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Access block in Queen Elizabeth Hospital

* (Queen Elizabeth Hospital (QEH) is one of the
busiest hospitals in Hong Kong.

* The Accidents and Emergency Department
(A&E) is often packed with patients waiting for
admission.

Patients waiting for admission in QEH A&E
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% of patients with access block time >4/8/12 hours in QEH

(attendance date : Jan 2019 — Mar 2023)
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Bottleneck in patient journey

A&E admission --

Consultation
& treatment

v

Admission

Hospitalisation

decision

Access block time

[
»

Ward/bed
assignment

Porter service
for transfer to
ward

Hospitalisaton
and treatment

—>|

Doctor
confirms
transfer /
discharge

:

Preparation of
documents /
medication
order

NEMEERE R

KCC SMART HOSPITAL

IRESER (FCTEE w——O

Triage / discharge

i

Convalescent /

Rehabilitation

(CR) hospitals
others

{n)
|

Transport (NEATS)
for patient
transfer /
discharge

T

Home /

Collection of

CR bed medicine /
placement [
Arrangement of
follow up

appointment
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Integrated Airport Centre (IAC) at the Hong Kong International Airport (HKI?

The Airport Emergency Centre (AEC) at the IAC is activated during a
typhoon to help business partners maintain effective communication
and coordination.

* Anticipation and prevention-based proactive management of
potential disruption

* Raise reactivity 2 - .

* Enhanced cooperation between the different operational areas HKIA has been affected by increasingly intense typhoon in

* Communication that is improved and speedier recent years (Source: Airport Authority Hong Kong)

o T ’ S ~ 5 -

Improving airport flow management
* Passengers

e Aircraft
* Baggage _ .
* Seaand Landside Transport _ -

* Information flow

[
=

Rapid incident response
* Co-located with the Airport
Emergency Centre (AEC), allowing

IAC acting as nerve centre of the HKIA for a more rapid and coordinated
(Source: Airport Authority Hong Kong) response.




Hospital command centres

What Is an Operational Command Center?

Technology Most | (:‘ &
Commonly Involved

Patient flow/bed mgmt. tools
Command Center

Transfer center tools A centralized operational control center in which
real-time and predictive analytics are aggregated
from various data sources and used as part of a
coordinated approach to manage logistics, provide
enterprise visibility, and improve coordination for

ED systems

multiple departments within a single hospital or
across multiple fadlities within a health system.

+ 9 =

Core capabilities from EMR

Staffing/scheduling tools

Communication/alerting tools

Sg:nma"d nter KOI’GG
: = University
Hospital

1,000-bed
medical
facility

Reported Outcomes

Improved patient flow
Positive financial outcomes
Improved patient experience
Improved staff experience

Better analytics visibility

Bradford
Teaching

125,000 A&E

year

Hospitals NHS
800-bed hospital

attendances each

%0 2 =
ERER

SMART HOSPITAL

i Acute and community based
' service ~ 1,800 beds with

400K population. 1,150 sq. ft,
24/7, 365 by 52 nursing staff

Billericay, United Kingdom

Nurse back to care: 406 hours per week
Bed assignment time: 18% reduction
Cancel operation: 18% reduction

2 staff 1,700 bed-months
with Al automated (300+
rules)

Singapore Tan Tock Seng
Hospital has built an
“artificial brain”

Johns Hopkins Hospital

Patient transfer time improvement
Bed assignment time: 30% faster
OT transfer delay: 70% reduction


/HA/HO/FD/IT/CMT/Smart Hospital/Smart Hospital Design Workshop (Sep 2020)/Command Center Catalog QEH (5 Oct)/Video
https://govinsider.asia/smart-gov/exclusive-tan-tock-seng-hospital-builds-artificial-brain-to-manage-services/
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CLINICAL COMMAND CENTRE CAPACITY COMMAND CENTRE RESOURCES COMMAND CENTRE
i R ESR R AR TR IE P 0 RATAEEED O HFAERED L

To estimate wait times and minimize delays in care, make a better To improve patient flow, maximizing the ward /ibed capacity and providing Designed with deployment of various technologies to facilitate

experience for the patient and allow for better patient safety. predictive analysis for better healthcare: communication, management and decision making process.

* QEH has been designated as one of the HA’s Smart Hospital pilots to develop and deploy a
comprehensive Hospital Command Centre Product with a view to exceling in clinical
outcomes, enhancing patient experience and increasing efficiency, so that these
products can be enhanced and fine-tuned prior to widespread deployment across HA.



