Reingold | VA_Mobile_Discussion_Series Safe Pat. . . - Nov_13 2015 02.01.43 PM

PRESENTER 1: Hi,there.Helloeveryone.Andthankyouforattending thismonth's VAMobile Health

Discussionseries.

My nameisLynn Schultes. AndI'm goingtorunthroughjustafew brieftechnical reminders

beforewebeginthediscussion.Caneveryonehearme OK?

AUDIENCE: Yes, ma'am.

PRESENTER 1: OK, great. Justareminder to everyoneto keep your phone muted at all times. We willbe
taking questions through chat in order to accommodate the number of people on the line.
Also, if you're experiencing any technical difficulties, please let us know via the chat function. It

isatbottom right hand corner ofyour screen.

Torespecteveryone'sschedules,we'llkeepthismoving sothatthesessionendsontime.
Today,wewelcomeDr. TonyHilton. Sheisthe Acting Associate Chief of Nursing Services,
Educationand Research forthe Officeof Public Health.Dr.Hiltonisgoingtotalktoday about
VA Safe Patient Handling App. Sheisjoined by Dr. Kimberly Falco, Dr. Marie Martin, Randy
Hardy,and Kurk Rogers,who are allthelineto help talk through the app and answer any

questionsthatmaycomeup.

Asmentioned, ifyou have any questions for them, please usethe chat feature and we will get
tothemastimeallows. lfwedon'tgettoyour question,wewillsend out an email following this
webinarwithanyrelevantanswers.Also areminder--ifyouwanttodownload today's
presentation,pleaseclickonthepaperclipatthetop right of the chatbox. And with that, Iwill

turnthisovertoour presentersortogetstarted.Dr. Hilton,overtoyou.

Tony,areyouthere? Youmightbemuted. Youwantto try hitting star-six if you are.

TONY HILTON: Hello? Can you hear me now?

PRESENTER 1: There you are. Yes, we can.

TONY HILTON: Good morning from California. Tony Hilton, | am the Acting Associate Chief of Nursing
ServicesforLomalindaVAand Safe Patient Handling Coordinator. And I'm very, very
pleasedtotalktoyouaboutthewonderful effortthat westartedworkingonseveral years

ago.Theideacameoutof Kurk Rogers,whowas our facility champion downin San
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Diego at the time-- afew years ago. When we were at aconference-- about how we can really
make safe patienthandling farmoreapplicabletotheuserwhoneedstounderstand astep-

by-stepprocessofhowtomoveormobilizeapatientefficientlyand safely.

Wedo have existing algorithms thatthe VAhas produced and used over theyears. But if
you've seen them, they look fairly cumbersome and difficult to go through and not user
friendly. Sotheideathat Kurk and Kim cameup withinitiallyto do thiswas an absolutely
incredibleidea.Thatlthinkit'sgoingtohelpallofourdirectcareprovidersthroughoutVAto

beableto movethroughanykind of movementtheyneedto gothrough.

SolI'mgoingtowalkyouthroughtheapp.Andlwillbevery,veryinterestedinknowing from
anoutsideviewerwhatyou seehappening here. Theother piecethatisreally excitingabout
thisisthat potentially,we'regoingto beabletoadaptitfortheVeterans and their familiesin
the home care and community setting. So this will definitely spread out for expanded markets.

Andwhatyou'regoingto sharewithusisgoingtobereally great.

Soherewego--youdo seeour logo on thefront page. Safe Patient Handling is our logo with
thehand. Andwe're sayingwe're being very careful, cautious. And we want to take care of our
Veterans very carefully--thathandrightthere. Sothere'sadisclaimerontheform. Andljust

lostmyscreenifsomeone can help bring thatoneback up for me.

Sure,giveusjustonesecond, Dr.Hilton. We'rejust troubleshooting here.

Noproblem.Sowhatwe'regoingtodoiswe'regoingtowalkthrough thedifferentstepsofa
casethatwe'regoing tobeshowingtoyou.Butalsoshowyouthedifferentfeaturesonthe
appitself. Andthen,Dr.Kimberly Falcoisalsogoingtobeshowingussomeotheroptionsthat

we could takeadvantageof. Andwewillbehappytowalkthrough this processwithyou.

Sowe'reherebackon. Everybody canseeus? I'm going to wipe screen off. If you notice, over
atthetop,there'sthislittle half-moononthelefthand sidethatisatemporaryiconthatwe're

goingtobeusing--that [INAUDIBLE]using userfriendly,to movearoundtheapp.

Sowhenyouopenitup atthat point,you'regoing to seetherearethree optionsforoptions
available for the user to take alook at. Thewholeideais that it willbe used on atablet.
However,it'sgoingtobeavailableonasmartphone. And eventually availabletotheprivate

sectorand anybodyinthemarketwhoreally needstousethistool.

