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CUSTOMIZED SYSTEM FOR
HOSPITAL OPERATIONS

A comprehensive management system
that streamlines operations, improves
efficiency and connecte all hote!
departments in one platform.

FEATURES INCLUDE:
f QIQ Patient Flow Tracking
‘ & ‘ Real-time visibility into ER
\ / wait times, Triage-to-Bed,

and Discharge bottlenecks.

Bed Capacity
Management
Dynamic tracking of
Available, Occupied, and
Blocked beds by ward
type.

Surgery Department
Utiiization
Monitoring OR block
utilization, turneround
times, and scheduling
delays.

Business Intelligence
Company Advantage

NOTE: Leveraging global expertise
in transactional infrastructure and
predictive control to optimize
clinical asset flow,

BENEFITS:

Smarter Decision-Making
@ Faster, data-driven
operational pivots.

w Improved Workflow

sl Management
Enhanced clinical
coordination.

@  Maximized Resource Use

&=  Optimizing bed and OR
utilization.

».a Departmental Visibility

&=2  Clear, cross-department

coordination.

FAST, DATA-DRIVEN
DECISIONS
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SERVICE 1: HOSPITAL

Centralized Executive visibility into
facility flow and bottlenecks

OPERATIONAL EFFICIENCY il

B} Hospital Operational Efficiency & Emergency Room (ER) Dashboard

= Current ER Occupancy 78%
« Avg Triage-to-Bed (mins) 30
- Triage-tonto-Bed (mins) 50
= Avg Triage-to-Bed (mins) 30
« Patient Throughput 1.1

Median Triage-to-Bed Time Trend
® ER Wait Tnne Trend @ Trlage-to-8ed Duiation
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DYNAMIC BED CAPACITY MANAGEMENT
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DISCHARGE PERFORMANCE & BOTTLENECKS

AVG TIME TO DISCHARGE FS & BOTTLENECKS

© Avg Discharge Prep Time ® Avg Bed Turnover Time
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TOP 5 DISCHARGE OBSTACLES
© Top 5 Discharge Obstacles
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SCHEDULING & DELAYS
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SERVICE 2: HEALTHCARE
FINANCIAL & RCM
INTELLIGENCE

A comprehensive solution to manage
hospital finances and the complete
revenue cycle in one platform.

TURES INCLUDE:

Revenue Cycle
Management (RCM)
Real-time monitoring of
accounts receivable (A/R)
days, claim denial rates.

Departmental Expense
Drill-Down

Deep financial analysis
tracking cost-per-case,
medication expenditures.

"~ | Procurement &
Inventory Analytics

" Predictive tracking for
medical supplies, PPE, and
pharmacy stock.

| Clinical Asset

| Amortization
Depreciation and utilization
tracking for expensive
medical equipment.

e
E

Business Intelligence
Company Advantage

Utilizing predictive control and
transactional infrastructure logic to
secure hospital revenue streams.

BENEFITS:

® Maximized Collections

E=» Reduced A/R days and
faster payment.

__ Optimized Cost

S5 Management

Data-driven expense pivots
and procurement.

Increased RCM Efficiency
Higher first-pass claim
acceptance.

Financial Transparency
Accurate departmental
profitability tracking.

|EE"I®

SECURE FINANCIAL
FUTURE
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SERVICE 2: HEALTHCARE FINANCIAL
& REVENUE CYCLE INTELLIGENCES: IS
Optimizing cash flow, tracking revenue, and L
drill-down into departmental costs.

B Departnnal Healthcare Financial & Revenue Cycle Intelligence

RCM KEY PERFORMANCE INDICATORS  CLAIM DENIAL TREND
Tatal Favenie Cosh ParCase @ Initial Denials ® Appeal Success Rate @ Total Claim Value
200% 100%
338,998 16.6 100% T{_/\L 50%
+ v last week 4 vst last week % . L L h %

May 11 May 11 May12 May13 May14 Mayl4 May15
Net Collection Rate  Net Collection Rate :
. Total Claim PAYER PERFORMANCE SCORECARD
98% 9.2 Value @ Collection % ® Avg Payment Time
4+ wit last week 4 vet last week Avg 100% 40%
2098 30%
A/R Days Avg Dege Toigos T Vslastweek 20%
10%
4.4 1.0 3 19m . l -~
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DEPARTMENTAL REVENUE & COST DRILL-DOWN

