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(57) A method (500) for generating a predictive
graphical user interface comprises receiving (504, 504)
real-time data and historical data associated with utiliza-
tion of a facility, and receiving (502) benchmark data for
the facility. Instructions to display a user interface depict-
ing a first representation of a utilization level of one or
more areas of the facility at a first time are generated. A

request to display a second representation of utilization
of the facility at a future time is received (510). Based on
the real-time data and the historical data, a predictive
utilization level is calculated (516). Instructions to display
a second representation of the predictive utilization level
at the future time are generated.
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Description

PRIORITY CLAIM

[0001] This application claims priority from U.S. Provi-
sional Application No. 62/272,289, filed December 29,
2015, which is hereby incorporated by reference in its
entirety in the present application.

TECHNICAL FIELD

[0002] The present disclosure is directed to the tech-
nical field of data processing and graphical user interface
generation. More particularly, disclosed embodiments
are directed to performing predictive statistical analyses
and generating predictive graphical user interfaces.

BACKGROUND

[0003] Modern health care facilities have highly skilled
personnel, high-tech patient monitoring systems, em-
ployee communication systems, and in some instances,
patient and equipment location tracking systems. High
efficiency, however, still evades many modern facilities,
and many hospitals still fail to deliver the best possible
health care to their patients, and fail to operate at maxi-
mum possible capacity. There are multiple underlying
reasons for inefficiencies.
[0004] In some situations, hospital personnel may
know that a patient needs a certain test or treatment, but
the personnel may not know when the patient should
receive that test or treatment or which areas of the hos-
pital may be able to provide quicker and higher quality
care, due to a lack of readily available information. As a
result, caregivers and hospital personnel may arrive at
inappropriate times or cause bottlenecks in certain de-
partments by bringing too many patients at the same
time. Such inefficiencies decrease the quality of care to
all admitted patients, as well as preventing the hospital
from discharging patients quickly to admit more new pa-
tients. While vast amounts of real-time and historical data
may be available in some hospitals, existing hospitals
lack the ability to display large amounts of information
quickly and in a way that is easy-to-read for hospital per-
sonnel.
[0005] In view of the problems facing hospitals and oth-
er health care facilities, improved systems and methods
for understanding facility utilization are needed.

SUMMARY

[0006] Disclosed embodiments relate to computerized
systems and methods for visual presentation of present
and future facility utilization information.
[0007] Consistent with the present embodiments, a
system is disclosed. The system may include at least one
processor in communication with a communications net-
work and a storage medium. The at least one processor

may be configured to execute instructions stored in the
storage medium comprising instructions that, when ex-
ecuted, configure the at least one processor to generate
a predictive graphical user interface. The at least one
processor may be configured to execute the instructions
to: receive real-time data and historical data associated
with utilization of a facility; receive, from at least one net-
worked database, benchmark data for the facility; calcu-
late, based on the real-time data, a first number of indi-
viduals associated with one or more areas of the facility,
and a second number of individuals in transit between
the one or more areas of the facility; compare the calcu-
lated first and second numbers with the benchmark data
to determine at least one utilization level of the one or
more areas; generate, based on the calculated first and
second numbers, instructions to display a user interface
depicting a first representation of the at least one utiliza-
tion level at a first time, the user interface including graph-
ical elements representative of the calculated first and
second numbers relative to the benchmark data; receive
a request to display a second representation of utilization
of the facility, the request including a selection of a sec-
ond time that is a future time relative to the first time;
calculate, based on the real-time data and the historical
data, at least one predictive utilization level, the at least
one predictive utilization level reflecting a third number
of individuals expected to be associated with one or more
areas of the facility at the second time, and a fourth
number of individuals expected to be in transit between
the one or more areas of the facility at the second time;
and generate, based on the calculated third and fourth
numbers, instructions to display a second representation
of the at least one predictive utilization level at the second
time, the user interface including graphical elements rep-
resentative of the calculated third and fourth numbers
relative to the benchmark data.
[0008] Also disclosed herein is a system including at
least one processor in communication with a communi-
cations network and a storage medium. The at least one
processor may be configured to execute instructions
stored in the storage medium comprising instructions
that, when executed, configure the at least one processor
to generate a predictive graphical user interface. The at
least one processor may be configured to execute the
instructions to receive real-time and historical data asso-
ciated with utilization of a facility; generate, based on the
real-time and historical data, instructions to display a user
interface depicting a first representation of utilization of
the facility at a first time; receive a request to display a
second representation of utilization of the facility, the re-
quest including a selection of a second time; and gener-
ate, based on the real-time and historical data, instruc-
tions to display, within the interface, a second represen-
tation of utilization of the facility, the second representa-
tion reflecting utilization at the second time, wherein the
second time is a future time relative to a current time.
[0009] The first time may be a current time, and the
second representation may include a projected facility
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utilization at the second time based on the real-time and
historical data. The user interface may include graphical
representations of a plurality of departments associated
with the facility and/or graphical representations of trans-
fers of individuals between the departments. The user
interface may include a map, a graphical representation
of the facility on the map, and a graphical representation
of at least individual transfers in or out of the facility. The
at least one processor may optionally be further config-
ured to: receive a selection of the graphical representa-
tion of the facility on the map; and in response to the
selection, generate instructions to display graphical rep-
resentations of a plurality of departments associated with
the facility and graphical representations of transfers of
individuals between the departments.
[0010] Consistent with the present embodiments, a
method for generating a predictive graphical user inter-
face is disclosed. The method may comprise: receiving,
by at least one processor in communication with a com-
munications network, real-time data and historical data
associated with utilization of a facility; receiving, from at
least one networked database, benchmark data for the
facility; calculating, by the at least one processor based
on the real-time data, a first number of individuals asso-
ciated with one or more areas of the facility, and a second
number of individuals in transit between the one or more
areas of the facility; comparing the calculated first and
second numbers with the benchmark data to determine
at least one utilization level of the one or more areas;
generating, based on the calculated first and second
numbers, instructions to display a user interface depict-
ing a first representation of the at least one utilization
level at a first time, the user interface including graphical
elements representative of the calculated first and sec-
ond numbers relative to the benchmark data; receiving
a request to display a second representation of utilization
of the facility, the request including a selection of a sec-
ond time that is a future time relative to the first time;
calculating, based on the real-time data and the historical
data, at least one predictive utilization level, the at least
one predictive utilization level reflecting a third number
of individuals expected to be associated with one or more
areas of the facility at the second time, and a fourth
number of individuals expected to be in transit between
the one or more areas of the facility at the second time;
and generating, based on the calculated third and fourth
numbers, instructions to display a second representation
of the at least one predictive utilization level at the second
time, the user interface including graphical elements rep-
resentative of the calculated third and fourth numbers
relative to the benchmark data.
[0011] Also disclosed herein is a computerized method
comprising receiving, by at least one processor in com-
munication with a communications network, real-time
and historical data associated with utilization of a facility;
generating, based on the real-time and historical data,
instructions to display a user interface depicting a first
representation of utilization of the facility at a first time;