Sowehaveasectionthatis calledacomprehensiveassessment. Thereare acouplechoices



wehaverighthere.Oneis called multipletask assessment. Andthat's areally greattool,
becauseonceyoudoyourassessmentandyouhavetheinformationaboutthe patientin
there,youdon't haveto start over allagain. If you have asecond task, you haveto doitonthe

sameshiftorafew hours later.

Soit'skeptinlinerighttherefor youtouse. Or you can useasingletask. Sowe'regoing togo
through someofthat. Youcanalsochoosetocleartheassessmentifyou'restartinganew
patient,whichisreallythebestthingtodo.And thenyouwould actually startover withanew

process.

The other piecethatwe have hereisthatwe havethealgorithms herewith thetransfers. And
itgivesthosechoicesforthedifferenttasksthatcanbeperformed. Andtheseareallhigh-risk
tasks. So we're really working very hard on minimizing our caregiver injuries and also

protecting our patients' from getting injured.

Someexamples of theseareyou've gotatransferfromabedtoachair, chairtotoilet, chairto
chair,cartochair. Andyouwould actually selectonit. And you can usescoring systemsto

determinewhatthepatient'sneedsare.

Andthereareothersystemswecanshowyou.Butitgivesyoutheopportunityforchoosing
thekind oftransferyou'regoingtobeusing.Youcanselectanyofthesepossibilities that will

helpyoutoworkthroughwhatyourprocesswouldbe.Sothatwouldbeone.

Theotherresourceon herethatisreallygoing tobegreatforourusersisthatwehavethe
National Association of Orthopaedic Nurses with their link and their tools for-- how do you
moveapatientintheoperatingroom setting and a[INAUDIBLE] setting? And weknow that
thatcanbeverychallenging,becausethere'salotoflimitationsinthat setting.Sothatis
another resource for us. And the National Association for-- oh, here's the Perioperative, and
the other one was Orthopaedics. So both organizations actually are really, really wonderful in

supporting our program.

Now, atthetop here,on theright,Ishould be ableto get overto someicons which Idon't see
onthescreenrightnow that shows you--letme seeifitcomes over onthisside. Therewe go.
Iltshowsyousomeuser menuinformation.Soifyouclickonthe About,itwilltell you alittle bit

the description about the product itself, what we're trying to accomplish in acomprehensive

patientassessmentand algorithms,howweuseascoring system--ifthatwouldbeonethat
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would be your choice.

Theperioperativeguidelinesandtheorthopaedic guidelines.Wedo havetheenduser
agreementthathastobesigned. Andthenthere'satraining thatisalso goingto beavailable
fortheuserswhenthey're starting to accesstheappitself. Soitcanbeused on aunitthatis
nowbeginningtoservicethispatientpopulation.Andthat'satimetoreally getallyour staffup

tospeedwithwhatishappeningthere.

Solet'sgo backtoourprevious screen hereiflcan. To get out of this link.

So Tony,ifyou gotothetab atthetop of the screen, you can clickright on that, there.

Righthere? Rightthere. Therewego. Thank you very much.

Solet's go back up here and see-- what are some of the other options we have here? You can

get back tothe user. So can you help me get back tothe menu?

Yeah,we'rejustscrollingdown hereandwe'llgetrightonthat.

OK,therewego. Thank youso much. There's also ahelp button that has auser guide on it.
Soifyouwanted tolook and seewhatthe contents would be and how to use the app itself.

Reallygreatinformationhere--stepbystep,howthewholeprocessworks.

Andour ITteam, our app team has really gonethrough quite abit of work to detail out the
processsothatsomeonecanactually printthisoutand beabletofollowitifnecessary.Let
me seeif | can go back the other page. Oh, and there's our phone number. That would be a

resource.

Thenthere'saresourcelink--thereyougo.Thisisreallyagreatopportunity fortheusersto
reallygetafeelforwhat's availabletothedifferentdepartmentsthatoursafepatienthandling

group has addressed. Hereisthe AORNresource. OK, Ineed to get back to the previous

page.

Getbacktothehelp--therewe go. And then we've gotaglossary. Soifyou clickon that, you

canseehowthatwilleventuallycomeup here.

Therewego.Goingthroughasecond systemtakes alittlebitlonger. Sothere are definitions
andtheglossaryofterminology.Soitwillhelptheusertogetafeel--partofyourtraining,

really what some of the terminology really means.



Forinstance, the air lateral transfer device. What it means and an example of what one looks
like.Sojuststrollingdown,it'sallinalphabetical order. Whatan algorithmis. Anditshows you

the pictures-- ambulation, what does that mean?

