Two nursing industry experts,

DEBORAH LEPMAN, Department Director,
Cardiac Critical Care Units, Hoag Memorial
Hospital Presbyterian, and MARY BYLONE,
Assistant Vice President, Patient Care
Services, The William W. Backus Hospital,
discuss the benefits of using the LifeSync
disposable electrocardiogram system
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Comfortable patients and nurses with lowered stress levels are the foundations of a smoothly run
hospital. In intensive care units, the pressure is especially strong, and any product that helps alleviate
it can be significantly beneficial to the facility. LifeSync’s LeadWear is an electrocardiogram system
which greatly increases patient mobility and comfort, decreases the risk of hospital-acquired infec-
tions, and cuts down on lost time for nurses, making the whole organization more productive.

Future Healthcare The LifeSync System is a cable-free
electrocardiogram (ECG) system designed to increase
hospital productivity and patient safety. How has your
facility implemented the LifeSync System?
Deborah Lepman The LifeSync System eliminates the need to place elec-
trodes on the patient’s chest which are then attached to the cardiac mon-
itor with ECG wires. Now, we can simply place the LeadWear itself on the
chest. The LeadWear looks like a flat, soft ribbon which is placed across
the patient’s chest, and this ribbon contains electrodes that attach them-
selves to the patient. The apparatus speaks to a transceiver, and with the
use of a “chip,” the transceiver communicates with another transceiver that
is attached to the monitor. Therefore, we’ve eliminated the use of wires that
tether the patient to the cardiac monitor itself.

Here at Hoag Hospital, we implemented the LifeSync System after a trial.
We tested the product for approximately one month in both our coronary
care unit (CCU) and cardiovascularintensive care unit (CVICU), and then also
in our surgical intensive care unit (ICU). They were extremely successful tri-
als. We implemented the entire system into a number of departments: our
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CCU, CVICU, Sub-ICU, our telemetry unit and our neurosurgical ICU. With our
open-heart patients, the LeadWear is actually placed on them in the operat-
ing room. These patients come up “LeadWear ready,” meaning that we can
quickly attach them to LeadWear to monitor post-operation.

One of the major reasons we chose to use LifeSync was that the ease of

use was remarkable. There are a number of benefits, one being that it is no
longer necessary to press ECG leads on and off of the patient, which signifi-
cantly adds to patient comfort. One also doesn’t have to contend with find-
ing wires and ensuring that they are clean. So, the time savings was also an
important incentive for us to transition to the LifeSync System.
Mary Bylone We initially brought LifeSync in for a limited trial in our criti-
cal care areas, and then expanded it to our ICU for a three-month extended
trial on all of our patients. Now, if you want to know whether nurses approve
of a product, take it away from them. We certainly heard from those on the
telemetry floor when the product was in the CCU and they were without it.
For them, it was a very long three months before we got all the approvals to
be able to use it house-wide. For me, that was a significant indicator that the
staff was really pleased with the product.
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FH Given current nursing shortages, increased critical
patient populations and pressure to cut costs, how has
your staff productivity been affected, and how does the
LifeSync System help to increase nursing productivity?
DL LifeSync has made it much easier to transport patients. There’s no lon-
ger the worry about taking leads on and off the patient, which anyone who
has been a patientin a critical care unit can attest is detrimental to comfort.
This means the patient doesn’t need to be uncovered, so they’re not feeling
exposed or cold —two important elements to theirexperience. LifeSync also
improves the general flow through the hospital, as patients are not tethered
to a machine for an ECG. My staff has told me it’s much easier to do serial
ECGs on patients than it used to be.

