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I have known Recordation for six years. It’s been a pleasure to work with other clinicians that have a background 
in IT and business that can understand the nuances of relevant clinical data in the context of the OR and out.  

 
Where I am, in Riyadh as an OR productivity expert at their flagship public hospital - KFMC, we have worked together to 
create a streamlined, comprehensive data collection and analysis system for anesthesia and the OR that can bypass the 
hassles, cost, inaccuracies and general loss of control that comes so frequently by letting non-clinical personnel take 
over.  

 
In a couple of weeks’ time, I was able to implement a trial of their software by simply plugging a small laptop into the 
back of Drager monitors. Douglas Keene and I had great fun, recording going-on-bypass for a CABG with the second 
by second recording abilities of AIM 360. It’s amazing that we were continents apart, but he could monitor the cases 
with me.  

 
The potential for the portability and accuracy of the system for risk management (legal records, clinical diagnosis from 
second to second recordings of events, and live follow from a second location) and data analysis across a multi-facility 
system at such a low cost compared to the larger dinosaur systems purchased and hacked-on-to offerings by large 
companies should be taken seriously.  

 
From personal experience and comparison to larger companies, with my own background in finance, IT, and hands 
on setting up networks and databases for collecting data and analyzing it, Recordation is far more responsive and 
knowledgeable than other companies and people I’ve worked with.  

 
They can adapt to your specific needs in a matter of days or weeks instead of months or never.   

 
In my location, we are still running a legacy system because a small fortune was paid for it years ago. Unfortunately, 
clinicians don’t understand the concept of sunk costs, and the opportunity cost of keeping with those legacy 
systems. The time and cost of working around the existing system has been tremendous.  

 
I’m attaching one of many clinical-business graphs that shows the potential of having a turnkey system outside of a 
bureaucratic facility. The graphs can be created on a monthly, weekly, or daily basis. Recordation and I are both about 
running lean and fast.  

 
The gray bars/lines in the attached graph show that much of the duration for several cases were due to a long 
wakeup time after the surgeon had finished. Waiting for muscle relaxant to wear off? [They don’t use nerve 
stimulators over here.] A drill down could easily find the Recordation file with the details that would clarify if it was 
due to difficulty, or just waiting. I could just as easily give you a box graph of the times it take a specific orthopod to 
do a total knee.  

 
Want to evaluate your clinical partners and groups? Anesthesiologists, CRNAs, surgeons, PAs, facilities?  The data is all 
there so that you can know what you can fix, and what you need to let go.  You can have a great overview, and go 
down to the second by second action. You can know more about the workings of the OR than your hospital.  
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