wo 2012/044697 A1 | I IO 0O 0O O

(12) INTERNATIONAL APPLICATION PUBLISHED UNDER THE PATENT COOPERATION TREATY (PCT)

(19) World Intellcctual Property Organization i 1IN NP 00 AT 000100 OO0 OO OO
International Bureau S,/ )
sUMPV 10) International Publicati
(43) International Publication Date \'{:/_?___/ (10) International Publication Number
5 April 2012 (05.04.2012) PCT WO 2012/044697 Al
(51) International Patent Classification: (81) Designated States (unless otherwise indicated, for every
G06Q 50/00 (2012.01) kind of national protection available). AE, AG, AL, AM,
. o AO, AT, AU, AZ, BA, BB, BG, BH, BR, BW, BY, BZ,
(21) International Application Number: CA. CH. CL. CN. CO. CR. CU. CZ. DE. DK. DM. DO
PCT/US2011/053722 DZ, EC, EE, EG, ES, FI, GB, GD, GE, GH, GM, GT,
(22) International Filing Date: HN, HR, HU, ID, IL, IN, IS, JP, KE, KG, KM, KN, KP,
28 September 2011 (28.09.2011) KR, KZ, ILA, LC, LK, LR, LS, LT, LU, LY, MA, MD,
- . ME, MG, MK, MN, MW, MX, MY, MZ, NA, NG, NI,
(25) Filing Language: English NO, NZ, OM, PE, PG, PH, PL, PT, QA, RO, RS, RU,
(26) Publication Language: English RW, SC, SD, SE, SG, SK, SL, SM, ST, SV, SY, TH, TJ,
TM, TN, TR, TT, TZ, UA, UG, US, UZ, VC, VN, ZA,
(30) Priority Data: M, ZW.
61/387,383 28 September 2010 (28.09.2010) Us
(84) Designated States (unless otherwise indicated, for every
(72) Inventor; and kind of regional protection available): ARIPO (BW, GH,
(71)  Applicant : WENDT, Kendra, E. [US/US]; 16203 GM, KE, LR, LS, MW, MZ, NA, RW, SD, SL, SZ, TZ,
South 24th Place, Phoenix, AZ 85048 (US). UG, ZM, ZW), Eurasian (AM, AZ, BY, KG, KZ, MD,

RU, TJ, TM), European (AL, AT, BE, BG, CH, CY, CZ,
DE, DK, EE, ES, FL, FR, GB, GR, HR, HU, IE, IS, IT,
LT, LU, LV, MC, MK, MT, NL, NO, PL, PT, RO, RS,
SE, SL SK, SM, TR), OAPI (BF, BJ, CF, CG, CL, CM,
GA, GN, GQ, GW, ML, MR, NE, SN, TD, TG).

(74) Agent: HEYNSSENS, Paul; Paul B. Heynssens, Attor-
ney At Law, PLC, 4340 E. Indian School Road, Suite
21-474, Phoenix, AZ 85018 (US).

[Continued on next page]

(54) Title: SYSTEM AND METHOD FOR PROVIDING AN INTEGRATED HEALTH NETWORK

(57) Abstract: A system and process for aiding the transi-
P?g‘?“‘ tion of patients to and from the post acute market, and

more specifically to a computer based system for facilitat-
ing the transition and an application program for doing so
in a networked computer environment. The system may in-
clude advertising, the transfer of employment records, and
the. networking of vendors to coordinate the provision of
services.

I

I

|
First Health Care i
Facility |

103 !

I

|

I

Space Availability

-

i

}

t

H

i

i

H

}

H

}

i

H

{

:

i Personnel :

| Credentials !

i } Medication !

i ! Equipment t

1 w i

1 ! t

! Second Heajth Care | !

1| Vendors 108 o Facility | :

! 15 I '

. t ' i

; /{/ﬂ ! |

} [Realty Services 109 | ;

i ! !

| f | :

; Integrated : Y ! i
: ac I

: Health e Ty - i

; Network '

100 ;

100



WO 2012/044697 A1 0000 ) T AR O

Declarations under Rule 4.17: Published:
—  of inventorship (Rule 4.17(iv)) —  with international search report (Art. 21(3))




WO 2012/044697 PCT/US2011/053722

SYSTEM AND METHOD FOR PROVIDING AN INTEGRATED HEALTH NETWORK

CROSS-REFERENCE TO RELATED APPLICATION
{0001] This application claims the benefit of B.S. Provisional Patent Application
No. 61/387,383 filed September 28, 2010, the contents of which are herehy

incorporated by reference.