We also don’t have to worry about cleaning the wires, which is a significant
savings in time and concern. In the past, | would oftentimes go in and check
to make sure the wires were cleaned appropriately. This is no longer an issue.
Lastly, it’s nice forthe patients to know that this product is forthem specifically; it
stays with them throughout theiradmission and it’s not used for anyone else.
MB At Backus, we’ve had similar experiences with the LeadWear. In particu-
lar, there are two primary ways that it has been beneficial to our organiza-
tion. In the past, we spent a lot of time looking for our equipment. We’'d send
the patient to the operating room, and when they came back, their nurses
would want to swap out the cables in order to take them back. During a time
when we are asking nurses to do so much more, if | at least know that I'm giv-
ing them the best equipment | can, I’'m giving them more time for what’s truly
important — caring for their patients.

FH With the Joint Commission’s increasing emphasis
on patient safety risks, how has the LifeSync System
supported your efforts to increase patient safety?

DL We have confidence that when we place the LeadWear on the patient’s
chest, it’s going to stay there. Since we know it’s safe and secure, we can go
through a smaller list of what could possibly be wrong with the patient, if we
think something is wrong. Therefore, we’re actually able to pay more atten-
tion to the patient’sissues. Additionally, the mobility around the bedside for
the nursesisimproved because they don’t have to move things around or get
through the wires to get to other pieces of equipment.

FH In Critical Care Nursing, Dr. Korniewicz, Professor

at the School of Nursing at the University of Maryland,
noted that nuisance alarms have desensitized nurs-

ing response. How has the LifeSync System helped to
increase patient outcomes in your facility?

DL While we pride ourselves on answering all alarms immediately, regard-
less of type, we’re very happy to answer an alarm that’s not a nuisance alarm.
Additionally, we have seen a 15 percent decrease in nuisance and false
alarms overall. We have less time off the monitor due to the LeadWear, and
the chance of it popping off has decreased by about 99 percent, which is
huge. It may not sound like it takes a lot of time to replace these, but when
you're with another patient who needs your constant attention, not having to
leave them is a life saver, especially if you are in isolation.

LeadWearalso reduces the amount of time and money you spend replac-
ing cables. Our previous system not only had wires attached to the patient,
but cables that connected the whole system together. These cables are
expensive,andeven ifyou attach them, they can still be removed. Not having
to worry about that particular cable anymore has been a huge advantage.

www.FutureHealthcareUS.com

PATIENT SAFETY

MB We have experienced similarresults. In a conversation | had recently with
one of our monitor techs, | asked, “Has the product decreased the alarms?”
The monitor tech said, “I used to feel bad having to bother the nurses about
putting patients’ electrodes back. | don’t have to do that anymore.” That
says a lot. We have to respond to alarms even when we know that they are
most likely notimportant, because you can’t let them go unaddressed. Each
alarm means time that someone has to walk away from patient care. So, the
LeadWear system is working for us.

FH Early ambulation has been critical to lowering risk of
complications. How has the LifeSync System aided in
your early ambulation efforts with patients?

DL One of the units that is my responsibility is the open heart unit. Our major
priorities include extubating patients and getting them out of bed and mov-
ing around as soon as possible. Following surgery, patients may be in a frag-
ile state. So, the less often you have to remove or manipulate equipment
around them, the better, especially at this sensitive time. After they are extu-
bated, they no longer have anything that we need to remove around their
dressing and incision sites, so there are fewer things for us to be concerned
with, meaning we can get them up and out of bed. Turning the patient is also
much easier, because the LeadWear does not come off the chest.

With LeadWear, when patients want to get out of bed, they can do so.

Thereisapocketintheirgown where they can keep the little transceiver, and
they’re off — they can walk around the unit freely without worrying about any
attachments. So, not only is it easier for the nurses to focus on the patient
as opposed to the accompanying equipment, but it’s also easier for the
patients themselves.
MB When we were doing our trial, one of the nurses in our ICU pointed out
that sometimes we have to hire an attendant to sit with the patient because
they are constantly picking at the wires and pulling the electrodes off. We
had tried other solutions as well, like putting T-shirts on patients to keep
their devices out of sight, in hopes that they wouldn’t find a wire and trace
it back. Since it doesn’t have the box and all of the cables, LeadWear helps
keep patients from finding it and pulling it off.