receiving a request to display a second representation
of utilization of the facility, the request including a selec-
tion of a second time; and generating, based on the real-
time and historical data, instructions to display, within the
interface, a second representation of utilization of the fa-
cility, the second representation reflecting utilization at
the second time, wherein the second time is a future time
relative to a current time.
[0012] The first time may be a current time, and the
second representation may include a projected facility
utilization at the second time based on the real-time and
historical data. The user interface may include graphical
representations of a plurality of departments associated
with the facility and/or graphical representations of trans-
fers of individuals between the departments. The user
interface may include a map, a graphical representation
of the facility on the map, and a graphical representation
of at least individual transfers in or out of the facility. The
method may optionally further comprise: receiving a se-
lection of a graphical representation of the facility on the
map; and in response to the selection, generating instruc-
tions to display graphical representations of a plurality of
departments associated with the facility and graphical
representations of transfers of individuals between the
departments.
[0013] Consistent with other disclosed embodiments,
non-transitory computer-readable storage media may
store program instructions, which are executed by one
or more processors to perform any of the methods de-
scribed herein.
[0014] The foregoing general description and the fol-
lowing detailed description are exemplary and explana-
tory only and are not restrictive of the claims.

BRIEF DESCRIPTION OF THE DRAWINGS

[0015] The accompanying drawings, which are incor-
porated in and constitute a part of this specification, il-
lustrate several embodiments and, together with the de-
scription, serve to explain the disclosed principles. In the
drawings:

FIG. 1 depicts an example of a system environment
for managing facility utilization within an organiza-
tion, consistent with embodiments of the present dis-
closure.
FIG. 2 depicts an example of a computer terminal,
consistent with embodiments of the present disclo-
sure.
FIG. 3 depicts an example of a user device, consist-
ent with embodiments of the present disclosure.
FIG. 4 depicts an example of a facility server, con-
sistent with embodiments of the present disclosure.
FIG. 5 depicts a flowchart of an exemplary process
for generating facility utilization graphical user inter-
faces, consistent with embodiments of the present
disclosure.
FIG. 6 is an example of a graphical display of current
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facility utilization, consistent with embodiments of
the present disclosure.
FIG. 7 is an example of a graphical display of pro-
jected facility utilization, consistent with embodi-
ments of the present disclosure.
FIG. 8 is an alternative example of a graphical display
of facility utilization, consistent with embodiments of
the present disclosure.
FIG. 9 is another alternative example of a graphical
display of facility utilization, consistent with embod-
iments of the present disclosure.

DETAILED DESCRIPTION OF EXEMPLARY EMBOD-
IMENTS

[0016] Reference will now be made in detail to exem-
plary embodiments, examples of which are illustrated in
the accompanying drawing and disclosed herein. Wher-
ever convenient, the same reference numbers will be
used throughout the drawings to refer to the same or like
parts.
[0017] FIG. 1 shows a diagram of a computer system
100 that may be configured to perform one or more soft-
ware processes that, when executed by one or more
processors, perform methods consistent with disclosed
embodiments. The components and arrangements
shown in FIG. 1 are not intended to limit the disclosed
embodiments, as the components used to implement the
disclosed processes and features may vary.
[0018] As shown in FIG. 1, system 100 may include a
facility server 130, a computer terminal 140, an admin-
istration terminal 145, a user device 120, network server
160, third party server 170, and database 180. The com-
ponents of system 100 may communicate directly,
through network 150, through local network 110, or
through a combination of communications methods. In
some embodiments, local network 110, facility server
130, computer terminal 140, administrator terminal 145,
and user device 120 may be physically disposed within
a facility such as a medical facility such as a hospital or
office building (i.e. as facility system 102) while network
150, network server 160, third party server 170, and da-
tabase 180 may be external to the medical facility. Other
components known to one of ordinary skill in the art may
be included in system 100 to perform tasks consistent
with the disclosed embodiments. For example, in some
embodiments, facility system 102 may include one or
more sensor devices such as sensors 147 located
throughout the facility to monitor one or more conditions
such as occupancy, temperature, humidity, proximity,
and other parameters indicative of a status or condition
of a room, area, equipment, or supplies. In some embod-
iments, sensors 147 may be disposed throughout one or
more areas of a hospital as part of a security system or
a real-time locating system. Additionally, in some em-
bodiments sensors 147 may include one or more wireless
receivers (not shown) configured to detect one or more
wireless sensor or locating tags, to track a location of a

