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About the project

Redesigned the digital smart room experience to optimize patient information
and decrease nurse workload.

Health Industry My role: Product Designer

The "smart room" project in the hospital did not meet
expectations. Despite the investment, employees did not find the

technology useful, resulting in low adoption.

Problem detected

Despite its intentions, the initial Smart Room system:

- Was difficult to use for patients, especially elderly or non-tech-
savvy users.

* Relied on an unintuitive remote control interface.

+ Required frequent assistance from nurses for basic tasks.

« Overwhelmed users with medical or technical jargon.

- Failed to integrate entertainment, nutrition, and
communication tools in a cohesive way.

 This led to frustration, low adoption, and continued strain on

hospital staff.




Objective

The redesign aimed to make the Smart Room easier to use and more helpful for
patients and their families, while reducing the workload for hospital staff.

E] Obijectives

+ Reduce nurse interruptions by 30%.

* Increase patient feature use by 50%.

- Improve ease of use by 2 points (7-point scale).
+ Speed up task completion by 40%.

+ Boost patient satisfaction by 25%.

S Features & Target Definiton

- Patients: Varied ages, with different tech skills, needing easy access
to services.

+ Nurses: Focused on patient care, seeking to reduce routine task
interruptions.

 Doctors: Require quick patient info access.

- Administrators: Oversee hospital efficiency and resource

management.




Project timeline

This re-design took about six months to complete based on Design thinking

Method. This period was dedicated to defining key functionalities and ensuring the

final product met complex user needs.

Emphaty

We observed and
interviewed patients,
families, and staff to
understand their
frustrations, needs, and
daily challenges with the
existing Smart Room

system.

OUR STRATEGY

®

Define

We identified the core
problem: the system was
too technical, hard to use,
and increased staff
workload instead of

reducing it.

®

Ideate

We brainstormed and
sketched patient-friendly
solutions: a touch
interface, simplified
navigation, and better
integration of services
like meals, media, and

communication.

-

Prototyping, Testign
And Iterating

Built prototypes tested
with users; feedback led
to improvements in
usability, accesibility and
clarity before finalizing

the design.

s

Handoff

Delivered design specs
and assets; collaborated
with developers to ensure
accurate implementation

and resolve issues.



Team & collaboration

Successful delivery of the Smart Room redesign relied on strong collaboration and clear

communication across teams. | coordinated efforts among stakeholders, designers, developers,

and testers, using Microsoft Azure DevOps to manage the project efficiently.

& Q ]
Stakeholder Sessions UX Design Coordination Developer Alignment
Regular meetings with stakeholders ensured Collaborated closely with UX designers to Worked with developers to clarify
business goals and user needs were clearly iterate on concepts, wireframes, and requirements, address technical constraints,

understood and prioritized. prototypes, maintaining user-centered focus. and support smooth implementation.



Research

To understand the problems with the existing Smart Room system, we used a mixed-methods research

approach. Combining qualitative and quantitative data allowed us to capture both user behavior and underlying

motivations. Insights from this research directly shaped our design decisions.

% | Baptist Health

Hi, John.

Your medical journey continues
beyond your hospital stay. Let us
help you to stay healthy and
informed.

We understand that when you need urgent care, time is of the essence.
Which is why we have created a mobile application that allows you to
manage your appointments, communicate with your care team, and more.

To ensure a seamless experience, we encourage you to download PineApp,
our mobile application, before your visit.

- N

Interviews Platform Analytics Review

Conducted with patients, nurses,
and doctors to uncover pain
points, needs, and emotional

drivers behind system usage.

Reviewed data from the existing
platform to identify underused
features, frequent touchpoints,

and task drop-offs.

Recent Lab & Test Results

=  \ipidPanel K
W Ordered by. Mark DeSensio
les,

Follow @baptisthealthsf on social media

©000

. ‘ Thank you for choosing [Clinic Name]
for your urgent care needs.

We look forward to providing you with

the best care possible.

Need to talk to us? We are on several channels to help you, every day, 24 hours a day

&% baptisthealth@help.com
€ (321) 555-1212

@ Or contact us through the chat in our app.