TECHNICAL HELD

{00021 This description refates generally to a system and method for aiding the
transition of patients to and from post acute care facilities and more specifically to a
computer based system and method for facilitating the transition by utilizing computer

networking.

BACKGROUND

{0003] Today's healthcare industry is faced with daunting challenges. Clinicians
want to enhance the guality of care for their patients and increase accessibility, while
reining in exorbitant healthcare costs. Left unchecked health expenditures will
increasingly consume higher percentages of the Cross Domestic Product {CDP). Groups
including hospitals, insurers, doctors, pharmaceutical companies, and medical device
companies, could decrease their costs. A large percentage of these savings could come
from changes in utilization of cars, administration simplification, and the cost of doing
business. In particular, savings could be obtained in the areas of improved care
coordination and implementing health information technology,

{00041 A patient heing discharged from a hospital is often not ready to go home,
or able 1o continue living on their own. To find care staff at the hospital, or the family
may have to call, fax, visit, or otherwise spend great effort locating a post acute care
facility, Often a patient may be transferved, or be in the process of being transferred

when it is discovered that the target faciity may not have the room, staff, equipment or
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other component needed to care for the transferring patient. Such a mismatch is
inefficient, and does not do the patient’s haalth any good, if their need are not met,
improved care transitions of patients bebween care facilities can avoid hospital
readmissions to create cost savings. For example a patient may be moved and then
because care or the eguipment at a facility may be lacking, the patient may end up
heing readmitted to the hospital. This often happens, and is not good for the patient's
health and is costly as well. Also, the utilizing the benefits of health information
techuology will ultimately reward quality and value while empowering patients to engage
effectively in the healthcare system,

{0005] Presently, inefficiencies in discharge planning cost the healthcare
industry more than 812 billion a year. Case managers in acute care facilities are paid at
teast $80,000 a year to help discharged patients transition to post-aclte care
environments like skilled nursing facilitles or assisted living homes. However, systemic
difficulties often ensue: patients are transitioned to the wrong type of facility, or they
da nat have the proper medical equipment ov supplies when they arrive. Additionally,
there are not enough physicians and nurses o provide adequate attention to
administrative matters, like transitioning patients to and from post-acute care facilities,
This feads to patients and their families feeling angry, vendors frustrated at lost sales
opportunities, and increased burnout with healthcare professionals. The heart of the
problem Is waste: wasted time, wasted dollars, and wasted opportunities for better

communication and sustainable revenus generation.

SUMMARY

{0006} The following presents a simplified swmmary of the disclosure in order to
provide a basic understanding 1o the reader. This summary is not an extensive overview
of the disclosure and i does not identify key/critical elements of the invention or

delineate the scope of the invention. s sole purpose is 1o present some concepts
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disclosed herein in a simplified form as a prelude to the more detailed description that
is presented later.

{0007] The present example provides the networked use of health information
technology in hospitals and in association with other providers to improve efficiencies
and reduce healthcare costs in transitioning patients between facilities, typically called
for when their care needs change.

{0008] The integrated health network ("IHN} is & computer based network
system and a method that implements processes such as the facilitation of bed
transfers in healthcare to provide patients, families, healthcare providers, and related
professionals, a convenient, centralized networking system in real-time. The HN's
system improves processes efficiencies, transitions, outcomes, and profitability
throughout the healthcare continuum while enhancing patient satisfaction. The {HN also
integrates with outside vendors such as real estate brokers that can help liquidate real
estate for patients that no fonger need a home, and other vendors such as madical
equipment supply houses, and staffing agencies.

{0009} Many of the attendant features will be more readily appreciated as the
same hecomes better understood by reference to the following detailed description

considered in connection with the accompanying drawings.

DESCRIPTION OF THE DRAWINGS

{0010} The present description will be better understood from the following
detatled description read in light of the accompanying drawings, wherein:

{0011} FIG. 1 illustrates the interaction of various people and organizations in
providing health care as a patient transitions their care between various organizations.
{0012} FIG. 2 shows the subdivision of the integrated health network into
functionalities of a vendor service network and a network for providing efficient bed

transitions of patients from one facility to another
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{0013 FIG. 3 shows further details of the three exemplary components of the

integrated health network,

{0014} FIG. 4 shows further details of the vendor network process.

f0015] FIG. 5 shows further details of the bed transition process.

