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LESSONS LEARNED

* Early consult with the Tele-ICU program
drastically lowers the amount of time
patients spend on mechanical
ventilation, lowering risk of ventilator-
associated issues such as diaphragmatic
dysfunction, ventilator associated
pneumonia, sepsis, and others.

BACKGROUND

* Through ECU Tele-ICU services, providers
at regional hospitals in the ECU Health
system can seek intensivist guidance on
management of ICU patients, improving
patient care and decreasing unnecessary
transfers.

* Consultation rate for patients meeting
inclusion criteria for Tele-ICU
consultation is suboptimal, and many
patients receiving consultation could
receive it sooner.

* The purpose of this project is to
demonstrate benefit of early Tele-ICU
consultation to regional hospitals and
patients by demonstrating reduced
ventilation length-of-stay in patients
receiving early Tele-ICU consultation.

* Consultation also lowers probability of
unnecessary transfer to ECUHMC, as
mechanical ventilation can be
adequately managed at regional
hospitals through utilization of Tele-ICU
services.

NEXT STEPS

* Continue analyzing data on efficacy of
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 Early Consult patients were on mechanical ventilation for an
PROJECT DESIGN/STRATEGY

* Promote further adoption and utilization
of Tele-ICU services within the ECU
Health System, given its direct
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