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This document is marked with a dated date and speaks only as of that dated date. Readers are cautioned not to assume that 

any information has been updated beyond the dated date except as to any portion of the document that expressly states that 

it constitutes an update concerning specific recent events occurring after the dated date of the document.  Any information 

contained in the portion of the document indicated to concern recent events speaks only as of its date.  TEXAS HEALTH 

RESOURCES (“THR”) expressly disclaims any duty to provide an update of any information contained in this document. The 

information contained in this document may include "forward looking statements" by using forward-looking words such as 

"may," "will," "should," "expects," "believes," "anticipates," "estimates," or others. You are cautioned that forward-looking 

statements are subject to a variety of uncertainties that could cause actual results to differ from the projected results. Those 

risks and uncertainties include general economic and business conditions, receipt of funding grants, and various other 

factors which are beyond our control.  Because we cannot predict all factors that may affect future decisions, actions, events, 

or financial circumstances, what actually happens may be different from what THR includes in forward-looking 

statements.  Information contained in the presentation is confidential and proprietary and its use is expressly limited to the 

S&P Global Ratings’ update presentation.

INFORMATION CONTAINED IN THE PRESENTATION CAN NOT BE USED OR DISTRIBUTED TO ANY THIRD PARTY 

OR USED IN ANY REPORT WITHOUT THE WRITTEN CONSENT OF TEXAS HEALTH RESOURCES.
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Texas Health – Who we are and How we serve
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Texas Health - What We Believe
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 Service area leadership in the nation’s 4th largest metropolitan area

Service Area (16-county): Collin, Comanche, Dallas, Denton, Eastland, Ellis, Erath, Henderson, Hood, Hunt, Johnson, Kaufman, Parker, Rockwall, Tarrant, Wise. 

Texas Health is all in on North Texas



Confidential and proprietary. All rights reserved.

Bedside Virtual Care Delivery at Texas Health
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• Virtual Patient Observation
• Tele-sitters supporting 14 inpatient facilities

• Implemented April 2022

• Behavioral Health Assessments
• Conducted virtually in ED and inpatient rooms

• Tele-Chaplaincy

• Virtual Nursing 
• ADT

• Piloting on one nursing unit

• Diabetes Support
• Glycemic Management

• Patient Education
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Medical Command Center
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Centralized location the 

multi-disciplinary team that 

supports Texas Health Care 

at Home and virtual patient 

observation
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Virtual Nursing: Goals & Scope of Work

Virtual 
Nurse 
Tasks

Targeted Workflows

• Complete Admission Questionnaire

• Complete Admit/ Discharge Medication 
Reconciliation

• Complete Discharge AVS Review & Education

Documentation Support

• Complete admission documentation & 
discharge after visit summary (AVS) 
paperwork

DC Order to 
Pt. Departure

DC Order to 
Departure: 
Increase the %age 
of encounters with 
a DC order to DC 
timestamp of 
≤2hours from 29% 
to 34.8%

Admit Order 
to Roomed

Admit order to 
patient roomed: 
Decrease the time 
from admit order 
to roomed from 
122 mins to 98 
mins

Admit Order 
to Roomed 

≤2hrs

Patient roomed to 
admission 
complete: % 
complete within 2 
hours of roomed

Patient 
Satisfaction

Ensure ≥85% of 
patient 
experiences and 
audio/visual 
quality are very 
good or good 
ratings

Nurse/Staff 
Satisfaction

Conduct a Pre & 
Post Nurse 
satisfaction survey 
to gather feedback 
& perception of the 
pilot

Pilot 
Goals
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Admission Process Overview
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Bedside Team

Virtual Team

Patient is 

transported 

from ED/PACU 

to med/surg 5

PCT/RN 

transfers patient 

from stretcher 

to bed

Set up iPad and 

inform patient of 

virtual 

admission 

process

Document vital 

signs and 

“Patient ready” 

for admission

Conduct Virtual 

admission with 

patient 

Complete 

Admission 

Navigator 

documentation

Vocera/Secure 

Chat bedside RN 

based on 

concerns 

escalation 

process

Provide patient 

satisfaction 

questionnaire

Vocera bedside 

RN for handoff
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Discharge Process Overview
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Bedside 
Team