Co-development and co-delivery approach & 11 BE o Bt 47 =0 &5 B2 b=
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Minimum Viable Product (MVP) KCC SMART HOSPITAL
IKER FCE +——O

HAHO: SH Governance QEH Governance

Clinical Management Capacity (Bed) Manag Resources (Logistic)
Workgroup Workgroup Management Wo kg oup

Chair: CC(ITAS) Chair: CGM(N) Chair: CGM(AS)

Standardized Data Hub and Platform ’ Scalable and Standardized for future Rollout

Minimum Viable Product (IVIVP)

s i e s
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Major milestones KCC SMART HOSPITAL

PAESR RO 4 ——O
v" System development and user
. . evaluation of HA Corporate v" Implementation of the pilot
Major MlIEStone Capacity Command Centre discharge model to all
Dashboards in May 2021 discharge cases by NEATS in 4 v" Implementation of the
" Implementation of the pilot medical wards from 6 Jul 2021 patient discharge model to
scheme on patient discharge v’ Subsequently extended to 8 all medical and surgery
v QEH Hospital model for stepdown cases to medical wards from 23 Jul wards (Total: 34 wards)
Command Centre CR hospitals in 4 medical 2021 v Development of proof of
inaugurated on 23 wards (C6, F10, C5 and E7) v Implementation of the patient concept(POC) for
Oct 2020 from 7 June 2021 in discharge model to all medical automated bed assignment
v Development of collaboration with the wards and COVID dashboards with
Resource Command Centre from 13 Sep 2021 local and HOIT

local IT portals

4Q
2020

QEH COvID Capacity + Clinical CC Al Prediction System ready for
Bed Resource CC + MVP co-delivery in HA

Management RTLS MVP



Command centre solutions

Capacity Command Centre
(Ward Bed)

Resource Command Centre
(Porters, Robot, NEATS)
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Clinical Command Centre
(Patient Conditions)



Hospital command centre NEPHAE LS BN

Centralised operation conirol over real time dataREE gl

Source data

Patient admission

Ward and specialty

Bed information

Porter & NEATS

Pharmacy

Discharge

Dischg. Dischg.
Destination Order

18E J' HN220635325, 62 CR (23 Aug 10:20 )

24 T HN22062924R, 70 CR (23 Aug 10:20 )

CR

IXEQER ML O

Centralise & visualise Decision

Assign ward

Assign bed

Assign CR hospital

Assign porter

Assign NEATS

Patient discharge flow

W Mo we s o s Mee  ceww  Prioritise resource \/\

v

v
A J

—aD
> > > > > Remove bottlenecks ?x
11
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Dashboards to manage ward beds
PRES FNE O

Capacity command centre

In-Patient Flow
>
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Discharge / CR bed transfer
planning and monitoring

Ward & bed
assignment

A&E A&E admission
Department :I:I-I’I

Central nursing / Ward manager
bed manager
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A&E admission to ward

Identify ward / Discharge

specialty vacancy bottleneck

Admission and kPl —

( Shows number of admissions and KP| for admission and discharge ‘

BED Vle C Z5Feb2021, 1155
Admission from 00-00 AL ~ Clinical Admission Reserved Beds KPI for Admission KP! for Discharge
Ward Assign  Ward Arrival Bed Assign Bed Avallable
Emergenc 593 /72 - -
e q Corpete Tota e e = ™ U\\ " S
Admission T Day sfte Tme Toowy <M 1.8 s 0.5 hes s
thowsAn:éof:at_lept aqmlsslo: Emerg. Adm. wom o000 ALL ~ } Emergency Admission €J) Pending for: ALL = Specially. MED = Ward Location. ALL
rom » admission time 'an Specialty  Ward Location Patient Adm. Decision Ward Assign Porter Dispatch Ward Asrtval Bed Assign
progress of each patient "\ ) . v 2 : :
MED Al 7 HNXOOOOX002 | 8 D 6l 11:59) 7 i 1118 0
0/0 Vo
Comeiete , Yous MED a ' HNXOOXOOD03 |, 56 (16 Fedosas) el 1110 () m

Discharge
MED Al ' HNDOOOOKD04 |, 68 (167650923 ) e R
Statistics Termens e sep 1115

Shows discharge statistics and Discharge from o000 ALL Ward Status Specialty. MED = WerdLocation ALL =
summary of patient discharged Specialty  Ward Location  Gender oceupancy DedAvalable PandingRehab. CRAccwsted  ALOS Mo ofPatients>ALOS Adm Today Dischg. Today war.d S.‘»a,t 9
from diffe’ent speda'ty 41 9 / 48 MED AS F 45/ 40(115%) K3 [ 1 45 1% 4 5 [ u
o MED 26 3 as/40(1208] - o 0 o 20 6 s Displays the overall status of
MeD a7 x 1117[41%) 1 ° 0 276 ] 3 1 each ward and specialty
MED AR F as5/371122%) 8 1 o a7 3 3 n -
o D'Schar‘ge panel Discharge o Discharge Destination: ALL ~ Spacialty MED  ~ Ward Locationr ALL = Genger: ALL -
View the overall discharge Spaciaty | MorS Bed Mo Patnt oo s B ST T R - Tady  Dpes O meowas MO D9
status of all ward MED A0 11 ¥ HNXOOOOOWTS 40 (2o mar 17.08) e
MED A0 02 O HNXOOOOM0S, 16 {30 ar 16:34 ]
MED A0 o ¥ HNXOOOOXX410, 28 Home 8 Jul 0851
MED A5 06 ¥ HNXOOOX4SD, 69 Home
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This dashboard provides prediction of number of A&E attendances and in-patient discharges