FH Reusable ECG lead wires have been the standard

in hospital care for over 60 years, though studies have
shown that ECG lead wires are a leading vehicle for
hospital acquired infections (HAI). How has LifeSync’s
disposable ECG LeadWear, as part of a comprehensive
infection control protocol, contributed to reductions in
your HAI rates?

MB There was a study presented at the American Heart Association’s forum
on quality that took electrode wires, cleaned them, and cultured them to see
what would grow. Almost 75 percent of those wires grew out antibiotic-resis-
tant organisms, and remember — that was after the cleaning. So we brought
together a group of people to try to determine what we could do to lessen
this infection rate, and one of the decisions was that we would switch to the
disposable LeadWear.

Since implementing the LeadWear, we have now gone 19 consecutive
months with a zero percent central line infection rate in our critical care area.
We were recognized by the state of Connecticut as the recipient of the John
B. Thompson award for excellence in the delivery of healthcare, which was
based on the work that we did to bring about this zero percent infection rate.
We truly believe that switching to LifeSync’s disposable LeadWear was a
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“SINCE IMPLEMENTING THE LEADWEAR,
WE HAVE NOW GONE 19 CONSECUTIVE
MONTHS WITH A ZERO PERCENT
CENTRAL LINE INFECTION RATE IN
OUR CRITICAL CARE AREA”

— Mary Bylone
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significant piece of our strategy in accomplishing that goal.

DL Patients today are aware of the dangers of HAI, and they expect us to
protect them in any way we can. Knowing that the equipment being used on
them has not been used by another patient is a huge aspect of patient com-
fort. It’s our responsibility to make sure patients are confident in the care we
provide them, and knowing that we have taken this additional step to keep
them safe increases their regard for us as healthcare providers.

FH With the improvement in productivity, patient
safety, and reduced infection rates, has the LifeSync
System paid for itself in your facility?

MB Let me illustrate by continuing this story about the zero percent infec-
tion rate. In applying for the award, we did a lot of research to find out the
impact of having an infection. We found that if we took the statistical data
and applied itto our patient population, in a 12-month period, we could have
expected to have seen two to four patients die from a central line in our very
own ICU. Therefore, with a zero percent infection rate, we believe we saved
between two and four patient lives. We don’t need to spend time trying to
figure out the value of that in dollars; it speaks for itself.

DL As a magnet facility here at Hoag Hospital and as the recipient of the
Beacon Award for our critical care units, we take our job very seriously. We
consider the satisfaction of our patients and our nursing staff a top priority.
Our staff is happy when they see that their patients are well taken care of —
it's a positive cycle, and this product has more than earned its keep.

FH How can healthcare providers further improve
patient safety and healthcare outcomes?

MB As we move forward, we need to continually identify opportunities
to increase patient safety. At the same time, however, we are challenged
with trying to make that goal less cumbersome for the care deliverer. Every
time there’s a new regulation, it means there’s another form, another task,
another place to chart. We’re working on translating that into putting pres-
sure on vendors to develop products like LifeSync’s. The use of technology
and evidence-based practice has to be in the front of all of our minds, and
LifeSync has taken a lead with that. We’ve been using reusable electrode
wires the same way for all these years, and it’s time to look at technology
find away to improve the patient’s safety. With a LifeSync product, it’s more
than just the disposable LeadWear; it’s also this new wireless ability that
you get from no longer having patients tethered to a monitor with cables.
LifeSyncidentified this opportunity forimprovementand developed a prod-
uct to fill the need.

DL My staff has told me that this is the best product that we’ve ever brought
to them, and we have introduced many items and devices into critical care
over the years. LifeSync is respectful of our staff’s time and our patients’ pri-
vacy, and the people who brought the product to us were nursing experts.
Our nurses had complete confidence in them. To see a product so widely
accepted and see staff so happy to use it has been wonderful. My only hope
is that LifeSync is able to continue advancing technology for patient safety
inthe comingyears. FH
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