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The current economic uncertainty and intense focus on cost and quality of healthcare
require prudent strategic capital investments. Nurse Call Systems applying digital
technology and open architecture systems such as Rauland-Borg’s Responder 5 are
sound investments. The system’s potential to support cost effective tools to meet quality
standards at the bedside opens opportunities for innovative solutions that support nursing
interventions and improve patient outcomes.
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Integration of the call system with
alarm systems and patient beds can
support surveillance of patients.
Rauland-Borg’s Responder® 5 system
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The problem arises when competing
priorities for the nurses’ time cause
missed care and create opportunity for
adverse events to occur and patient
satisfaction to sag. “The IOM addresses
the potential impact of technology on

of safety. The nurse can receive
information via the call system through
integration with other devices and
the electronic medical record provides
real time information at the nurse’s
finger tips. The ability to set reminders
in order to proactively follow pain
management interventions facilitates
the meeting of clinical standards and
further enhances the patient’s sense of
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The potential for integration with
other digital systems opens the door
for the development of innovations in
work flows and communication that
improve staff efficiency and create a
healing environment for the patient. As
an example, integration of systems like
Rauland’s Responder 5 with IV pumps
allows alarm sounds to be removed
from the patient room and sends
them directly to the Nurse’s remote
communication device. The impact is a
quieter patient room and relief of the

Technology, in the form of
Nurse Call systems, has the
potential to mitigate missed
nursing care.

patient from putting the call light on
when the pump goes off. The Nurse
appears to just know. Something so
simple provides the patient a sense of
safety and builds trust in the Nurse’s
care and attentiveness.
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falls places a significant burden on the
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are limited only by the imagination of

demographic information when the
patient calls. Responder 5 allows the
provider to call the patient by name
and further build the Nurse/patient
relationship and communication. The
personalization of care builds trust
and a sense of safety that further
facilitate healing, satisfaction with
communication, and responsiveness to
patient needs.

Cost projections for fall injuries in
adults aged 65 and older currently
averaging $17,500 is $43.8 billion
by 2020 (Quigley, Nelson, Watson,
Wright, & Strobel, 2007) (Cost of Fall
Injuries in Older Persons in the United
States, 2005, 2010). The ability of
the call system to transmit bed exit
alarms and alarm off notices improve
responsiveness and prevents safety

the users. These cost effective systems
bring a whole new dimension to the
notion of Meaningful Use by directly
linking the patient to their Nurse and
bridging the gap between patient
needs and staff resources available.
The outcome can only be improved
satisfaction and a safer more caring
environment for patients and nurses.
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The features available with such a
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These cost effective systems bring a whole new dimension to the notion of Meaningful Use by…
bridging the gap between patient needs and staff resources available.
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