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METHODS Increase in digital ECG performance at the individual hospital sites within Barts NHS Trust Re-Audit at 4 sites

In January 2021, a trust wide one month audit was performed to look at the utilisation of the paper
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Results. We found that 68% of ECGs were being performed on paper throughout the trust in January 2020.
Through implementation of 70 Motara carts (WiFi enabled) across the 4 hospital sites there was a gradual
increase in the use of electronic ECGs being performed. By the end of January 2022 after a re-audit (Figure 5), 80%
of all ECGs were performed using the Motara ECG machines across the 4 hospital sites (Figure 1 & Figure 4).
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Figure 2: Flow chart of the process of digiltalistion of Figure 3: Key considerations
Card IOV&SCU|aI’ ECGs The digitalisation of ECGs using the new workflows (and end-to-end process) have enabled staff to quickly order and performed ECGs throughout the trust.
In addition, all ECGs can be reviewed immediately on any trust computer from within the EPR system. This has reduced delays in patient management as

years SOC|e‘ty ”Every ECG _ A Digital ECG” well as improved flow of patients from all areas of clinical care and also reduced the amount of paper being used enhancing our journey towards a paper-

free trust.
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