Sothatithelpstocleartheconfusionaboutreallywhatall ofthedifferentdefinitionsareinthis
process.Thereareacouplekitsavailablewouldbethebariatricresourceguide. Anddifferent
companieshavedifferentresourcesthatwe'veincluded,soyoucanseethat. Andspeaking of
that, there is a new bariatric guidebook available through [INAUDIBLE] VA that really provides
themostrecentinformationonhowtomanageand providecareforbariatric patients.Sothat

willbeagreatresourcetolookinto.

Andweplantoaddthisintooursecondversion.Thenthere'satechnologyresourceguide
thatwe'veadded. And we havean updated onethatwe'llbeadding soon that goes through
thedifferentpiecesofequipmentthatareavailableonthemarket. Soforinstance,youcan
see that this one is the main categories-- bathing, showering, and toileting-- lifting and

extraction.

[INAUDIBLE]and you can clickonitand itwilltake you to more detailsinthedocument of
whateach resourceis available for the staff. And then we've gotthe NAON guide. And then
let'stakealookatthistrainingguidehere.Thereareadditionalresourceswherewe'relooking

atthat'sgoingtobeavailable.

I'mgoingtoclickontheoneherethat says, School of Nursing. And this isagreat, great
opportunityfornursestoseesomebasictrainingthattheyneededtogetinvolvedinatyour
school.Soit'sacurriculumthatthey can giveliveas partoftheirtraining. Soithelpsthemto
be prepared whenthey cometowork at our VA, taking care of our patients. There's aquizin

there and there's lots of different resources that works real good.

Websites--and thesearethelinksto somereally greatresourcesthatmight be availablefor
folks. And let's seeiflcan go back here. We have patient and handling movement
assessments. And let's seeiflIcanopenthatup for you. This mightbetaking alittle bit of time

here.

I'lltry thenextone. Well,it's not cooperating with me, butwhenwe go through an actual case,
Ithink itwillmake more sense. Sowe'llgo back to that later. Sothat's, in anutshell, just

walking through the app. So it's really not that complicated, which makes this really great.



Andwe'rehopingthat after we'vetested itat someofour facilitiesand wereally getinputfrom
ourdirectusers,theywillbeableto guideusintoreally whatneedsto bedoneto makeitas
easyandasthoroughaspossible.Forthoseofyouwhoarewonderingifthisinformationis
downloaded into CPRS,itisnot.Soit's strictlyaresourceto helpthecaregiver knowwhatthey
canfindoutaboutmovingand mobilizing patients.Sothat'stheprimarypurposeofall ofthis.
OK,solam going to gothrough acase of what lwould use this for in my facility and as a

teachingtool.

And lwill also pretend that am the nurse that is taking care of apatient. And lam new at this
experience.lmay have had training awhile back. ButImay notremember all the details of
howtouseapieceofequipmentorwhatthequestionsIshould ask when I'm getting ready to
movethe patient. And so I'm thinking, OK, let me usethis app and seeif thiswill help guide

me to making asafe move.

Solwas given areport. | have apatient that's inthe emergency room that was called in to me.

She'sab5-year-old lady. She's 450 pounds. She has acomplaint of severe abdominal pain.

Andshe'sbeingworked onforadiagnosisandtreatmentofherpain.She's getting pain
medicines everyfourtosixhours.Shesaysshe'sinwaytoo much painto stand orambulate.
Sothequestionis,tellusthebestwayto moveapatientusing someofthefollowing activities.
Well,thefirstoneyouwantto doisthatwhen apatientisin pain,they'renotgoing towantto

move much.

They'regoingtobeverylimitedinterms of moving,eveniftheydo havethe capability of doing
that. SowhatI'mgoingtodoisI'mgoingtogothroughrightatthisquestion here. AndI'm
going to click on the comprehensive patient assessment algorithms. And then I'm going to
conductanassessmentfor multipletasks.Becausel'msure,duringtheday,I'm goingto need

to haveto move her again.

Soinpreparation for the patientcoming up,Ineed to haveagood feel for what the patient
needs.Oncelknow whatthe patient needs are, | can prepare my unit,my room, for the
patientinadvanceofthetransferfromtheemergencyroom.Sowhenlgetreports,|I'm getting
somebasicinformation.lcanaskthenurseinthe ERsomeoftheseassessmentquestions. If

they havenotdoneit, lwillhaveto do itwhen the patient arrives.

Butherearethequestionsthatarerelativetoreallydetermining how I'mgoingto safely move



apatient.Sothefirstquestionis,isthepatientgreaterthan 300 pounds? Andwe mentioned

beforethe patientwas 450 pounds. Yes for that.

