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From Hospital to Home: The Grand Transition

One cannot seriously talk about healthcare reform, improving outcomes, or reducing cost without
talking about the aging of America, gividre large portion of healthcare costs that are incurred in

the later stages of life.Healthcare already consumes a distressing 17% percentage of GDP, and
with the ABoomerso entering their chronic con
certain to become more acute, if not critical. As a society, we pay for pramgdsof cure.

GrandCare Systems is passionate about providing thosmf prevention that allow patients to
successfully transition from acute care to heal at home witthadgy assist. Only by moving

from the monitored life to the analyzed life to the influenced life, can we reverse the cost spiral of
postacute and chronic care.

This paper will take a look at the general causes of hospital readmissions, explore ti@aferand
approach to successful transitions, and provide a plan for transition planners and home healthcare
teams to prevent hospital readmissions and keep patients safer, happier and more connected, at
home. It 6s al l aBout fAHealing in Place

Bettyms Sto

In 2008, Betty, was admitted to the hospital for an infection in
her foot that had affected her kidneys. After 5 days in the
hospital undergoing tests and treatment, she was released and
' given many new rules, diet changes, strength training
exercisesas well as a strict medication regimen prescribed by
multiple healthcare providers. Betty left the hospital confused
and loaded with new responsibilities and lifestyle changes.

The pressure and stress of her new routine ultimately led her
back into the ame hospital bed just twenty days later. This is
not an unuswual occurrence, and
likely a completely preventable readmission. Betty lacked a
clear sense of direction, support and encouragement. Betty
was expected to change hatiee life within days without
essential resources or available technologies.
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The Truth About Hospital Readmissions

In 2009,USA Todayeported that 1 in 5 Medicare patients were readmitted to the hospital within
just one month of discharge. Readnuas for a natural course of treatment, secondary conditions,
or inevitable medical changes are sometimes unavoidable. However, this article reported that in
2004, a shocking $17.4 billion of the $102.6 billion that Medicare paid to the hospitals went
towards unplanned hospital readmission visitdedication noradherence accounts for a large
percentage of all of the factors involved in hospital readmisSidtisrce Healthcare reported
noncompliance to cost up to $258300 billion per year in ER arréadmission visits.

|l tds clear why this is a concern for any coun
with the looming number of aging baby boomers, half of whom have at least one chronic disease.
Additional healthcare costs certairdgcompany agindgJSA Todayeported that only 10% of

hospital readmissions in 2009 were planned. Sending the patient home with a lack of resources
and support for independent recovery is a for
traditional causes of readmissions and ways that technology can play a key role in mitigation.

Six Common Reasons for Hospital Readmission

1. Miscommunication between doctors, staff, patients, caregivers, families at discharge

2. Unclear or inappropriate instructiofrem hospital discharge staff regarding diet, mobility,
medication and general care

3. Lack of social interaction and support once home: 30% of the 65+ population and 40% of
those with chronic disease live al6ne

4. Mi sunder standi ng of igraldikely rEtlrratgthe hespitaipt o ms t h

5. Limited resources, lack of transportation and no accompanying advocate

6. Lack of supervision at home and resulting noncompliance

Technology to the Rescue

To mitigate the turmoil of podtospital transition, patients ancethcaregivers need to be

equipped with education and resources to make good decisions. Ftmimandg business

leaders, care providers, technology innovators, and other change agents are using technology to
assist patients, especially seniors and thabded. Remote patient monitoring (RPM) or tele

monitoring technologies and telehealth devices provide an unobtrusive method for reporting the
patientds vital signs including blood pressur
and blood glcose levels; and subjective data including disease signs and symptoms, medication,
and/or diet compliance. With the safe haven created-hgnme technologies, patients are able to

feel safe while maintaining their independence.
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A researcher foMobi Health News Technavio, a marketing opportunity company, states:

fiRemote Patient Monitoring (RPM) is minimizing hospital stays, resulting in a reduction of the
cost of healthcare delivery. RPM helps healthcare centers reduce costs and increase business
opportunities for healthcare service providers, while integrating systems and providing necessary
operational facilities. As a result, the Patient Monitoring Systems market stands totgain

AReducing Hospital Re ad mi s sAcalemy Blealthreportstha n by J
ATelemonitoring highrisk patientsalonehas decreased readmissions by 15 perognt.