{0016} FIG. 6 15 a flow dlagram showing the process of bed transitions.

{0017} FIG. 7 shows the n-tier programming structure of the integrated health

network web based application.

{0018] FIG. 8 tllustrates an exemplary computing environment 100 in which the
facilitation of bed transitions in health care described in this application, may be
implemented.

{0019] FIG. 9 is an exemplary network in which the facilitation of bed transitions
in health care may he implemented.

{0020} FIG. 10 is an exemplary home page for the facilitation of bed transitions
in health care system,

{0021} Like reference numerals are used to designate like parts in the

accompanying drawings.

DETAILED DESCRIPTION

{0022} The detailed description provided below in connection with the appended
drawings is intended as a description of the present examples and is not intended to
represent the only forms in which the present example may be constructed or utilized.
The description sets forth the functions of the example and the sequence of steps for
constructing and operating the example. Howevar, the same or eguivalent functions and
sequences may he accomplished by different axamples.

{0023} The examples below describe a web based computer network, Although
the present examples are described and illustrated herein as being implemented in
internet based system, the system described is provided as an example and not a

Himitation. As those skilled in the art will appreciate, the present examples are suitable
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for application in a variety of different types of networks and systems including WANs,
LANs and the like,

{0024] The system and method described herein is described as a web based
application. The integrated health network process may be implemented as one or
mmore computer software applications hosted through a web browser environment
and/or coded in a browser-supported lfanguage (such as JavaScript, HTML or the like)
and utilizing a web browser disposed upon a PC to render the application accessible
through the internet or other network (WAN, LAN, or the like) to users, with the main
program residing on one or more server systems coupled to the internet,

{o02s] The integrated health network may be implemented inan exemplary
rulti tier architecture (usually including representative presentation, application and
storage tiers) in which web based presentation (GU) tler makes requests to the server
based middle or application tier, or tlers, which in turn accesses a data base an a lower
tier to service the middle tier or Hers. Such layered, or tiered programming structures
atlows for efficient programming structures by separating computer languages and
functions implemented on different layers or tiers. However in equivalent
implementations any convenient programming structure, and language, or languages
may be used to implement the integrated health network system and method.

{0026} FIG. 1 Hlustrates the interaction of various people 101 and organizations
111, 105, 107, 109 in providing health care as a patient 107 transition their care
betwesn various organizations 103, 109, The exemplary integrated health network web-
application creates an environment 100 that couples the various entities involved during
a patient's discharge process. Thae integrated health network also provides verifications
that services are available to discharge planners 111 seeking to place a patisnt 101,
Alternatively the patient 101, or their representative may place themselves in a second
health care facility 105 by accassing and utilizing the functions of the integrated health
network 100, Patient privacy is also maimained through the implementations of

programming structures 113 that are HIPPA compliant.
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{0027] This innovative process, which forms the theme of the web hased
application ensures the bring together of various entities such as vendors 107, hospitals
103, physicians 115, patients 101, nursing facilitators fcase managers 111, assistive
Hving providers 105 and other applied health care professionals ete, together in a
networked environment, and also automates the discharge process as well as provides
other add on services 109, As part of the process user friendliness is provided, the
proposed solution ensures sase of use of the system s present in order to provide a
process that has been made usable as well as efficient and cost effective. The solution
integrates various vital entities within the healthcare industry, and especially those
involved in patient transfer. The networked connection via a webh managed environment
of all the involved entities or actors ensure the efficient provision of services in the bed
transfer process.
{0028) FIG. 2 shows the subdivision of the integrated health network system into
functionalities of a vendor sarvice network and a network for providing efficient bed
transitions of patients from one facility to another. The integrated health network
system and method 100 described herein provides a portal that is a common location
201 that brings together healthcare vendors 203 listing thelr services and
advertisements with those needing the services-primarily health care facilities and
individuals 209, In faciiitating bed transitions 205 the portal 201 provides features
including bed censuses and virtual tours that help vendaors, facilities and family
members 10 know the needs of a facility or patient, and have a view of the new facility
without leaving the patient behind. The exemplary portal 201 described heregin
includes:

» ASP.net hased development for the website.

