A Model for Healthcare
1.0-Introduction

Healthcare is not something that stands on its own but is an integral part our lives. Thus, the
optimal healthcare system must be intimately woven into our daily lives and something that each
individual whether healthy or ill at the time must participate.

2.0-Components

For such a pervasive and critical program as healthcare, it is necessary for it to include at least
the following:

2.1 Family

2.2 Education

2.3 Technology

2.4 Medical Professionals
2.5 Research

2.6 Spiritual

2.1 Family

2.1.1 Overview. Since the family is the basic structural unit of society, it must also be the basic
structural element of the healthcare system.

2.1.2 Historical. Historically family and friends provide the first line of care in healthcare but as
technology has advanced, individuals have turned more and more to a healthcare system separate from
their families in order to receive care. This s a trendd

2.1 Daily Operations
2.1.1-At the onset of illness

An individual that becomes ill can as always call an ambulance to be taken to a hospital if the
problem is felt to be life threatening. However, the new choice would be to ask a certified member of
the community who is nearby. This is likely family or neighbor who has received training. The
conversation would be recorded by Al. The initial caretaker can decide based on existing protocols that
the individual must go to the hospital immediately or can be evaluated in the home. The Al provides an
immediate check on those decisions and helps target high risk situations. The information collected by
the Al is immediately sent to a nurse for immediate review. The nurse can agree with the planned
management or do a virtual visit if there are issues or refer the information to the next higher level in
the hierarchy. Any additional data collected by the nurse are appended to the original data and reside in
the universal electronic medical record (EMR) for immediate review by a provider.

While Al assists in forwarding information through the hierarchy, the community provider can
obtain vital signs through an automated system as well as place the individual on video monitoring.



If the plans include therapy a local nurse will be contacted who will come to the patient to draw
blood, place an IV, or administer medications approved by the provider. It the plans include imaging, the
individual is taken to a local facility that provides the appropriate imaging.

This system allows an individual to receive care by people that are already in the community and
speeds care. The use of Al and supervision at multiple hierarchies optimizes care and helps prevent
decisions that may not be optimal.

Even if a patient is transferred out of the community to a hospital or diagnostic facility, once that
evaluation is complete, the same team can stay involved throughout the episode of care if the patient is
referred back to the community. This enhances continuity of care. Al can provide automatically or as
specified by providers automated patient checks at regular intervals to assure the individual is
progressing and improving as expected. Any issues detected by the Al can generate automated warnings
through the entire system.

2.1.2-Soon after onset of illness

A physician regularly reviews all of the data and the actions taken and contacts the care team if
there are issues. If there are any questions, a supervisory physician can be contacted for additional
advice. In addition, the physicans and supervisory physicians receive regular statistical reports regarding
the number of patients with reported iliness and the treatment they are receiving. These are reviewed
for outliers by both the supervisory physicians and an Al.

2.1.3-Overview—care is provided as close to home as possible with multiple layers of continuous
monitoring both through trained providers and Al in order to optimize care.

2.2 Education
A system like this cannot be effective unless there is wide scale education.
2.2.1 Community level

Each community member should be exposed to basic care issues such as how to approach
someone who might have a cold or allergy or nausea. There should be a wide scale training in basic CPR
and a basic knowledge of using computers and the ability to use computerized vital sign monitoring.
Most important is a list of conditions that require immediate referral to a hospital (chest pain, very high
fever, altered mental status, etc.). This might be done during school and reinforced regularly. Because
of the intense monitoring, individuals that do not make the best decisions will be contacted in real time
and provided education. There will be regular educational events and ongoing monitoring. Only
individuals who have met criteria in the community will be allowed to provide care. The patient will
have immediate access to this list to use when illness is detected.

The performance of each individual will be monitored through the system to provide realtime
feedback and education. An individual that does not have acceptable performance at a certain level will
not be allowed to provide care above a specified level.

The key is that performance monitoring is not punitive as it is in many systemes, it is meant to
enhance care and build valuable connections throughout the hierarchy.

2.2.2 Nursing, provider and physician levels



Each individual providing carfe at a given level is given detailed job description that can be
modified in response to ability. The Al can make sure that each care individual providing care has the
necessary credentials.

Regular education and recertification procedures would be in place for these individuals.
2.3 EMR and Al

The use of a universal electronic medical record (EMR) is necessary because it opens up the
information regarding a patient to care providers at multiple levels. This allows for real time checks and
double checks to assure that the individual is being provided he best care. Also detailed knowledge of
the individuals previous history is important in understanding the best approach during any illness.

Al is critical because it provides an immediate double check on care and then provides a synopsis
of each situation to allow higher levels in the system to more readily view and monitor the individual.
The Al also will be important for monitoring and care provision. An Ai would be immediately be able to
identify a patient on video monitoring who was having difficulty breathing or having a seizure among
others. In addition the Al would be able to remind community providers about recommendations from
the higher levels regarding care of individual patients and be sure that it leads to expected outcomes.

2.4 Other Technology

Real time vital sigh monitoring, computer controlled infusion pumps, real time audio and video
and EKG monitoring are all withing reach and relatively straightforward to integrate with the EMR, Al and
provider network.

Another critical technology will be the analysis of all the data obtained from this system on a
regular basis so as to optimize procedures.

3.0 Costs

The costs of a system as outlined above can be low because it uses existing people and optimizes
care at home rather than in expensive hospital settings. Also because individuals are cared for by their
friends, neighbors, and colleagues, rather than personnel that have no specific interest in them as
individuals, outcomes will improve.

This system would require a standard cost from each individual each year.
4.0-Other Options/Issues

A monolithic system is never right for everyone. Even if the system described above were
implemented, there would still be an option for individuals to privately pay or use insurance to obtain
care that they feel they did not get through the system. Of course, feedback on perceived or actual
failures will be used to continue optimizing the system.

5.0 Implementation

Implementing a community based health system like this is a big change and with any change it
will take some time to understand and optimize the new system. Thus, it is important that such a system
be implemented first in a very small community (with their consent) and then as the ideas are optimized
grow to larger and larger groups if successful.



Various counties or cities in the US should be offered the ability to vote on accepting such a
proposal for healthcare.
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