Weight-bearing capability. Well,canthe patientbearweight? Possibly,butwhen apatientisin
full pain,morethan likelythey'renotgoing to wantto bear any weight. SoI'm going to say

non-weight-bearing.

My nextquestionis,whataboutthe patient's balance? Do they havetheabilityto maintain a
sitting balanceattheedgeofthechairorthebed? Abilityto stand? No sitting or standing

balance?

Well, yes, she can do it. But she's in pain and she's not going to do it. So I have to select No
sittingand standing balanceforrightnow.Wealsoneed to knowwhatherupper extremity
strengthsaregoing tobe. Andwedon'tseethatherupper arms are affected, sowe're going

tosayshehasfullstrengthinbothupperextremities.

Thenextquestionistheabilityto grasp. Shehas afullgrasp inboth hands. Soitdepends on

what wewant herto do. We might have to revisitthat again.

Thenextquestionis--isthepatient'slevelofcooperationand comprehensiontobeaddressed
there?Isshecooperative? Doessheneed prompting?Issheabletofollowsimplecommands

and instructions? Uncooperative, combative, unpredictable-- can follow simple commands?

I'mgoingtosayshe'sgoingtobeuncooperative,becausepeopleinpainarenotgoingto
wantto move,ingeneral. And Ican't blamethem. The next question is going to be-- can the

patient perform independent lateral transfers to the bed or the stretcher, table, or trolley?

Andthat's going to haveto happenwhen shecomesinfromtheemergencyroomtoa
patient'sroom. Shehastotransfer fromthestretchertothebed. And I'm goingto sayno,
becausesheisinalotof painand shewon'twantto doit. Canthe patientreposition

[INAUDIBLE]? I'mgoingtosayno [INAUDIBLE].

Can the patient assist in lifting extremities and maintaining position? I'm going to say no for
thatagain. Thenextveryimportantquestionto askis--whatisthefallhistory on this patient?

Andforthispatient,she'snotbeeninthehospitallongenoughtofall.

Sothisisanew admission. In the last two years, did she have afall? I'm going to say she did

fallonceathomeorinapreviousadmission.Butthisadmission,shedid not.
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Number 11--forthosepatients who have fallen, was the patientinjured? So as soon as you
selectthatthepatienthasfallen,itopensup new questionsforyoutoaddress.Iftherewere
no falls,thenitwould moveyouto adifferent setof questions. So, for her,ifthose patients

who havefallen,wasthepatientinjured? I'm goingtosay,no,shewasn’tinjured.

Andforthose patientswho havefallen,wastheinjury minor? Well,shedid nothaveaninjury.

Sowe'regoing to say shewas OK with that.

Nextquestionis,forthosepatientswho havefallen,canthe patientgetup withouthelp? Well,
shedid getup when she had fallen before. So Ithink we're going to say yes. Getting her

history, that's what we're going to say.

Canthepatientraise and advance both feet? Right now, shecan't,becauseshe's limited with
her mobility. Can the patientrepositionindependently inawheelchair? I'm goingto say no for

rightnow.AndI'm making thispoorladyquiteillforyou.

Butthisisreallywhatwehaveto dealwithwhenwe'retaking care of our patients. And
becauseshe's abariatric patient,we'regoing to haveto dealwiththeabdominal areaand the
panis.Andthequestionisgoingtobe--canthepatientassistinproviding accesstothe
abdominal area? Becauseshe'sin pain,I'm goingtosayno.I'mgoingto havetodo justabout

everything for her.

Can the patient assist and provide me access to the perineal area? I'm going to say no again.
Sothat brings meto the end of the questions. And then | actually select Next. And I'm going to

say,now,whatam Itrying to do with this patientrightnow?

Soshe'sinbed and she'snot moving. Sheis definitely going to develop abed soreifldon'tdo
somethingtogethermoving.Sol'mgoingto actuallydecidethatIneed toreposition heras

frequentlyas possible. And ljustlostmyscreenagain.[INAUDIBLE]seemyscreen?

Giveusjustasecond,Dr.Hilton.We'rejusttroubleshooting again here.

OK,no problem. Sowe'regoing to [INAUDIBLE] and try to see if we can get her to the point
whereshecankeep moving.Becauseifshedoesn'tmove,wewillhave multipleissueslikethe
skin breakdown and wounds and hospital-acquired pneumonias. And all the complications that

arisefromimmobility.

Soitwouldbeverycriticaltoreallydo this.Now,with our bariatric patients,mostpeopledon't



wantto eventry.Becausetheythink,well,Ican'tdo this,thereforeldon'tthink Iwantto do
this. Orthey may try to wait for lots of people to cometo help them with the move. So you can

seehowcomplexthatsituationcanbe.

