both doctors and
nUrses)

—

Difficult/AimpessibleTfer smoothfinterface with different vendors
— Despite both compliant to certain standard (e.g. HL7)
— Vendor would not disclose anything to other vendors
— Single vendor for physiological monitors and CIS is a must !




Software update
— VVendorshoeuld provide up-to-date software version and
— Guarantee free installation of the new software

Stability of the Vendor in the coming 10 years ?

Clear documentation of IT support / backup

— How long will the vendor provide support

— The cost of on-going maintenance

—\\hat Is the expertise in the vendor's supporst.team
= [Levellofi traiginepreyided todnFioserstart




— R ——————

= \Wish-list of Interface between CIS and HIS

— Downlead fields / data
= Laboratory results
= ADT
= Microbiology and pathology results

— Bidirectional flow of fields / data

= Discharge summary (in text rather than PDF format)
= Severity scoring (e.g. APACHE)
= |deally VAR andimedication databhase




= Avoid mixing responsibilities among vendors
(Includimg internal vendors)

— Interface between medical devices and different
vendors :

= VVendor should be responsible to ensure that the.interfaces, with
other vendor’s solution in place

— Interface between vendor and HIS (HAHO) :

= HIS should open up our desirable list of field/data and
= Set standard requirement for interface dfren the CIS Vendorsk

i—




Fifth generation:
CareVue Chart The Mentor

Fourth generation:
The Colleague

Third generation:

Functionality The Helper Collaboratlon Wlth HlS
Hospital IT support

Second generation:
The Documenter -

First generation:

Minimal The Collector

1993 1998 2012+




Lifrernt sitUerorn of (YYr

T E—————

E

= Philips CareVue Classic / Chart :

— [CU 14 beds

— CCU /HDU : 12 beds

— Stroke beds (HDU) : 8 beds (pending)
= Philips :

— Cardiac : TraceMaster ECG archive

— Obstetric : ADT and medication data archive

= GE :

- — Operating| [heatre

= IMDsoft
— Neurosurgical HDU + Neurosurgical stroke : 12 beds

- —
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Redevelopment of
Kwong Wah Hospital







