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Advanced technology is an important aspect of the modern-day interaction and applications in the various sectors. The healthcare sector has not been left behind in this endeavor and many applications have been used in making the healthcare service provision better and modernized (Archibald & Barnard, 2018). In the video that was provided for analysis, there are many aspects that have utilized in the intensive care unit in the management of the patient and the actual running of the department and to an extension the whole facility. One of the amazing application is the use of the E-glass which is used in the separation of one patient and the other. The E-glass has enabled the healthcare provider to guarantee confidentiality and privacy of the patient. By a clinic of a button, the E-glass changes color and one cannot see through it. This is important, especially when carrying out procedures on the patient. A procedure like cleaning the patient and even changing the linen will ensure that the patient privacy is respected and observed. In addition, E-glass has promoted hygiene in the hospital and in the department (Hu, Ong, Zhu, Liu & Song, 2015). When the nurse or the healthcare provider wants to carry out a procedure and needs privacy, all they need is to touch a button and the glass changes color so that the next person in another room does not see what is going on hence privacy. The E-glass too promotes hygiene and cleanliness in the facility and in the department which prevents hospital-acquired infections which can be fatal especially in the intensive care unit. 
Another application in the video that has numerous advantage is that of notifications when samples have been taken for investigation. The technology has been applied to monitor the investigation sent so that there is no confusion and repeat of the same. For example, when the blood samples for lab works is taken, the phlebotomist feeds the same in the system so that all people working in the department knows what samples were taken and for what investigation. This is quite important in the sense there is less confusion in the investigation since most of the patients in the intensive care unit are unconscious and even others have to remain sedated (Jones, Rudin, Perry & Shekelle, 2014). The caregiver may therefore not be able to confirm with the patient whether the samples for investigations have already been drawn or not. In fact, there are cases where technology has not been applied, patients end up having multiple samples drawn from them for the same investigation which is wasteful and causes unnecessary pain to the patient. In the same sense, the samples are sent and monitored until the results are back. The technology application provides an avenue for monitoring of the results so that there is no confusion and the results are actually for that particular patient. This is due to the fact that from the beginning the sample is fed to the computer system even before it is taken to the laboratory so that the lab technicians are alerted of the samples so that they prepare on their end to receive the samples for investigation (Sharma et al. 2018). This makes them to even prepare so that if the investigation is an emergency, it is received as a priority and results communicated as soon as they are out. The intensive care unit does not have to wait until the physical results are printed and collected in the lab as it can be sent to them as a soft copy in the real-time manner. This technology has therefore facilitated prompt and timely intervention based on the results. In addition, the technology has promoted evidence-based practice in medicine since such results are used as evidence to institute any interventions on the patient and this will definitely promote and encourage better patient outcomes.  
The use of technology in requesting for supplies from any department is also an important step that has been advantageous in the healthcare. In the department of pharmacy, the intensive care unit can request medication and drugs from the pharmacy and get them without any delays. In fact, the use of the system allows the two departments to communicate so that the right decision and medication is supplied. The critical care physician is able to communicate with the clinical pharmacologist online so that they can make a decision concerning the patient's medication sedated (Jones, Rudin, Perry & Shekelle, 2014). This creates a proper working relation and prompt and real-time consultation. This actually will promote the quality of healthcare service that a patient receives due to the use and application of technology. In addition, the critical care department sends the prescription even before they can physically collect them in the pharmacy department. This has promoted efficiency and effective management of the patient in the intensive care and another department. In addition, the collection of the medication is sure as there has been consultation even before the e-prescription was done through the system (Hu, Ong, Zhu, Liu & Song, 2015). Also, the use of the system in monitoring medication on the patient ensures that the right medication, dosage, and frequency is achieved through the use of technology. The system which has a monitor will not allow for example pumping of medication of lower or higher dose to the contrary of the requirements. This is important so that there is no over or under-dosing of the patient.
The use of technology to replace the stethoscope is not a very good move. This is because, despite the use of technology being objective, stethoscope has been used and yielded better results. The stethoscope is a very powerful tool which has been used by physicians in examining the patient and also creating bonding which is very essential even to the patient recovery. The use of machines which have just been set may not provide accurate information about the patient despite being real-time as compared to the use of stethoscope by the physician to examine and then make a judgment which is then supported by further investigations. However, despite everything technology is the best thing that happened in healthcare provision as it has improved quality and prompt treatment is done hence reducing morbidity and mortality.  
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