Sowehave now,with safe patienthandling, provided away thatthey can use equipment
that'sdirectlyavailablerightontheirbeds.Ceilingliftsrightintheroomthatthey cangetto.

Andnowwecanminimizethecomplicationsofthemobilityandwecanrepositionher.

Solet's seenow--wejustwantto reposition her. And we'regoing to say, Get
recommendations.Soherewego.Andittakesustoanalgorithmthatwillbeaddressingthe
bariatric patient to reposition herinbed. Solam goingto clickonthatand hereare my

recommendations that show up.

You may require additional staff. And in most cases, I'd say yes, you need to plan to have
morethan onestaffforabariatric patient. Andittellsyouwhatyouroptionsarerightherefor
movingthepatient.Youcanutilizethebed features,whichisputtingin Trendelenburgor
rotation,toconfirmthatthisbedaccomplishestheturningforpatientthewayyouwantitto

turn the patient. And then using your sling-- full-body sling, repositioning sling.

Youcanusean airtransferdeviceor afriction-reducing device. Younoticeinred,we've got
there, Additional caregivers areneeded forthat. Solet's clickontheequipmentand seewhat

someofthechoicesarehere. AndI'm going to scrolldown alittle bithere.

And as you can see--as soon asitcomes up--somepictures of what's availableon the
market. We are not marketing any particular products. These products are strictly for training

purposestoshowyouhowtouseapieceofequipment. Therewego.

And what's fun with thisis--I'm going to seeif we can connectto alink that will giveus avideo.
And notall of them havevideos, but quite afew of them willhave access to avideo.Let's see

if Ican click on thisone. And there you are.

Soiftheyforgothowtouseit,thiswillgivethem the opportunity toreview. Thereyougo.Now,
some ofthevideo clips,theyrange between threeto 10 minutes. So this gives you an idea of

what--you seehow the [INAUDIBLE]?

There's afull-body slingonthebed. And seewheretheloops are. And you wantto make sure

youtellthestaff--trip hazards. Tuckthoseloopsinthere.



Andforthosewho need [INAUDIBLE],you cancrankup thesound here.Using afloor-based
lifttorepositionapatient.Inmostofour VAs,we haveoverhead ceiling lifts,soit's much,

much easier.Sameprinciple,butyoudon'thavetobringapieceofequipmentin.

Andthere'sour patientturning.Now,isn'tthatamazing? Sowe'veturned thepatientand

repositioned the patient. So let me get out of that one. And then so on and so forth.

Soifyouwanted to go under alateral transfer device, let's do this one. They may have access
tooneofthose. Andthis willtakeusto another sitethatshows you howthat'sused. And this

oneisthesamepatientuse-- HoverMatt.

ltdoesn'tgiveyou allthe details. Thisisjustareminder.It's notintended to makeaperson
competent.Theyshould havehadthecompetencytrainingalready.Thisisjusttohelpjog

theirmind ontheequipmentand howit'ssupposedtobeused.

Wehaveaccesstofullinstructional videos. We have access to competency training thatthe
staff willbe abletowork with. And from there, thisis justanothertoolto helping our staff get

whatthey need. OK, so let me get out of that one. Let's see,whatdid Ido here?

Letmetrytogetoutofhere.Andsoonandsoforth. There'sthefriction-reducing device.

You've got bed repositioners. Lots of different choices.

Soyoucanactuallygothroughand choosethetaskthatyou'retryingtoidentify. And Iwantto
show you oneother piecehere,going backtothat. Let's seewhatthe [INAUDIBLE] here.

Thereisalinkthatgivesusthefullalgorithm of whatitlooks like.

Andldon'tseethelinkrightinfrontof meright now.Butyou cango backtothisalgorithm,this
assessment,and chooseanothertask.Soyouselectanothertask.Let's say you wantto take

this lady to the toilet.

You havenotcleared theassessment. Andthen you go toilether. And guesswhat? Let's see,

whatisbehind here? Thisisthealgorithm lwastryingtoshowyou.

Thisiswhatitlookslikeinreallifeon paper. And whatwe've essentiallydoneiswe've
removed all of thisinto an app that asks you questions,yes or no,and takes you directlyto the
optionsthatneedto beaddressed. Soyou can seethe benefits of using this. Let's see here.

Letme go backto this.



Sothat's,inanutshell,whatthe app willdo for you. If you just wantto do asingle task and
that'sallyouwanttodo,you canjustselectsingletask. Andthenwe'regoing to saywe're
goingtopickourpatientoffthefloor,forinstance. Thenit'sgoingtoaskyouforsomemore

questions here.Andifyou'vealready answeredthembefore,thenthat's great.