tagged item and/or person, or a condition about the
tagged item and/or person.
[0019] Computer terminal 140 may be a standalone
device disposed in an office, a room, an employee sta-
tion, or an alternative central location in a workplace. In
some embodiments, computer terminal 140 may be a
desktop or notebook computer, a flat panel or projected
display, touch screen monitor, or any other display. In
some embodiments, computer terminal 140 may be as-
sociated with a particular room in a facility, such as a
particular patient room, hotel room, conference room, or
any other type of room. Thus, a message or task request
received from a computer terminal 140 may automatically
associate the task request or message with the room in
which computer terminal 140 is installed.
[0020] Administrator terminal 145 may include a com-
puter system or device associated with a user 125 that
manages or oversees a portion of facility system 102.
For example, administrator terminal 145 may comprise
a computer system located at a head nurse station, a
housekeeping manager’s office, or any other department
manager’s office or station. In some embodiments, ad-
ministrator terminal 145 may be a computer terminal 145
designated to a particular user or class of users, and may
include any of the functions and comprise any of the hard-
ware discussed with respect to computer terminal 145.
[0021] User 125 may be an employee in a workplace
environment such as a physician, nurse, a technician,
supervisor, manager, support personnel, dispatcher, or
any other individual involved with the care of a patient.
User 125 may operate computer terminal 140, user de-
vice 120, and/or another computer (not shown) to interact
with system 100. System 100 may include multiple types
of users such as, for example, caregivers, technicians,
task requestors, dispatchers, and responders. Task re-
questors may include one or more individuals who initiate
a request for a certain task to be completed, such as a
nurse requesting a hospital bed. In some embodiments,
dispatchers may include individuals who perform one or
more tasks related to assigning requested tasks. In some
embodiments, responders may include one or more in-
dividuals assigned to the requested tasks, who perform
and complete the tasks.
[0022] User device 120 may be a personal computing
device such as, for example, a general purpose or note-
book computer, a mobile device with computing ability,
a tablet, smartphone, wearable device such as Google
Glass™ or smart watches, or any combination of these
computers and/or affiliated components. In some em-
bodiments, user device 120 may be a computer system
or mobile computer device that is operated by user 125.
In some embodiments, user device 120 may be associ-
ated with a particular individual such as user 125, such
that task assignments directed toward user 125 are sent
to mobile device 120.
[0023] In some embodiments, user device 120 may
communicate with facility server 130 and/or network
server 160 via direct wireless communication links (not
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shown), or via a combination of one or more of local net-
work 110 and/or network 150.
[0024] In some embodiments, one or more individuals
such as the patient 192 or a member of the public 196
may send and receive information to facility system 102.
In the example shown, patient 192 may operate patient
device 190, which may be similar in form and function to
user device 120. In some embodiments, patient 192 may
provide information regarding location, symptoms, rat-
ings for satisfaction of care, indication of delay, and any
other information relevant to a patient diagnosis, or treat-
ment protocol and itinerary.
[0025] Public member 196 may an individual associ-
ated with the patient who is not a hospital employee such
as, for example, a primary care physician of the patient,
or a relative of the patient. Public member 196 may op-
erate public member device 194, which may be similar
in form and function to devices 190 and 120.
[0026] Facility server 130 may be operated by a facility
such as a hospital, business, retail location, and the like.
Facility server 130 may enable communication within a
computer-based system including computer system
components such as desktop computers, workstations,
tablets, hand held computing devices, memory devices,
and/or internal network(s) connecting the components.
[0027] Network 150 may comprise any type of compu-
ter networking arrangement used to exchange data. For
example, network 150 may be the Internet, a private data
network, virtual private network using a public network,
and/or other suitable connection(s) that enables system
100 to send and receive information between the com-
ponents of system 100. Network 150 may also include a
public switched telephone network ("PSTN") and/or a
wireless cellular network.
[0028] Local network 110 may comprise any type of
computer networking arrangement used to exchange da-
ta in a localized area, such as WiFi, Bluetooth™, Ether-
net, and other suitable short-range connections that en-
able computer terminal 140 and user device 120 to send
and receive information between the components of sys-
tem 100. In some embodiments, local network 110 may
be excluded, and computer terminal 140 and user device
120 may communicate with system 100 components via
network 150. In some embodiments, computer terminal
140 and/or user device 120 may communicate with one
or more system 100 components via a direct wired or
wireless connection. In some embodiments, local net-
work 110 may comprise a portion of network 150 or an
extension of network 150.
[0029] Network server 160, Third party server 170, and
database 180 may be one or more servers or storage
services provided by an entity such as a provider of net-
working, cloud, or backup services. For example, in some
embodiments, network server 160 may be associated
with a cloud computing service such as Microsoft Az-
ure™ or Amazon Web Services™. In such embodiments,
network server 160 may comprise a plurality of geograph-
ically distributed computing systems executing software

for performing one or more functions of the disclosed
methods. Additionally, in some embodiments, third party
server 170 may be associated with one or more third-
party services such as mapping services, data analysis
services, or storage services.
[0030] In some embodiments, system 100 may include
configurations that vary from the example shown in FIG.
1, which illustrates a facility system 102 working in con-
cert with a cloud computing system including network
server 160, third party server 170, and database 180. As
a first variation, system 100 may include only facility sys-
tem 102, and thus may exclude cloud computing com-
ponents such as network server 160, third party server
170, and database 180. In such embodiments, facility
system 102 may handle substantially all operations and
functions of the present embodiments. As a second var-
iation, system 100 may exclude components of facility
system 102 such as facility server 130. In such embod-
iments, a cloud computing system including network
server 160, third party server 170, and/or database 180
may handle some or all computing and interface-related
functions of the disclosed embodiments.
[0031] FIG. 2 shows a diagram of computer terminal
140, consistent with disclosed embodiments. As shown,
computer terminal 140 may include a display 210, one
or more processors 220, input/output ("I/O") devices 230,
a transceiver 240 memory 250, and battery 270.
[0032] Display 210 may include one or more screens
for displaying task management information such as, for
example, liquid crystal display (LCD), plasma, cathode
ray tube (CRT), or projected screens.
[0033] Processor 220 may be one or more known
processing devices, such as microprocessors manufac-
tured by Intel™ or AMD™ or licensed by ARM. Processor
220 may constitute a single core or multiple core proc-
essors that executes parallel processes simultaneously.
For example, processor 220 may be a single core proc-
essor configured with virtual processing technologies. In
certain embodiments, processor 220 may use logical
processors to simultaneously execute and control multi-
ple processes. Processor 220 may implement virtual ma-
chine technologies, or other known technologies to pro-
vide the ability to execute, control, run, manipulate, store,
etc. multiple software processes, applications, programs,
etc. In another embodiment, processor 220 may include
a multiple-core processor arrangement (e.g., dual, quad
core, etc.) configured to provide parallel processing func-
tionalities to allow computer terminal 140 to execute mul-
tiple processes simultaneously. One of ordinary skill in
the art would understand that other types of processor
arrangements could be implemented that provide for the
capabilities disclosed herein.
[0034] I/O devices 230 may include one or more de-
vices that allow computer terminal 140 to receive input
from a user. I/O devices 230 may include, for example,
one or more pointing devices, keyboards, buttons,
switches, touchscreen panels, cameras, barcode scan-
ners, radio frequency identification (RFID) tag reader,
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and/or microphones.
[0035] Transceiver 240 may include one or more com-
munication modules for establishing communication be-
tween computer terminal 140 and other devices of sys-
tem 100 via, for example, local network 110 and/or net-
work 150. For example, transceiver 240 may include cir-
cuitry and one or more antennas for communicating wire-
lessly with local network 110 using a short range / near-
field wireless communication protocol such as Blue-
tooth™, Bluetooth™ LE, WiFi, and Zigbee. Further,
transceiver 240 may communicate with network 150
and/or local network 110 using any known network pro-
tocol including any form of wired or wireless internet ac-
cess.
[0036] Memory 250 may include a volatile or non-vol-
atile, magnetic, semiconductor, solid-state, tape, optical,
removable, non-removable, or other type of storage de-
vice or tangible (i.e., non-transitory) computer-readable
medium that stores one or more program(s) 252, such
as app(s) 254, and data 256. Data 256 may include, for
example, user information, patient information, facility in-
formation, and display settings and preferences..
[0037] Program(s) 252 may include operating systems
(not shown) that perform known operating system func-
tions when executed by one or more processors. By way
of example, the operating systems may include Microsoft
Windows™, Unix™, Linux™, Android™ and Apple™ op-
erating systems, Personal Digital Assistant (PDA) type
operating systems, such as Microsoft CE™, or other
types of operating systems. Accordingly, disclosed em-
bodiments may operate and function with computer sys-
tems running any type of operating system. Computer
terminal 140 may also include communication software
that, when executed by a processor, provides communi-
cations with network 150 and/or local network 110, such
as Web browser software, tablet, or smart hand held de-
vice networking software, etc.
[0038] Program(s) 252 may also include app(s) 254,
such as a facility utilization visualization app, which when
executed causes computer terminal 140 to perform proc-
esses related to processing real-time and historical facil-
ity data, and generating graphical user interfaces based
on the data. For example, app(s) 254 may configure com-
puter terminal 140 to generate and display one or more
dynamic facility utilization interfaces to provide users
such as hospital administrators and other personnel a
graphical view of the utilization of various units of an or-
ganization. The facility utilization interfaces may graphi-
cally display current and historical facility information
such as available capacity of departments within a hos-
pital, volume of transfer of patients between depart-
ments, and volume of admissions and discharges of pa-
tients to and from the hospital. Furthermore, app(s) 254
may configure computer terminal 140 to analyze the cur-
rent and historical information associated with the facility
to predict estimated future utilization and display the es-
timated utilization in predictive graphical user interfaces.
In some embodiments, app(s) 254 may configure one or