©

User Feedback Surveys

Distributed to a broader user base
to validate patterns seen in
interviews and analytics, and to

gather satisfaction data.

il

Synthesis And Insights

All findings were mapped and
analyzed using affinity clustering
and pattern recognition to identify

key design opportunities.



Initial context data

These initial hurdles underscored the need for strategic improvements to enhance

system acceptance and streamline healthcare operations

Increased Workload: Medical
Staff Handling 15% Surge

Medical staff are managing a 15%
increase in workload, impacting efficiency
and direct patient care time.

Patient Dissatisfaction

Patients report dissatisfaction, finding the
system too complicated and difficult to
navigate.

Low Adoption Rate

Patient adoption rate stands at a mere
17%, falling significantly short of the
anticipated 65-70% goal.

System Acceptance
Challenges

Patient experience falls short due to
perceived complexity and overall
dissatisfaction with the system.



Quotes from interview process

Using the system is like solving a maze every System glitches make updating patient charts a The system's slow response time affects our
time. It's frustrating and confusing. time-consuming task. It slows us down. ability to make timely medical decisions.
O Emily Rodriguez O Emma Martinez O Joshua Torres
4P PFatient 4qg»p Nurse 4P Physician
Ipcoming | often encounter errors and delays in accessing The lack of system integration with other hospital Patients often com|
uggle. my medical records. It's unreliable. tools causes delays in patient care. results due to syste
O Marco Hernandez O Charles Rivers O Isabella Dol
4P Patient g Nurse 4P Cardiologis
Navigating complex system interfaces requires We often face data entry errors that impact the The system layout is confusing and cluttered,
ongoing training, diverting time from patient care. accuracy of patient records. making it hard to manage my health info.
Mathew Lopez O Sophia Jhonson O Donald Perry

4P Internal Medicine 4qgp Nurse 4P Patient



Survey findings (patient information)

This re-design took about six months to complete. This period was dedicated to

defining key functionalities and ensuring the final product met complex user needs.

Do you find the platform useful for managing Have you experienced frequent delays in Does the current system help you
your medical information? accessing your medical records through the communicate effectively with healthcare
system? providers?

Yes Yes 88% Yes
‘ No ‘ No ‘ No
Do you find it challenging to navigate the Do you believe the system should be Are you satisfied with the technical support
platform to find information about your current significantly improved to better meet your provided to address issues with the system?
diet? healthcare needs?
Yes 92%
Yes Yes ‘ No
' No ‘ No

Sk 71%




Next steps

Data analysis

After collecting qualitative and quantitative data, we applied structured analysis

methods to extract meaningful insights:

« Thematic coding: We grouped interview and open-ended survey responses by
recurring themes (e.qg., “difficulty with remote,” “need for autonomy,” “confusion
with interface”).

« Usage pattern mapping: From platform analytics, we identified which features
were used the most/least and where users dropped off.

« Cross-method triangulation: We compared findings from interviews, surveys,
and analytics to validate patterns and reduce bias.

 Affinity diagramming: We synthesized all data into clusters to surface

opportunities and common friction points.

Result: A clear, evidence-backed understanding of user pain points, unmet

needs, and behavioral trends.



Next steps

Research-Driven design decisions

Research findings had a direct impact on our design strategy:

- Simplified Interface: Interview and survey feedback revealed cognitive overload,;
we reduced complexity and used clearer iconography.

- Touch-based Navigation: Low usage of remote-based features led us to
prioritize a bedside touchscreen as the primary interface.

- Prioritized Features: Analytics showed high interest in entertainment and food
ordering; these were made more prominent and easier to access.

« Accessibility Considerations: Patterns among elderly users prompted larger

text, contrast adjustments, and simplified flows.

Research didn't just inform design, it defined it.




Key insights

Patients seek autonomy 5

Many prefer handling basic tasks themselves instead of calling

NUrses.

Remote controls cause frustration 5

Most users—especially older adults—struggled with the existing

remote interface.

Nurses face frequent interruptions 5

Many requests related to features available on the TV—like food

menus or entertainment—added pressure on staff.