© /8¢ attendance @ (wbulance arrival & triage prediction

Next 24-hour prediction of A&E attendance using historical data Daily prediction of ambulances arriving A&E and number of patients

underTriage 1 to 5
' Al Prediction (sets)

ASE Attendance

2021/02/2611:55 e

al Prediction 75% Prediction Int y Nout 24-Hour Prodiction for ALT Attendance

(Curmont Hour 11:00) (Curren Mawe 1190 » Nt Heut: 12:90] (Curront Hour: 11:00)

28 29>30 23-33

ALE Atten dance

95" Porcentile Ambulance Arrtval f »w
Awniting Consultation Quensing Time Prediction Today \
(loet 3 ber)

22 2:51 150

Accumulsted Actse” 145
Tolal Presiction fodey 343

Speclalty: MED - Ward Location: A6 - :
20Z1/02/26 1155
IP Cases Bed Ocoupancy Rate Actual Discharge Today IP Discharge Prediction

48 120% 9 j © P Discharge
: Table

ealnwwnﬂb

1P Discharge

Prediction Prediction Prediction
(Discharge Tosay) (Dissharge by Tommaerow) ischarge by Day after Predicts patients’likeliness
of being discharged
. 8 n B E e through patient’s medical
history and unplanned
~ readmission probability
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Capacity management KT SMART HOSPITAL

‘ /’ Live in June 2021

Consolidated view on
beds and wards

INED SR (FOO s v —u—D

Service Improvement

Improvement
A&E waiting time

Patients picked up and
discharged to C/R hospitals
by 13:00 hours

Average discharge
processing time

Reduce searching time for
patient

Reduce nurses’ clinical
handover time

Before

9.9hrs

47%

3.5 hrs

After

7.5hrs
(V24%)

55%
(1\8%)

2.5 hrs
(V29%)

V3 mins per
search

Saved
*1,143 mins
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In-Patient Flow

Patient Admin Patient Discharge

Portering Service @ 1wz, e Resources Communication Panel © faEnea ueare DISCHARGE PR ———
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sE = . aurme AED Cleansing Team SOEHE - 12 o b — B - [ A s
L) 8 L] 11 a 35 i 2 oo WA A6 0043 WEFR 043 ¥ F8 043 B P [ TR Ry W ®me  CHEMG, THIMAN, 42 e M ] o EERNFEROER VATIEEN R
oo T4 CT OO0 EMEEEM  OOSMRMM B0 D0S RN M0 o CHENR, Tl Ma, 21 T uE 8 ey o SRR, T M, 30 s s - NWEN30E 2
NExTS IR CRESGE DWTRMMTES - COETEMEES o osman e e oo s 10 4 et men o, Tal SN 28 o us - 0 05EARE  BERFRADS [ETp— SSERETT) T T
P W v wonn e W5 @ detior Dk oL n e — L A7 o
Tine . 0036 AkhiE A7 0043 B FE 0068 Pk B0 0057 Wk E4 ¥ CHENE, TAL %4 Fromeopy 1530 8 domt bor Dopuatch. o B A - aeid & h_?m [ LT
ExgEy I £ . oF WOHG, Tal WAk 35 [P T S — HE33408 REc SAE0 Mo BE0
B AED Paber Portenng SETMAME : 0
i T . o] e @ corimanerannnn § AT WEo
e -
! ‘ “ wELAKE O awnw
REREY/EN [ s
R RN e woorm B} meosz ) meom B} smeorne T v mem e MR paw mmmen ™ waes  oem Tnm
SBEAR MR - WEEAERA T g m Sy - o e NS m W EEE vn s () — ) — ) — (a0 — (s — G
28 17 10 SoeR T » Eomati P e ] () o—— () — (o — D
. - AN - o G, TA AL BE L] [ coss: [T Rl Ireyimal w0 () (T
Real Time P : e : = R TR ——— - ) — G — G — (D — () —
| i = 5 5 1 0 13 20 100 rmmmas o —n——o——o s s e p—
LOCCltlon Serv’ces o Uit a SAAR OEMR SRR prr CSIREEA  AONMARR ARUNEER a7 Bwmem WER G () — () — () — () — (e — R
- mi- M
- SR
v e R e T FIRERARE '
JAHFM =
. 1017146 8 2 0 1
. . . . . - R e I .,

ATENERA
e

EDTER ERARS

Discharge
(via NEATS)

A&E admission Patient admission

A&E

NEATS managers

Porter services Ward manager
(Co-Locate w/ central nursing) (Total view of hospital support activities)



Clinical command centre

DataRobot

[ ] Hospital Authority

Clinical Management System
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Command centre database

Patient status & highlight on Monitor patients on-the-go
exceptions

Improve patient care

v" Able to monitor patients on-the-go
v |dentify risk areas and patients at-risk

v Prioritise care upon ward round
Better resource utilisation

v" Improve efficiency in overseeing ward situation

v" Save time from manually obtaining data from
different clinical systems



Clinical command centre

KLEC SMART HOSPITAL

e * CLINICAL COMMAND CENTRE - WARD VIEW IXEDER (ERQEE v —— )
& Woard Dashboard View: - Specialty: Ward location: ALL Ward of ORT: ' "% Avg. LOS of "W : 8.87 days
Extreme Vitals ? MEWS Invasive Ventilator ? Isolation ?