Studies of significance by the Veterans

Health Administration have reported even g _ -

larger reductions in hospital utilization -4 B sasure
thrOUgh the usef in-home remote 2011-02-20 @ 10:09:21
monitoring technologies. ThEHA reports | o Pule Rate 53 BPM
t h a telivers hedithcare services that

serve 5.6 million unique veteran patients
annually. A total of 7.6 million veterans are
enrolled to receive VHA care. The numbe#) .

of veteran patients &gl 85 years or more B = coic 1o £ e REe

that VHA treats is set to triple by 2011 compared to 2000. As the U.S. population ages, people are
living longer, staying healthier, and choosing to live independently at Bobme.

GrandCare Systemss a stanebut leader in digital reomte monitoring & telehealth technology,

and one of the companies that will make up the projected 2014 $9.3 billion dollar industry of
remote monitorin§. GrandCare technology can provide pieaitand continuous supportpalg

with care coordination anchregiving tools to help avoid many hospital readmissions. GrandCare
technology enables individuals to be independent, safe, healthy and socially connected at home.

LaurieOrlov, Consul tant and Principal atGraAdgarnigy i n P
a pioneer and leading visionary in the business of using technology to help older adults stay in

their own homs. With both telehealth capabilities and communications capability, it enables

seniors to connect to families, peers, and caregivexs well as be monitored on their safety and
well-being in their home. It should be considered by families and senismugporganizations

that want to help seniors age in placé

CharlesBrumder Board Member at Milwaukee Medical Missid@reater Milwaukee Area, states,
Al can recommend the GrandCare system. | use it to monitor my own glucose, BP, Weight and
Pulseox on a daily basis. Rather than rush to a doctor if | see an issue | simply call his or her
nurse and describe my symptom. &lguwe can solve the problem over the phone, adjust
medications as necessary etc. This saves significant time and.money
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A closer look at the GrandCare System

The GrandCare system starts with the-GC
HomeBase, a friendly touchscreen computer,
typically in the kitchen of a resident who requires
postacute care at home, often following a hospital
Visit.

The GGHomeBase looks like a digital picture
frame showing a slide show of pictures,
communications, and a full range of personalized
content, posted reotely by a family or professional
caregiver, using the Internet. If the resident touches the screen, a menu appears for accessing
additional, optional features.

GCGHomeBase -

The GGHomeBase maintains constant contact with-ld&hage, a cloud based enterprise
solution,to handle alerts, share information, backup data, administer software updates, and
perform congregate analytics.

Meanwhile, the GEHomeBase collects information 24/7 from a customized set of wireless
activity and wellness devices. The stored data is aitteshrough G&anage by authorized
caregivers across the Internet.

gm;ze{ggrg)s GCManage > Dashboard

Dashboard for Mary Smith '_) Latest Care Coordination Notes
- Night Time Bob @ 01/26/12 12:28pm CST

! Mary Smith 1 have noticed from the motion graphs that mom has been making a lot of trips to the bathroom
& Account: y at night. We should take a look to see if anything else has changed.

@ Primary

Ever since these night time trips have increased, she has been sleeping more and more in the
5 afternoon.
ser:

None

- CHF Assessment [N/A] @ 01/26/12 12:27pm CST
327 N. Main St. How is your energy level?
West Bend, WI SLEOK

- o 5
update photo

53095 Have you noticed any swelling of your ankles?
(262) 338-6147 - No, none
Are you having trouble breathing?

& Open Caregiver Menu - No, not at all

& Open Pictures Menu Are you ever dizzy?
— - No, never feel dizzy
& Open Letters Menu

Are you urinating frequently at night?
- Maybe a bit more often than usual

With the patient firmly at the center, the &{®meBase integrates four componedjsWellness,
2) Smart Home, 3) Activity Monitoring, and4) Social Connectivity.