TVs are familiar, but need better Ul 5

Patients are comfortable using TVs, but interfaces must be simple

and intuitive for limited-input navigation.

Frequent nurse interruptions

Many requests related to features available on the TV—like food

menus or entertainment—added pressure on staff.

Emotional connection matters

Patients wanted easier access to call or message family directly from
the TV.

Popular features weren't visible

Entertainment and food services were the most used, but often

hidden or hard to access via the remote.

Needs vary greatly

The system must adapt to different levels of mobility, tech familiarity,

and cognitive ability, within the limits of a TV-based experience.



Personas (Patients)




Personas (Medical Staff)




User journey map

We created journey maps to visualize the patient and staff experience with the Smart Room system.

* Built from research: Based on interviews, surveys, and usage data.

- Multiple user types: Separate maps for patients, nurses, and families.

- Emotional tracking: Highlighted moments of frustration, confusion, and satisfaction.

« Design alignment: Used to identify key pain points and guide design priorities.

SCENARIO: Find educational content.

I'm not sure where to start, but |
want to learn more about my

condition while | wait.
There are several options—

AN
®)

—~ I'm not sure where the
educational part is.

_——

entertainment, meals, settings.

| locate “Patient Education”
under a sub-menu. It should’ve
been more visible or labeled
more clearly.

-

| try two different menus but
keep ending up in videos or
hospital info. | feel lost.

Nice level Medium level Bad level

Now | know how to care for
myself. | didn't need to ask
anyone or wait for a nurse.

The video is simple and well-
paced. | can understand what |
need to do once I'm home.

P



Problem

The original Smart Room TV interface was difficult to use, especially for elderly or low-tech patients.
Navigation through a remote control felt confusing, and core features—such as entertainment, meal
requests, communication, and educational content—were buried or labeled unclearly. This led to low

adoption, constant staff assistance for basic tasks, and frustration for patients and families.

Hypothesis

If we redesign the Smart Room TV interface to be simpler, more intuitive, and structured around patient
needs—with clearer labels, visual hierarchy, and easier navigation—then patients will use the platform more

independently, and staff workload related to non-clinical tasks will decrease.

Key metrics

- Staff Interruption Reduction
 Feature Adoption Rate

« Task Completion Time
 Ease-of-Use Rating

- Patient Satisfaction

« Support Request Frequency

+ Onboarding Success



eventive measures Current diagnc

Continued medical education Dining meals

Digital Room

. . Education
ical notes tracking

Baptist Health's mobile app Entertainment

Surgical Procedures
Lab results tracking

Oportunity zone

These areas were identified through surveys, interviews, and competitor analysis,

pinpointing key user needs and expectations.



Renovating the current plattform (main sections)

& > Il & N
Home Enterteinment My Meals Education Plan For The Day
¥ W ®

Familty Connects Language Patient Care Board Your Care Team Visits



Information Architecture

@ Prioritary Areas

Onboarding

Visits

Home
Preferences

Profile

Room details

Entertainment Family connect Educational content Plan for the day Family connect

** Only a preview is shown due to NDA or confidentiality agreements.



Wireframes Mid-fidelity
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System thinking & interaction logic

Mapping interactions System dependencies Resilient & Transparent UX

To improve usability, we first had to understand how patient actions triggered real-
world processes. Many features—like meal orders or service requests—were tied to

multiple backend systems or staff roles.

« End-to-End Flow Mapping: We mapped how each user action (e.g., requesting
food) flowed from the TV interface to hospital systems and staff operations.

* Real-World Alignment: Interviewing nurses and admins revealed mismatches
between interface logic and real workflows (e.g., unnecessary nurse approvals,
duplicate requests).

- Task Simplification: We restructured flows so users could complete tasks in
fewer steps, while backend logic handled routing and responsibility.

* Interaction Scenarios: We created usage scenarios (e.g., post-surgery patient

ordering food) to test how different actions depended on timing, staff, or patient

condition.



System thinking & interaction logic

System dependencies

The Smart Room depended on existing hospital infrastructure—ranging from
dietary systems to EMR access and loT devices. We worked cross-functionally to

ensure design feasibility and operational coherence.