e dh | B & | B & B 1 =

() 01 ROV w2 01 ROV w2 o1 rROY Airborne
News Contact

Droplet

m Contact Us Reverse isolation

Total 1 wards  Total 2 patients

Critical Lab Resuits
dh =]

W@ o1 ROV

Total 1 wards  Total 2 patients

Total 1 wards Total 2 patients

COVID-19 Case
deb B3

Total O wards  Total 0 patients

Total 1 wards Total 2 patients
COVID Related Lab
deh =

() ROY

Total 1 wards  Total 1 patients

Total O wards  Total O patients

Outcome Prediction of ? Pending / In OT Post-op Monitoring ? MDRO ?
Suspected Infection
% - deh Bs déh Bs déh Bs
Emergency -(2) 01 ROV
W) RO
Clective

Total 0 wards  Total O patients

SUB 1 (ACK 0 | PRI 0 |(SINT O ) (RENLS)

Total 1 waeds  Total ) patients

Total 0 wards  Total O patients

Total 1 wards  Total 2 patients

Fall Risk ? Pressure Injury Risk sP ? Al Prediction IP Discharge ?
déh B deh Bs deh Bs deh B
U] 01 )] 01 Discharge Today

Total 1 wards  Total 1 patients

Total 1 wards  Total 1 patients

Total O wards  Total O patients

Discharge Yomorrow

Total O wards Total 0 patients

T18E P B i &8 == B B

Sample Screen

Patient newly admitted within 24 hours

Clinical command centre - ward view
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Command Centre v/ ED L= 4 —A ( )
e ~ CLINICAL COMMAND CENTRE - PATIENT VIEW LAER %

Clinical command centre

&b Ward Dashboard View: - Specialty: - Ward location: ALL - Category: arwessn - Avg. LOS of "W : 8.87 days
By Ward View

Patient Bed No LOS(day)

- 4 Ext Vitai MEWS Critical Lab R It 3
) - —— { * CA-MRSA VISA VRE :.—.u: ;rcmcrarlyaus.n » From 25 Apr 2022 1031 » ’fr:":‘cvu’ A:?O?ZF:DUOJS » a ePR
® v 01 2 : . ‘ A ("‘Posl-op Monitoring ):} B evital
Contact Us TSE, X. X./30y —_— 2
HN - @ e (Qutcome Predicti... » )
_— [ * \ vrs:t\!ocj?uer:j:ai‘nsm » @ ePR
v 12 14 ; B evital
LIV, X. X./5% 4

HN"'""‘ B

Extreme Vitals MEWS Critical Lab Results Q
. RO1 0 : COVID Beletec Lab), (Post-op Monitoring » ) (EIEEILEY
WON, X. X./5%y ® rom 25 Mar & "

HN o« « I.Ipulcomc Predicti... » )

o on we * ‘ B ePR
; @ 4|
MAK, X. X./7%y ® |
HN&sssans

- en e [.J ePR

<«

9 03 6 e} E evital
CHA, X. X./71y -
HN»

Patient newly admitted within 24 hours

v

Sample Screen Total 39 Patients 1 of 8

Clinical command centre - patient view
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Right time, right place, right resource

Management Resource

%

Centralise & visualise

v Improve efficiency

_ : v Better utilisation

I.-l v’ Locate beds easily

v'Reduce wastage

v’ Better planning

v’ Resilience

Staff

. v’ Prioritise work
,‘ v’ Fewer phone calls / handover

V4

|4 Y Easier to find patients and
equipment 20



Fifth wave of COVID-19 outbreak in Hong Kong nfﬁﬂﬂﬂﬁﬁﬁfﬁsﬁ”ﬁ
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During the unprecedented fifth wave of the COVID
pandemic, overcrowding at A&E became a pressing
issue.

* QEH was converted into a designated hospital for
COVID-19 patients in early March 2022.

 The conversion created around 1,300 dedicated beds
for COVID-19 patients at QEH.

Daily number of cases reported in Hong Kong

20000 paily number of cases tested positive for SARS-CoV-2 virus reported in the past 4 weeks.

80000

70000 * Different levels of beds were categorised for
treatment according to patients’ clinical condition.

60000
50000

-

40000

Number of cases

e Such kind of large-scale conversion has never been
attempted in Hong Kong public hospitals before.