» The portal includes various third party tools integrations such as those

for converting formatted flyers to the PDF files for ease of distribution.
s The pontal includes the functionality of virtual tours with the help of

frmages and videos. All videos uploaded will be converted to flash
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compatible videos so that videos players are not needed for viewing the
videos. Flash videos plaver will be integrated for displaying the videos.
o Analytics services may be integrated in the portal so that administrators
can have the detailed reports on traffic and hits,
o Analytics and reporting tools utilized by various actors that are members
of the network to account for and report existing inventaries, including
beds available and facility capabilities avallable and ordered to care for a
transferring patient.
+ provision for chatting in the application may be provided via third party
chat applications or their equivalent
» The portal incdludes a payment gateway integrated into the website for
advertisement payments and payment for membership for bed transition
merntherships by users.
*  Asuper admin manages the gverall wehsite and has the ability 1o login
into any vendor's fogin area.
{00249] There are actors of vartous entities that may be networked by the system
described herein and provision is made for their access to the system. Actors in general
are those users of the system who directly or indivectly interact with the system. There
are back office users that can be further divided into two categories of super-admin
users and sub-admin users. The super admin user is typically a person who controls
the functioning of the web site, and is usually ultimately responsible to ensure the site is
functioning properly and also has authority 1o manage website from their back office. A
sub admin users created by super admin user may he assigned different sections of the
site to manage that are controlled by the hack office,
{0030} The super admin of the application controls the overall flow of the
application and manages the different areas of application, This allows the super
administrator to monitor the overall application with the functionalities of the supsr-

admin covering areas that may include: the login area, sub-admin management, content
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management, membership management, payments tracking, listing management and
tracking, managing public listings and virtual tours, view unchecked bed transition
reguests, e-mall templates management, marketing material management, facility to
manage any vendor login or the like.

{0031] Vendor users interact directly with the system can be divided into the
categories described above. The vendor categories can include vendor super admin
users and vendor sub admin users.

{0032} Public users interact indirectly and this group may include patients or the
associated family members. This user type bears the charged membership, and are
provided with limited accessibility and would be allowed access to the following
features: search, virtual tours, reference links to vendor sites. if a patient wants to
divectly contact a vendor and they don't have primary physician, a contact or referral
form or sheet may be provided, where the patient will complete the form and send it to
that vendor. Further it is typically up~to vendors to get hack to the patient by any
convenient method under such circumstances.

{0033} The integrated health network ({HN} 207 described herein networks the
various actors or parties 203, 205, 207, 209 in the healthcare continuum, Creating
better communication, recovering lost revenue, building new revenue oppontunities, and
ensuring that patient transitions becomes a streamiined, effortless process. Hospitals,
skifled nursing facilities, assisted Hving facilities, group homes, acute care facilities,
past-acute long~term facilities, physicians, nurses, durable medical equipment
companies, families, patients, physician offices, and maore - essentially any party related
to healthcare - can become a member of the 1HN online community 1o improve the
efficient delivery of services. IHN provides a secure web based network that meets the
needs of substantially the entire healthcare continuum.

{0034} {HN can also associate with related service providers such as real estate
companies 207 that can provide services health care recipients may need. For example a

real estate company such as the exemplary Nurse Realty, is a full real estate company



WO 2012/044697 PCT/US2011/053722

focusing in the health care market that provides on the ground sales support to health
care organizations, health care professionals vendors, patients, and their familias while
the commercial sector of NR focuses on cormmmercial health care leasing and sales.
{0035] The integrated health network in particular includes two sections, a
vendor network functionality 203 and bed transitions functionalities 205, The vendor
network 203 system allows medical vendors to market, network, and advertise products
and services within the network. The vendor network 203 allows vendors to interface
and pool resources, by specialty (such as wound care treatment suppliers), and market
to acule care and post acute care facilites, vendors, physician groups and others who
raight be part of the bed transition system 205, providing services to various users 209,
{0036] The bed transitions sub system 205 specifically focuses on streamiining
the entire patient discharge system. The bed transitions sub system is designed to
reduce the headache and heartache involved in sending loved ones to new care facilities,
and it includes virtual tours of facilities, and useful information such as bed availability
and other amenities 1o help make the process easier. From the stand point of the
facilities administrator the system tracks the amenities available at a facility, that are
available for a bed and tracks and reports what is available not only in terms of beds
available, but services associated with that bed that are needed by the transferring
patient.

{0037} For example in bed transitions enline implementation of discharge
process and easy patient transitioning hetween facilities is a functionality provided by
HN. The system helps in managing the transfer of patients from one location o another
without the worries for fooking the new location, which is often done by phone, fax, or
by physically making a visit. All the facility information may be available online so that
the facility transferring 1o another location or the patients can easily view the features
available with new facility. Pictures, video clips and the like may be integrated into the

system.