Tech + Ops Discovery: We collaborated with IT and development teams to
document the capabilities and limits of connected systems (e.g., nurse call
APIs, kitchen service status).

- Safe Default Behaviors: Where systems could fail or respond slowly, we
designed fallback states (e.g., “Your request is pending, please wait” or manual
alert options).

- Adaptable Logic: Hospitals differ in setup. We created logic flows that could

adjust based on room type, wing, or hospital-level restrictions.

« Latency & Dependency Awareness: Some requests (like room temperature or

light settings) had real-time response needs, while others (like surveys) could

tolerate delays. We built in priority logic accordingly.



System thinking & interaction logic

Resilient & Transparent UX

Users shouldn't feel the burden of technical complexity. We focused on making the
interface feel simple and trustworthy—even when system interactions were layered

or uncertain.

 Clear Status Feedback: Every user action provided immediate, human-readable
feedback—success, error, or system delay—with guidance on next steps.

- Retry & Recovery States: When something failed (e.g., system offline), the Ul
offered retry options or safe alternatives (e.g., “notify staff manually”).

* Reduced Cognitive Load: We avoided exposing technical terms or backend
logic. Instead, users saw clear, task-focused messaging (“Your meal is on the
way”).

« Designing for Confidence: Especially in a hospital setting, clarity and
reassurance are critical. Visual indicators (checkmarks, confirmations, progress

bars) made interactions feel secure and complete.

02/06/2022 08:00 am

Your order Mutrient Summary

s fish and nuts n

ries | 180 g

The nutrition plan your plan your
physical prescribed has the
following limits:

Max Grams of Carbs: 85g / daily
Meat Limit: 110g / daily

MNPO Max. Limit: 360.0 EXCH
Liguid restriction: 800 ml

Food: Chooped

Sodium Max: 230 mg / daily intake

apple
s fish and nuts
ries | 180 g

a
s fish and nuts
ries | 180 g

of melon
3 fish and nuts
ries | 180 g

02/06/2022 08:00 am

Your order I Mutrient Summary

isortment
s fish and nuts
ries | 180 g

Oriental Thai Salmon 1

Banana 1

apple
s fish and nuts

ries | 180 g




Scenario:
As a patient, | want to view and select meals based on my medical diet, so | can eat food that
suits my condition and personal preferences—without needing to ask staff.

Open the TV 4 P P g

platform home Lo
T screen. Flow Highlights:
a S k ﬂ OWS o Patient accesses "My Meals" via the Smart Room TV interface.
o System displays only the options available under the doctor-assigned diet (e.g., low sodium).
» User can make a selection if the request is submitted at least 1 hour in advance.
« If the deadline passes, the default assignhed menu is served, and no changes can be made
after that point.
« A clear message informs the patient of the cutoff time and confirms selection or fallback
status.

H ow we stru Ctu red it Login to the home interface

System shows today’s meals
(breakfast, lunch, dinner).

- User-Story based flows: Each flow was built from a

Select the "Meals" or "My

user story (e.g., “As a patient, | want to view and choose viealFlansection .
my meals so | can eat according to my diet”).
Is the food
Do patient No Patient visualize diet and available and
.. . . . . . need food? hour of every meal it’s ok.forthe
« Conditional logic integration: Diagrams included i
variations depending on user state (e.g., dietary N
Go back to the home
restrictions, time remaining, or system availability). rcer oot (aceording the diet
- Acceptance criteria defined: Each path had clear lert about it ot tht oo patint N
possible or the option ves order more? indicated by the doctor
. . o epe became disabled.
outcomes that satisfied both technical feasibility and
hospital operations (e.g., meal cutoff times, medical
No

diet compliance).

Go back home

« Stakeholder-reviewed: Doctors and admin staff
reviewed flows to validate that they aligned with safety

protocols and workflows.

The hospital is notified
if the patient need an
additional
complement or a new
meal based on the
current diet.