30000

20000

10000

0
RO RV IR VRN g
AP A 08 00 00 O O O 0

Qv \QV \‘an ‘Q"L’ QY \Q/

IR S AN

S

0
Qr K DR
UMV NN N

Date of reporting

UV A N IV I A I I AR A
v a7 o \,\:\r -‘S’\} Q,,)_w Q.,_:._V Q"“\ﬂv o7 o -{“.\,. Nl
Q &\k @\k_ S S S R T

$
S R S o of
NN N N NS NN N B

(Source: Central for Health Protection, Hong Kong) B Nucleic acid tests O Rapid antigen tests 21
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COVID-19 command centre module

Q=n cOVID Command Centre

» COVID Command Center Suite

Hospital dashboard

atient Discharge Plan Summa
> COVID Patient Appointment List (for management and bed management Level 1
team)

» Bed Demand Supply Summary

Specialty/ward dashboard Level 2

(for COS/DOM/WM)
QEH PCR results and CT values API {@P: | xl
Latest COVID positive status from HA and DH API AP| —— .
P {:C: Patient dashboard Level 3

(for doctors/nurses)
Elderly home status API <@PI

Patient demographics API <@PI

22
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Hospital dashboard (Level 1)

COVID-19 Specia

(.‘O\TDVI!I Command Center (QETH)

= Number for the date = 7-days moving avg. = 90-days moving avg.
Admission Statistics (beta) Bed Occupancy: 1465/1752 (83%) (=D Date Range: 30d 60d 90d 150d
Patient's waiting time >  h M: 711 F: 754
O e e A atendancs - DD Tier 1: 1081143 (76%) [vacant- 34]
MED Emerg. Ad AEE Shuation Tier 2: 21/28 {T6%) [vacant: 7]
e aen 48 Dept M 3 Longest Waiting Time Tier 3 (MED): 0/0 (0%) [vacant: 0]
gov MED 12 8 4 hrs) 39 min(s} Tier 3 (Non-MED): 32/61 (52%) [vacant:
MED Bed Occ. o ORT [] 2 2 hris) 15 minis) 29] - - -
Mmoo 0 0 i) 50 mint) COVID patients In day range Daily No. of Active COVID Patients
Bed SUR o 5 0 Iwis) 53 minis) DO -D14: 106
GYN 0 ] 0 hifs) 33 minis) D0 -D28:125 H H
M:Q[FO  MD|F:0 MOIF:0 Die-Ds0. 3 (new with BO”II‘IgEI‘ Band)
Adm. Decision  Ward Called HN Assigned D29 - D90 : 14
» Number for the date = 7-days moving avg. w 80-days moving avg

CEDDate Range 30 G0d  00d 1500

ABE Attendance MED Emergency Admission MED Bed Gccupancy Rate
{new chart}

Avg. Admission Time (mins} from AKE {All Patients} Avg. Waiting Time [mins} at ARE (Active COVID Patients) Daily Ne. of Active COVID Patients
(newr with Bollinger Band) 1 1 1

Mechanical Ventilator (Active COVID Patients) 02 Therapy with HFNC (Active COVID Patients)

Daily Ne. of Recovered Patients Daily No. of Deaths [COVID Patients) Mechanical Ventilator {Active COVID Potients)

Reaktime effective reproductive number for local cases

fren Im m oGm0 by M U B B2+ hary 2, 02,

02 Therapy with HFNC (Active COVID Patients)

T
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Hospital dashboard (Level 1)

Total Active COVID Patient *

COVID Patient Status

Non-COVID Patient Status

ALOS in QEH (Days)

COVID Patient

Non-COVID Patient

Active COVID Patient at A&E

Discharge Plan

Mechanical Ventilator

Oxygen Therapy of Active COVID
Patient

Suspected
Confirmed
Recovered
Close Contact
COVID
Non-COVID
Admitted
Discharged
Death
Admitted
Discharged

Average waiting time
Maximum number of waiting

CR

CIF

CTF
HKICC

Active COVID Patient
Recovered COVID Patient
High-Flow Nasal Cannula

> 6L
<= 6L
No

383

378
444
20
9.51
34 50
76
89
14
82
49
0 hr(s) 50 min(s)
8
17
0

21
12
17
8
92
264

348

344
438
19
9.39
30.95
89
91
11
110
105
1 hr(s) 16 min(s)
9
17
0

0
21
13
14

8
81

243

281
4
277
464
28
9.58
29.65
90
146
9
131
91
0 hr(s) 44 min(s)
5
21
0

17
13
13
7
73
188
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247
439
33
10.00
31.30
86
150
12
83
93
0 hr(s) 33 min(s)
5
18
0
3
0
13
16
10
9
52
182

" "Active COVID Patient” is defined according to patient status as "Confirmed”, "Confirmed in A&E", "Suspected” as recorded in COVID Patient Dashboard.
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237 N
414
32,
9.78 ~

30.46 \

59\
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65

0 hr(s) 20 min(s)
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0 —
3
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16 7
8\
6\
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COVID-19 patient flow and discharge pathways (CC SMART HOSPITAL

MER FIE +——O
Discharge to CR ]
Medical wards
(%]
o
& L €
o
— ©
. o)
> Tier 2 —
HKBH/KH/OLMH/WTSH
» q : m
8¢ g Ter3 “aad  CRbeds _
5 & .
|5 i 5
3| B :
T o . (@)
El S Non-medical wards CR :
ol £ S
ol & R L g
5 : > | S
QEH g g l s
[a) o
(Designated hospital f%f
for COVID-19 patients) 5
2
v
N CTF/CIF/HKICC Discharge to CTF/CIF/HKICC . CTF/CIF/
Coordinators HKICC
A 4

A 4

Home/OAH/Other
PTRS: Patient Request Transfer System 25
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Specialty/ward dashboard (Level 2) - heat map

