AXE N D IA L Trusted Advisors to Healthcare and Life Science Executives

Maximo in Healthcare

Perspectives from Healthcare Providers

a Panel Discussion

Copyright 2011 Axendia, Inc.
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A Joseph Mendoza, Interloc Solutions

Moderator
A Daniel R. Matlis, Axendia
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/AXENDIA -
A\ Business Drivers for HC Providers

Healthcare providers must:

’ AProvide high-quality patient care to improve clinical outcomes

Z’g@» - AWhile:

& A Reducing the overall cost of providing High Quality Healthcare
& \"\ A Ensuring compliance with all applicable regulations

In addition,

AHealthcare organizations are under increased pressure to manage
a sophisticated mix of devices, tools and equipment, systems and
technologies.

A Clinical and Biomed

A Facilities/Engineering

A EHR and Imaging systems

A IT Infrastructures and Networks

AAdministrators are looking to maximize service delivery while
controlling the costs of an increasingly complex mix of assets.

AHC providers must effectively manage and integrate different
asset types in a 24x7 environment.

Copyright 2011 Axendia, Inc. 3
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? UNIVERSITY OF UTAH
HEALTH CARE

the story of academic
medicine in Utah

has a humble beginning.

in 1905 University of Utah establishes a two-year medical school . . .
an ambitious vision that met with improbable success.

in 1943 The medical school became a four-year program and
noteworthy faculty members were somehow recruited away
from prominent institutions, including Stanford, Harvard,

and The Johns Hopkins University.

in 1952 An article in Newsweek magazine praised the U’s medical
school as

“The Johns Hopkins of the West.”



? UNIVERSITY OF UTAH
HEALTH CARE

vision was still missing . . .
a companion hospital.

in 1965 the University of Utah Medical
Center opened its doors.

Over the past 45 years, we’ve strategically expanded
to become a comprehensive health care system

that serves the entire Intermountain Region.



? UNIVERSITY OF UTAH
HEALTH CARE

University of Utah Health Care:
6 Hospitals, 10 Neighborhood Health Centers,
200 Medical Specialties, 1,000 Board-Certified Physic




? UNIVERSITY OF UTAH
HEALTH CARE

We provide compassionate
care without compromise.

We educate scientists and health
care professionals
for the future.

We engage in research to advance
knowledge
and well-being.

Clinical Care Education Research



To care for our patients, we have one of the largest medical .
groups in the country, comprised of board-certified physicians ? N
in virtually every medical specialty.

HEALTH CARE




? UNIVERSITY OF UTAH
HEALTH CARE

They're also researchers and educators.




We Provide the Most Comprehensive Care in the Intermountain West

for TRAUMA
The University Hospital Emergency Department
Intensive Care | Burn Center | AirMed

for HEART CONDITIONS AND DISEASES
The Cardiovascular Center

for WOMEN’S HEALTH
Women’s Health Services

for SOLID ORGAN TRANSPLANTS
The Transplant Center

for CANCER CARE
The Huntsman Cancer Hospital

for PRIMARY CARE
The Neighborhood Health Centers

for EYE CARE
The John A.Moran Eye Center

for PHYSICAL REHABILITATION
The Rehabilitation Center

for ORTHOPEDIC CARE
The University Orthopaedic Center

for NEUROLOGICAL DISORDERS
The Clinical Neurosciences Center

for BEHAVIORAL AND MENTAL HEALTH CARE
The University Neuropsychiatric Institute




As the

Only Academic Medical Center
in the Intermountain Region,
University of Utah Health Care:

Serves the largest catchment area of
any academic medical center in the country,
with a referral area that encompasses
more than 10 percent of the continental U.S.

Ensures that patients from Utah
and five surrounding states have access to the
best, most specialized care.

Provides services available nowhere else
in the region, such as University Hospital’'s
Burn Center and the Moran Eye Center.

UNIVERSITY OF UTAH

HEALTH CARE




UNIVERSITY OF UTAH

HEALTH CARE

In 2010, University HealthSystem
Consortium—an alliance of 107
academic medical centers—ranked us . .