Now you canjustgo directlytotherecommendations. Andwhatarewegoingtodo here?
We'regoingtoselectFloorfallrecovery. Therewego--morethanoneperson,additional staff

willberequiredtodothis.

Andwhatareouroptions? Didthepatientfallinaninaccessible place? Then you placeasling
onthetopofafriction-reducing deviceand slidethepatientoutofthat,to an accessible

space.Andthatisverycommonwhenwehave patientsfallinginthebathroom.

Soyoucan'tgetaliftinthere--[INAUDIBLE] lift easily, becausethebathroomisvery small.
We'rebeginning toputmoreceilingliftsinour bathroom.Butinthemeantime,ifyou haveto
getthepatientoutofthebathroom,you'regoingtouseasling or alateral air transfer device
and Hover them out of thebathroom so you can getthem onto astretcher,onto theirbed. So
youcanuseafull-lift,ceilinglift,full-bodysling.Seated or supine--therearetwodifferentkinds

ofslingsthat are availableto transfer them to awheelchair orabed.

Andthen of course, there are other air transfer lifting devices that are available on the market.
Soifyoulook atthe equipment once again, this isthe HoverMatt. And you saw alittle bit about
whatthatwouldlooklike. Andlet's seeherewhatthiscompany says,the Hil-Rom company.

Andtheywillhave avideo aswellas instructions as soon asitcomes up.

It's alittleslowtocomeup.Butyoucangetthroughlotsofthesechoicesrightheretoreally
getafeelforwhatneedstobehappening here.Here's another choice--the bariatric,whichis
whatyouwantto know forthis patient. How you gotthe patientup offthefloor. And here's the

instructional video.

Andthereyouare--solutionsforbariatric care.Onceagain,it'snotmeanttotrain you from
scratch.Thisisjusttohelpremindyouofwhatyou'retryingtoaccomplish.Anditshowsyou,
step by step,howyoucan movethepatientby pickingthem up off thefloor and getting them

intobed.Now,isn'tthatamazing?

Sowhatwe'vedoneinthe pastis we get eightto 10 people. When we can find them,

everybody rushes and manually picks up this large patient off the floor. And guess what? Quite
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often, several [INAUDIBLE].

Andweseemtothinkit's an emergency,sowerushthroughthewholeprocess.We'rein
awkward positions. And so we're really exposing ourselves to injury. Not to mention how
uncomfortableitisforthepatienttobepicked up usingbodyparts.Soit'sreallynotagood

idea,goingbacktotheold centuries ofpatienthandling,whichismanual.

Soweareveryreally excited thatthe VAhas really madeit possiblefor ustowork with. Let's

seehere.lthinkthis givesyoualittlecomprehensiveoverview ofwhatourapp does.

What I'd like to do isto--because lthink it willmake more sense once we start talking about a
littlemore--isturnitover to Kim.Dr. Falco, can you help us now? Show us some other

features oftheapp and we cananswersomequestions?

Sure.Andjustaquickremindertoeveryone,we'veseensomegreatquestionscoming
throughviathechatfunction.Sopleasecontinuetosendthosein.Dr.Martin has been

answering someofthose. Andanythatwedon'tgetto viachat,wecantalkthrough shortly.

Thankyou.lt'sathree-woman job, sothisisgreat. Dr.Falco,it's all yours.

OK.Solwantto talk alittle bitmoreaboutthepracticalquick useconcepts oftheapplication.
What Dr. Hilton talked aboutreally had to do withacomprehensiveassessment.Butlet'ssay |
happentobetheonlypersonwho'sworkingdowninradiologytoday.Andlgetacallfromthe
floorbecausetheyneedtosendthepatientthat Dr.Hiltonwasworking on upstairsdownto

me.

Thepatienthas actually now stayed inbed for several days. She's scared of moving,because
shehad afallwheretheyhadtoliftherup offthefloor. They've been repositioning her every
two hours, but she now has skin breakdown. And she needs to getaCT scan oftheabdomen
completed. Sowhatcan ldo really quickly to knowwhat I'm going to need for this type of

patient?

Simply,Icangotothisthing hereand Iwilllook atthis [INAUDIBLE]. [INAUDIBLE] questions, |
cangoto lateraltransfer--frombed to stretcher. Or,inthis case, from stretcherto CT table.
WhenIclickonthat,I'm goingtogetashorter version ofthequestionsthat'sgoingto be
focused specifically to justthisonetask. Aslcomeback up here,again,westillhavethe

patientwhoisextremelydependentandrequiresalotofassistance.



Like,shehasbeenveryinconsistentin her ability to bear weight. In fact,sinceshe's afraid to,
shewon'teventry.Herupperextremity strength--shehasverylimited strength.We'regoing

tosay,noupperbodystrength.