WO 2012/044697 PCT/US2011/053722

{0038] in an alternative example the systen may be divided in to three
sxsruplary functionadities: vendor networked services 203, bed transition services 205,
and unique to this example, realty services 207 for patients. The realty services
functionality 207 provides a system that facilitates the dissolution of real property
assets of patients entering long term care, or permanent care facilities. The realty
system receives leads from the RN, In turn, the realty system tracks these leads and
conversions, while performing other "hack office” tasks that may be useful to
subscribers helping to liquidate property.

{0039] The portal 201 provided by the IRN provides computer based networkad
integration of automated functions that have nat previously been easily shared between
facilities. That is the records and function in a facility may be automated within their
own computer network, but that locally available networked information may not be
avaitable to other entities such as skilled care facilities, medical supply vendors, staffing
agencies and the fike, HIPPA requlations also make information sharing difficult,
Howsver, the system described herein is typically HIPPA compliant and provides an
environment to facilitate the transfer of information, and matching patients to resources
avaitable,

{0040] FIG. 3 shows further details of the three exemplary components of the
integrated health network. Bed Transitions is the sub system of the {HN that bridges the
transitfons process from acute care to post-acute {and back), vendors, and others. All
parties via a portal for public access 307 will search facilities 303 for bed availability in
real time and review the results through virtual tours 305, photos or the like (a simple
GUl displayed list, or equivalenmt) may also be provided. Also links to vendor sites 307
families, since they will never have to leave the hedside of the patient. Follow-up and
quality assurances for health care are also included. it should be noted that patients and
their families will only have limited access to N, viewing facilities and joining the

natwork a month at a time.

10
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{0041] Services simifar 1o those available to the public 307 may be provided
through a private gateway 309 in the bed transition subsystem 205, Here 1o aid
institutions planning a discharge bed availability 311 may be determined, and the
discharge process 313, may be facilitated 313,

{00421 Vendor networks 203 helps in locating the vendors and physicians based
on the location and other credentialed health care providers whose services might be
needed 315, In addition a vendor Hst may be provided as well a general search function
321, The vendor networking system may be sub-segmented by specialty (such as
wound care and respiratory disease}, where members of the network can advertise by
specialty (for a fee} 317 and network with others 319 within that specialty, as well as
patients and their families.

{0043] Nurse Realty's residential real estate portal 207 focuses on fransitioning
patients from home into healthcare facilities (acquiring the listing from patient/family
transitioning) and the commercial aspect involve leasing medical office buildings,
assisted living, group homes, and land acquisitions for health care development. Nurse
Realty creates a divect link 323 on the innovative Health Networks website that takes
members to Nurse Realty if they requive a Hicensed agent. Furthermore, Nurse Realty
may allow paid subscribers to have a zip code territory,

{0044] fn a further alternative example a portal offering the services of providing
mobile employee records ("MER"} {not shown) may be provided in similar fashion 1o
providing the nuvse realty portal, The portal includes:

» A place for Employees to house employee records with universal
employer access to all emplovers via access granted through password
protected permission,

s The Employers will become 3 member to be able to transfer and retrieve
data via permission from the employee.

» The fee per employee may be based on an annual fee or other suitable

financial criteria.

11
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+ The fee per employer will be based on an annual fee or other suitable

financial criteria

o The layout out design typically identifies the type of industry via a drop

down box for employers

o The Employee information is protected and not identified unless the

employee gives access to an employer to transfer data.

+ The information housed for each employee may be in folder format, or

ather suitable format:

a. Including different categories, such as:

i

Resume - a built template so when a person changes jobs

it can be updated and maintained within the site.

ii.

fif.

.

'S

Vi.

Certifications

Licensure state specific

Honors

Compliance related mandatory continued education

Compliance related requirement for type of position. £.q.

CPR or OSHA for HC, etc.

vii.

Additional Training completed

« The home page may have several places for employers to advertise their

business- animated banner ads, atc.

« The homepage ads can be another vevenue stream. So, additional advertisement

placement may be provided,

« The website home page may have many places for employers to advertise but

fairly simple otherwise., and typically includes:

. included Tabs

il

About us ~ to include mission, vision, meet our team

Service- would include Emplover Management and

Personal Management

12
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{0045]

jii. Advertise
A Training
v, Contact US

This application is available through the IHN system, typically as an add
Of1 SRrvice

The solution is web- based so the records would can utilize a transfer
process built in 1o the protected envivonment and includes an up/down
foad feature via employee permission. The feature includes a way to
identify which records the employee is giving permission 1o the employer
to access. For example it may be only be one or two records, or the
employee’s total folder.