This Baptiste Plattform was developed based on the style guide
and components of the current PineApp platform with

adecuations. The type font changed and states colors too.
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Prototyping, testign and iterating

During the strategy phase, features and target audiences were defined, along with
user journeys, and concepts were tested collaboratively with the team.

Hi-Fi Screen Testing Analysis Of Current Remote
Control

High-fidelity prototypes were

created and tested to ensure the Several button indicators on the

visual and functional design met existing remote control were

user needs. unclear, misrepresenting their

intended function.

S A

Usability Testing With Feasibility Verification With
Volunteers Engineers

Unmoderated usability tests were The feasibility of the design was
conducted with hospital visitors, verifled through consultations with
who received discount incentives for engineers to ensure technical

their participation. viability.

Previous remote control



Testing

dirg 2.1

We developed interactive prototypes in Figma to simulate L Tasks [5] =

the redesigned Smart Room TV interface. These were used

for internal reviews, usability tests, and validation with real Caling Cﬂ”'mzl =l : '

users. Some flows were also integrated with Maze to track A

user behavior more precisely.

Tools & process

Figma interactive prototypes

Built high-fidelity prototypes replicating the full TV . _E"”E'W__ : TE"UE'&‘*‘ Entre&M..

experience, including navigation via directional controls

Entre&hd...

(up/down/left/right).

e |Entre&M... Entre&M... Entre&M...

Maze integration

Used Maze to run remote usability tests on specific flows
—like meal selection and content navigation—tracking click

heatmaps, time on task, and completion rates.

Entertai... E "'T.E'I'[Ell



Context

The testing was conducted in a
controlled environment
simulating typical hospital
settings to ensure realistic user

interactions.

Sample

A diverse group of hospital
visitors (100), including patients
and staff, was selected alleatory
in diverse hospitals from
Baptiste to provide a range of

perspectives.

Information Recording

Feedback and interactions were
recorded using screen capture
software and observation notes

for detailed analysis.

Metrics Evaluated

Key metrics such as task

completion time, error rates, and
user satisfaction were evaluated
to measure the effectiveness of

the design.



Findings

Success completion task

97%

Know care team

Efficiency Improvement

The average time for users to
request assistance dropped from
3 minutes to 1.5 minutes, and
meal ordering time reduced from

4 minutes to 2 minutes.

91%

See personal info

86%

O=
M

Daily Activity Overview

85% of users found the daily
activity overview feature helpful,
significantly improving their ability
to manage and keep track of

scheduled activities.

See diagnosis and next steps

92%

See medical records

X

Error Rates

User error rates decreased by 35%
due to clearer button indicators

and intuitive design.

94%

Recognize new features

® Success

85%

on control

O

Learning Curve

90% of users became proficient
with the new platform and remote
control within 15 minutes,

indicating a rapid learning curve.

View plan and meals



Before & after testing

| % | Baptist Health

# Home

o Entertainment
e My Meals

€ education

© rian for the Day
e Family Connect
0 Language

0 Information

o Patient Care
Board

« Two full columns of information:

Room 3333 ‘. x3333

=, You have 4 new tasks for today

Discharge checklist

Pending

Review latest lab results
Review latest lab results

Doctor round

Consultation with neurology

02/06/2022

E Plan for the day

Consultation with lab tests
9:00 am

Anesthesia
11:00 am

Surgery
01:00 pm

- Left = welcome message + system tips

- Right = itinerary, alerts, shortcuts

- Patients struggled to distinguish between sections.

- Many felt overwhelmed or ignored key items altogether.

08:00 am

| & | Baptist Health

o Entertainment
e My Meals

e Education

@ rian for the Day
9 Family Connect
@ Language

o Information

Patient Care
Board

» Clear layout hierarchy:

Room 3333 . x3333

=, You have 4 new tasks for today

Hello, Mr. Sherman

User testing revealed that the original two-column layout—with dense content on
both sides—caused cognitive overload, especially among older or recovering

patients. We simplified the layout to reduce visual noise and improve focus.

02/06/2022 08:00 am

& Your care team

B O Joseph Williams

E AN Sophie Jones

B} CP John Sherman Contact

Who visited you today?