Special/Ward Dashboard (Level 2) - Heat Map

Bed Occupancy % Heat Map Medical Patient % Heat Map

[ — Cine o wwosam mors bvameas

Special/Ward Dashboard (Level 2) by Ward Location

CovID 19 SpecialtyWard Dashboant

Wiard Location | Flecs/Ward Lecation | Specalty/Wand Code (with Tier Info) - Select to show relevant heat map. COVIDPaliwt & v| 0% 1-32% 33.65% 1V 66.99%

A1 Al an a2 AL A4
Bed Occwpancy: 2302 (71%)  Bed Ocoupuscy: 1012 (83% ) Bed Occupancy: 23 (21%) B 2027 (77%) 34738 (89%) 2102(84%)

MID 0.(09%) MID 10 (10) MID 10.(0%) MED +0(0%) MED “0.(0%) MED 0 .(09%)

Actie 10 .(0%) Adthe 1010 Active 11(20%) Active 20(0%) Active -0.0%) Actae 10%) 2 0,

Sopocted  10(0%) Swgoctd :0 (0%) Suspacted 0 (0%) Sugacted :0(0%) Swpected <0 (0%) Smpoctad 10 (0%) | COVID Patient %

Recovered  :4(17%) Recovered o8 (8%) Recovered 4 (H0%) Recovered  +0(IM%) Recovered <7 (20%) Recovered 22 (1%)

Ches G0 s o 8 850 Che e 0030 Gl ot 00 P Cloe Coutcs 0 030 Bed Occupancy %

DO-DI () DO-DI4  :1{10%) DO-DM  :1(20%) DO-DI4  :040%) DO-DI4  0(0%) DO-DI4 0% . . 0,

DO«D8 :0(0%%) DO-DI8 o1 (10%) DO-D28 12 (40%) DO-D28 10 (0%) DO-D28 -0 0%) D0-D28 0 (09%) Medlcal Patlents /o
Allam| AlO ALL|ALLE ALIS | az| | A4 AdB|

1 0,

pe a8 I P . o COVID Patient %
Hod Ocompancy- 1340 (8245 )  Bed Occupazey: 3640 (90%)  Bod 7(852%) 28/40 ( 708 ) cup (30%) wency: 1522 (6% ) n
e i e tpiper CLmRL e Recovered Patient %

MED 133.(100%) MED +36 (100%) MED 10(0%) MED <28 (100%) MED 20(0%) MED 218(94%) \

Actin $01(99%) Acthe 10 (%) Actve 10.(0%) Actie 10 (0%) Aste 2033%) Actin 10 (0%%) A > R d P H y H M

pralB g Pl Syt (%) oyt ‘00%) S 20070 Pl e e e ecovered Patient % Heat Map
Reawered 13 (399%) Revvernd 217 (47%) Recovered - 6(66%) Recovered - 16(S7%) Resovered <1 (16%) Recovered (9 (47%) T ——

Close Couact : 0 (0%6) Close Coatat :0 (0%) Close Coutact :0 (0%) Close Cottast -0 (0%) Close Contact :0 (0%) Close Coutact :0 (%)

DO-DI4 D (O%) DO-DI4 0 (%) Do-DI 0 () DO«DI4  :0(%) DO-DI4 C1(16%) DO-DIE 20 (0% o ozl
DO-D25 (%) DO-D2S  :1G%) DO-D2F  :0(0%) DO-D2  :0(0%) DO-D28 1(16%) DO-D2E <0108
AS A ASG AIC| ATI} AE| A3| ALG|
B0 BS BS B8 » e
Hed Oconpmey- 1519 (7% ) Red Occrpeey: (M0 { N/A ) Bed Occupancy 713 ($3%)  Bed Occupancy: 270 (NIA ) Bed Oceupaey: 1AL (35%)  Tled Ocempaey 11712 (91% )
COVID Paect %5 COVID Pateat ¥ COVID Pageat *5 COVID Patient %3 COVID Patiest %5 COVID Patent *5

MED $15(200%) MED 10 (@%) MED AT MED 219 MED 20(0%) MED $11(100%)

Actee 3 Q098) Adtie +0 (%) Acthe (%) Active 1(3%) Actae 0{0%) Actae 12 (13%)

Surwcted - | (650 Suswctad <l (00 Sucnactad 0 (090 Soenected - 00} Suenected -0 0% Somvectad -0 (08

(Sample Screen)
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Patient dashboard (Level 3) — list view

3
(, OVID-19 Patient Dashboard -

(Specialty: MED) Total no. of patients inC10:3 ( M:4 F:5 )

Please be reminded to compile with HA data privacy policies and principles in use of this system. User acfivities may be logged.