Virtual Team

Identify patients 

ready for 

discharge in 

Multidisciplinary 

Rounds

Mark patients 

ready for 

discharge 

within Epic

Set up iPad and 

inform patient of 

virtual 

discharge 

process

Complete 

Discharge 

Navigator 

documentation

Conduct Virtual 

Discharge with 

patient 

Secure Chat 

bedside RN when 

patient discharge 

is complete

Provide patient 

satisfaction 

questionnaire

Finalize 

Discharge 

Navigator 

documentation

Remove lines, 

drains, airways 

from patient 

Print AVS
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Overall Results
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The VRNs saved the THSW MST5 Team ~65.5 hours of time & show to be more 

efficient in completing admits & discharges

The Virtual Nursing Team Saved the 

THSW Bedside Team:

✓ 3,640 mins completing admission 

documentation

✓ 161 mins completing AVS 

paperwork

✓ 132 mins reviewing AVS’s & 

providing education to patients

65.5
Hours

13

13

22

19

Admits

Discharges

-41%

-32%

VRN

Bedside

The VRNs complete admits in ~9 min less 

& ~6 min less than the THSW Bedside
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Findings: The %age of discharges ≤2hrs declined during the pilot, with VRNs 

completing AVS paperwork for 59% of opportunities 

Percentage of AVS 
Paperwork 

Completed of All 
Opportunities

41%
59%

Missed 

Opportunities

Completed

99 of 168 VRN discharges 

completed from 1/18-2/16/24

Results - DC Order to Pt. Departure

Before Pilot Pilot

69% 71%

29%31%

-6%

≤2 hrs

≥2 hrs

*Jan 1-

Nov. 15 

2023

%age of Encounters 
w/ DC Order-to-DC 

≤2hrs

Percentage of AVS 
Video Reviews w/ 
Pts Completed of 
All Opportunities

43%57%

Missed 

Opportunities

Completed

71 of ~123 VRN discharges 

completed from 1/18-2/16/24
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139

132

108

141

197

Q1 2023

Q2 2023

Q3 2023

Q4 2023

Q1 2024

98 122

+40%

Median 

Time (mins)

Findings: The median time from admit order to pt. roomed did not 

improve in Nov. & Dec.’23, improved in Jan.’24, then has increased 

significantly in Feb.

Results - Decrease Admit Order to Roomed 

Time

Min

Baseline

Min

Goal

November December January February
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Percentage of Admits 

Completed of All Opportunities

32%

68%

Missed Opportunities

Completed

280 of 410 VRN admits completed 

from 11/15/23-2/16/24

Entire Pilot Before VRN DC 

Pilot Start

After VRN DC 

Pilot Start

15%

85%

15%

85%

14%

86%

0%

≤2 hrs

≥2 hrs

11/15/23 – 

2/16/24

%age of Encounters w/ DC 

Order-to-DC ≤2hrs

Findings: The %age of admits ≤2hrs declined during the pilot, with VRNs completing 

AVS paperwork for 59% of opportunities 

Results - Decrease Admit Order to 

Roomed Time

11/15/23-

1/17/24

1/18-2/16/24 
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Findings: Patients were/are satisfied with the experience, with 86% of respondents rating their 

experience as Good or Very Good, and 90% rating their video/audio experience as Good or 

Very Good

Video / Audio QualityRate Experience

Results - Patient Satisfaction ≥85% of 

Ratings (Very Good/Good)
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Findings: Thus far, post pilot survey results are relatively unchanged in comparison to pre-pilot 
results for the questions below:

Bedside Pre & Post Pilot Survey Results 

Pre-Pilot Survey Post-Pilot Survey
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Other Opportunities being explored

• Glycemic Management/Diabetic Education

• Case Management

• Pharmacy/Medication Education

• Tele-Consults

• Patient Deterioration

• Tele-ICU
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Questions?
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