
Other technical functions can be housed 
on the facility’s wireless information infra-
structure or as stand-alone systems that 
sometimes interact with other information 
systems, depending on the performance 
and capacity needs.

“The advantage to using the Wi-Fi 
system is there’s potential cost savings 
because you’re going to be utilizing the 
existing network,” explains Tod Moore, 
principal and discipline lead for infor-
mation and communication technology 
at design firm Stantec, Lynnwood, Wash. 
“The disadvantage is that you’re using 
a system that supports many different 
applications, such as voice, data, video, 
security, wireless clocks and some teleme-
try systems, so it can become burdened if 
you try to add something like a real-time 
locating system (RTLS) on top of that.”

However they’re configured, the key 
goal of these technologies is to provide 
additional patient safety efficiently.

“For instance, patient tracking through 
RTLSs can help an organization establish 
a second pair of eyes or second source of 
data to ensure that there’s enough time 
to respond to a situation,” says Gregory. 
“And you might even have some analytics 
ahead of time to predict some of those 
situations, like patient falls.” Tracking Alz-
heimer’s patients to prevent wandering is 
another possible use for RTLS, she adds.

Gregory allows that some hospital 
“smart beds” also have useful patient 
movement- and fall-detection features.

The staff-locating functions of RTLSs 
also can add to an organization’s patient 
safety efforts, Gregory says. “For staff 
locating, they can see how often the 
staff go into the room, just to be able to 
identify if there were a fall and how often 
the nurses had come into the room,” she 
explains. “So it can provide a precaution-
ary measure to improve observation, as 
well as an accountability measure.”

RTLS technologies such as radio-fre-
quency identification (RFID), infrared (IR) 
and ultrasound-based equipment also play 
key roles in hand-hygiene monitoring sys-
tems, Moore says.

“Obviously, the hand-hygiene issue as 
it relates to technology is a pretty big deal 
because it affects infection control as well 
as HCAHPS scores,” says Moore. “By uti-
lizing RFID technology potential coupled 
with IR or ultrasound technology, the 
hand-hygiene dispensers can track usage, 
so it knows that a nurse, doctor or clinician 
came into the room and whether or not he 
or she used the hand-hygiene dispenser.”

Moving closer to the clinical area, 
health care institutions and vendors are 
continuing to develop new ways to bring 
the benefits of medical equipment alarms 
to institutions without the problems of 
alarm fatigue, which has become a Joint 
Commission National Patient Safety Goal, 
says Rikin Shah, senior associate in the 

applied solution group at ECRI Institute, 
Plymouth Meeting, Pa.

“It’s an organizational, cultural and 
technology issue,” says Shah. “It’s looking 
at how you are going to change your prac-
tices to mitigate alarm fatigue and change 
the way you utilize and implement the 
technologies that are in your facilities.” 

Safety technologies being installed

Health technology hazards for 2016

Source: HFM/ASHE 2014 Health Facility Design Survey	

Source: ECRI Institute

Safety technologies being incorporated into hospital facility design over next five years.

Space and infrastructure to handle point of care technology

			          		        69%	              18%         13%

Expanded mobile and cable networks for telehealth services

			                                                      68%	              18%          14%

Larger operating rooms to allow for increased technology	

			                              63%	         19%	   18%

Create or expand space for physicians and nurses to deliver telehealth services	

		                                 55%                   22%                     23%

Create or expand space and infrastructure to accommodate robotic equipment	

		                                54%                   22%                      24%

Released each year by ECRI Institute, Plymouth Meeting, Pa.,  
the Top 10 Health Technology Hazards list details several  
hazards that put patients at risk. The full report, which includes 
recommended action steps, may be accessed at ECRI’s website.

	 1.	� Inadequate cleaning of flexible endoscopes before disin-
fection can spread deadly pathogens.

	 2.	 Missed alarms can have fatal consequences.

	 3.	� Failure to effectively monitor postoperative patients for 
opioid-induced respiratory depression can lead to brain 
injury or death.

	 4.	� Inadequate surveillance of monitored patients in a telemetry setting may put 
patients at risk.

	 5.	� Insufficient training of clinicians on operating room technologies puts patients at 
increased risk of harm.

	 6.	�� Errors arise when health information technology configurations and facility workflow 
do not support each other.

	 7.	� Unsafe injection practices expose patients to infectious agents.

	 8.	 Gamma camera mechanical failures can lead to serious injury or death.

	 9.	� Failure to appropriately operate intensive care ventilators can result in preventable 
ventilator-induced lung injuries.

	10.	 Misuse of USB ports can cause medical devices to malfunction.
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