Eld #COVID Team /MO | LOS / Ward Discharge (Beta) Latest data from QEH Lab for | p.i,) positive Resultin
AgelSex Do Spec Diagnosis DOA | Condition 02 therapy CT Value reference only DNACPR
Ho Day(s) ifc LOS Plan PCR result latest 14 days
Dx: Tuberculosis
Partial
01 M - MED 26-4-22 Stable 1 Litre Not Fit No
Dependent
Comorbidities: DM, IHD, haemophilia A
Dx: COPD
Partial
0z N - MED 27-4-22 | Serious 2 Litre Not Fit No
Comorbidities: HT, DM, Lipid Hx of TE Dependent
COFD
Dx: APO
Recovered over D23 Partial
03 N | 30322 | D37 |MED ¢ ! 4520 | Serious 3 Litre Not Fit e seoa No
Comorbidities: anaemia chrenic DVT, - Dependent
hyperglobulinemia
PCR:Delected
Dx: PE haemopisis 2022-05-02; RAT-Positive
05 . Totally
04 N | 02522 D4 |MED (Confirmed) 2522 | Serious 1 Litre Not Fit 2640/ 202205 Deteﬁ,‘;ﬂéf”z 20220502, PCRDetected || Mo
- ependen
‘Comorbidities: old PTE. Bronchiectasis 2022-05-02; ’
Dx: COVID-19 pneumaonia T e — .
. igh-Flow Nasa _05- X artial
05 N | os422 | a1 [mED (Recovered over D28) 26-4-22 | Criical ‘ Not Fit el [E No
Cannula - - Dependent
Comorbidities: lymphoma
Dx: 7 Ca rectum, Aspiration
pneumonia. COVID-1%,PRE Tofally
06 M 18-3-22 D49 MED 8-4-22 Serious Mo Not Fit No
(Recovered over D28) Dependent
Comeorbidities: HT, Dementia
Dx: COVID-19, Sputum Retention
Totally
05 ¥ 05-4-22 D31 MED (Recovered over D28) 25-4.22 Critical 2 Litre Not Fit Yes
Dependent
Comorbidities: Brain Tumour, MR,
Doz Bronchifis. Recovered COVID-19 T
otally
09 ¥ 21-2-22 D74 MED {Recovered over D28) 4522 Stable 1 Litre Not Fit Yes
Dependent
Comorbidities: DVT, Dementia, DM, HT
Dx: COVID-19.508 P |
_05- - artial
12 N | 25222 | pro [mED {Recovered over D28) 15422 | Stable No Not Fit | (i seoonent | Y
! ependen
Comorbidities: HT, CVA, Ca gallbladder

(Sample Screen) 27
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mman ntr
Cluster co and centre

Initiatives to drive efficiency
Doctor Dashboard

Clinical prediction
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1. Cluster command centre

Acute hospitals

Queen Elizabeth Hospital Kwong Wah Hospital

Timely and accurate
understanding:

a) Clusterresources view

b) Integrated resource management

i S = SRt S - - — N
Kowloon Hospital Hong Kong Buddhist Hospital Our Lady of Maryknoll Hospital TWGHs Wong Tai S|n Hospital

Convalescent/Rehabilitation hospitals
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2. Doctor dashboard — doctor’s view T1 B2 o B R & 7R B8 P
Show patients under specific doctor KCLC SMART HOSPITAL
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D O Cto r d a S h b O a rd & Doctor Dashboard Winifred CHOW, KWH AHM(DC) B

Doctor View - B8 David AU YANG Dr  ® LasT UPDATED: 18:16:53

developed by KCC IT

All Ward v

Total Case New Case COVID Case Ventilator - HFNC Ventilator - MV Ventilator - NIV Resuscitation Today Discharge

Development Centreto ) = = e e e e
provide a holisticview —— /=

C5/04 50y / M A6 /18 50y /F F10 /27 50y /M C5/15 S0y /M F10/ 32 50y /F F10 /36 50y /M
L3 VENTILATOR X VENTILATOR DX VENTILATOR DX VENTILATOR ox VENTILATOR DX VENTILATOR DX
of patientsundercare | o ||| ||
LOS (DAYS)  COVID STATUS LOS (DAYS)  COVID STATUS LOS (DAYS)  COVID STATUS LOS (DAYS)  COVID STATUS LOS (DAYS)  COVID STATUS LOS (DAYS)  COVID STATUS
| || || e ||

Resuscitation Resuscitation Resuscitation

L] L]
Resuscitation Resuscitation Resuscitation
b S e ‘ I fl ‘ d O ‘ t O r / Predication g Predication RIES Predication REG Predication Predication HES) Predication IEG
[ ] Not it Not Fit Not Fit

Dis. plan I:I Dis. plan Dis. plan Dis. plan I:I Dis. plan Dis. plan

\ y \ J \ y \ J

e e
< AN A 2N a N« Al A
) HNXXRGCCOXKK [0 ] HNYOOOCOO0KXK [ HNXGOO0000K [ HNXOOO0K D o HNXO00000K
F10/03 50y /F A6/ 14 50y /F A6 /37 50y / F C5 /47 S50y /M F10/35 50y / F
. ° . VENTILATOR DX VENTILATOR DX VENTILATOR DX VENTILATOR DX VENTILATOR DX
timely clinical care and | Jm—] | — N | | Cco]

LOS (DAYS)  COVID STATUS LOS (DAYS) ~ COVID STATUS LOS (DAYS)  COVID STATUS LOS (DAYS)  COVID STATUS LOS (DAYS)  COVID STATUS
[ | ~VE | [ as ] -VE | [ e ] -VE | [ & | VE | EEE VE |

Resuscitation Resuscitation

[] L e Resuscitation
Predication Predication Predication Predication Predication
_CR

Di.plan Dis.pian 0. plan D Di.plan
ease access block.
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2. Doctor dashboard - doctor

Shows the daily workload of each doctor

XXXXXK XXXXX Dr
QEH XXX (MED)
15

10

—Eun g o mge—g=—3——3—3

SNSRI L S SN SN S S S\ S Lt S A

0 L A— » ® *

Inpatient under care Inpatient under care (7-days MA) [l MNew inpatient

== New inpatient (7-days MA) [ Inpatient discharged == Inpatient discharged (7-days moving avg.)