more computer systems to analyze historical patient itin-
erary data and hospital performance data to identify pat-
terns, trends or correlative relationships in the historical
data. For example, trends in historical data may indicate
that certain patient diagnoses are associated with certain
lengths of stay, or often experience delays and compli-
cations in certain portions of the itinerary. Historical data,
identified trends and patterns, and correlative relation-
ships may be identified through regression analysis,
queuing analysis and other known statistical analysis
methods, stored, and recalled to predict future utilization
and present the predicted utilization hospital personnel
in an easy-to-read graphical interface. Such graphical
interfaces may then enable hospital personnel to make
more informed decisions based on utilization and capac-
ity and to ultimately provide ever-improving patient care
and efficiency. Correlations could be stored, retrieved
and processed as Stochastic Information Packets (SIPs),
Distribution Strings (DIST) or Stochastic Library Unit with
Relationships Preserved (SLURPs). As discussed in fur-
ther detail below, in some embodiments the implemen-
tation of these functions and the advantages realized by
the present embodiments are attributed to the use of
high-speed data and communication network, as well as
personal communication and tracking devices disposed
throughout a hospital.
[0039] FIG. 3 shows a diagram of an exemplary user
device 120, consistent with disclosed embodiments. As
shown, user device 120 may include display 310, I/O
device(s) 320, processor 330, memory 340 having stored
thereon data 346 and one or more programs 342, such
as app(s) 344, sensor(s) 350, and antenna 360.
[0040] Display 310 may include one or more devices
for displaying information, including but not limited to,
liquid crystal displays (LCD), light emitting diode (LED)
screens, organic light emitting diode (OLED) screens,
and other known display devices.
[0041] I/O devices 320 may include one or more de-
vices that allow mobile device 120 to send and receive
information. I/O devices 320 may include, for example,
a pointing device, keyboard, buttons, switches, and/or a
touchscreen panel. I/O devices 320 may also include one
or more communication modules (not shown) for sending
and receiving information via antenna 360 from other
components in system 100 by, for example, establishing
wired or wireless connectivity between mobile device 120
to local network 110, network 150, or by establishing di-
rect wired or wireless connections between user device
120 and other components of system 100. Direct con-
nections may include, for example, Bluetooth™, Blue-
tooth LE™, WiFi, near field communications (NFC), or
other known communication methods which provide a
medium for transmitting data between separate devices.
[0042] Processor(s) 330 may be one or more known
computing devices, such as those described with respect
to processor 220 in Fig. 2.
[0043] Memory 340 may be a volatile or non-volatile,
magnetic, semiconductor, tape, optical, removable, non-
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removable, or other type of storage device or tangible
(i.e., non-transitory) computer-readable medium such as
those described with respect to memory 250 in Fig. 2.
[0044] In some embodiments, user device 120 may
contain one or more sensors 350 for collecting environ-
mental, movement, and/or security data. Sensors 350
may include: one or more environmental sensors such
as, for example, ambient light sensors, microphones, air
pressure sensors, temperature sensors, and humidity
sensors; motion detectors such as, for example, GPS
receivers, location-based data receivers, accelerome-
ters, and gyroscopes; and security sensors such as, for
example, fingerprint readers, retina scanners, and other
biometric sensors capable of use for security and indi-
vidual identification. In some embodiments, processor
330 may use data collected by sensors 350 to control or
modify functions of program(s) 342.
[0045] FIG. 4 shows a diagram of an exemplary facility
server 130, consistent with disclosed embodiments. In
some embodiments, facility server 130 may be a local
server within facility system 102. In such embodiments,
facility server 130 may include one or more distributed
computer systems capable of performing distributed
computing functions, cloud computing services and func-
tions, and interface-related functions consistent with dis-
closed embodiments. In some embodiments, facility
server 130 may operate in conjunction with network serv-
er 130. In other embodiments, network server 160 may
operate alone, and facility server 130 may be replaced
by a network connection to network 150 and/or local net-
work 110. In such embodiments, network server 160 may
perform all functions associated with the disclosed meth-
ods. In other embodiments, facility server 130 may op-
erate alone, without network server 160. In such embod-
iments, facility system 102 may operate as a standalone
system, in which facility server 130 performs all functions
associated with the disclosed methods. Those of ordinary
skill in the art will appreciate that the computing arrange-
ments are not limited to these examples, and that other
embodiments may include one or more alternate config-
urations of computing systems capable of performing
functions associated with the disclosed embodiments.
[0046] In some embodiments, facility server 130 may
connect to multiple facilities located in different geo-
graphical locations. In such embodiments, facility server
160 may collect data from multiple facilities to evaluate
performance times in different facilities, improve the ac-
curacy of expected completion times for different types
of tasks using one or more statistical/data regression al-
gorithms, and predict future utilization of one or more of
the facilities.
[0047] As shown in FIG. 4, facility server 130 may in-
clude one or more processor(s) 420, input/output ("I/O")
devices 430, memory 440 storing programs 442 (includ-
ing, for example, server app(s) 444 and operating system
446) and data 448 (including employee data 449), and a
database 470. Facility server 130 may be a single server
or may be configured as a distributed computer system