= Carlos Winderburg MD (A
Physiotherapist - at 10:00 AM I

= Carlos Winderburg MD
Physiotherapist - at 10:00 AM

= Carlos Winderburg MD
Physiotherapist - at 10:00 AM

- Carlos Winderburg MD

v/

- Left = short welcome message with patient name

- Right = only today’s itinerary (condensed)

+ Secondary content (tips, shortcuts) moved to sub-SECTIONS.

« Users reported the screen felt calmer, clearer, and easier to scan.



Before the re-design

Thu Mar 09 10:23 AM

Welcome Info
Comm Board
Entertainment
Education

In Room Dining

(6 )= Communications

Patient & Safety Info
(2)= Select Language

: “;] Baptist Health

Thu Mar 09 10:30 AM

Welcome:
About Me

Acerca de mi
Language: English
Emergency Contact Jim
Memillain
Current Weight: 191.58 Ibs

Today's Plan

Plan de Hoy

Mot Available

4AHPB-4529-01

The Commumcaton Board has been updated
El tablero de comunicacidn ha sido actualizado. [Press ENTER]

=% s

Welcome
Barbara

Code Help: #7777 4 Back to Home

Room: 4529 | Phone:

Care Team Care Notes
Equipo de Atencidn Notas de Cuidado

Attending Doctor: Maykelin Care and Safety

Steegers « Bleeding Precaution
Admitting Doctor: Leticia Lopez g

Care Notes
Naotas de Cuidado

Dietary
+« et Type: Regular Diet

After

Clear, enjoyable, informative, user friendly

Room 7865 - Bed 2 ‘. 305-236-1111
Hello, Mr. Sherman

Order your meal today.

Remember that preparing your meal

o Entertainment .
takes 45 minutes.

9 My Meals
e Education
o Plan for the Day
e Family Connect
@ Language

o Information

o Patient Care
Board

Room 7865 - Bed2 %% 3052361111

Hello, Mr. Johnson

o Entertainment
e My Meals

e Education

0 Plan for the day
e Family Connect
0 Language

o Information

Patient care
board

02/06/2022 08:00 am

View onboarding again

¥ Who visited you today?

= Anthony Winderburg
Physiotherapist - at 04:00 PM

= Ryan Miller
Neurology - at 05:00 PM

#i  View all

02/06/2022 08:00 am

View onboarding again

@ Yourcare team

B} Joseph Williams - Physician
E} Sophie Jones - Nurse
B} John Sherman - Clinical partner

B} sam Weather - Case manager

Who visited you today?

= Anthony Winderburg
Physiotherapist - at 8:30 AM

= Ryan Miller
Neurology - at 10:00 AM

View all

Liam Wilson

Room 7865 - Bed2 ‘. 305-236-1111 02/06/2022 08:00 am\

& Goback Who visited you today?

Anthony Winderburg: Emma Johnson
Physiotherapist - at 8:30 AM Neurology - at 2:50 PM

Emma Johnson Sandra Kane
Neurology - at 8:50 AM Nursing - at 3:30 PM

Ryan Miller Jack Spinetta
Cardiology - at 10:30 AM Laboratory - at 3:45 PM




Accesibility considerations

Accessibility was a core priority from the
beginning of the Smart Room redesign.

We aimed to make the interface usable for
patients with visual, cognitive, or auditory
limitations, ensuring that everyone could interact
with the system independently.

Deuteranomaly
-I-I-.

F Etiailalls
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What we considered early

We designed accessibility into the foundation—not as an afterthought.

&

O
O

Iconography With Labels

All icons were paired with text to
reduce ambiguity, especially for
users with low literacy or cognitive
Impairments.

High Readability Typography

&
Captions & Subtitles

All video and audio content included
optional subtitles to support deaf or

hard-of-hearing users.

&
High Readability Typography

We used sans-serif fonts, large
sizes, and sufficient spacing to

support readability from a distance.

O

Color Independence

Information was never conveyed by
color alone; icons and text indicators

provided alternate cues.
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Stark Contrast Testing

Used the Stark plugin in Figma to verify compliance with WCAG AA standards
for text and Ul contrast.

