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A case study from Siemens:

The Nebraska Heart Institute Heart Hospital

To gether with Siemens, we are

c o m m i t ted to the fact that our

st ra tegic, IT, and clinical plans are

c o mp l ete ly

aligned and

u n d e rstood by

all emp l oye e s ,

right from th e

h i ring process.  Because Siemens

u n d e rstands our need to focus on

team-based service, we knew th ey

could support our unique care

d e l i ve ry model to d ay and in th e

f u t u re .

”—Doug Colburn, Chief Info rmation Offi c e r

“



P roven Outcomes in
I n formation Te ch n o l o g y

Time is Muscle

The Ne b ra s ka Heart Inst i t u te (NHI), locate d

in Lincoln, Ne b ra s ka, was cre a ted in 1987 to

d evelop both a comp re h e n s i ve ra n ge of card i a c

s e rvices as well as the ability to provide care to

ex tended communities across the re g i o n ,

including Iowa, Kansas, and Ne b ra s ka.  The

I n st i t u te has fo ste red an ex p a n s i ve re fe rra l

n et wo rk, one that contri b u tes to more than 60

p e rcent of patient visits to Lincoln facilities fro m

outside the are a .

N H I ’s grow th caused bed capacity issues fo r

a rea prov i d e rs, which fo rced physicians to

st r u g gle to provide service in a timely manner.

B e l i eving “time is muscle,” NHI physicians qu i ck ly

recognized that re fe rring cardiac patients into a

te rt i a ry facility wa s n’t a viable alte r n a t i ve

solution due to bed capacity issues.

Out of this desire to deliver quality care

when patients need it was born the Ne b ra s ka

H e a rt Inst i t u te Heart Hospital (NHH).

C o n struction design began on the 90,000 squ a re

fo ot Hospital site, which sits on a 20-acre

c a mpus, in January 2002 and was comp l eted in

M ay 2003.  To d ay, the Heart Hospital includes

over 30 physicians and more than 200 additional

sta ff members, including nurses, te ch n i c i a n s ,

and support.  Inpatient and outpatient serv i c e s

a re offe red, including inva s i ve and noninva s i ve

d i a g n o stics, inte rventional tre a t m e n t s ,

e l e c t ro p hys i o l o g y, and surgical pro c e d u res.  NHI,

w i th its seven clinic office locations, remains th e

admitting practice to the Heart Hospital.  NHI

also visits 40 community-based hospita l

outpatient facilities.

The Heart Hospita l ’s mission is a true

re flection of the original objective, “to ensure

patient access to quality health c a re, superi o r

outcomes, and a place where patients do come

first .”  As of December 2003, the Heart Hospita l

has performed over 304 open-heart pro c e d u re s ,

175 vascular surgical pro c e d u res, and 358

d i a g n o stic cath ete rizations as well as disch a rge d

over 1,300 patients.

Choosing a Part n e r:  Med Meets IT

The Heart Hospita l ’s vision is to “esta b l i s h

itself as a public leader by way of innova t i o n ,

o ri g i n a l i t y, and the imagination to influence and

shape the future of health c a re .”  Initially, senior

We believe that by keeping patients

at the center of th e

p rocess eve ry thing else

will fall into place.

”— S h e ryl Dodds, R.N., M.S.,

Chief Exe c u t i ve Offi c e r

At Siemens, we see a way to delive r

outcomes that result from truly

e fficient wo rk flow.  Outcomes that

i mp rove your bot tom line.  Outcomes

that lead to a level of care that fe e l s

exc e ptional to the patient and the

c a re prov i d e r.  It’s what we’re doing,

right now, across the entire

h e a l t h c a re continuum.  This case

study is just one exa mple of the

value of inte grating medical

te ch n o l o g y, IT, manage m e n t

consulting, and services — in a way

that only Siemens can.

“



At the end of December 2003, 766 disch a rge s
we re pro j e c ted.  Actual disch a rges we re 1,321
w i th the same number of sta ff that wa s
o ri g i n a l ly pro j e c ted, due to the combination of
i n te gra ted soft wa re, hard wa re, and net wo rk i n g
te chnologies from Siemens and NHH's
p rocesses, pro c e d u res, and clinical sta ff .

Results Achieved with
Cardiology Solutions
from Siemens
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exe c u t i ves believed to do so th ey needed to

c re a te an IT infra st r u c t u re that supported th e

E l e c t ronic Health Record (EHR).  The ve n d o r

selection process began in Fe b r u a ry 2002 with

GE being the lead choice, and Philips and

Siemens fo l l owing re s p e c t i ve ly.

D u ring the proposal process, Siemens clearly

a rt i c u l a ted its unique ability to combine medical

e quipment and IT.  Siemens dedication to

d eveloping true part n e rships with its custo m e rs

to support them in delive ring high quality care

w i th the assistance of sta te of the art te ch n o l o g y

was clear.  Siemens innova t i ve view of the future

of health c a re re s o n a ted for the Heart Hospita l ’s

m a n a gement team.  “Determined to keep people

at the center of the process, our vision ex p a n d e d

b eyond the EHR to the all-digital hospita l ,” said

S h e ryl Dodds, R.N., M.S., Chief Exe c u t i ve Offi c e r.

