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Abstract:

[Background] Hospital information system (HIS) requires vital signs input at patient’s bedside directly. However,
manual vital data input to portable terminal does not make task quicker and more efficient. Recently equipment
collecting vital signs is improved to communicate with other devices or system via network. Newly developed
bedside cabin, normally providing TV program, is progressed for vital signs collection. It has NFC attachment
connecting with vital sign collection tool i.e. thermometer, blood pressure measurement apparatus. Glucometer
and pulse oximeter with NFC.

[Method] Our hospital employed newly developed bedside cabin for reducing nurse workload in June, 2019.
Network path via coaxial cable was adopted. Nurses can send vital data to HIS after each tool touching bedside
cabin NFC board. Time of reduced work volume based on the previous report data was calculated from
communication volume. Questionnaire about usage monitoring to nurses was performed.

[Results]When nurse uses NFC attached tools and send measured data to HIS per round to patient,
communication volume was up to 24,6081 times a year. According to previous report, shortening times of
workload per nurse round estimated 28seconds. Shortening of working hours were 1913 hours in 525 beds. In a
usage survey, 62% of nurses answered “each time”, only 3.8% “not used”. Moreover, 73% replied it can record

promptly.

[Conclusion]Bedside cabin system is beneficial for reducing workload and sending exact vital data.
Keywords: automatic vital signs collection, process improvement, clinical sensor network system
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