LUMPLELE GARE
REMOTELY THERE

Eagle Telemedicine provides an efficient, highly functional
alternative to nighttime care in rural hospitals

EXPLOSIVE GROWTH

The hospitalist category is the fastest growing physician specialty in history

[ —

YET THE DEMAND STILL OUTPACES THE SUPPLY

In 1996, there were fewer
than 1,000 hospitalists. Today,
there are more than 44,0002
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That's an
increase of 4300%

STIFF COMPETITION

o—— Toremain competitive, hospitals have to offer hospitalists higher salaries and more flexible schedules —e

Hospitalists often
work long hours to
maximize income.

671% reported that

Overall hospitalist
compensation has
more than

In-Person $100-$140+ | $125-$150+
per hour per hour
o $50-$75+

DOUBLED

in the last fifteen
years>

Consequently,
hospitals pay
more for
nighttime
coverage®

career burnout was
“significant” or “very
significant®

Night shifts are draining and
are dissatisfying to physi-
cians because low nighttime
admission rates mean fewer
billable hours. The fewest
admissions occur between 12
amand 7 am’




RURAL REPERCUSSIONS

e— The competitive market makes it particularly challenging to retain and recruit hospitalists in rural areas —e

$$$

LONG HOURS
Lower admission rates do
not warrant an FTE
nocturnist, so rural

Some rural hospitals are
Physicians in rural communities increasing hospitalist pay
have smaller care teams with fewer 5%-6%

resources but must meet the same

o of US citizens live
o in rural areas
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hospitalists often work
more night shifts

‘I 0/ 10% of doctors
o practice there’

standards as their urban
counterparts

w H Y‘, in part because rural hospitalists
® have a high burnout rate

every 6 months
just to retain their
physicians®

TELEMEDICINE: A NEW SOLUTION

e——— Eagle Telemedicine provides an alternative to costly nighttime staffing models: the telehospitalist ——e

HOW IT WORKS

Using the latest in
communication technolo-
gy, the telehospitalist
interacts with and
evaluates patients

On-site nurses assist with
physical exam under the
telehospitalist's direction

The telehospitalists can
access EMRs and
diagnostic scans to
review patient history

The telehospitalist makes
a diagnosis and
prescribes treatment

The telehospitalist If there are not current
communicates face to admissions, the telehos-
face with the patient to pitalist may be leveraged
discern needs and across the network,
symptoms creating cost savings

TELEMEDICINE: A NEW SOLUTION
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REDUCE BURNOUT
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GROWTH POTENTIAL
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FOR MORE INFORMATION ON HOW EAGLE TELEMEDICINE CAN HELP PROVIDE CONSISTENCY @ ?E\LGELAE\ED?CINE

CUSTOMER SATISFACTION

IN COVERAGE IN YOUR HOSPITAL VISIT WWW.EAGLETELEMEDICINE.COM
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