In the end, Siemens beat out both GE and

Philips and was selected as the Heart Hospita l ’s

vendor of choice in May 2002.  “To gether with

Siemens, we are committed to the fact that our

st ra tegic, IT, and clinical plans are comp l ete ly

aligned and understood by all emp l oyees, ri g h t

f rom the hiring pro c e s s ,” said Doug Colburn,

Chief Information Offi c e r.  “Because Siemens

u n d e rstands our need to focus on te a m - b a s e d

s e rvice, we knew th ey could support our uniqu e

c a re delive ry model to d ay and in the future .”

Changing the Face of Health c a re

N H H ’s focus is pro gre s s i ve in that pro c e s s e s

and infra st r u c t u re are tota l ly designed to

enhance the human element of care.  Fo r

exa mple, patients are gre eted upon arri val by

their personal case manage r, who re m a i n s

i nvo lved in their treatment th roughout their visit

until disch a rge.  All inpatient and outpatient beds

a re pre-assigned and leveled to the needs of th e

individual and their family — all appro p ri a te

s e rvices from re g i st ration to assessment to

bedside education are administe red th e re .

“ Patients come first at the Heart Hospita l ,” said

S a n d ra Vo ge l e r, R.N., Chief Operations Offi c e r.

“Our clinical outcomes are key.  We believe th a t

by keeping service delive ry as consistent as

possible, we can minimize the number of faces

and handoffs a family must ex p e rience, th e re by

i mp roving patient satisfaction and quality of

c a re .”

To help the Heart Hospital ach i eve its vision

of being a leading inte gra ted digital hospita l ,

Siemens ensured that the EHR would be made

available from all comp u te rs, which equ a tes to

n e a rly eve ry room in the facility.  Accessible fro m

e a ch of these wo rkstations would not only be

patient data, but all the inte gra ted clinical

i m a ges, physiologic wave forms, and pro c e d u ra l

d a ta collected at the point of care.  Single sign

on to all medical and business applications is

available via Smart c a rd te ch n o l o g y.

The close part n e rship bet ween Siemens and

NHH ex tended th rough a th o rough up-fro n t

a n a lysis of the Heart Hospita l ’s wo rk flow as we l l

as system design and imp l e m e n tation.  In

addition to th ree Siemens Axiom Art i s

c a th ete rization labs with Sensis hemodynamic

m o n i to ring systems, the Heart Hospital ro l l e d

out the INVISION® product suite as well as

S o a rian® Clinical Access and Soarian Card i o l o g y.

“Our net wo rking infra st r u c t u re was built fro m

the ground up to provide highly reliable access to

voice and data services.  Net wo rking design wa s

c e n te red on a single net wo rk that was virt u a l ly

sub-divided into services such as business data ,

clinical data, imaging, patient monito ring, and

vo i c e ,” said Mr. Colburn.

Enabling Critical Care at the Bedside

To support the Heart Hospita l ’s continuous

c a re appro a ch, each patient room is equipped to

enable critical care delive ry.  To ensure any t i m e ,

a ny w h e re access to critical care info r m a t i o n ,

p rov i d e rs use Chart A s s i st®, which auto m a t i c a l ly

collects data from bedside devices, such as

patient monito rs and ve n t i l a to rs, creating an

e l e c t ronic patient flows h e et and inte grating it

i n to INVISION.  This inte gration is supported by

Siemens joint ve n t u re with Dra e ger Medical.

“In the old days, nurses would visit four to

five patients in a row then need to ch a rt for th e m

l a ter based on memory.  Wi th Chart A s s i st, vita l

signs ch a rting is done auto m a t i c a l ly at th e

bedside, re qu i ring much less time for nurs e s ,”

said Janet Huenink, Nu rsing Services Te a m

L e a d e r.  “Because nurses no longer need to

s e a rch for and ga ther information from multiple

s o u rces, th ey can spend more time with patients

and their families.”  Using the powe rf u l

i n te rd i s c i p l i n a ry clinical tools of INVISION and

C h a rt A s s i st, the nursing team is able to ga i n

e fficiencies not found in the paper- b a s e d

wo rk flow env i ro n m e n t .

R e c e n t ly, a critical clinical event with a

patient occurred approx i m a te ly an hour befo re

the end of a particular nurs e’s shift, which can

s e rve as an exa mple of how the system imp a c t s

e mp l oyee satisfaction.  In her previous position

at another prov i d e r, she est i m a ted she wo u l d

h ave had at least two hours of wo rk to do afte r

the end of her shift to document the patient

status.  Wi th INVISION and Chart A s s i st’s

d o c u m e n tation tools, howeve r, she was able to

c o mp l ete the patient ch a rt and go home on

t i m e .