Training is available as a further ad on application for universal training
via web ex. Also, available as an ad on feature is an application for
employers to post their training on our site for a fee and direct the
resuits 1o the actual employees personal file and employer record

The Employee and Employer manage the data and information under thir
controf,

The Information is stored in a data warehouse as the data may be
gxtensive and very large in volume.

FIG. 4 shows further details of the vendor network system 203 and the

additional vendor area 403 that is available for access by a vendor alone. The vendor

network subsystem of the tHN provides a main portal or “master site” 403 for medical

vendors {including manufacturers and or sellers of medical instruments, hospital

equipment suppliers, and insurance providers, and others) to market, advertise, and

network, The network also provides a centralized area for vendors to pool information

and resources. For example classified adventising 405, 407 can be made avaifable to

vendors who wish to advertise by specialty {or other equivalem criteria) for a fee.

13
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{0048] The vendor network provides a place for centralized advertisement for
healthcare vendors. Paid advertisements for the vendors may typically be listed on
payment of a fee according to the type of facility, vendor, spediafty type or other criteria
that may be desired to be used to set a fee. Vendors upload picture advertisements from
the login area. There are also convenient links available for insurance payers to send
payments to their respective insurance company 413, A job board and or message
board 415 s availahle for employees of vendors as well as healthcare professionals.
{0047} A capability to manage the listing 405 is provided in which a vendor may
view and edit their Bsting, view statistical data provided regarding their listing, and view
and respond to inquiries made regarding their services. An area to upload advertising
407 is provided, It allows a user in this portal to view and edit uploaded
advertisements, preview thelr advertisements, manage online fiyers that they may
provide, manage e-mail advertising campaigns, create and manage advertising
campaigns.

{0048] In the area accessible to a user 203, vendor list and search 321 can
include listings and searches made/provided by name, location, zip codes, type of
listing and the like. in the vendor advertisement section 317 a user can access vendor
advertisements, download them and view adventisement, including advertisement
provided by a planed ad campaign. Physiclans by specialty 315 may also be found
based on such ¢riteria as specialty, state, zip code, name address, phone, and the like.
And finally a resource area 401 is available 1o the user where news, links and blogs may
be available.

{0049} FIG. S shows further details of the bed transition process. The User
accessed foatures are as previously described. The systems accessible by facilities or
vendors 500, includes a login area 501 where facilities or vendor may log in to manage
their services and perform other tasks that help manage and automate the transfer
process, A portal to manage beds 503 id provided, This portal includes processes that

alfow a bed search to be performed, as well as a bed census to be obtained, Admissions

14
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may be scheduled and feature that are available with a bed are tracked hera.

Acceptance and admizsion can be obtained here and admission updates may also be
provided, Further provided are tools to manage the transfer, and bed changes as well as
to provide visit details and activity reparts.

{0050] Management of virtual tours 505 is a process that allows for the
management and uploading of photos and videos. Functionalities are also included to
provide online conversion of the video stream. A process that allows for the sending of
documents 507 facilitates the use of the networked system. The system provides secute
communications and an easy way to establish communications from within the network.
Documents and reports may be uploaded and additional requirements as needed may
be added to the system. To improve commanications in the secure environment live
chat may be included as well as providing live alert functions and aiso allowing
acceptance and comments on additional requirements that may be needed. Members
can create differem marketing campaigns which are saved in a gallery that can be
activated and deactivated for a fes, upon the members reguest,

{0051} FIG. 6 is a flow diagram showing the process of bed transitions.  First
one or more vendors subscribe to the integrated health network as described herein, A
client needing to transfer to a new facility accesses the integrated health network 803,
and performs a search 605 to locate a facility meeting their needs. The client reserves a
bed and reporting is performed 807 to make sure that the bed is reserved and the
needed resources are in place by the anticipated transfer date. Performance metrics may
be collected and added to the data base 609 so that interested parties may judge the
performance of the integrated Health network in delivering their services, At 611 the
recourses if not already in place are ordered and made available in anticipation of the
transfer 611, The patient is transferred 613 with the proper resources being available
for their care,

{0052} FIG. 7 shows the n-tier programming structure of the integrated health

network web based application. The application architecture is an N-tier architecture

15
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700, An n-Tier application usually has four ters, and they may be called the
presentation tier 701, the husiness tier, data access tier and the data tier. Each tier iz
responsible for various tasks.

