
 

 

 

     High-Definition Care© 

 
 The High Definition Care Platform (HDCP)© 

The DASH High Definition Care Platform  is a 
prescriptive analytics platform which replaces low-
value care with high-value care at the front line of 
medicine. HDCP does this by using advanced machine 
learning to monitor risk of specific adverse outcomes 
associated with low-value care.  When risk is identified, 
real-time decision support is executed at the 

appropriate time and context within the care provider’s existing workflow.  The advanced machine 
learning modules responsible for monitoring for low-value care consume a hospital’s EHR data 
and are frequently re-calibrated to account for changing practice patterns, patient populations, 
and environment. These may be personalized down to an individual service line or even provider  
level.  This inline decision support provides an impetus for intervention that often cannot currently 
be assessed by a care provider due to the myriad of complex patient variables involved. With a 
literal touch of a button, evidence-based, validated decision support including risk assessment of 
downstream complications or current diagnosis along with action recommendations are returned 
to the bedside provider within their workflow in the EHR. Perhaps most importantly, providers 
receive regular feedback on how their choices influence their own patients’ outcomes, which 
ultimately creates a culture change for delivering high-value care. 

HDCP Modules 

The HDCP takes a modular approach to platform utilization.  Each module focuses on specific 
high-ROI patient care opportunities where reinforcing high-value care can markedly improve 
outcomes.  The modules are not only carefully designed and validated for the performance of the 
underlying machine learning, but also for how they are integrated both within the EHR and the 
clinical workflows. 

These state-of-the-art technologies are crafted by nationally-recognized physicians with 
experience in clinical workflows and by experts in development and application of machine 
learning for healthcare applications.  DASH’s capabilities enable development of decision support 
modules that address a wide variety of low-value patient care issues customized to your hospital’s 
individual needs. Our expanding clinical domain expertise enables DASH to construct modules 



 

 

for just about any predictive or diagnostic purpose from EHR and other data sources. Current 
modules include: 

 

The DASH Analytics High-Definition Care Platform© uses state-of-the-art technology to integrate 
data from the electronic health record and other organizational data sources while maintaining 
HI-TRUST data privacy, regulatory compliance, data governance, and data integrity checks. 

Prevention of Surgical Site Infections 

Surgical site infections (SSI) are the leading and most expensive cause of hospital-acquired 
infections, increasing the cost of an encounter by greater than $20,000 1.  The HDCP approach 
presents an opportunity to markedly reduce these costly infections.  Our SSI module provides 
real-time decision support in the operating room which allows surgeons to change the wound 
management strategy based upon objective risk-stratification data personalized to the patient on 
the operating room table.  Use of this system at the University of Iowa Hospitals & Clinics reduced 
SSI in the target population by 58-74%2.   

                                                
1 Ban, K.A., Minei, J.P., Laronga, C., Harbrecht, B.G., Jensen, E.H., Fry, D.E., Itani, K.M.F., Dellinger, E.P., Ko, C.Y., 
and Duane, T.M. (2017). American College of Surgeons and Surgical Infection Society: Surgical Site Infection 
Guidelines, 2016 Update. J Am Coll Surg 224, 59–74. 
 
2 Wall Street Journal 2/11/2015: https://blogs.wsj.com/cio/2015/02/11/analytics-predict-which-patients-will-suffer-
post-surgical-infections/ 
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Surgical 
Infections 

- Predict high risk 
patients 

- Allow real-time 
change in 
wound 
management 

 

- Up to 74% 
reduction 

- More than 
$25,000 saved for 
each SSI 
prevented 

Blood 
Conservation 

- Predict risk of blood 
transfusion 

- Preoperative 
intervention with 
iron infusion and 
other measures 

 

- Implementation of 
PBM on only two 
service lines at 
UIHC saved 
estimated $3.5 
million in direct 
costs 

Delirium 

- Predict patients 
who will develop 
delirium in real-
time 

- Allows proactive 
implementation of 
delirium prevention 

 

 

- Reduction in    
mortality 

- Decreased length-
of-stay 

- Reduced cost of 
care 

- Increased 



 

 

Perioperative Blood Conservation 

With transfusion of a single unit of blood costing in excess of $1,000, most hospitals that 
implement blood management programs reduce transfusion costs by 20-30%.  The programs 
reduce transfusion-related complications such as transfusion reactions, lung dysfunction, 
infections, and kidney failure 3.   

DASH Analytics has best-in-class machine learning models for perioperative blood transfusion 
combined with decision support for transfusion reduction bundles.  Our Perioperative Blood 
Conservation module can be a high-impact, high-ROI method of introducing robust perioperative 
blood conservation. 

Delirium 

Delirium affects up to 50% of elderly hospitalized patients.4 With one-year mortality of 40%5 and 
added cost of $60,000 per patient6, undetected delirium may be the most lethal and most costly 
under-diagnosed condition among elderly hospitalized patients. Additionally, hospitals spend a 
large amount of nursing time in administering manual screening tools for delirium that have very 
poor performance under real-world conditions7.  This is the very definition of low-value care.  The 
HDCP Delirium module can automate the process of repeated delirium screening, freeing up 
valuable nursing time for high-value nursing activities, while standardizing the care of patients 
who screen positive for delirium through robust decision support. 
 
For more information: 
www.dashpredict.com 
 
John W. Cromwell MD FACS FASCRS   Buddy Lyons 
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jcromwell@dashpredict.com     blyons@dashpredict.com 
 

                                                
3 Aryeh Shander (2014). Patient blood management improves outcomes, lowers costs. Becker’s Hospital Review: 
https://www.beckershospitalreview.com/quality/patient-blood-management-improves-outcomes-lowers-costs.html 
4  
5 Inouye SK. Delirium in older persons. N Engl J Med. 2006;354:1157-65. [PMID: 16540616]  
6 Inouye SK, Westendorp RG, Saczynski JS. Delirium in elderly people. Lancet. 2014;383:911-22. [PMID: 23992774]  
7 van Eijk, M. M., van den Boogaard, M., van Marum, R. J., Benner, P., Eikelenboom, P., Honing, M. L., et al. (2011). Routine 
use of the confusion assessment method for the intensive care unit: a multicenter study. American Journal of Respiratory and 
Critical Care Medicine, 184(3), 340–344.  


