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*Doctors, Nurses
*Beds
*Pharmacy for the world.



36 yrs ago heart surgery cost
£1,125. Today, it’s the same.
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The real challenge in healthcare is
hot clinical care

*Financial. govt, people.

Smart integrated digital platform. 80% of
hospitals.

*Process of delivering healthcare



Process change: Cataract surgery
Einstein



Affordable Health Insurance, HSA

* 400 million Gig workers

* 13 Pence per day £2,400



Digital Operating System for Hospitals

* Mobile first, desktop/mobile

* Cloud
* Chat platform, Atma, Aadi, Namah, Medha.
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VSD closure+ AV Repair+ MV Rep | Dr Atul

Star PRG. Notes LAB Results RADE More ¥
* Glu 87
Hb% 10.2
Na+ 143
CA++(7.4) 1.14
CA++ 1.10
BE(Ecf) 21.2
Lactate 1.1
TCO2 46.5
Sp02 99
HCO3 44.7
HCO3-(std) 39.5
HCT 33
BE 18.6
K+ 3.6

Interpretation: Primary metabolic alkalosis with partial
respiratory compensation; significant hypoxemia with
elevated A-a gradient

Next Step: Investigate causes of metabolic alkalosis and
hypoxemia; consider reducing FiO2 and addressing
underlying respiratory issues.

*This is an auto-generated interpretation by Medha Al. Clinical

decisions should be based on the complete clinical context and
not solely on this interpretation.
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Interpretation:

Risk stable —= indicates a high but unchanged clinical state, Ongoing
ECMO use remains critical, with slevated lactxte suggesting porsistent
anacrobic metabelism and miner hepatic strain {&5T, biliruking
Perncardial effusian elevates the risk of hemodynamic compromise, Mo
significant renal, respiratory, or hematologic detenoration noted, bMain
concern remains ECMO-associated complications or hemodynamic
instatylitg

MNext Step:

. Maintain frequent ECMO circuit monitoring, intervane for any fiow
changes.

. Reassess lactate trends gdh, optimize perfusion strategies for
reversal if levels nze.

. Perform eécho within 6h to evaluate pericardial effusion for
tamponade. escalate if Size oF SYMPLOMS Worsen

Risk Variance
2311 ‘2an

Report Date
05:55 01:54
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Early Warning Scores: Right Care, Right Time

* EWS auto-calculated from wearables
and bedside monitors

* Nurses intervene only for moderate and
high-risk patients

430k
* Normal patients continuously monitored

without manual effort

2107 scores in

* 62% reduction in unplanned ICU Ward
escalations EWS (5-10

* 430,000 EWS scores generated enabling

. . . 91 Ward pts.
timely intervention

62% reduction in unplanned ICU escalations




Converting atoms into bytes

80% of hospitals, no EMR