#94 IN QUALITY
IN THE NATION

University HealthSystem Consortium 2010




? UNIVERSITY OF UTAH
HEALTH CARE

2010 Quality Leadership Award
University HealthSystem Consortium
#1 Ranking in the Country Among Academic Medical Centers

2010 Press Ganey Top Improver Award
University Hospital Inpatient Units

2010 HealthInsight Most Improved Recognition
University Hospital — Acute Myocardial Infarction Care
University Hospital — Pneumonia Care



$73 Million
1.7 Million
971,708
38,133
37,500
26,683
24,325
10,000
3,322

691

543

835
35

g~ s e ‘410

University of Utah Health Care

Uncompensated care

Lab reports

Outpatient clinic visits

Visits to University Hospital's Emergency Department
Hours contributed by 320 volunteers
Inpatient admissions

Surgeries ped G
Vision screenings
Babies delivered
Medical interns, residents and fellows
Critically ill newborns treated - s

Inpatient hospital beds . - P
Operatingrooms . |
Neighborhood health r:enters AP

LY

4 Hospitals

ONLY

Academic medical center in the region




UNIVERSITY OF UTAH
\Ji HEALTH CARE

Facility Management
WEVdle

Deidra Armstrong
Facilities & Engineering

Maintenance & Staffing Supervisor / Maximo Administrator
Facilities & Engineering - Support Services
801-581-2439
Deidra.armstrong@hsc.utah.edu



? UNIVERSITY OF UTAH
HEALTH CARE

Use of Maximo V 6.2.5

Started using Maximo 3.0 in 1996
In House Maintenance & Construction Staff
Maintain approx 3,471,386 sq ft

Approximately 25,672 Assets Maintained

10,949 Biomedical Assets
$700,000 inventory to support both Maintenance & Construction.

All procurement done through Maximo and interfaced with Lawson



? UNIVERSITY OF UTAH
HEALTH CARE

Plans for Improvement — Utilizing Maximo

Upgrade to 7.5 — In progress
Electronic timesheets and requisitions
Implementation of Mobile devices

Set time standards with remedy codes
Proactive vs Reactive ... fix vs replace
Implement reservations of items

RFID



JOHNS HOPKINS

MEDICINE

Presented by: Tom Lentz

How The Johns Hopkins Hospital
and Health System Uses Maximo
to Support Smarter Healthcare

February 29, 2012 19




Johns Hopkins Overview A S S

IIIIIII

 Founded in 1889
 Mission
— Patient care

— Medical education
— Research

* Over $5 bhillion
annual operating
revenues

2/29/2012 20




Maximo Facility Overview —
Johns Hopkins Health System

IIIIIII

* Three physical campuses

» 7,500,000 sq. ft. of space managed
« 110,000+ asset records

* Version 7.1.1.8

2/29/2012 21
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IIIIIII

* Inventory control

* Time standards analysis
 Maximo Mobile Work Manager
* Facllity and BioMed Assets

» SAP Integration for billing

» JC reporting

2/29/2012 22




—
Future Enhancements A SRS

IIIIIII

 RTLS Integration
* Maximo Mobile Inventory

2/29/2012 23
O



() interloc solutions
100% Maximoe

Joe Mendoza, Interloc Solutions

HEALTHCARE PANEL
SESSION 2100

Pulse2012
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100% Maximoe
Interloc Solutions

< 100% Maximo, AAA Technically Accredited, EAM

focused IBM Premier Business Partnher
< A Maximo Consulting Services

Premier
Busmess —

Company, with: Partner £

/
-

— Proven functional and technical experience

— Vast experience in Maximo implementations
across industries

— EXxperts in implementing custom mobility
solutions

— Authorized to provide IBM Maximo Level 1/
Level 2 support
— Innovative products that extend your MaX|mo
implementation

Pulse2012 www.interlocsolutions.com
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Joseph Mendoza — Director, Partner Services

> 11 years of experience in the Maximo field.

