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MDI — diverse connectivity
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Interoperability challenges

Cognitive overload and - Many devices with many interfaces
errors of omission e Difficult to interpret multiple points of data at once

e Low nurse-to-patient ratio

Data accessibility e Patients out of visual and
auditory range

e Manual charting

Complex workflows e Transcription errors
¢ Incorrect clinical focus

e UK autonomy

Regulations * FDA
e CE



Why do we need MDI

= Improved Patient Care — More informed decision-making from having a complete, accurate, near-real time
view of patient condition

= |mproved Data Accuracy — Decrease manual data entry errors

=  Accelerated Data Availability — Near-real time availability for the entire care team across the continuum
means faster decisions, fewer overstays, and improved care

= Improved Clinician Satisfaction — Reduces cognitive overload; clinicians can focus on providing direct care
vs. administrative tasks

= Increased Patient Satisfaction — Automated clinical documentation dramatically reduces manual,
administrative tasks enabling staff to provide more direct care for a greater number of patients resulting in

increased patient satisfaction scores

= Seamless, Reliable Data Integration — Workflow-optimized, ease of management



Why do we need MDI

J Am Med Inform Assoc. 2021 May; 28(5): 998-1008. PMCID: PMCB8068426
Published online 2021 Jan 12. doi: 10.1093/jamia/ocaa325 PMID: 33434273

Measurement of clinical documentation burden among physicians and nurses using
electronic health records: a scoping review

> J Am Med Inform Assoc. 2021 Apr 23;28(5):1057-1061. doi: 10.1093/jamia/ocaa238.

Building the evidence-base to reduce electronic
health record-related clinician burden



Why do we need MDI

RISK ANALYTICS ENGINE

Patient demographics

ADVANCED

Lab results ALGORITHMS

Peripheral devices Risk of Compromised

Invasive monitoring Patient Condition

Vital signs: PHYSIOLOGY
HR, BP, Sp02, SvO2, BASED MODELS

Filling pressure D E E P

Applying Artificial Intelligence to ECG Analysis
MEDICINE

HOW ARTIFICIAL
Kazi T. Haq, Stacey J. Howell and Larisa G. Tereshchenko = R IO NOR

Promise of a Better Future

CAN MAKE

December 29, 2021 HEALTHCARE -

An Artificial Intelligence-Based Chest X-ray fi 3
Model on Human Nodule Detection Accuracy ~ “"=.°7" \“
From a Multicenter Study



How do we address the challenges

‘ FACULTY OF
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How Standards Will Support Interoperability

The future of healthcare: our vision for

digital, data and technology in health and

NHS Transformation Directorate Standards & Interoperability programme Strategy Review & Consultation  BFETe

#NHSinteropstrategy

NHSX moves on

4 February 2022 4 Matthew Gould (Chief Executive, NHSX)

After three years leading the digital transformation of
health and social care as NHSX, we are integrating with
the Transformation Directorate at NHS England.

Published 17 October 2018

Department of Health and Social Care spending
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from 2022/23 onwards has not been separately identified yet.




Complex continuim of care

Emergency Room
Patient Visit Admission Operating Room Intensive Care Unit Med-Surg Floor General Floor Discharge

Masimo Automation
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Electronic Medical Record

2022 Masimo. All rights reserved.



Solution - Masimo

Anesthesia d .
Machine 3rd party solutions
Root EMR, PDMS...
as a Hub A

3™ party Gateway

Patient Direct HL-7 S
Monitor

‘ : Masimo

g HA platform

- ey
v
Pump .
iSirona Hub

Masimo solutions

Fo, jj N—

Ventilator DCX Client
\_ ) Windows PC 2022 Masimo. All rights reserved.




ISIirona — vendor-agnostic connectivity hub

Security

Availability
Built-in battery and data buffer

2 hours of continuous use on battery power
Up to 25 days of data buffer during network loss*

Use during power or network outage

Utilizes principle of least privilege to lock down filesystem
and close unnecessary ports.

Cybersecurity

Battery

Support for transport and other mobile
patient use cases.

Enable transportation use case

e R Yar—unYs ™
; o
60601 Compliant
with Multiple Communications Secure and Reliable
Integration Options with DCX Servers
o VAN VAN )
e aYa aYa ™
= ﬁ =
SIlE
60601 Compliant . .
with RS232 to USB Water/ Fluid Designed for hospital
\_ A Connection VAN Resistant "/ Q’O"‘S and the ER /OR

*25-day data buffer based on 6 connected devices capturing data every 10 seconds

A

Compact design

OTA Updates

Configuration and software updates centrally managed

from DCX server.

Managed remotely from DCX Web Portal

Network

Multiple networking options (LAN, WiFi).

Flexibility

Multi-port
-6 USB 2.0 connections
-Power-over-Ethernet (PoE) connection

Up to 6 connected devices per hub

2022 Masimo. All rights reserved.



Masimo — connectivity summary

Acquisition

 Masimo devices

* Rootasahub

* iSirona hub

* Windows PC
 Direct HL-7

* 500+ Device Drivers

Actionable Insights

Aggregation

* Various Data Types

e Data Normalization

e Qutput to Multiple
Destinations

* Support Services

Application

e EMR Integration

e Surveillance Monitoring
e Mobile Data and Alarms
* Integrated Dashboards
e Analytics and Reports

e Decision Support

[ Potential collaboration with 3rd parties/companies

2022 Masimo. All rights reserved.



Masimo — SafetyNet Ecosystem

Patient’s Home

Temperature

Patient App.

Appointments

Patient Care Devices
(Spot-check)

Oxygen
Saturation

WD

- e

Call/Chat

CareProgram: compliance and daily tracking

- |
-

Glucose
N\Jonitoring (1)

(1) Available in 2023

Tetherless Sensor
(Continuous Monitoring)

Oxygen Saturation,
Pulse Rate,
Respiration, ECG (1)

Temperature

Activity
Position (1)

Masimo
SafetyNet™

Audio/Video enabled

Parameter, Waveforms,
Notifications

Two-way audio/video
Text messaging
CareProgram

Virtual Hospital

PACS, LAB Electronic Medical
Record
Patient Multi Patient
Dashboard Dashboard and

Event Review

Audio/Visual
Communication

Clinician

2022 Masimo. All rights reserved.



Masimo — Telesurvelllance solution

Measure
Vital Signs

Accurate and reliable
data

(.
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Continuous wearables se
Spot Check

Engage Patient

Application

sor®  Symptom Input
= Reminders
" Measurement

= Consultation

= Education / Satisfact.

Share Data

Secure Cloud

Masimo SafetyNet

Secure Cloud

Data Encrypted
GDPR, HDS, HIPAA
EMR Integration

2022 Masimo. All r

oht

Alert Clinicians

Clinician Dashboard &
Alert Management

Q-

oc ) v

Continuous Patient Data
Alert Notifications

Data Download

Video Visits

reserved.




Embrace the challenge— Easier said than done

 Digital enablers (EHR, Research)
e Define scope

* Business case
* Patient experience
* Clinician experience
* Clinical outcomes
* Financial outcomes

* Industry partnerships
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