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REDUCING PATIENT FALLS WITH THE OCUVERA SYSTEM



ABOUT CLARK REGIONAL
Clark Regional Medical Center (CRMC), part of the LifePoint Health Network, serves the
city of Winchester, Kentucky and the surrounding area. This 79-bed suburban hospital has
been providing excellent care to patients and the community for more than 100 years.
CRMC provides a wide range of services and offers state-of-the-art healthcare technology. 

PATIENT FALLS
Like most hospitals in the United States, Clark Regional struggled with the issue of
patient falls. As one of the most common adverse events reported in hospitals, patient
falls are a serious concern due to the harm they cause to patients, the stress they place
on nursing staff, and the financial burden they create for hospitals as organizations.¹
There are a number of potential sources and causes of patient falls in hospitals. 

More than half of the patient falls at CRMC were related to patients attempting to get out
of bed on their own. As a forward-thinking advocate for their patients, this prompted
CRMC to seek out new technologies that targeted falls related to unattended bed exits. 

1. Owens et al. "Patient Safety and Adverse Events, 2011 and 2014." Healthcare Cost and Utilization
Project, 2018.  hcup.us.ahrq.gov. PAGE 2



ABOUT THE 
OCUVERA SYSTEM
Ocuvera is a healthcare technology company
that has developed an Artificial Intelligence
(AI) product to help prevent patient falls. This
technology, called the Ocuvera system,
consists of four components: movable
sensors that monitor patient behavior, docks
in each room that mount the sensor to the
wall, mobile devices carried by nursing staff
to view alerts, and a central monitoring
station where nurses can view live video.
Combined with the Ocuvera AI, these
components alert nurses before an
unattended fall can happen by predicting a
patient’s intent to get out of a bed.

The algorithms underlying the Ocuvera
system were developed using almost 200,000
hours of patient video from over 20
hospitals. Once these algorithms detect that
the patient is about to get out of bed, a
video-based alert is sent to nursing staff via
the mobile devices and central monitoring
station. Nurses can then view the alert, which
displays video of the patient’s activity, and
decide how best to respond. If the patient
looks like they are in danger of falling,
nurses have time to intervene and help them
before the can fall. The Ocuvera system is a
tool designed to leave all key clinical decision
making to nurses, enabling them to provide
the best possible patient care. 

PAGE 3



PAGE 4

INSTALLATION
In the spring of 2018, a team from Ocuvera visited Clark Regional to provide a
demonstration. Because the Ocuvera system reduces fall risk by targeting unassisted
patient bed exits, leaders at CRMC determined was a good fit to address their falls
related to bed exits. 

Shortly after the demo, fourteen Ocuvera sensors were installed at CRMC. At first, the
sensor gathered baseline information for comparison purposes to measure any changes
in the number of falls and unattended bed exits before and after the system was
activated. The system also collected anonymized patient video. This video was used to
improve the Ocuvera system's algorithms with video of patients in hospital settings,
which in turn helps the algorithms perform better in the field. The Ocuvera system
regularly releases upgrades to improve performance and user experience. 
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[Ocuvera] is a positive
influence on our nurses.

- CRMC Assistant CNO.

Because the system is customizable, nurses at CRMC
were able to implement it in the way that suited their
unique needs. Ocuvera alerts can be set to three
different sensitivity levels: stirring, predictive, and
bed exit, depending on the type of motion nurses
want to be required to trigger an alert. The system
can also be used on video-only mode, to monitor
patients without receiving alerts. Nurses at CRMC
chose to set Ocuvera alerts to predictive mode,
meaning nurses received alerts when the system
detected the patient was trying to exit the bed.

USING THE SYSTEM
The Ocuvera system was fully activated at Clark
Regional in September 2018. All nurses participated
in hands-on training from an Ocuvera staff member
with extensive experience in nursing. This staff
member spent several days onsite with CRMC’s
nurses, attending morning and evening huddles and
spending the day shift on the floor. Nursing staff
members were trained on all aspects of the system,
including activating in, using its privacy features, and
responding to alerts. Quickly after installation, the
Ocuvera system became an essential part of CRMC’s
approach to patient falls. The feedback from the Unit
Manager was, “I love it!”
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100 times better than our
bed alarms. 

