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INTRODUCTION / CHALLENGE

The U.S. is facing a significant nurse staffing crisis,
limiting hospital bed availability and service capacity,
particularly in rural states like Mississippi, where 38%
of hospitals are at risk of closing.
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SOLUTION: Disrupting Nursing Shortage

Before

7.7%

implementation

Introducing the Virtual Nurse After & monthe

Virtual Nursing Bunker Bedside RN Team After 1 year
Satisfaction with Hourly Rounding Process

Before

implementation

After 6 months

After 1 year

Satisfaction with Workload

Before
implementation

Admission

After 6 months

» Review of patient data

Discharge B w - =y X After 1 year

 Patient education
e Coordination of Care

Results

Patient Satisfaction

Rounding

PRELIMINARY RESULTS

* |dentification of need

* Safety checks 4 76% UNDERSTOOD THE ROLE OF

THE VIRTUAL NURSE

Al Technology and Virtual

. :
Pain reassessment Observers Implemented

4 North Fall Rate

| 10.0 - t
m S

T :
RN Turnover Nk _ 789% WOULD LIKE TO RECIEVE CARE a 290
K\ ¥ st : s FROM A VIRTUAL NURSE » © 80 1
Ehe TIE=t RS entns DURING FUTURE VISITS = Q70
W = i
L : 60 =

Pllot Program -IE [ 50 J e N N

O —— § R[N N e N
VIRTUAL NURSE WAS EASY sa 41/ Y N e A N

Implementation - March 20, 2023 a 3 50 1
¢ 6 West: 14 Bed Unit o 3 1.0 -
e Adult Med-Surg |2 0.0 -

Apri May June July- Aug- Sept Oct- Nov Dec- Jan- Feb- Mar Apr- May June July- Aug- Sept Oct- Nov Dec- Jan- Feb- Mar
-23 -23 -23 23 23 -23 23 -23 23 24 24 -24 24 -24 -24 24 24 -24 24 -24 24 25 25 -25

N -o-4 North 2.42 9.20 6.64 3.48 5.62 7.16 4.37 4.44 4.25 3.18 3.36 2.17 3.33 7.58 3.38 3.24 4.41 4.55 5.29 4.39 6.42 4.24 2.35 3.19

e Onsite - “Bunker”
e 9am-9pm, 7 days a week

We expect that Al-powered virtual observation will augment
ongoing efforts to prevent falls in hospital nursing units.

CONCLUSION

Technology
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Patient Room
e Pan/Tilt/Zoom Camera and Monitor, Speakers
e iPad with MyChart Bedside (education, satisfaction questionnaire)

Productivity

The Virtual Nursing program has the potential to
provide multi-faceted benefits in multiple hospital
settings.

Virtual Nurse Bunker
e Secure Chat Integrated with EPIC Platform
e 4 Screens: Hyperspace, Focuses Patient, Video Call, EPIC Monitor

Nurses with Camera Feeds

Traditional Nursing

Automation
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