including multiple servers or computers that interoperate
to perform one or more of the processes and functional-
ities associated with the disclosed embodiments.
[0048] Processor(s) 420 may be one or more known
computing devices, such as those described with respect
to processor 220 in FIG. 2.
[0049] In some embodiments, facility server 130 may
also include one or more I/O devices 430 including inter-
faces for receiving signals or input from devices and pro-
viding signals or output to one or more devices that allow
data to be received and/or transmitted by network server
160. For example, facility server 130 may include inter-
face components, which may provide interfaces to one
or more input devices, such as one or more keyboards,
mouse devices, and the like, that enable facility server
130 to receive input from one or more user 125 that is
associated with facility system 102.
[0050] In some embodiments, facility server 130 may
include one or more storage devices configured to store
information used by processor 420 (or other compo-
nents) to perform certain functions related to the dis-
closed embodiments. In one example, facility server 130
may include memory 440 that includes instructions to
enable processor 420 to execute one or more applica-
tions, such as server applications, an electronic transac-
tion application, an account status application, network
communication processes, and any other type of appli-
cation or software known to be available on computer
systems. Alternatively or additionally, the instructions,
application programs, etc. may be stored in an internal
database 470 or external database 180 (shown in Fig.
1) in communication with facility server 130, such as one
or more database or memory accessible over network
150. Database 470 or other external storage may be a
volatile or non-volatile, magnetic, semiconductor, tape,
optical, removable, non-removable, or other type of stor-
age device or tangible (i.e., non-transitory) computer-
readable medium.
[0051] In one embodiment, facility server 130 may in-
clude memory 440 that includes instructions that, when
executed by processor 420, perform one or more proc-
esses consistent with the functionalities disclosed herein.
Methods, systems, and articles of manufacture consist-
ent with disclosed embodiments are not limited to sepa-
rate programs or computers configured to perform ded-
icated tasks. For example, facility server 130 may include
memory 440 that may include one or more programs 442
to perform one or more functions of the disclosed em-
bodiments. Moreover, processor 420 may execute one
or more programs located remotely from system 100. For
example, facility server 130 may access one or more
remote programs, that, when executed, perform func-
tions related to disclosed embodiments.
[0052] Programs 450 stored in memory 440 and exe-
cuted by processor(s) 420 may include one or more serv-
er app(s) 452 and operating system 454. Server app(s)
452 may incorporate one or more apps configured to re-
ceive input of information related to facility utilization such
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as capacity of various units, census data, and staffing
levels, tracking patient statuses such as receiving patient
attributes, diagnoses, and conditions, receiving staff
schedules and staff skills, receiving one or more hospital
rules and legal restrictions, receiving treatment require-
ments, physicians’ orders and regimens associated with
patient diagnoses, analyzing received data using one or
more rule sets, computer models, or other processing
logic, generating data associated with one or more graph-
ical user interfaces, generating one or more communi-
cations and/or commands to other computer systems or
devices such as user device 120, and updating the graph-
ical user interfaces in real-time based on new data or
changes in the analysis results.
[0053] In some embodiments, memory 440 may store
data 448 including data associated with patients, staff,
tasks, assets such as hospital beds, assignment and
graphical user interface generation algorithms, historical
data, data derived from historical data such as trends,
patterns, and correlative relationships. For example, data
448 may include one or more entries including employee
data 449 (e.g., identifications of staff, their skill sets, their
schedules and availability, staff assignment history), pa-
tient medical records, patient assignment history, data
associated with patient conditions, data associated with
patient treatment plans, patient bed assignments, bed
availability, bed locations, bed attributes, hospital rules,
established hospital procedures, calculated patient itin-
eraries associated with patient conditions and diag-
noses, and legal and restrictions and regulations. Data
448 may also include the current location of the patient,
the status of each of the patient physician orders (e.g.,
lab orders, radiology orders), bed assignment priorities,
milestones (e.g., discharge and transfer milestones),
transport request status, patient hand-off during shift
change, continuity of care data for resource assignments,
custom patient attributes, and the real-time statuses of
delays or complications in hospital departments and
units. In some embodiments, data 448 is stored in data-
base 470, memory 440, memory 250, memory 340, da-
tabase 180, and any combination thereof.
[0054] In some embodiments, memory 440 and data-
base 470 may include one or more memory devices that
store data and instructions used to perform one or more
features of the disclosed embodiments. Memory 440 and
database 470 may also include any combination of one
or more databases controlled by memory controller de-
vices (e.g., server(s), etc.) or software, such as document
management systems, Microsoft SQL databases, Share-
Point databases, Oracle™ databases, Sybase™ data-
bases, or other relational databases.
[0055] Network server 160 may communicate with one
or more remote memory devices (e.g., third-party server
170 and/or database 180) through network 150 or a dif-
ferent network (not shown). The remote memory devices
may be configured to store information and may be ac-
cessed and/or managed by network server 160. By way
of example only, the remote memory devices may be