Laura Mitchelt GrandCare Systems



1) Wellness The HaneBase accepts physiological readings from wireless telehealth devices
such as a weight scale, blood pressure cuff, thermometer, glucometer, and oximeter. An
EKG device is in alpha test and scheduled for release in 2012.

Each of these devices can puod charts or graphs and can

Hlood Fressure wemzms:7a  support simple rule sets to alert caregivers of abnormal
Quality Assurance @ it . . :
™ readings. The data can be accessed by medical professionals

May, 2011 and other caregivers or transferred to proprietary electronic
| Date ‘Tlnfe |S\/stoiic]Diasto%ic'?u!se
[Tu12th[z:2pm| 11 [ 84 [ 71 health reCOFdS.
Tue 17th }j;j‘;;:} 1z } e } 1t As Health Information Exchangare created, GC

HomeBase will offer complete interoperability. The wellness
Weight pye. 151, . . . .
High: 1652 component also includes medication compliance by

Quality Assurance % Low: 151.4 ) ) ) i ) .
; interfacing with the RXtender pill dispenser or more simply

May, 2011 : , o :
— lay} o with reminders and helpful medication information.

2 5000|1622 Patients typicail participate enthusiastically in their overall

[Fri19th [10:37 am| 151.4 wellness through the sedissessment module on the-GC

HomeBase touchscreen. As a result, authorized caregivers
have access to personalized data that helps describe mental state and chronic conditions in
addtion to overall wellness. The patient is also allowed and encouraged to view the same
data to better understand their own physical and mental state. Videos may be added to the
GC-HomeBase to provide telehealth device instructions, health maintenaneadtips,
medication compliance assistaricenabling progression from the measured life to the
analyzed |life to the influencing patientsod

2) The Smart Home: The GGHomeBase can
control and monitor lighting, thermostats, and e
. . . IF No motion for 24 hours at ALL DETECTORS -
cooking applianced he system will detect THEN contact Call List Daytime b=
someone gettlng Up at nlght and can Ilght the Wi > IF Wandering motion detected from 10:00pm-6:00am o
to the bathroom to mitigate falls. THEN st rndl G AL Caipat W=

IF Excessive motion from midnight-5:00am for more than 30
minutes at Master Bathroom “‘;

3) Activity Monitoring: The GGHomeBase can THEN send email to ALL Caregivers
CO"eCt data from motlon, temperature, door, ChE IF Any motion from 11:00pm-6:00am at Gaytha's bedside -
. . THEN turn on Bathroom hall light (Master bathroom) W =
callerid, pill-box and bed sensors. The GC e iini

IF No motion from 6:00am-9:00am at Pill drawer

HomeBag can send a text to selected caregiVer @ ey wund email o coh@hesine.com <IE;

the resident doesnoét — : rning
i i i No motion from 6:00am-noon at Refrigerator o

outside door opens during the night. The-GC THEN send email to ALL Caregivers W=

HomeBase can also catalog phone calls to senc

alert when it detects an unknown number, possibly predicting@htene scam.
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4) Social Connectivity: The large, clear GElomeBase touchscreen includes a simple GC

VideoChat option, displayed reminders, pictures, games, and brain exeallsssy to
use with no expertise or training required. Caregivers canrsesgiages and write letters

to the resident, who can just touch the <reply> button to see an onscreen keyboard and

send the response automatically to the

glue that makes the system meaningful and useful

Testimonials from GrandCare clients:

Car ol in Florida: O0They told us in 2005 that
medical condition. Now that | have

GrandCare, | manage it and she's STILL at
home 6 years | ater!

Ms. SmithinCalibr ni a: OHow
GrandCare has been to us as an extra
safety net for Dad. For a stubborn old fella
who doesn't want a nurse, this system is
the least intrusive and lets the family have
some peace of mind.

