SITTER REDUCTIONS AND
THE OCUVERA SYSTEM




OCUVERA

ABOUT THE OCUVERA SYSTEM

The Ocuvera system provides automated care designed to improve patient outcomes
and reduce costs. Ocuvera uses software-based monitoring to watch patients
automatically, and detect and alert nurses to behavior that puts them in danger of
falling. Through automating the more tedious aspects of patient care, using the Ocuvera
system allows hospitals to put their nurses back on the patient floor, and reduce or even
eliminate the use of expensive, less-qualified sitters. This case study will examine the
ways some of Ocuvera's current customers have used the system to help them optimize
their staffing while maintaining a high standard of care.

BY 50% OR
MORE

OCUVERA VS. SITTERS

There are a number of reasons why a patient may need 1:1 monitoring with an in-room
sitter (also known as safety advocates, risk monitors, patient companions, and many
other names). For high-fall-risk patients, having someone there to quickly address a
patient's needs may seem like an ideal solution. However, there are a number of
downsides to sitter usage: for one, sitters are often untrained or less-trained individuals
who cannot provide a nurse's expertise, and sometimes are not even allowed to touch
patients. Some hospitals will use their nurses as sitters, but this solution means nurses
are spending too much of their time sitting in a hospital room when they should be out
on the floor, caring for patients. Given that many hospitals struggle with staffing already,
this is a waste of resources, especially considering how costly it is.
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OCUVERA

OCUVERA VS. SITTERS i

Hospitals often pay in-room sitters $18 an hour, B
with some paying as much as $40 an hour, .
depending on the sitter's qualifications. Yet despite
their high cost and widespread use, sitters are not -
especially effective - hospitals nationwide still

struggle with falls, and studies don't clearly

demonstrate that sitters help to reduce them.’ b o n

Some hospitals implement "virtual sitters," which
allow off-site monitoring technicians to watch
patients remotely. This is a less expensive
alternative to in-room sitters. However, virtual
sitter companies often still struggle with staffing,
leaving nurses to wonder who, if anyone, is
watching their patients.

The Ocuvera system can address each of these
shortcomings of sitter usage at a significantly
lower cost. At $2 an hour with no additional
installation costs, Ocuvera is more affordable than
both remote and in-person sitters. Because the
system is fully automated, nurses can always be
confident that their patients are being monitored,
and check in on them at any time through a mobile
device or monitoring station, without interrupting
their workflow. As soon as a patient needs
attention, the system sends an alert, leaving all of
the critical decision making up to the nurse. This
means that the nurses themselves are still the ones
in charge of their patient's care.

1 Lang C. Do sitters prevent falls? A review of the literature. J. Gerontol. Nurs. 2014;40(5):24-33. PAGE 3



OCUVERA

CLIENT STORIES

Ocuvera's first and longest customer,
Bryan Medical Center, conducted a study
to measure whether use of the system
resulted in a decrease in their sitter usage
and to validate the business case for using
Ocuvera in place of sitters. In this study,
every nurse manager was asked whether
they used Ocuvera, and whether they were
implementing Ocuvera to act as a sitter.
The results of the study showed that 2.5%
of the time, nurses were implementing
Ocuvera instead of a sitter for patients that
required 1:1 supervision. Considering
sitter wages and staff levels, this can be
extrapolated out to approximately
$1,696,238 in savings for the hospital.

Outside of the study, Bryan Medical Center
also provided multiple use cases for
Ocuvera's value in reducing sitter usage.

66

One unit had a patient who had required
1:1 supervision for many months.
Although this patient was a better
candidate for a long term care (LTC) facility
than the unit they were on, LTCs have a
rule that patients must be off of 1:1
supervision for at least 24 hours before
they can be admitted. Nurses started to
monitor this patient with Ocuvera.
Because the system allowed them to
remotely monitor the patient's behavior,
they were able to take the patient off of in-
room sitter supervision shortly after. LTCs
do not classify video monitoring as 1:1
supervision, so this meant that the patient
was able to be moved to LTC sooner. In
this case, Ocuvera helped to make sure
the patient received the most appropriate
care for their condition at the time.

I much prefer Ocuvera to the vSitter. It's

much better, because | can just see

what they're doing right there. | don't
need a stranger telling me.

- Floor Nurse
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OCUVERA

CLIENT STORIES

Bryan Medical Center's neuro rehab unit
frequently uses Ocuvera with patients in
recovery. Patients in this unit recovering
from neurological injuries may be
sensitive to light, sound, or other people
in the room. This was the case for one
patient on Bryan's neuro rehab unit who
was agitated by the presence of a sitter.
When this patient was put on Ocuvera,
nurses could close the door and let the
patient sleep alone and undisturbed, while

still being able to monitor them and be . ..
sure they were safe. This unit's nurse 460/[] reductlo.n In sitter
manager believes this peaceful, usage with Ocuvera

uninterrupted sleep helped the patient
recover faster and be dismissed faster.

“ Though all hospitals struggle with
Ocuvera lets me take my sjtters staffing and expenses, this pressure is
especially difficult for critical access
and put them back on the floor hospitals (CAHs). Limited budgets at
. . . CAHs mean that they often cannot
- Chlef Nursmg Off/cer afford to employ sitters at all. Ocuvera
” has many CAH customers, and they
have reported that, while they may not
Many of Ocuvera's other customers had have the budget for sitters, they can
similarly positive experiences afford to use Ocuvera. Some hospitals
implementing the system to reduce their have mentioned that Ocuvera enables
sitter usage. At Clark Regional Medical them to get more out of the sitters they
Center (CRMC), nurse managers kept close do employ, by allowing sitters to use
track of their sitter usage because they the Ocuvera mobile devices to monitor
were over on productivity hours every pay more than one room at a time.
period. This was largely due to the fact Ocuvera's customers are always sharing
that they were using nurses as sitters. the ways they implement the system to
Since implementing Ocuvera, sitters at help them save time, money, and lives.

CRMC are so rare that they no longer keep
track of their use at all.
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