{0053] The presentation tier 701 is responsible for displaying the user interface
and "driving” that interface. Business Tier 203 & Data Access Tier 705 These ters are
the layers responsible for accessing the data tier to retrieve, modify and delete data to
and from the data tier and send the results to the pressntation tier, This tier is also
responsible for processing the data retrieved and sent to the presentation tier, Often
these are separately known as; the Business Legic Layer (BLL), and the Data Access
Layers (DAL). Business Logic Layers are above Data Access Layers, meaning BLL uses
DAL classes and objects. DAL is responsible for accessing data and forwarding it to BLL.
{0054] Data Tier 707 is the database or the source of the daw itself. Often in
NET it's an SQL Server or Access database, however it's not Hmited to just those. It
could also be Oracle, mySOL or XML In the present application the development focus
has been on SQL Server, as it has bean proven to be a fast database within a .NET
Application.

{0055] The core henefits of such a system may include the true separation of
code. This system 700 provides a method by which modules of the application can be
fully contained, and where the business logic dogs not have to rely on the reactions that
cccur from the processing. In addition, upgrades to such a system become much
simpler because many upgrades can be made by adding an assembly with a new module
and never touching the rest of the deployment.

{0055] FIG. 8 iHlustrates an exemplary computing enviromment 800 in which the
facititation of bed transitions in health care described in this application, may be
implemented. Exemplary computing environment 800 is only one example of a
computing system and is not intended to limit the examples described in this

application to this partcular computing environment,
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{0057] For example the computing savironment 800 can be implemented with
numerous other general purpose or spedial purpose computing system configurations.
Examples of well known computing systems, may include, but are not Bimited to,
personal computers, hand-held or laptop devices, microprocessor-based systems,
rultiprocessor systems, set top boxes, gaming consoles, consumer electronics, celludar
telephones, PDAs, and the like,

{0058] The computer 800 includes a general-purpose computing system in the
form of a computing device 801, The components of computing device 801 can
include one or move processors (including CPUs, GPUs, microprocessors and the Hke)
807, a system memory 809, and a system bus 808 that couples the various system
components. Processor 807 processes various computer executable instructions,
including those to facilitation of bed transitions in health care to control the operation
of computing device 801 and to communicare with other electronic and computing
devices {not shown). The system bus 808 represents any number of several types of
bus structures, including a memory bus or memory controller, a peripheral bus, an
accelerated graphics port, and a processor or local bus using any of a variety of bus
architeciures,

{0059] The system memory 809 includes computer-readable media in the form
of volatile memory, such as random access memory (RAM}, and/or non-volatile mermory,
such as read only memory (ROM}. A basic input/output system (BIOS) {s stored in ROM.
RAM typically contains data and/or program modules that are immediately accessible to
and/or presently operated on by one or move of the processors 87,

{00601 Mass storage devices 804 may be coupled to the computing device 801
or incorporated into the computing device by coupling to the buss. Such mass storage
devices 804 may include a magnetic disk drive which reads from and writes to a
removable, non volatile magnetic disk (e.g., a “Hoppy disk™ 805, or an optical disk drive
that reads from and/or writes to a removable, non-volatile optical disk such as a CD

ROM or the like 8086, Computer readable media 805, 806 typically embaody computer
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readable instructions, data structures, program modules and the like supplied on floppy
disks, CDs, portabls memaory sticks and the like,

{0061] Any number of program modules can be stored on the hard disk 814,
Mass storage device 804, ROM and/or RAM, including by way of examiple, an operating
system, one or more application programs, other program modules, and program data.
Fach of such operating system, application programs, other program modules and
program data {or some combination thereof! may include an embodiment of the
systems and methods described herein.

{0062} A display device 802 can be connected o the system bus 808 via an
interface, such as a video adapter 8§11, A user can interface with computing device 702
vig any number of different input devices 803 such as a keyhoard, pointing dsvice,
joystick, game pad, serial port, and/or the Hike. These and other input devices are
connected to the processors 807 via input/output interfaces 812 that are coupled to
the system bus 808, but may be connected by other interface and bus structures, such
as a parallel port, game port, and/or a universal serial bus {USBLL

{0063] Computing device 800 can operate in & networked snvirenment using
connections to one or more remote computers through one or more local area networks
(L ANs}, wide area networks {(WANs) and the like. The computing device 801 is
connected to a network 814 via a network adapter 813 or alternatively by a modem,
DSL, 1SDN interface or the like.