GC Client in New Yor
the hospital with mom yesterday due to a
blood pressure issue.They wanted a history of readings.| logged on to GrandCare, generated a
blood pressure report, and emailed it to my sister's phoneMom was back home the same day.If
we didn't have that history they probably would have wanted to keep her so they could monitor her
for a period of time. When she's in the hospital it turns our lives upside downlt's HUGE to

car

minimize that as much as possible. Thank you!od
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Let 6s t ake arSxCdnmon Réasoaskior ldospital Readmissamil uncover the
GrandCare approach to successful transitions and get a handle on reducing the 90% of preventable
hospital readmissions.

The GrandCare Approach to Successful Transitions

1) Communication:
GrandCare addsses theniscommunicatiomssue between doctors, staff, patients,
caregivers, families and physicians by becoming a virtual coordination hub for all.
Authorized caregivers and health providers simply sign into the security enabled GC
Manage at GrandCarem from any Internetonnected computer. From there, caregivers
can describe patient needs, changes, and updates. The latest wellness and healing
information will display onthe GElo me Base i n the patientdos re
can share relevamtformational and F it Cae Notes
health videos, health websites, onlin e s—m——— a8/ 11 S T et
patient Communities, dOCtOr I have noticed from the bed graphs that Dad is often getting up during the night multiple times.

He seems to be sleeping restlessly as well. Sally, can you please take a look at the medications

he is on and let me know if you think there could be a problem? I also think the is probably not

|nSt|"u Ct|0nsl I|feSty|e Changes and drinking enough water. I have added a message to the GrandCare Touchscreen reminding him
. i i to keep drinking more water. So far, it's been working (from what he says). Thanks
written note communications. The

- Migraines Sally Jones RN @ 11/18/11 04:49pm CST

patlent/resldent needs nO Computer Her;ry ctompl?lgs of ffn=.qut<‘e/r"vt m;gradmeis. ltt |§ okay for you to allow him to have Pain-relieving

medications (1buprofen, lenol, adwvil, etc.

skills, and a <reply> bUtton POPS UP |57 e T sy hep i you tal him ta recs o socp in & dark voom aFir taking them. cai
my cell if you have any questions.

an onscreen keyboard to aillo

guestions, comments, and response "/ Add a Care Note

The caregivers can use Ganage & Senerate Care tote Reports

to record GGCareNotes, making it possible to coordinate care among all caregivers

involved in the patientdés caregiving netwo

GC-Manage padal or directly fromthe GBHHo me Bas e t ouchscreen in t

GC-CareNotes are stored securely on-E@nage where they are summarized and emailed

to a customizable list of caregivers. The-8ideoChat feature enables easy, interactive

video chavisits between family and patient or doctor and patient-\@@oChat sessions

are fun and critically important for assessment, all at the same time.
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2) Doctor to Patient Instructions:
Poorly written or unclear instructiosn turn into meangful and crystal clear directions
using the GE@HomeBase. Using the Internet,
authorized caregivers and health providers can
remotely add recovery instructions, educational
videos (diabetes, heart disease, exercise, etc.),
danger signs, and encouraginasti right on the
pat i e AHorbeBas&t@ichscreen. Caregivers
can set the GElomeBase to automatically
remind the patient of medication times and
dosages, meal times, and upcoming appointments.
Patients can be reminded of desired lifestyle
changes andncouraged to fill out seissessment forms right on the touchscreen. Results
can be sent automatically to designated caregivers.

3) Socialization and Support:
GrandCare Systems relievascial isolatiorand encourages an entire care network to
virtually come together and provide a support network. Authorized caregivers and
healthcare staff can remotely send messages, encouragement, remindetisscheck
instructional videos, pictures and fun communications directly to the simpldyieseily,
interactve GGHomeBase
touchscreen. The builh camera
on the touchscreen facilitates ONE
TOUCH GGVideoChat sessions
for the patient to talk directly to
pre-approved family and other
caregivers. G@&HomeBase
socialization features include stock
photos, streamig music, trivia,
word definitions, brain games,
card games, and more. Family
members are encouraged to
engage socially by adding pictures, electronic letters, YouTube videos, favorite music,
calendar appointments and reminders. In an age of unprece@éfMembnnectivity,
GrandCare connects all generations, brings fun and entertainment, and enables people of
all ages and capabilities to take part in the vast virtual world of information and social
connection.
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