In this case, does the patient understand directions? Absolutely-- she understands her actions.
However,she'sfearful. Over 200pounds.And historically,they'vealreadywarned usthatshe

needs alittle extrahelp.

I can calculate my score here. This is exactly what comes up. Very similar, same algorithm if
we click here. You can see the algorithm. Now, this is based on ascore. If we go back to our

pI’EViOUS screen.

Sorry, Inow made that so large you can all seeit. If Igo back to the screen--our score here
that's calculated directly relatesto--and lhopethisistherightone--this scorethatwe see
herewiththetask.Now,our patientwasn'tcombative,sowecansimplyfollowtheguidelines
here.Nowagain,itisimportanttorealizethatwhenwe'redealingwithbariatric populations,
we can look further for recommendations. And specifically look in our Technology Resource

Guide for that.

If we're dealing with patients over 200 pounds, it automatically gives us recommendations to
have more people available. Most importantly, when dealing with specific task algorithms,
you're looking for one-step processes. It's not about looking at the comprehensive need of
your patient--it'sabouttheimmediate moment. Sowetried to makethem quick, easily

accessible, and very forward.

Ithinkit'simportant,though,totouch on--whywouldyoubothertodo this? Whywould we
recommend thatpeopletakethetimetodothis? Theriskto someonefrom moving and

handling patients is extremely high. Most of you on this call have heard this multiple times.

Forthetimeitwouldtakeyoutoaccessthisapplicationandgetthenecessaryinformation,
youcouldreallyseesavesomeone's career.Becausewedo havecareer-endinginjuriesthat
occurallthetime. To highlight, I really think--know we want to spend alot of time with
guestionsor atleasthavesometimefor questions.ldon'twanttogo over any ofthe

additional areas.

Butverysimply,youcanswitchtoanyspecifictaskhere.They'repartofthiscomprehensive

algorithm, except you're really looking for one particular task.
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Person in the background talking.

Sodo .

Sorryjustaremindertoeveryoneto muteyourphonesifyouwouldn'tmind. Wearedealing

withan openlinehere.

How do youdo,ma'am?

Doyouknow howtomuteyourphone? Yourdevice?

No, ma‘'am.

Star-six should work.

Thank you.Can you hear me?

Yes,Butthat's OK.We'reaboutreadyto stop and go to questions.

OK,great.Well,we'veseen somequestionscomethroughviachat--specificallypeople
wondering how to accesstheapp.Dr.Falco or Dr. Hilton, can you talk alittle bitmore about

whereinthedevelopmentstagetheappis? Andwhenitshould becomeavailable?

Tony,do you wantto take that? Or do you want meto?

Yeah, go ahead.

So basically,we'reatthepartwherewe'reintesting right now. And there are stillafew things-
-and Ithink you'regoingto haveto pardon enough for notbeing as technically savvy aswe
areclinicalbased.Butthey'redoingsomefeedback. Andwe'rerequesting alittiemore

feedback.

SolI'mexcited to saythatwhatyoutellus now could potentially help supportsomeofthe
changesinthefinaliteration.Butwe'realmostthere. Thishasbeenaprettylong journeyfor
mostofus.lwould say Kurk has been really pursuing this for aboutthreeand ahalfyears. So

I'd liketo say spring of nextyear--Ithinkthat's pretty ontarget. Tony,would you agree?
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Ildon'tknowifRandyisonthelineornot,becausehe'sour mastermind behind therollout of
this. I think early spring would seem realistic. So he's still working through some technical

pieces of this whole process, but it's really, really close.

We'realsotrying to makeitavailableas alink on CPRS, so that when a staff person who didn't
haveaccesstoatabletorasmartphone--whichthey'renotsupposedtobeusingonthefloor
anyway--canreally connectinontheir CPRSto see howto follow [INAUDIBLE] patients. So
we'reworkingthroughthatpieceaswell.Sooncebothresourcesbecomeavailable,it'llbe

much,much easierforustooffertoourproviders.

OK,great. Andjustareminderto all of our participants--ifyou haveaquestion, please submit

viathechatfunctionnow. Andwe are happytorespondtoit.

Andonethingjusttonoteas youwereviewing allofthose greatvideos that are available
throughtheapp.Pleasenotethatwewereshowingitthroughalocal computer here,soyou
mightnot havebeen ableto hearthesound.Butthroughtheapp,thereissound available. So

just wanted to clarify that for everyone.

SolI'mveryinterestedingettingideasfromfolksaboutwhatyourthoughtswould beto make
this really successful. So can you sharewith us any ideas thatwould be--Imean, based on
your pastexperienceoranew person comingand seeing this,whatwould makesense?

