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Nursing	Activities	by	Time
Documentation 35.3% 147.5	min
Care	Coordination 20.6% 86	min
Patient	Care 19.3% 81	min
Medication	Administration 17.2% 72	min
Patient	Assessment 7.2% 31	min

233.5	minutes	back	on	top	of	184	of	work
(127%	increase	in	clinical	productivity)

Eliminating	just	70	min	of	documentation/care	
coordination	yields	a	20%	productivity	gain:

1. Solves	the	~20%	nursing	shortage
2. Improves	patient	satisfaction
3. Improves	nursing	satisfaction
4. Improves	patient	outcomes	

Remote	Nursing
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Change	Management	–	A	user	manual	for	operationalizing	remote	care

Administrator	Playbooks	–	VPs,	C-suite
• Remote	Nurse	JD
• Staffing	Models	–	Hybrid	vs	Fully	Remote
• Working	Group	Composition
• Medico-Legal	FAQs

Nurse	Playbook	–	Nurse	Managers,	Bedside/Remote	RNs
• Roles/Responsibilities
• Day	Shift	vs	Night	Shift	Workflows
• Nursing	Specialty-Specific	Workflows
• Training	Plan
• Role	Play	Scenarios

Remote	Nursing	Playbooks
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Remote	Nursing	Analytics
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Care	Transformation	Analytics

1. How	many	calls	by	hour	of	day

2. Average	call	duration

3. Peak	demand	periods	and	forecasting

4. Type	of	calls	(audio	only	or	audio	and	video)

5. Calls	initiated	by	the	bedside	nurse	vs	the	remote	nurse

6. Interface	interactions	per	hour

All	the	metrics	needed	to	optimize	the	remote	nursing	
program	for	scale



Scaling	Remote	Care	Teams

5
Copyright	©	Artisight,	Inc.	Confidential	and	Proprietary	Information.	Do	Not	Distribute

Ambient	Monitoring
1. Falls	Prevention
2. Pressure	Ulcer	Prevention
3. Vital	Signs	Monitoring
4. Device	Interventions

• IV	Pumps
• Ventilators

5. Hand	Hygiene
6. Sepsis/Delirium*

Ambient	Documentation
1. Flow	Sheet
2. I/O’s
3. Patient	Turns
4. Vitals
5. Staff	Duress

Staff	Monitoring	&	Documentation
1. Admissions
2. Discharges
3. Patient	Education
4. Care	Coordination



Ambient	Nursing	Documentation

6
Copyright	©	Artisight,	Inc.	Confidential	and	Proprietary	Information.	Do	Not	Distribute



Ambient	Vital	Signs	Monitoring
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Ambient	Device	Monitoring
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Epoprostenol – 5ng/kg/min – 2.1L/Hr – Empty in 21 min

IVF + KCL 20 mEq/L – 75 mL/Hr – Empty in 248 min

Morphine PCA + Cont – 1mL/Hr – Warning set to 10mL

ETCO2 – 33, RR - 20



Fall	Prevention

9
Copyright	©	Artisight,	Inc.	Confidential	and	Proprietary	Information.	Do	Not	Distribute



Pressure	Ulcer	Prevention
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Line	Removal	Prevention
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Handwashing	Leapfrog	Requirements
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Staff	Duress

Staff Duress Alert:  D3 unit, Room 14
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Inventory	Management
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Anomaly	Detection
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Capacity	Orchestration

16
Copyright	©	Artisight,	Inc.	Confidential	and	Proprietary	Information.	Do	Not	Distribute



17

Operational	&	Clinical	Decision	Support
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Artisight Co-founder



Operational	Decision	Support

18
Copyright	©	Artisight,	Inc.	Confidential	and	Proprietary	Information.	Do	Not	Distribute

Case Management



Clinical	Decision	Support
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Can leave today once MRI is read

Will need ICU in 18 hours

Readmission >30% due to SSI

Will need home oxygen support

Will need transportation home Developing delirium, +4 days LOS

Qualifies for Medicaid support

Expected discharge in 36 hours Needs follow-up appointment



Deployment	Strategy

Traditional	Care	Team	Models
(Level	0)

Bedside	Staff	with	On-Unit	Patient	Monitoring	
(Level	1)

Bedside	Staff	+	Virtual	Staff	
(Level	2)

Bedside	Staff	+	Virtual	Staff	+	Ai	Co-pilot
(Level	3	to	Level	5)

Virtual	Staff	+	AI	Co-pilot	for	Patients	at	Home	
(Level	3	to	Level	5)
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Hospital	at	Home



Where	Do	We	Go	From	Here?
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