L Revenue Cost Margin % Top Expense Driver Supply Inventory Lmrelp

$10,962.000 $2,387.00  76.98% Emergency i
$9,753.900  §7,717.00 30.30% Surgery

$6,938.000  $3,964.00 16.61% Top Expense Driver

§7,998,000  $1,967.00 55.36% Surgery

$6,922,500  $1,839.00 35.30% Critical Care

$6,309.000  $1,933.00 20.20% Pharmacy

$2,333.000  $1,787.00 46.51% Top Expense

$2,358.000  $1,362.00 18.93% Top Expense Driver

$1,990.000  §1,036.00 23.30% Pharmacy

$1,098.000 $1,079.00 10.88% Top Expense Driver

$669.000 $560.00 9.73% Supply Inventory Level -

COST-PER-CASE BY DIAGNOSIS-RELATED GROUP (DRG)  PROCUREMENT & INVENTORY STATUS

@ Pareto Chart © Med Stock% @ Critical PPEY, @ Stock (1%)
i 100% 32% 39%
1% © Med @ Med
n ﬁ 21% 16% 16% 12% :f:sﬁ: ::ﬁ
E= == <
Fliﬁ:rrte Pneumonia Ff[;:ﬁgre F!-E]l;z?\‘! Pneumonia Pharmacy 15.6% 70.15%
A/R AGING BREAKDOWN REVENUE RECONCILIATION TREND
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' BUSINESS | SERVICE 3: MEDICAL STAFFING & "
Ry

W /‘ INTELLIGENCE Maximizing staff efficiency, tracking clinician >
BUSINEEE INTELLIOENCE COMPANY

SERVICE 3: WORKFORCE
& CLINICIAN
INTELLIGENCE

A data-driven approach to map
labor resources directly to actual
patient demand.

{TURES INCLUOE.

|§g@‘ Ratio Analytics

~—/ Compare nursing
schedules to dynamic
patient acuity scores.

‘@ Clinician Well-being
©® & Burnout Risk
=~/ Monitor consecutive

shifts and workload
balance.

2. | Agency vs. Full-Time
4z} Staffing Analysis
- / Track costs and reliance
on extemnal staffing
sources.

' | Skill Mix Optimization

Ensure the right

. ' certifications are in the
right departments.

| Workforce Retention
Analytics
Predict and analyze staff
turnover drivers.

&

Business Intelligence
Company Advantage

Leveraging predictive control to
forecast dynamic staffing
requirements with unparalleled
accuracy.

BENEFITS:

Maximized Resource
=) Utilization
Reduced agency dependency
and optimized shifts.

o Improved Staff Well-
N7  being: Lower burnout risk
and higher job satisfaction.
«  Enhanced Patient Safety
=2 Better patient-to-staff ratios
and care consistency.

Operational Cost Savings
@Q Precision scheduling for
peak and off-peak periods.
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Critical
Care

Nursing

WORKFORCE OPTIMIZATION INTELLIGENCE

well-being, and optimizing labor costs. General (RS &

B} Departnntl Medical Staffing & Workforce Optimization Intelligence

CURRENT CENSUS  AVG PATIENT ACUITY ~ OVERTIME RATE ~ BURNUP RISK SCORE ~ AGENCY HOURS

185 2.1 1M% 4.2/5 1450

1vs target 1.9) 4 vs target 9%) + (Elevated) 4 vs target 1200)

REAL-TIME PATIENT-TO-STAFF RATIO (BY WARD) CLINICIAN SHIFT & OVERTIME TRENDS

@ Critical Care ® General Surgery ®23.1 ctual ® Regular Hours ® Overtime @ Double Time
51 231 150K
o 41 a1 lipok
= . 4.8:1
A 23 3K
= 0 2 4 6 8 1012 12 14 16 16 20 22 24 2 & Weeks1 Weeks2 Wecke2 Weeks4
Hour Week
LABOR COST DRILL-DOWN (BY DEPARTMENT) ACUITY-BASED WORKLOAD DISTRIBUTION
Department Revenue Cost ~ Margih %  ®Nurse Assignments ® vs Shift

§10,962.000  $2,387.00  79.9% Day © Night

§9,758.800  §7,717.00 10.3%
$6.938.000  §3.964.00 16.8%
$7,993,000  $1,967.00 33.3%
$6,922,500  $1,896.00 35.3%
$6.309.000  §1,933.00 20.2%
$2.338.000  $1,787.00 45.5%
$2,358.000  §1,362.00 13.9%
$1,990.000  §1,036.00 23.9%
$1,098.000  §$1,079.00 18.9%

Palient Aoully

$659.000  $560.00 8.7% Patient Acuity
LABOR COST DRILL-DOWN (BY DEPARTMENT) PRODUCTIVITY %
Department < Clinician Hours Avg Labor Rate Total Dept Labor Cost @ Terget = « Actual
Critical Care 1,274,330  FTAgency  FTvst92  $10,624600 705 .
ER 378,700  FT Agency FT vst 92 89,777,900  '56%
Surgery 583,250  Agency FT vst 92 $1,492,100 ::ge"w
Critical Care 363,300  Agency FT vst 93 $1,393,300 oFT
General Surgery 313,300 FT Agency FT vst 90 $1,393,300
Others 136,300 Agency 7.7% $1,398,000 =70.15%

STAFF RETENTION & TURNOVER ANALYSIS  AGENCY STAFFING DEPENDENCY & COST ANALYSIS
® Retirement ® Resignation @ Intemal Transfer @ New Hire  » Agency Hours used ® Agency Cost

100% 150K 150K
. 19,087 21,598 21,588
2 £ 100k 3
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SERVICE 4: CLINICAL

Quality/
Pk Safety

SERVICE 4: CLINICAL QUALITY &
PATIENT OUTCOMES ANALYTICS

Maximizing hospital performance, ensuring regulatory
compliance, and enhancing patient safety and quality of care.

