BUILD A HIGHLY RESILIENT

HOSPITAL

During critical events, power your response
with one operating view across clinical, IT
and safety and security incidents.
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A DISJOINTED RESPONSE:

The breaking point for patients
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Inability to locate or assemble
multi-disciplinary team from within
the hospital and remote locations.

Unable to transmit patient data
and EKG to receiving ED prior to
patient arrival.

STEMI Care Team Activation

Door to balloon time takes longer
than the 90 minute standard.

Inefficient clinical communication
and collaboration - time is muscle.

Clinicians are unable to access
most up-to-date patient records.
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Workflows are altered.

EHR Downtime
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Patient care is delayed due to
manual processes/paper charts.

Medications may not be given
on time, administered properly
or given at all.

Unable to assess impacted
area of hospital or locate
people in harm's way.

Disjointed communication leads
to a delayed response.

Patients & Staff
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Inability to track patients and
staff or progress on executing
the response plan.

Safety & Security

Potential loss of life and damage
to reputation, financial and
operational excellence.
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Power your response to address
three key areas of impact:

Clinical Safety and
Security

Optimize secure clinical Leverage situational
communication and awareness, location
collaboration to improve detection and
clinical response times communication
and patient outcomes. capabilities, to notify and
protect staff and patients.
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Connect all care team Leverage a secure
members through a SaaS-based critical event
single solution. management platform.
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Quickly and reliably Accelerate incident Improve patient
aggregate and assess resolution and outcomes and
threat data. minimize impact. reduce costs.
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