{0064] FIG. 9 1s an exemplary network 900 in which the facilitation of bed
transitions in health care may be implemented. Computer 915 may be 3 server computer
coupled to a user's computer 920 through a conventionally constructed local area
network 925,

{0065] in the local area network the users computer is typically part of the local
area network 925 which may include a plurality conventional computers (not showmy
and conventional peripheral eguipment {not shown) coupled together utilizing

topologies {token, star and the like} and switching equipment known to those skitled in
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the art. Those skilled in the art will realize that other protessor equipped devices such
as televisions and VCRs with electronic program guides, cellular telephones, appliances
and the like may be coupled to the internet utilizing conventional techniques known to
those skilled in the art,

{00685] A typical local area network 925 may include a conventionally
constructed {SP network in which a number or plurality of subscribers utilize telephone
dial up, ISDN, DSL, cellular telephone, cable modem, or the like connections to ¢ouple
their computer to one or more server computers 915 that provide a connection to the
world wide web 935 via the internet 930.

{ooe Wide area network or world wide web 935 is conventionally constructed
and may include the internet 930 or equivalent coupling methods for providing a wide
area network. As shown a conventionally constructed first server computer 910 is
coupled to conventionally constructed second server computer 815 through a
conventionally constructed internet connection to the world wide web 930,

{0068] in a peer to peer network a Peer computer 940 is conventionally
constructed to couple to the internet 930 utilizing peer to peer network technology.
Peer computer 940 may couple to a plurality of similarly connected peer computers in a
peer to peer network {not shown), or to other computers 907, 920 that are part of
conventionally constructed networks 925, 935,

{0069] i a conventional wireless network 905 a conventionally constructed
computer 907 is coupled to the internet 930 via a conventionally constructed wireless
fink 945, The wireless link may include cellular, and satellite technology 955 to provide
the link. Such a wirsless network may include a conventionally constructed Fivst server
computer 910, typically provided to manage connections to a wide area network such as
the internet, Those skilled in the art will realize that the computer 901 may be
embodied as a processor coupled to the electronics of an automobile, and referred 10 as

an automotive processor, Such a processor coupled to the internet may be used to find
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directions, report trouble or communicate with global positioning systems to determine
position.

{0070] A conventionally constructed back link may be provided to efficiently
provide an additional channel to couple to the internet. For example in situations where
communication is one way in nature, the back link may provide communications in the
opposite direction. An example would be viewing a listing of available on demand
movies and ovdering a selection via telephone 940, Those skilled in the art will realize
that back links may eguivalently be provided by cellular telephones, cordless
telephones, paging devices and the like.

{0071} FIG. 10 is an exemplary home page for the facilitation of bed transitions
in health care system 300. The home page shown may provide access to the vendor
network 203, bed transitions 205, and nurse really 207 subsystems. A logon 1001 is
also provided in order to access those systems.

{0072} Those skilled in the art will realize that the process sequences described
above may be equivalently performed in any order to achieve a desired resudt. Also,
sub-processes may typically be omitted as desired without taking away from the overall
functionality of the processes described above,

{0073} Those skilled in the art will realize that storage devices utilized to store
program instructions can be distributed across a network. For example a vemote
computer may store an example of the process described as software. A local or
terminal computer may access the remote computer and download a part or all of the
software 1o run the program, Aernatively the local computer may download pieces of
the software as needed, or distributively process by executing some software
instructions at the local terminal and some at the remote computer {or computer
network), Those skilled in the artwill also realize that by utilizing convertional
technigues known 1o those skilled in the art that all, or a portion of the software
instructions may be carried out by a dedicated circuit, such as a DSP, programmable

togic array, or the like,
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CLAIMS

1. Asystem for the facilitation of bed tranzitions in health care system comprising.
a vendor network subsystem;
a bed transitions subsystem: and

a nurse realty subsystem.

2. Aweb hased application for the facilitation of bed transitions in health care system
compyising:

a browser application

ary application for generating a vendor neétwork webpage; and

an apptlication for generating a bed transition system.

3. The system for the facilitation of bed transitions in health care system of claim 2

further comprising an application for generating a nurse realty webpage.

4. A computer network comprising:

a weh hased application for providing the facilitation of bed transitions in health
care system,;

a server for providing the web based application to a network; and

at least one computer coupled to the server through a network upon which a

user may access the application.
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