Simulations for Visual Impairments

Ran interface tests under conditions like monochromacy, protanopia, and low
contrast vision to ensure visibility held up across states.

Inclusive Usability Testing

Included participants with known visual limitations during moderated sessions
to gather direct feedback and surface overlooked barriers.



Enhance color contrast
to meet a 4:1 ratio.

Reduce label reliance and
utilize universally recognizable

icons for users.
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Utilizing icons to
enhance accessibility.

Signifiers used were

universally understandable
regardless of language.



Handoff

The handoff was conducted with detailed training sessions, specific

project documentation, and early setup of specialized technical support.

Documentation And Training

Comprehensive documentation and training
sessions were provided to stakeholders and
the operational team to ensure a smooth

transition.

Feedback Integration

Feedback from prototype testing and
usability sessions was integrated into the
final product, ensuring alignment with user

expectations before handoff.

Technical Support Setup

A technical support team was established to
address initial user queries and provide
ongoing assistance post-handoff, ensuring

operational continuity.



Hand-off challenges

During the handoff and development phase, we closely collaborated with
engineering to ensure feasibility and alignment with hospital systems. While
many flows were implemented as designed, some required adjustments due
to technical constraints.

- Shared detailed flows, component specs, and interaction rules via Figma
+ documentation.
- Regular syncs with devs to clarify logic, validate feasibility, and adjust

designs as needed.
- Maintained an open channel for issue tracking and change negotiation.

Early and continuous collaboration with development reduced rework

and enabled more informed design decisions from the start.

Remote control navigation

Expected behaviors like skipping disabled elements weren't supported by
the TV OS.

Solution: Redesigned focus order using the native device navigation logic.

External system integration limits

APls for meal services and others were restricted.

Solution: Showed cached menus and displayed pending status messages
when real-time updates weren't available.

Integrated Analysis

Multimedia performance issues
Some TVs struggled with streaming videos that had active subtitles.

Solution: Reduced default video resolution and offered static fallback
content as an alternative.



Launch

The rollout was gradual and sequentially implemented across the hospital chain,
ensuring effective adoption and continuous adjustments based on initial feedback.

(=] &

User adoption Efficiency in care Patient and Family Satisfaction

Achieve 80% adoption among medical and Reduce nurse response time by 30% since platform Achieve an average rating of 4.2 out of 5 in patient
administrative staff within the first two weeks post- implementation, at least in pre-launch phase. and family satisfaction surveys, indicating a
launch. significant improvement in user experience.

Sessions were coordinated with the
marketing team to showcase the
platform's benefits and advancements.
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Learning Experience
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+ Balancing system complexity with ease of use, especially for

diverse patient abilities.
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Learning Experience
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Difficult Decisions & Trade-Offs

- Simplifying some advanced features to ensure stability and
usability on legacy hardware.

- Prioritizing core tasks (meals, entertainment, communication)
over less critical functions due to time and technical limits.

- Accepting that not all user customization could be real-time

due to backend restrictions.
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Learning Experience
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Key Learnings & Future Applications

Early and continuous collaboration with cross-functional teams is crucial to avoid costly redesigns.

Designing for constrained devices demands creative simplification without sacrificing user needs.

Accessibility and inclusivity must be embedded from day one, improving outcomes for all users.

User testing in realistic environments uncovers issues that prototypes alone cannot reveal.
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Welcome to Baptiste Digital Room

Welcome to the Baptiste Digital Room! Here you can manage your medical information, check your clinical conditions,
enjoy educational and entertainment content, connect with your loved ones, easily view your daily schedule & more!

%| Baptist Health Room 7865 - Bed2 % 305236 1111 02/06/2022 08:00 am
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@ Yourcare team

o Entertainment

B} Joseph Williams - Physician

9 My Meals E Sophie Jones - Nurse

9 Education B} John Sherman - Clinical partner

B} Ssam Weather - Case manager
o Plan for the day
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6 Language Physiotherapist - at 8:30 AM

Ryan Miller
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Neurology - at 10:00 AM
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