document management systems, Microsoft SQL data-
base, SharePoint databases, Oracle™ databases, Sy-
base™ databases, or other relational databases. Sys-
tems and methods consistent with disclosed embodi-
ments, however, are not limited to separate databases
or even to the use of a database.
[0056] FIG. 5 is a flowchart for generating predictive
graphical user interface process 500, consistent with em-
bodiments of the present disclosure. As shown, process
500 may include a series of steps including, for example,
benchmarking performance in a facility (such as a hos-
pital or group of hospitals) 502, obtaining current facility
utilization information 504, displaying current facility uti-
lization 506, receiving a request to display projected fu-
ture facility utilization 508, estimating projected future fa-
cility utilization 510, and displaying projected utilization
512. Process 500 provides medical care facilities and
medical care systems, such as hospitals and hospital
systems, and/or managed care organizations with a
mechanism to understand which resources are being
used efficiently, and whether available resources will be
appropriate for estimated future utilization. Process 500
is described herein as being performed primarily by fa-
cility server 130. In some embodiments, however, one
or more computerized devices of system 100 may per-
form steps of process 1200, as well as any other process
disclosed herein. In some embodiments, multiple devic-
es may perform steps of the methods disclosed herein
in a distributed computing fashion.
[0057] Step 502 may comprise benchmarking the per-
formance of a hospital, group of hospitals or managed
care organization. In some embodiments, benchmarking
may include evaluating metrics of different departments
in a hospital, or different hospitals in a heath care group.
Metrics may include quantifiable and qualifiable meas-
ures of efficiency and efficacy such as, for example, em-
ployee timeliness, likeliness of patient backlog and
scheduling congestion, treatment and care timeliness
and efficacy, caregiver/staff availability and staffing lev-
els, equipment, supply, and asset levels, hospital bed
availability and wait times, transport times between hos-
pital units, and any other measurable metric associated
with operations of the medical care facility and the quality
of care provided to a patient. In some embodiments, a
server such as facility server 130 may compile metric
data from a plurality of sources, and continuously or pe-
riodically benchmark data for the medical care facility. In
some embodiments, user device 120, computer terminal
140, and/or one or more sensor devices (not shown in
figures) may continuously provide metric data based on
sensed conditions, scheduling information, and input by
one or more user 125. In some embodiments, metric data
may include historical data previously stored in database
180. Benchmarking step 502 may comprise performing
one or more statistical analyses on received metric data,
in order to determine the relative performance, conges-
tion, and timeliness of different hospital units and different
hospitals, as well as other comparative metrics. In some
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embodiments, benchmarking step 502 may measure the
efficacy of operational elements on patient outcomes,
such as readmission rates, mortality rates, or infection
occurrences. In some embodiments, benchmarking 502
may include a comparison of performance metrics (such
as efficiency, efficacy, congestion, timeliness, etc.)
across different operational elements of care within the
hospital and throughout a patient itinerary such as trans-
port modes, room occupied, fixed assets encountered,
time spent out of patient room. Step 502 may result in
creating benchmarking data associated with different de-
partments within a facility, areas within the facility, patient
diagnoses, different patient characteristics, and different
times of day/week/year.
[0058] In some embodiments, step 502 may include
combining performance metrics with clinical diagnosis
statistics received from one or more third party systems
170 such as a managed care organization, healthcare
practice management company, a public database, or a
government organization such as Centers for Medicare
and Medicaid Services (CMS), Centers for Disease Con-
trol and Prevention (CDC), US Environmental Protection
Agency (EPA), US Food and Drug Administration (FDA),
and any other organization or source of information re-
lated to patient diagnosis and care. Clinical diagnosis
statistics may represent performance metrics of other
hospital hospitals, and facility server 130 may evaluate
created benchmarking data against the clinical diagnosis
statistics to provide a measure of the hospital’s clinical
and financial outcomes in relation to other hospitals rep-
resented in the clinical diagnosis statistics.
[0059] In step 504, facility server 130 may obtain infor-
mation related to one or more individuals associated with
a facility, such as patients currently admitted to a hospital.
In some embodiments, current patient information may
include any information or combination of different types
of information reflecting the current status of patients of
a hospital or healthcare system. For example, current
patient information may include information related to a
current census, mix, and/or patient statuses, obtained
from one or more of memories 250, 340, or 440 or data-
bases 470 or 180. Alternatively or additionally, the current
facility utilization information may be obtained via input
into administrator terminal 145, computer terminal 140,
or user device 120 or via monitoring of sensing devices
147 or patient device 190.
[0060] In step 506, facility server 130 may obtain cur-
rent facility utilization information. The current facility uti-
lization information may include any information or com-
bination of different types of information reflecting the
current status of the facility. This may include information
related to the current status of admissions, discharges,
and capacity (such as, for example, limits and/or con-
straints on patient numbers or flow). The information may
be obtained from one or more of memories 250, 340, or
440 or databases 470 or 180. Alternatively or additionally,
the current facility utilization information may be obtained
via input into administrator terminal 145, computer ter-

minal 140, or user device 120 or via monitoring of sensing
devices 147 or patient device 190.
[0061] In step 506, facility server 130 may analyze the
current facility utilization information. For example, as ob-
tained, current facility utilization information may be as-
sembled in multiple formats, reflect an extended period
of time, or be organized based on records associated
with particular patients, departments, service lines, or
other units within the facility. In step 506, facility server
130 may analyze the information to determine number
of patients currently associated with one or more partic-
ular departments within the facility. The scope of a de-
partment may vary based on a number of factors, such
as type of facility, physical layout, and organization struc-
ture. Accordingly, department may refer to various units,
floors, rooms, locations, functions, and/or statuses within
the facility. Step 506 may also include analyzing the cur-
rent facility utilization information to identify a number of
patients that have been transferred between one or more
departments in the facility within a particular period of
time.
[0062] In some embodiments, the scope of analyzed
information may be defined based on user input or infor-
mation related to particular inputs or outputs of informa-
tion. For example, analysis may be governed by filters
such as patient source (e.g., a patient from the emergen-
cy room department), or filters of a particular granularity,
such as the unit level or service line level. In some em-
bodiments, the scope of analyzed information could also
be filtered by diagnosis-related group ("DRG"), operating
rooms that require specific equipment or apparatuses,
rooms that require service, etc.
[0063] In step 508, facility server 130 may generate a
graphical display of current facility utilization. Any graph-
ical or textual format enabling visualization of facility uti-
lization may be used. In some embodiments, step 508
may comprise generating a diagram, such as a flowchart
or Sankey diagram, visualizing a flow and volume of pa-
tients through the facility or hospital system.
[0064] Fig. 6 depicts a graphical display of current fa-
cility utilization, consistent with disclosed embodiments.
Specifically, Fig. 6 depicts a graphical user interface 600
that may be displayed to a user, for example, of computer
terminal 140, administrative terminal 145, or user device
120. Interface 600 may include graphical representations
of various departments of a facility. As an example, Fig.
6 depicts a number of departments of a hospital, including
transfer center 602, emergency department (ED) 604,
prep area 606, operating room (OR) 608, diagnostics
610, intensive care unit (ICU) 612, post anesthesia care
unit (PACU) 614, observation/waiting areas 616, patient
rooms 618, and discharge/transfer 620.
[0065] Interface 600 may include graphical represen-
tations of transfers of patients between the represented
departments identified in step 506. For example, as
shown in Fig. 6, interface 600 may include graphical rep-
resentations of patients transferred between the depart-
ments of the hospital. As in Fig. 6, a number of patients
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in an emergency room may be transferred from emer-
gency department 604 to diagnostics 610 to receive
tests. These transfers may be represented by arrow 622.
As another example, patients undergoing surgery in OR
608 may be transferred to PACU 614 at the conclusion
of a surgery. Interface 600 may display arrow 624 to rep-
resent these transfers. Complications may arise in some
surgeries requiring patients to be transferred from OR
608 to ICU 612, and interface 600 may display arrow 626
to represent these transfers.
[0066] Representations of patient transfers included in
interface 600 may include information related to flow of
transfers. For example, in Fig. 6, arrows 622, 624, and
626 are shown in various widths. Such variations in width
may represent a quantity/volume of patients transferred
during a period of time. For example, the width of arrow
624 may represent a transfer of 20 patients in the previ-
ous hour while the narrower width of arrow 262 may rep-
resent 10 patients during the same time period. Alterna-
tively, width may represent a number of transfers relative
to an ordinary or typical number generated by the bench-
marking of step 502. For example, during a given time
period the number of transfers from OR 608 to PACU
614 may be equal to the number of transfers from OR
608 to ICU 612. However, this number may be greater
than usual for transfers from OR 608 to PACU 614, and
thus depicted by a wide arrow, as shown in Fig. 6. Con-
versely, the number may be fewer than usual for transfers
from OR 608 to ICU 612, and thus depicted by a narrow
arrow.
[0067] The depictions of flow based on width shown in
Fig. 6 are merely exemplary. Depictions of patient flow
may be displayed in interface 600 based on any number
of visual attributes such as color, pattern (as shown in
arrow 634), animation, or textual annotation. Further a
combination of attributes may be employed to depict mul-
tiple measures of patient flow. For example, in some em-
bodiments, width may be used to show the number of
patients transferred between two departments over a giv-
en period of time, while color may be simultaneously used
to show how that number compares to an ordinary or
typical number. As another example, some embodiments
may use textual overlays, as shown in arrow 628, to in-
dicate patient flow.
[0068] The graphical representations of departments
may include additional graphical elements indicative of
current utilization. Utilization information related to the
departments may be shown based on any number of
visual attributes such as color, pattern, animation, size,
or graphical and/or textual annotation. For example uti-
lization of a department may be shown by adjusting the
size of its representation in interface 600. In Fig. 6, trans-
fer center 602 is displayed as a larger rectangle than prep
area 606. This may indicate that transfer center 602 is
currently occupied by a greater number of patients or
operating at a greater percentage of its capacity than OR
608. In some embodiments, graphical representations of
departments may be annotated with various information

