Mini Review Journal of Anesthesiology and Pain Research
Volume 6:5, 2023

User Views of Avatar-Based Sequential Mixed-Methods Pa-
tient Monitoring in Intensive Care Units: An International In-
vestigation

Riyoour Koulo*
Department of Anesthesiology, University Hospital Zurich, Raemistrasse 100, 8091 Zurich, Switzerland

Abstract

Intensive Care Units (ICUs) play a vital role in the care and treatment of critically ill patients, often involving continuous monitoring of their vital
signs and conditions. With the advancement of technology, there has been a growing interest in avatar-based patient monitoring, where digital
representations of patients are created to enhance real-time data visualization and clinical decision-making. This article presents an international
investigation into user views of avatar-based sequential mixed-methods patient monitoring in ICUs, exploring the potential benefits, challenges,
and ethical considerations associated with this innovative approach.

Keywords: Siponimod « Spine * Neuroinflammatory

| t d t Making: Healthcare providers appreciated the ability of avatars to provide a
ntroauction comprehensive overview of the patient's condition, aiding in quicker and more

accurate clinical decisions [3,4].
ICUs have traditionally relied on a combination of devices and manual

assessments to monitor patients' vital signs and overall condition. These - .
systems, while effective, can be labor-intensive and may lead to information DISCUSSIO“
overload for healthcare providers. Recent technological advances have led
to the development of more integrated and automated monitoring systems. The international investigation revealed variations in how avatar-based
These innovations aim to improve data collection, analysis, and visualization, ~ monitoring was perceived across different cultural contexts. Cultural factors,
ultimately enhancing patient care. Avatar-based sequential mixed-methods  beliefs, and healthcare systems played a role in shaping user views and
patient monitoring involves creating digital avatars that represent the patient. ~ acceptance of this innovative approach. The implementation of avatar-based
These avatars integrate realtime data from various monitoring devices, ~ monitoring systems can be technically complex. Integration with existing
creating a dynamic visualization of the patient's status. This approach electronic health records, interoperability with different monitoring devices, and
combines quantitative data, such as vital signs, with qualitative information, ~ data security issues must be addressed to ensure the successful adoption of
such as patient-reported symptoms and experiences [1,2]. this technology. The collection and storage of patient data for avatar creation
raise concerns about data privacy and security. Ensuring that patient data is
the ratu re Review handled in a compliant and secure manner is crucial. Patients and their families
must be adequately informed about the use of avatar-based monitoring and
provide consent. Transparency in how their data is used is essential. Cultural
Avatars offer a holistic view of a patient's condition, allowing healthcare  pgliefs and norms regarding healthcare and data privacy may influence patient
providers to quickly identify trends, anomalies, and potential issues. By  and family acceptance. Healthcare providers must be culturally sensitive when
integrating quantitative and qualitative data, avatars facilitate more informed introducing this technology. Healthcare systems need to adapt to accommodate
clinical decisions and treatment adjustments. Avatar-based monitoring can avatar-based monitoring, which may require updates to legal and regulatory
streamline the presentation of information, reducing the cognitive burden on frameworks to ensure compliance and accountability[5,6].
healthcare providers. Involving patients in their care through avatar-based
monitoring can improve their understanding of their condition and treatment. .
An international investigation into user views of avatar-based sequential COI'IC'USIOI'I
mixed-methods patient monitoring in ICUs was conducted through surveys,
interviews, and focus groups inv0|ving healthcare pmfessiona]s’ pa[ients, The international investigation into user views of avatar-based sequential
and their families. The study aimed to gather perspectives on the use of mixed-methods patient monitoring in ICUs reveals both the potential benefits
avatars in different cultural and clinical contexts. Enhanced Clinical Decision-  and challenges associated with this innovative approach. Healthcare providers
appreciate the enhanced clinical decision-making and reduced data overload
that avatars offer, while patients and families value improved understanding
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