1B} Departmental Clinical Quality & Patient Outcomes Analytics

QUALITY & PATIENT READMISSION RISK HAC INFECTION HCAHPS PATIENT MEDICATION PATIENT SENTIMENT
OUTCOMES ANALYTICS (30-day Avg.) RATE SATISFACTION ERROR RATE SCORE
A data-driven approash to map
lab directly to actual Y 0 0, 0
e 18.5%  1.2%  82.5% 0.04% 4.1/5

) 9 evate

A vs target 17.0% 4 vs target 1.1% # vs target 80.0% +vs target 0.05% (oSt 11, negative: 0,
Neutrat, I ; demiit)

ES INCLURE:
. Readmission Risk

REAL-TIME HAC INFECTIONS (BY DEPARTMENT)

@ Critical Care ® Surgery ® General Ward

READMISSION RISK (BY PATIENT TYPE & ACUITY)
@ High @ Raoukity ® Medium @ Low risk

| ﬁé Forecasting 6 231 180K
' Compare nowatesign 4 481 | | ook
schedules to dyiamic < %
patient acuaulity scores. = 991 S0X
o. 1 HAC & Infection 0% 0K
o Tracki 0 2 4 6 B 10 12 12 14 16 18 20 22 24 Wesks 1 Weeks2 Wecke2 Weeks4d
2T rac Ing Hour Week
\ Hygiene use and
Bg%'ee;:ﬂsi?géﬂ pret and HAC DRILL-DOWN (BY DEPARTMENT) HAC & INFECTION WORKLOAD DISTRIBUTION
. 2 : i @N Assi t Shift
@@: Patient Satisfaction Department - HAC Rate  Error Count Complia... urse Assignments @ vs ."
5~ (HCAHPS) $10,962,000 1074 A 15.2% Day ¢ Hlight
- £ {Suwegpssf)ﬁsfactiﬂﬂ ’ $9,753.500 652 A 15.3% '
HCA montor an
$6,938.000 579 A 15.8%
survey reedback.
Regljlatory $7,938,000 332 A 23.9%
' =
@‘P Compliance Metrics $6,922,500 693 A 35.5:& 3
—— ' Comparise regulatory $6.309.000 267 ENEEE |
compliance metrics. $2.333.000 422 A 153% =
Patient Safety $2,338.000 179 v 233%
Benchmarking ; $1,990.000 362 & 15.3%
Ensure patient santle
patient safety variiatives. 3188000 157 S
Business Intelligence $858.000 467 [T Patient Acuity
Campany Altvantage 7 HAC DRILL-DOWN (BY DEPARTMENT) PRODUCTIVITY %
Our data expertise in Hospitality linici b | bor C
Loy_alty translates into optimizing the Department Clinician Hours Avg Labor Rate Total Dept Labor Cost @ Target =« Actual
Patient Care Experience, transforming  Gritical Care 1,274,330 FT Agency FT vst 92 $10,624,400 20.5%
unstructurpd survey and cljnical ER 372,700 FT Agency FT vst 92 $9777.990 1585~
feedback into clear executive systems. e 382,250 EE Agenel FTvst 92 $1.492.100 ::.?ency
BENEFITS Critical Care 363,300 Agency FT vsl 92 §1,393,300 oFT
General Surgery 318,300 [ Agency FT vst 90 $1,333,300
., Reduced Others 136,300 Agency 7.7% $1,398,000 70188
lin: Readmission Rates : =
o PATIENT SENTIMENT DISTRIBUTION  HCAHPS TREND OVER TIME (Last 12 Months)
Lowered HAC & Error  © Negative ®Neutral ® Positive © Target Compliance  # Overall Rating ® Discharge Instructions ® Nurse Communication
Rates 100.0% e 100% 150K o s 150K
Lowered HAC & Error Rates. 7555  755% - TBE'QB;' o 11.330 11,937 11,98 2ld
& Increased Patient E ' B[] 2 took &
== Retention g% SR |2 2
Increased Patient Retention. & 5 55 & il SO =
3',’? Enhanced Quality T o
Ratings ‘ LLAE May
Enhanced Quality Ratings. Target Compliance Monﬂu A
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