related to indicate utilization of the respective department
such as trends of key performance indicators or indica-
tions that the department is at capacity, below an ordinary
utilization, or operating behind schedule.
[0069] Fig. 6 shows exemplary annotations, such as
textual indications of boarding time, occupancy, or status
overlaid on the graphical representation of a department
(as shown with respect to ED 604, diagnostics 610,
PACU 614, patient rooms 618, and discharge/transfer
620). For example, annotations may be displayed to in-
dicate metrics associated with particular departments.
As shown in Fig. 6, occupancy information is textually
displayed in association with patient rooms 618. As an-
other example, an indication of a number of patients
ready to move (RTM) is displayed in association with
PACU 614. In some embodiments, an icon indicating that
additional information is available may be displayed in
association with a department, such as icon 629 related
to prep area 606. Other sources of information, such as
pie charts, heat maps, and sparkline charts could be dis-
played in association with graphical representations of
departments. For example, Fig. 6 includes chart 644 dis-
played in association with patient rooms 618, a pie chart
displaying a breakdown of patient/room statuses within
OR 608, and a bar graph displayed in association with
transfer center 602 indicating a census trend over time.
Chart 644 includes a line graph showing changes in hand
hygiene index (HHI), a metric used to gauge hand wash-
ing compliance by care givers.
[0070] Interface 600 may also include graphical repre-
sentations of patient flow in and out of the facility. Fig. 6
depicts representations of community 630 and post-
acute care 632 along with arrows 634 and 636 depicting
the flow of patients into the facility from the community
and arrow 638 depicting the flow of patients into the fa-
cility from post-acute care. Graphical representations of
patient flow in and out of the facility may include any of
the attributes described above with respect to patient flow
between departments.
[0071] Interface 600 may also include a graphical in-
dication of the time currently shown in the interface. For
example, Fig. 6 includes a timeline 640 and slider 642.
Timeline 640 may include graduated indications of time
within any desired range, such as minutes, hours, days,
etc. Slider 642 may indicate the time currently being de-
picted by interface 600. In Fig. 6, slider 642 indicates the
interface 600 currently reflects the utilization of the facility
at 9:30 a.m. The period of time reflected by interface 600
may be a fixed or adjustable time period before the time
indicated by slider 642. Alternatively, the period of time
reflected may be represented by the width of slider 642.
[0072] Referring back to Fig. 5, in step 510, facility serv-
er 130 may receive a request to display past or future
facility utilization information. As shown in Fig. 7, inter-
face 600 may receive input from user 125 moving slider
642 to select a requested time for display. Additionally
or alternatively, interface 600 may receive the request
via one or more textual fields, dials, buttons, or any other
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known means of receiving a selection from user 125.
Various embodiments may restrict selection to within a
particular amount of time before or after the current time
or may allow entry of any time.
[0073] In step 512, facility server 130 may determine
whether the time period reflected in the request to display
past or future facility utilization information has already
passed. For example, server 130 may compare the re-
quested time to the current time. Alternatively, server 130
may receive a selection from user 125 indicating whether
the request is a request for a past time period or a future
time period.
[0074] If facility server 130 determines that the request-
ed time period has passed, process 500 may proceed to
step 514. In step 514, facility server 130 may obtain past
facility utilization information. This information may be
retrieved from any combination of the sources noted with
respect to step 504, and may be retrieved from the same
source as previously retrieved in step 504 or from a dif-
ferent source or sources based, for example, on proce-
dures for archiving past information.
[0075] Alternatively, if in step 512 facility server 120
determines that the requested time period has not
passed, process 500 may proceed to step 516. In step
516, facility server 130 may estimate patient volumes
and projected facility utilization for the time period set by
the request. The estimated facility utilization may include
an estimated future value of any piece of information ob-
tained or displayed in steps 504 or 506 above. Further,
facility server 130 may estimate the projected facility uti-
lization based on any combination of information stored
in any of the sources noted with respect to step 504. For
example, the estimated utilization may be based on the
performance benchmarks of step 502, patient census da-
ta (including patient DRG/Acuity Mix), physician orders,
and/or service line assets such as staffing, equipment,
or materials.
[0076] Facility server 130 may estimate projected uti-
lization based on information of any level of generality or
specificity. For example, projected utilization may be es-
timated based on expected time that individual patients
will spend at particular departments within the facility or
based on patients’ current department, status, location,
medical history, pending orders, personnel needs, and
equipment needs. Additionally or alternatively, facility
server 130 may estimate projected utilization based on
ordinary expected outcomes of the number of patients
currently associated with the departments of the facility.
Such ordinary expected outcomes may comprise mean
or median numbers, and may incorporate variance met-
rics associated with such statistics. Further, projected
utilization may be estimated based on one or more an-
ticipated flow path(s) through the facility and may employ
statistical models such as Monte Carlo and discrete event
simulations.
[0077] Additionally or alternatively, facility server 130
may estimate projected utilization based on current cen-
sus information, patient DRG mix and acuity levels on an

