Slide 1 bullets
History and current use (Findings that resulted to e-ICU)
· There were high occurrences of medical errors (Pollard et al., 2018)
· Cost of patients in ICU was four times more than other patients
· Clinical staff shortages
· The high mortality rate related to ICU services
· Increase of information needed from the ICU
Slide 1 speaker notes
Several findings prompted the development of e-ICU. One of the findings is the high rate of medical errors that existed and resulted in increased deaths. According to Pollard et al. (2018), the increased errors in ICU has been found to have a great impact because the omission error has outnumbered the commission errors by a large gap. The increase of deaths resulted from ICU as well as high cost also prompted the development of new technology in ICU. Similarly, the clinical staff shortage required to control ICU needed new ways of using fewer nurses, for example, the previous use required one nurse to two patients.
Slide 2 bullets
History and current use 
· First attempt of e-ICU was reported in the year 1977 (Braunstein, 2018)
· Used shared audiovisual connection from a remote health facility to the university health center
· e-ICU was invented out of necessity
· Currently, many ICUs are managed remotely
· Treats the management of acutely ill patients
Slide 2 speaker notes
Electronic intensive care unit was first tried in the year 1977 by Grundy and his colleagues (Braunstein, 2018). The effort of testing the remote intensive care unit was done by developing an audiovisual which was to have two-way communication from a remote health facility and a health center at the university. However, because of the increased staffing issues that affected the physician intensive group, there was need for inventing a remote intensive care unit hence being developed out of necessity. Currently, many intensive care units are managed remotely since the first development. The use of technology is to treat and manage patients who are extremely ill.
Slide 3 bullets
Goals of e-ICU implementation
· Improve quality of care 
· Regulate practice patterns
· Decrease medical errors
Slide 3 speaker notes
The main aim of every health facility is to offer health service which is of high quality, therefore electronic intensive care unit was developed to improve on the operating efficiency. The use of intensive care unit is now well known by patients and therefore, they can select the best facility that will offer them the best service. High-quality health service means a reduction in deaths that occur on controlled occasions. Another goal is to standardize practice patterns, the previous use of ICUs was highly dependable on physicians, however, the current e-ICU is controlled remotely, and e-ICU staffs can notice any changes before the nurse who is physically on the bed. Lastly, is to reduce the errors which arise by the physicians, hence leading to increased deaths. 
Slide 4 bullets
Impacts on healthcare and nursing
· Communication and collaboration was improved
· Nursing professional was improved
· Reduces nurse’s workload
· e-ICU can monitor 138 ICU cradles in 4.6 structure health facilities (Machado et al., 2018)
· e-ICU was operated with one physician in 30-35 ICU cradles and one nurse intensivist in 100-130 cots
Slide 4 speaker notes
Through the use of e-ICU nurses were able to improve on their communication skills as more information is given and responding to the e-ICU staff as well as collaboration. The on-site nurses must collaborate with those the physicians who control the system remotely.  Similarly, nursing professional was improved because for a nurse to be onsite with the e-ICU they should know how to interpret electrocardiograms and critical thinking skill. Patient safety is also enhanced as many hospitals are increasingly shifting to e-ICU because on average the e-ICU can monitor one hundred and thirty eight ICU cots in four point six systems health facilities (Machado et al., 2018). Patient care also improved although the staff is given more beds to oversee because a nurse is provided with critical information before the one onsite can observe.
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Impacts on healthcare and nursing
· A decline in time of patient stay in intensive care unit
· Reduced price by millions of dollars (Ferguson, 2018)
· Patient monitoring and diagnostic improved
· Ability to control severe health issues that arise
· Use a set of technology equipment to sustain both onsite and remote personnel
Slide 5 speaker notes
The use of electronic intensive care units allowed patients to stay in ICU for lesser time because the system reduced the limitations which were caused by fewer physicians to control and therefore patients were taken care of well. The aim of developing E-ICU was to reduce the cost of healthcare and making all people have the ability to access E-ICU, according to Emory University hospital, between the year 2014 and 2015, they had taken care of 8019 patients and more than 60% were federal beneficiaries (Ferguson, 2018). On the other hand, the hospital indicated a decrease of 1486 dollars in Medicare spending hence saving up to 4.6 million dollars. Patient monitoring increased because of the remote control as many ICU beds could be monitored at the same time, especially, severe issues that the onsite members could not realize. Finally, the tools used include smart alarms.
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Impacts on healthcare and nursing
· Physicians to maintain professional ethics
· e-ICU systems to comply with the HIPAA requirements (Scurlock & Becker, 2016)
· Patients should not worry about their location when they need access to ICU information
· [bookmark: _GoBack]Ecaremanager system as well as nurses and physician to guarantee clients data is stored in a safe, private and confidential manner
Slide 6 speaker notes
Physicians are trained to act professionally during their work; therefore, patients always have trust in the healthcare facility after believing their information will not be shared with other people and no unauthorized persons will get access to information. Therefore, onsite physicians and those who are remote to maintain patient’s information. The e-ICU through the Ecaremanagemer systems are also required to comply with the HIPAA requirements and ensure that patient information is secured no matter the sharing of information to many sources (Scurlock & Becker, 2016). Similarly, patients should not worry about the location of accessing healthcare services and information as ICU is managed remotely and information shared online. 
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