FOO0O0K XXXXX Dr
QEH XXX (MED)
15

10

5

B T e e

- b 0 Ryl 7 % o ot ™ ] o 5t el
o rﬁ’s i '5511 ﬂ:ﬁq’% ASF a8 ﬁﬁryﬁ ad 35'55 PN ﬁﬁwﬁ
il ‘I-Q'l rlrQ,"l- ,Lﬁl-' ,.LQ,':'; {LQ'L {Lgrl- Q-IQ‘IL ,L{}‘l' ,1_4::1'.-' {LQ,'L ‘19'1- r.lLQ,"i'.- "Lﬁl—

Fmem edl ek cem A mm e FT e BAAYL BN B mean S mdie—k

[ N N P —
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workload

XXXXXX XXXXX Dr
QEH XXX (MED)
15

10

: : 2! ! ! a o ul = ; ol B
v oF rc.“bq' rﬁ'ﬂ’ In{ N N ,,ﬁnr-”ﬁ S o Ll o

e @1‘5 ,153“1-3 ,Lﬁl'-’ﬁ @1“5 @1’5 & @1’5 S ol @1’5 ‘191’3 S ool

Inpatient under care Inpatient under care (7-days MA) Il Mew inpatient

== Mew inpatient (7-days MA) [l Inpatient discharged == Inpatient discharged (7-days moving avg.)

FOOOOOK XXX Dr

QEH XXX (MED)

15

10

5

0 *:t:—.:-—-—-—-—.=.=.=.._.__k.=.
Ak _qb 4B _ab 2, 2 ok o LI B %
515“1 Iy LR A D””Qﬁ “”@5'55 o P

- - xl.
e @1‘5 1.;31’5 ,L@l'-‘ﬁ @*ﬁ-‘* {Lgm’b PSRN 12 qr.;;f-‘ﬁ l@f—‘* @1’5 S G ol
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3. Clinical prediction (T SMART HOSPITAL
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e Al “patient status prediction indicator” to indicate

if a patient is stable or [gle=e =iaisigilels s

e Collaboration with local universities supported by Al Lab.

' “ F H & Doctor Dashboard
HM23025941T HMN230251870 lﬂ - Doctor View - B David AU YANG Dr  ®1AsT UPDATED: 11:41:38

F10/ 28 66y / M F10 /06 85y / F
'I,,"ENT| LATGR Dx vENTILATGR Dx N?Wim COV':C?SE \’Eﬂma:"lim \Aavlia:x- MV W’Ilii:f'NN bb:(irnn Todayl:)isd\arge

l | | | l

LOS (DAYS)  COVID STATUS LOS (DAYS)  COVID STATUS < N ([ e 2

o
HN23025765W [0 HN23032215W HN23020941T HN23020187Q [ -~ HN23027816V

= A6/08 68y /F C5/43 Tay /M F10/28 66y /M F10/06 85y /F F10/13 66y /M
anhainnbnnbebhaveilnenns AG/OB  mye) |=% T FI0/08 _wwr) | SOLS
- i n )| || | | | [ =)
Patient Stable (78%) Patient Attention (9]%) LOS (DAVS)  COVID STATUS LOS (DAYS)  COVID STATUS. LOS (DAYS)  COVID STATUS LOS (DAYS)  COVID STATUS thrombosis
status status m Cemen| (CoEms| o || e

e L R e m———
15 pla Dis. plan - =

J

Ly

NEG Resuscitation _
Predication Predication Predication Resuscitation
Dis. plan Not Fit
——

|
H

\ J \ . J \
y L < AN 8 ™ ¢ N AN A >
HN230203580 © ~ HN230208010 @ HN23013092T @ HN230121625 ~ HN23009753v
Cc5/16 a0y /M F10/ 36 81y /M F10/10 58y /M F10/03 20y/F A6 /14 76y /F
VENTILATOR o VENTILATOR ox VENTILATOR ox VENTILATOR ox VENTILATOR DX
Hypotensid [Cesee ]

LOS (DAYS)  COVID STATUS n Pleural LOS (DAYS) ~ COVID STATUS LOS (DAYS)  COVID STATUS LOS (DAYS)  COVID STATUS

effusion

o NE | [ = 2 [

. LOS (DAYS)  COVID STATUS 3 . Resuscitation
esuscitation uscitation S

Predestion 21 -VE Predication BeEG) Predication Cres ] Fredieation e

Predication

H
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