Pleasesharewithus.

Anditmightmakesensetousethistime--lknow Dr. Martin was answering some questions
thatfolkshad aboutifthe[INAUDIBLE]resourceslistedthroughthelinkswerealso available
to practitionersinthefield.ldon'tknow, Dr. Martin or therest of theteam, ifthere's any

additionalinformation youwantto sharewiththegroup whilewehaveacaptiveaudience.

ThisisDr.Falco.lwould lovetojustchimeinreally quickly and say | saw when that was going
on.Andthankyou,Marie,forhandling mostofthat.It'sveryimportantto knowthatmostofus
who've been very proactive in our programs-- our prosthetics department, everything that you
thoughtinthisapplication--everyoneofthosepiecesofequipmentinthevideosthatyou saw

are available here.

Andwework very hard to havethem available for our veterans. So yes, you can work part and
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parcelinusingthisas atooltoseewhatavailableresources areoutthere. Andwork withyour

prosthetics [INAUDIBLE] available to your Veterans.

OK, great. And | see afew [INAUDIBLE] into the chat box now. Soitlooks likewe've got some

questions coming. And we'll wait on that.

Isaw questionsabouthometraining. Andoneofthethingsthatl'mhappiestaboutwiththis
appisthatitwill be availableto any to any caregiver,sothatifsomeone athomewantsto use

it,therearethoselinksto say,now,whatareyou talking about? How does thatwork?

Itdoes not constitute full training,as Tonywas saying. Thatitdoes give you enough visual
referenceto say, oh,and that's possible for this.Inever knew that existed. There are more

optionsthansomeofthehomepeoplehavebeenexposedtobefore.

Great. Andisthatyou, Dr.Martin,thatwas justspeaking?

Yes, sorry about that.

OK, perfect. Just wanted to identify you for all of our participants.

Sotheother piecethatIreallywantto chimeinonishowimportantitis for our patients and
theircaregiversathome.Beinghomeboundisnotexactlythequalityoflifethatmostdesire.
And being ableto mobilizethe patientsto getinavehicleto gotothisrestaurant,togotoa
movie, getto the beach, maybe even climb on an airplane, geton aship like I'll do next week.

It'sallabout quality of lifeand safety forour patients.

Andthisisgoingtoopenthedoorsothattheydon'tfocusontheirdiseaseconditions,butthey
focusonthethingsthathavemeaninginlife. Andthat'swhywewantto really pushforthis.
Wewantto minimizetheirdependency on other caregivers. Wewantto takethefocus off of

illness and focus on wellness and life. And minimizing injuries so they don't fall.

Alotof patientswillfalljusttryingtogetinthebathroom. They havevery littletimewhen they

wanttogo.Andtheyrushoutthere. Andthen,guesswhat? They fall.

So this is really keeping our hospital stays shorter, more efficiently. We're not creating new
medical problemsbynotmovingthem safely. Soithashugeimpact. Andit'sahugecultural

change we're trying to go through with our staff, nationwide.

Becauseforyears,weweretaughtthat you have to manually movethepatients. Andifyou
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didn'tdoit,youwereabad provider.No,you'reagood providerbecauseyou'reusingthat

technology. And you're using it safely and you're using it correctly.

And you're teaching your families and their caregivers. You're integrating them back into the

community. Sothishasalotofvaluethatyoucan'tputdollars and centsto.

Great. Thanks, Dr. Hilton.One question thatcamethrough foryouwas aboutthekinds of

devicesthattheappwillbeavailablefor,onceitisreleased morewidely.

Iknowthat RandyisworkingthroughiTunestogetitdone.Buthe'salsoworkingongetting it
through the Android system and other systems. So eventually, we're hoping we will have

access to multiple, different devices and technology.

Thisis Dr. Martin. Also,any phonethat has aninternet browser should be abletouseitas

well,ismyunderstanding.There's aversionofitthatrunsthere.

PRESENTER 1: OK, great. Thank you for that. So, just a quick time check-- we are getting close to the top of
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the hour. Sothisis alast call for any questions that anyone has. Now is the time to ask them

viathechat.

OK,well lthink thatisitwith the questions. Sowith that,Iwantto thank everyonefor their
participationtoday.We'regoingtogiveyoubackafew minutesofyourafternoon.Pleasedon't
forgettotakethesurveyandletusknowwhatyouthoughtoftoday's presentation,as well as
whattopicsyou'd liketo coverinthefuture. Sothank you to Dr. Hilton, Dr. Falco, and Dr.

Martin. And thank you to all our participants.

Thank you very much. Have agreat day.

Thank you for joining us.

Thank you, Tony.



