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rly Monitoring: AKI (Acute Kidney Injury)

Semnantic category: Risk Ea

& Earlyrisk prediction
Early warning for high-risk patients.

© Accurate diagnosis and staging
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2 Treatment optimization
Individualized fluid and medication management
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o Long-term planning

Key takeaways

ntial development of
d for precision public

1) Don’t skip steps - 52que
‘puilding blocks’ are neede
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2) Current financing won't cut it for universal
precision Public Health - We need a new game
plan

3) New funding, New health - Public-private
partnerships offer unique funding models for
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Why Oracle

purpose-built for fealthcare with
cybersecurity at its core, enabling
jarter, faster dacision-making

rougn Intelligent healtncare
sofution ok eV A
Decades of data-first leadership and
industry-5pecific solutions tailored 1o
the unique needs of providers,
payers, and patients R
Unmatchied breadinin solutions that
- enable healthicare providers to scale,
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« Reduce documentation time Cur

« Nurses focus on care, not charfing

= Data ready for analysis and audits

;l'hé;s‘blution

entation of digifal vitat sign medas
y calculaie the EWS score and also conne

« The implem urement fechnology which is able fo
cuk;ma!icall cted to the electronic
medical records

This technology involves various tools a
conditions accurafely and fimely, provi

ct crifical

nd systems designed to dete
lerate medical

de real-time alerfs, and acce

response.
The main components of this technology include vital sign monitors, the data
d EWS calculation in the

integration with clecironic Medical Record (EMR] systems an

EMR
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(1

Discharge
Instruction Module

The discharge
instruction module
from the atfending

Tty s Tro Rade S At pichorge WOSG

o,

Intervention

(2

Reminder
Nofificafion

The system also
crovides o reminder
nofification fhiee
hours after the
discharge instuction
& ssued, ensuring

Discharge Target

Tre dischorge target
s a moximum of 2
hours for out af
pocket payment
and a maximum of 4
hours for insured

Pop up notifications
and vaice alerts

Tne Hospital
Information System
(HIS) wit! aitpiay popup
nofifications and volce
alerts to notify relevant
unifs—such as Nursing.

ETHSAIDA

g HEALTHEARE

(5]

Status Monitor

£ach unit's stafus can
e monitored 10
aciitate seamless
integration. alfowing
afl depariments to
cocerdingie
affectively and meet

{hat ofl heolincore pharmacy, Nutrition,
i

and odministrative
teams prepore for
the patient’s
dischorge.

the torgeted
discharge time.

patients.

patient can also
monitor status via
Wwhotsapp Push
Nofification

HIMS525 APAC Con'

by 2025 | Kook

HIMSS

&2

HEALTHCARE

= = BETHSAIDA

Cana Sfudy:Tne Raduction of Dschcd® Waiing Ters.

. Reducing patient Discharge Waiting Time

. #rom 4 hours to 2 hours for Private patients

- Case Study :
The
Reduction of
Discharge
Waiting Time

. and from 6 hours to 4 hours for Insurance

patients
ment in inpatient

« has led to animprove
quality during the

satisfaction and service
discharge process.

. increasing satisfaction rates from 80% to

96%.

HIMSS25 APAC Conference & Exhibifion

HIMSS
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PATIENT
LEXPERIENCE
3 \/ Improve Waiting Time
8 v Advance Medical Care
¥’ Patient Safety
8 v patient Engagement
v More Accessible

BUSINESS
PROCESS

N EnhancedOperarional

Efficiency

v Simplify Process
Workflow

¥ Process Automation

¥ Process integration

USER
EXPERIENCE

v Office Automation
v’ Poperliess
¥ Less Effort & Error

V' E-learning

N u;nmuuf

DATA
ANALYTICS
v Dashboord Monitaring
v pata Mining
v© KPIMonitor
¥ SLA Monitor

¥ Seamless
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%, Regulatory Eramework For Virtual Wards In ‘
7 Saudi Arabia =l

Requirement

Must e SCFHSregistered and trainedin telehealth =

Component

Healtheare Providers

Healtheare Facilities

Medical Devices/Software

Data Management

patient Cansene

HIHSS©

practices

Must obtain CBAHI accreditation/
with NHIC regulations

WMustbe registered and approved by the SFDA

Must adhere to patient confidentiality and data protection
standards

lnfo{med consentis & Hdatory before initiating telehealth
<aryices, ensuring p* 7, access, privacy & confidentiality

17
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