Unp a ralleled Inte gra t i o n

Siemens solutions are impacting more th a n

j u st the critical care wo rk flow for the Heart

H o s p i tal.  Soarian Cardiology is emp owe ri n g

c a rd i o l o g i sts to make faste r, more info r m e d

decisions in the cath labs and access

c o mp re h e n s i ve real-time patient information at

the bedside.  NHH’s cardiac care team uses

S o a rian Cardiology in the cath labs to document

clinical and administ ra t i ve exam details as th ey

o c c u r.  Data from the Sensis hemodynamic

Proven Outco mes



s ystem passes auto m a t i c a l ly during pro c e d u re s ,

eliminating the need for dual data entry.

Fu rth e r, data is seamlessly tra n s fe rred fro m

S o a rian Cardiology to the Sensis system and to

the cath imaging solutions, resulting in a closed-

loop wo rk flow process in the cath lab.

E fficiencies result from reductions in th e

time and error associated with manual qu a l i t y

re p o rting processes.  “Soarian Card i o l o g y

ex p e d i tes re p o rt turnaround time to mere

m i n u tes.  In a traditional health system, th i s

same process could ta ke hours or even days.  The

s ystem also ensures that our wo rk flow pro c e s s e s

remain collabora t i ve.  The sta ff wo rks holist i c a l ly

on the physician signoff ,” said Ms. Vo ge l e r.

Because of the inte gration of Siemens

s o ft wa re and te chnolgies, physicians can rev i ew

and signoff on the re p o rt immediate ly after a

p ro c e d u re is comp l eted.  Communications can

be sent to the re fe rring physician as well.  Then,

the physician can meet with the patient and

f a m i ly in their room, bringing up the cath st u d y

and any images on the Soarian Card i o l o g y

wo rkstation to show them what occurred. On-

demand information access is a powe rf u l

education and bedside te a ching tool th a t

s u p p o rts Ne b ra s ka Heart's pro gre s s i ve care

model.  Physicians can re a d i ly show images such

as stenosis and position of the stent during th e

p ro c e d u re.  Because information is available on

demand, quality of care and patient satisfaction

can be imp rove d .

The Bot tom Line

The value that Siemens solutions deliver is

return on inve stment th rough measura b l e

wo rk flow imp rovements that support a te a m -

based culture.  “Our financial performance since

M ay 2003 has exceeded our ex p e c ta t i o n s ,” said

Robin Pe d e rsen, Chief Financial Offi c e r.  “We

a t t ri b u te this to a unique combination of people,

p rocesses, and Siemens te chnology and

s o ft wa re .”  This fact is part i c u l a rly imp re s s i ve

g i ven that the organization is a specialty

h o s p i tal, re c e n t ly opened in May of 2003,

p re d o m i n a n t ly serving the Medicare and

Medicaid population.

The Heart Hospital's unique care delive ry

model, including inte gration of Siemens

s o ft wa re, hard wa re, and net wo rk i n g

te chnologies has produced results such as:

• When the system came live, the Heart

H o s p i tal was nearly p a p e rl e s s.

• The pro forma indicated a pro j e c ted length

of stay of 4.3 days.  Through December

2003, The Heart Hospita l ’s actual ave ra ge

l e n g th of stay was 2.5 days.

• At the end of December 2003, 766

d i s ch a rges we re pro j e c ted.  Ac t u a l

d i s ch a rges we re 1 , 3 2 1 w i th the same

number of sta ff that was ori g i n a l ly

p ro j e c ted, a clear indication of pro d u c t i v i t y

exceeding ex p e c ta t i o n s .

• Patient satisfaction levels are high with

over 9 7 % indicating th ey would ret u r n .

Fu t u re

In conjunction with the Heart Hospita l ’s

senior management team, a multidisciplinary

group of IT pro fessionals, physicians, nurses, and

clinicians continues to examine the impact of

Siemens solutions on clinical effi c i e n c y, patient

and user satisfaction, and cost - e ffe c t i ve n e s s .

New te chnologies will be imp l e m e n ted based on

h ow th ey inte gra te into the ex i sting system and

will re qu i re st ra i g h t fo rwa rd roles-based views

and compliance with Health Insurance Po rta b i l i t y

and Ac c o u n tability Act (HIPAA) re g u l a t i o n s .

C u rrent plans for Phase II include inte gra t i n g

e ch o c a rd i o gra p hy information into Soari a n

C a rd i o l o g y.

R eturn on inve stment will re m a i n

ta n tamount.  “We believe that by ke e p i n g

patients at the center of the process eve ry th i n g

else will fall into place,” said Ms. Dodds.  Fo r

m o re information on how Siemens solutions like

those at wo rk at NHH can be customized to meet

your orga n i z a t i o n’s needs, contact your Siemens

account re p re s e n ta t i ve .

S o a rian Cardiology ex p e d i tes re p o rt

t u r n a round time to mere minute s .

In a traditional health system, th i s

same pro c e s s

could ta ke

h o u rs or eve n

d ays.  The

s ystem also

e n s u res that our wo rk flow

p rocesses remain collabora t i ve .

The sta ff wo rks holist i c a l ly on th e

p hysician signoff .

”— S a n d ra Vo ge l e r, R.N., Chief Operations Offi c e r

“


