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Compassionate Care in the
Digital Age

Technology has always been there...



Technology versus
digital...

Just the challenge
of intensive care?




Those patients who stay with us




Compassion vs technology/digital is not a new thing
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Behind all this noise is a person
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Technology and Digital

ICU must fit into the bigger picture
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The ever-evolving
face of the NHS in
England

 Darzi Report
* Three shifts
* 10-Year Plan
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Where are we going?

Certainly not backwards...



Everybody is talking about Al..

Please don't get
your campsite
ideas from Al.
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4 New consultation

Sore throat

Transcription + Create document

Reason for contact Sore throat

Past medical history Type 2 diabetes

Allergies Penicillin

Current medications Metformin

Tobacco Smokes approximately 1 pack/day

History of present iliness Sore throat and general malaise for approximately 1 week. No

additional symptoms reported

Physical exam

General condition Looks well

Mouth and throat

Inspected without redness and with normal-sized tonsils, no
exudate present

Vesicular breath sounds bilaterally, no added sounds

Create note ) =
emplate: General Pract... @ Add or adjust Save to record

& apptandemhealth.a:
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What about the patient?

The most important factor



LIGHTS are on

Staring at a BLANK celling 24/ 7

ALL DAY

NO NATURAL LIGHT
DISCONNECTED No V‘ievzg';b;m: ’S':':P;?r'outsde

from your support system. Family

and friends feel awkward and
unweicome, almost trespassing.

YOU FEEL
VULNERABLE

You feel alone. Your family con't ‘ i .
be there when you need them. l /S 7~ Ly
) “ h ﬁl !

&) —

Some patients will be in this environment for weeks and months!
Just imogine how hard that is, and how challenging it is for the loved ones.

BRILLIANT
DEDICATED
PEOPLE

Providing excellent care
in difficult conditions

NO PRIVACY

You con hear the commotion
other beds as people
xing trected.

AT LEAST

ONE ALARM
EVERY MINUTE

—day and night.

Fear, disorientation and sleep
deprivation can trigger

HALLUCINATIONS
AND ANXIETY

f

YOU TRY TO SLEEP

but constantly heor stoff doing rounds
ond discussing patients, phones
ringing, trofleys banging
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Electronic records: the loss of patient identity?

~ | Requests & Prescr

CareCompass

) = % | 100% -
Patient List:| 01, 02, 03, 04, 05, 06 v

Location Patient

01-01
67yrs | Fermale
Mo Known Allergies

02-02 - -
S59yrs | Male
Mo Known Allergies

04 - 04
62yrs | Female
Allergies

05 - 05
43yrs | Female
Allergies

06 - 06 -
49yrs | Fermale
Allergies

Activity Timeline
Overdue 08:00 09:00 1

Orders I Medication List | Document in Plan |

BIPrint ¥ 1 minute:

Recenciliation Status
+” Meds History ¥ Admission @ Discharge

H |Description Last Evaluated Target Status

E Plaster Cast Care Plan, Plaster Cast (Initiated) 12/Mar/2019 15:08 - -
H TD prevent complications from applied cast v 16/Apr/2019 23:42 E./_’j = =
& _H]Limb elevated to reduce swelling v 16/Apr/2019 23:42 Cva ]

& it Increased pain to limb not controlled by analgesia? v 16/Apr/2019 23:42 I:.Q:‘

& it Concerns over cast tightness? v 16/Apr/2019 23:42 E/‘j

 _H]Senior doctor informed of cast concerns 2 16/Apr/2019 23:42 Cval

B _H]Murse in charge informed of exudate on outside of cast E./_’j

H ﬂikin protective material checked prior to refitting of cast E./_,:‘

f [d]Plaster Room contacted Cval

& i Wound present under cast? X 29/Mar/2019 11:26 E/‘j

& i Advice sheet given to E#:‘ : :
B Constipation Care Plan, Constipation Care Plan (Initiated) 14/Feb/2019 12:43

B Tn maintain dignity in relation to their constipation v 16/Apr/2019 23:42 E/_’:‘

B Manage constipation appropriately v 16/Apr/2019 23:42 I:.Q:‘ N
& il Any factors identified to cause constipation? v 16/Apr/2019 23:42 EA:‘

e & To maintain comfort in relation to constipation v 16/Apr/2019 23:42 A

& il Constipation possible side effect of medication? V' 16/Apr/2019 23:42 [va ]

& il Patient able to mobilise to toilet v 28/Mar/2019 11:26 Eﬂ:‘

& i Aware of correct sitting position v’ 16/Apr/2019 23:42 Cval

& #]Document Fluid Balance v/ 15/Mar/2019 11:31 Cva ]

E Wound Management Care Plan:, Wound Care Plan (Initiated) 12/Feb/2019 11:16

B @) Promote wound healing V' 16/Apr/2019 23:42 [Cval

H Mlmmlsa risk of infection v 16/Apr/2019 23:42 E./_’j

H Optimi;e symptom management of wound v 16/Apr/2019 23:42 E./_,:‘

B ﬂ'ﬁ‘mﬂdi(aturs of Infection:

& il Indicators of Infection: (Knee Right) v 20/Feb/2019 03:47

& il Wound Odour:

=2} ﬂ'ﬂgparl-wound Condition:

& it Peri-wound Condition: (Knee Right) v’ O7/Apr/2019 00:52

& ] Wound redressed K 16/Apr/2019 23:43 Cval

& il Wound swab taken? v 22/Feb/2019 16:36 E#:‘

& il Medical team review? E#:‘

& il Patient commenced on E#:‘ v

Displayed: All Active Outcomes 1 Minutes Back

| Show Additional Outcomes

Sign Documnentation
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#CallMe

Because we see patients as people

When we care for you in our hospitals it's important
to us that we call you by the name you're normally
known as. Just let us know your #CallMe

Windsor #CallMe: Your Majesty
Elizabeth y
DOB: 21-04-1926  NHS: 9999999999

D NTE WA Hose- osssssssss

Mr Namir Khatri

Miss Jane Megan
#CallMe: Mr Khatri o

Andrews
#CallMe: Meg

' Katherine Jane Price
fiCaliMe: Kitty

John Styles
#CaliMe: Johnny

NHS

Worcestershire

Acute Hospitals
NHS Trust
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What can we do?

The basics haven't changed!



Strive to be proud of the care you provide:

This should include how you use the technology safely and effectively
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Learn about the benefits and the challenges:

Take the time learn about the care consequences
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Some final thoughts



The basic message has not changed, but the signal to noise
ratio is becoming more challenging

= 7 = e - 5%
N, (e = &
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Letting the patient
know what we are
doing is just as much

about reminding
ourselves who they
are...

We just need to keep
talking.




Call to Action:
Tomorrow, take one
step to balance
technology and
compassionate
care.

What could that be?




Learn from those patients who stay with you
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NHS

England

L .l
rDli_-i Thank You

¥ @nhsengland
B company/nhsengland

england.nhs.uk
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