 

- CRMC Unit Manager
 

USING THE SYSTEM
Originally, Clark Regional’s nurses used
only the central monitoring station to
manage Ocuvera alerts. In the spring of
2019, nurses received nine Ocuvera
mobile devices, which allowed them to
receive mobile alerts and incorporate
this functionality into their workflow.
Once the mobile app was in use, all
nurses on the floor would monitor each
of the rooms where Ocuvera sensors
were installed, allowing everyone to be
accountable for patient safety, rather
than each nurse being responsible only
for their own patients. When an Ocuvera
alert came through, nurses would
review the alert and collectively decide
how best to respond based on whose
patient it was and who was available.
Because the video allows nurses to see
the patient behavior that triggered the
alert, they can easily distinguish
 

between false alerts, situations that
require attention, and emergencies
needing an immediate response. In
addition to using mobile devices to
monitor patients, there was always at
least one person at the central
monitoring station. 

As one example, the unit had a patient
with Alzheimer’s who didn’t remember
they were not supposed to get out of
bed without assistance. Ocuvera would
send an alert to the nursing staff well
before the patient was up, letting the
nurses get to the room before the
patient was out of bed and at risk of
falling. In comparison, the bed alarm
would only sound once the patient
already had their feet on the ground,
either out of bed or almost out of bed. 
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RESULTS

The hospital’s results from using the Ocuvera system are easy to see. Comparing the 12
months prior to intervention to the 12 months after intervention, there was a 100%
reduction in the rate of falls with injury per 1000 patient days. Falls originating from the
bed reduced by 80%, including only one assisted fall from a patient monitored with the
Ocuvera system. No patient monitored with Ocuvera fell unassisted, amounting to a
100% reduction in the rate of unassisted falls. From September 2018 to February 2020,
the number of falls originating with bed exits in the medical surgical unit decreased from
18 in 12 months to 5 in 18 months, and only two of the patients who fell were being
monitored by Ocuvera. None of the patients who fell during this period sustained injury,
and the two Ocuvera patients who did fall were assisted by nursing staff. 

Figure  ̀1: Falls related to bed exits decreased by 80% year-over-year.
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This has been huge for us. I
would give up something every

year to keep Ocuvera. 
 

- CRMC CNO

RESULTS

The reductions in falls Clark Regional saw while using Ocuvera are driven by a remarkable
decrease in the number of unattended bed exits. A bed exit is defined as unattended if
there is no one in the room when the patient leaves the bed, making all unattended bed
exits unassisted. Because the Ocuvera sensor detects when another person is in the
room, it measures which bed exits are unattended. Between September 2018 and
December 2019, the Ocuvera system was used to  monitor 953 patients and 2,035 patient
days at CRMC. Data gathered during that time shows that while using the Ocuvera
system, nurses were able to intervene and prevent their patients from exiting the bed
unassisted much more effectively than they had before the system was in use. 
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RESULTS
Unattended (that is, unwitnessed and unassisted) bed exits decreased from a rate of 0.87
per day to 0.35 per day when the Ocuvera system was in use. This rate drops even
further, to 0.02, when excluding patients who are considered to be at low risk of falling. If
a patient is not considered a fall risk, unattended bed exits are often desirable to promote
ambulation, strength retention, and recovery. In addition to providing nurses with the
opportunity to intervene and prevent unattended bed exits, Ocuvera video monitoring
allows nurses to monitor bed exits of patients who are working on increasing mobility –
this means that the unattended bed exit rate is not always expected to drop when using
Ocuvera to monitor patients for this purpose. When low risk patients are excluded, CRMC
saw a 97% decrease in unattended bed exits while using Ocuvera. 

Unattended Bed Exits 
Rate per day

Figure 2: When low risk patients are excluded, CRMC saw a 97% decrease in
unattended bed exits while using Ocuvera. 
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When my mom is in the
hospital, I make sure she is on

Ocuvera.
 

- CRMC Quality Director

CONCLUSION
The total study period accounted for
5,217 patient days of baseline data
collection and 5,269 patient days of
Ocuvera system intervention. During
that time, Ocuvera was in active use for
a total of 1,446 patient days. With
Ocuvera there was a 32% reduction in
unassisted falls and a 100% reduction in
falls with injuries. Ocuvera estimated
that 12.15 dangerous, unassisted, falls
were averted in those 1,446 patient
days. Use of the system is estimated to
have saved this hospital $193,205 from
fewer falls, fewer injuries from falls, and
reduced sitter costs.

Based on these successes, Clark
Regional Medical Center and Ocuvera
are partnering to expand use of the
Ocuvera system to all rooms in the
medical/surgical unit, and are exploring
additional monitoring opportunities
going forward. CRMC continues to be a
leader in patient safety, healthcare
technology, and innovative solutions.
The Ocuvera system is one more tool
now available to them to help empower
their exceptional staff in their mission to
make their community healthier. 