< Involved with over 25 successful Maximo projects in a
wide range of industries that include Healthcare,
Education, Energy, Government and
Rail/Transportation.

> Has held positions in key project roles such as Project
Manager, Functional Analyst, and various technical
roles in integration, customization, infrastructure and
data migration.

 Holds Maximo certifications for version 6.2 and 7.1 in
various areas of EAM and ITAM, has ITIL Foundation
certification and has both Canadian Enhanced
Reliability Clearance and Canadian Secret Clearance

Pulse2012 www.interlocsolutions.com
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How we are using Maximo at a Healthcare
customer?

) Biomedical

Asset Adhere to
Management - TEEUELEy
9 Sustain compliance
@) Single optimal
_ _ processes
Organization for asset
: . managemen
C Multiple Sites
(Site for each Facilitate
hospital) reporting

Pulse2012 www.interlocsolutions.com




Maximo Functionality

(7 interloc solutions
100% Maximoe

< Adhere to Regulatory Compliance
< JCAHO (Joint Commission on Accreditation of Healthcare

Organizations)

(> Sustain optimal processes for Asset Management

M
-/

~

~

~

~

O O o g g

Preventative Maintenance
Assets

Work Orders
Classifications
Communication Templates
Application Designer

 Facilitate Reporting

(@
-/

Custom BIRT Reports

Pulse2012 www.interlocsolutions.com

Premier
Business
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Healthcare Client Maximo
Architecture

y

& Windows Server 2003
& SQL Server 2005

Firewall
| © Integration to
| Microsoft Active
( Ethoret ) Directory
gl
g B < s
S i S
o,
Microsoft Exchange (asdmo) '.5':,‘3&2": ;::‘::

Premier .
i i Business =
Pulse2012 www.interlocsolutions.com Partner  Z 2227
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Take the next step with Interloc Solutions

(> Check out our innovative tools and products at Booth
S214

> Attend our ExpoTheater presentation to win an iPad

' Register for aone on one consulting session with
one of our experts here at Pulse

> Sign up for our monthly mailing list to get our latest
blog posts and white papers

Ready for Premier
== = = = Business
t== | Tivoll. Partner

Pulse2012 www.interlocsolutions.com
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Take the next step with Interloc Solutions

 Attend or download any of these other sessions:

Calgary Airport Authority reaches Perspectives on Asset Maximo Work Management on the
new heights with IBM Maximo Management Best Practices in the iPad

Sunday, May 4, 2012 Rail Industry Tuesday, March 6

3:30 PM - 4:15PM Sunday, May 4, 2012 1:00 PM - 1:20 PM

Peter Uy, Calgary Airport 5:00 PM - 6:00 PM Eddy Larson, ATK Aerospace

Joe Mendoza, Interloc Ravi Misra, BART Grahame Low Choy, Interloc

ID: 2100 ID: 2097 ID: 2117

IBM Maximo Goes to Work on the
iPad

Wednesday, Mar 7, 2012

2:00 PM - 3:00 PM

Eddy Larson, ATK Aerospace
Sandy Allred, ATK Aerospace
Dale Deibert, NEON

Grahame Low Choy, Interloc

ID: 2066

While Nasittug secures North . :
America: IBM Maximo secures Optimizing IBM Maximo at General

Nasittuq Mills
Tuesday, March 6 Wednesday, Mar 7, 2012

5:00 PM = 6:00 PM 2:00 PM - 3:00 PM .
Daniel Gagnon, Nasittuq Jonathan Carter, General Mills
Joe Mendoza, Interloc Jeremy Rempel, Interloc

ID: 1338 I 0

eSS

PU|sezo12 www.interlocsolutions.com ggsir?cr




White Papers:

(Axendia)

(Axendia)

(I1BM)
Flash Demo:
Daniel R. Matlis
President & Founder
(267) 352-4801 URL: www.axendia.com

www.axendia.com

Blog: http://Isp.axendia.com
Twitter: www.twitter.com/axendia
Facebook: www.facebook.com/axendia

Trusted Advisors to Healthcare and Life Science Executives
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