aggregated scale, incorporating the effects of various
combinations of such information on utilization, through-
put expectations and capacity constraints.
[0078] In step 516, facility server 130 may estimate
multiple potential projected levels of facility utilization. In
an embodiment, facility server 130 may estimate an ex-
pected outcome, a "worst-case" scenario outcome, and
a "best-case" scenario outcome. Worst-case and best-
case may be related to any number of undesired or de-
sired scenarios such as lack of available capacity, too
much available capacity, imbalance of patient flow be-
tween departments, or other scenarios. Best-case and
worst-case scenarios may be calculated based on prob-
ability. For example, server 130 may estimate an expect-
ed utilization, along with a low utilization and a high uti-
lization. The low and high utilizations may be estimated
based on absolute possibilities given existing conditions,
or by a set or adjustable standard deviation.
[0079] In step 518, facility server 130 may display the
projected facility utilization. As shown in Fig. 7, the pro-
jected utilization may be displayed in via interface 600 in
a manner similar to the display of current facility utilization
information, as described above. In an embodiment, slid-
er 642 may split into a base 642a and a pointer 642b.
Base 642a may indicate the current time, for example
9:00 a.m. as shown in Fig. 6. The pointer may indicate
the time shown in the projected utilization display, for
example 13:00 (or 1:00 p.m.) as shown in Fig. 6. In Fig.
7, arrow 722 may depict a projected number of transfers
between ED 604 and diagnostics 610. Arrow 722 is dis-
played wider than arrow 622 in Fig. 6. This could indicate
that a greater number of transfers are expected at 13:00
than at 9:00.
[0080] In some embodiments, step 514 may include
displaying information indicating differences between
current utilization and projected future utilization. For ex-
ample, arrow width may indicate number of patients ex-
pected to be transferred between two departments within
a given period of time in the future, while arrow color may
indicate whether the projected number is greater or fewer
than the number of patients transferred between the two
departments over the same amount of time immediately
prior to the present time.
[0081] While the embodiments described above were
directed to departments within a facility, the present dis-
closure is not limited to such departments, and utilization
of other subdivisions within a facility or organization may
be displayed. Fig. 8 depicts an interface 800. Interface
800 comprises a graphical display of current facility uti-
lization, similar to the display of Figs. 6 and 7. However,
instead of departments, interface 800 depicts graphical
representations of three hospitals, hospital 802, 804, and
806. Interface 800 may display any of the past, present,
or future patient utilization information discussed above
with respect to hospitals 802, 804, and 806.
[0082] In some embodiments, utilization may be dis-
played in relation to physical locations. Fig. 9 depicts an
interface 900. Interface 900 comprises a graphical dis-
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play of facility utilization of hospitals 802, 804, and 806.
In interface 900, hospitals 802, 804, and 806 are shown
on a map based on the physical location of the hospitals.
The map displayed in interface 900 may be stored in any
of the locations discussed above for utilization informa-
tion or may be retrieved separately from a third-party
mapping service such as Google Maps, Bing Maps, or
MapQuest. Interface 900 may include graphical repre-
sentations of patient flow between hospitals, such as ar-
rows 912 and 914, and graphical representations of pa-
tient flow between the hospitals and the community, such
as arrows 908 and 910. In some embodiments, graphical
representations of patient flow between hospitals may
include additional or more specific information. For ex-
ample, arrows such as 908 and 910 may be overlaid with
text or other information indicating the number of patients
currently in transit or who have taken the identified path
within a particular period of time. Filters, similar to those
described above with respect to step 506, may be pro-
vided to restrict interface 900 to particular information
such as a specific diagnosis-related group, isolation cas-
es, etc.
[0083] In some embodiments, facility server 130 may
receive a selection, such as a mouse click, of a graphical
element in interface 600, 800, or 900. In response to the
selection, facility server 130 may provide instructions to
display additional or more specific information related to
the selected element. For example, in response to a se-
lection of a department or hospital (such as ED 604 in
Fig. 6 or Hospital 802 in Figs. 8 and 9), facility server 130
may provide instructions to display additional/alternate
information or a popup window including more informa-
tion than could be included in the graphical representa-
tion itself. As shown in Fig. 6, an arrow 646 is displayed
within patient rooms 618. Facility server 130 may receive
a selection of arrow 646, and in response display infor-
mation within patient rooms 618 related to patient rooms
within individual units, as shown in Fig. 7. Further, in re-
sponse to selection of an arrow (such as arrow 622 in
Fig. 6, arrow 722 in Fig. 7, arrow 908 in Fig. 9), facility
server 130 may provide instructions to display additional
information related to the transfer of patients depicted by
the arrow.
[0084] In some embodiments, interfaces such as inter-
face 600, 800, or 900, may include a search field, such
as search field 648 shown in Figs. 6 and 7. Facility server
130 may receive information identifying a patient into the
search field, such as "John J. Doe III." In response, facility
server 130 may generate instructions to display an indi-
cation within the interface of the identified patient’s status
within the facility. This indication could be displayed in a
number of ways, such as highlighting or flashing a rep-
resentation of a department, or by displaying a marker,
such as marker 650 shown in Fig. 6.
[0085] Interfaces 600, 800, and 900 may be used to-
gether. For example, facility server 130 may receive a
selection of a level of specificity or "zoom" level desired,
and alternative between interfaces such as interfaces

600, 800, and 900 to reflect different levels of zoom. For
example, facility server 130 may receive a selection of
hospital 804 in interface 900. In response to the selection,
facility server 130 may provide instructions to display in-
terface 600, including the departments within hospital
804. In some embodiments, this functionality may be in-
tegrated with a mapping application such that when a
user zooms into a facility beyond a set level, server 130
will provide instructions to change from a map view such
as interface 900 to a departmental view such as interface
600.
[0086] The foregoing description has been presented
for purposes of illustration. It is not exhaustive and is not
limited to the precise forms or embodiments disclosed.
Modifications and adaptations of the embodiments will
be apparent from consideration of the specification and
practice of the disclosed embodiments. For example, the
described implementations include hardware, firmware,
and software, but systems and methods consistent with
the present disclosure can be implemented as hardware
alone. Further, while the embodiments described related
to patients in a facility, some embodiments may relate to
utilization with respect to staff, members of the public,
guests, contactors, or equipment.
[0087] Computer programs based on the written de-
scription and methods of this specification are within the
skill of a software developer. The various programs or
program modules can be created using a variety of pro-
gramming techniques. For example, program sections
or program modules can be designed in or by means of
Java, C, C++, assembly language, or any such program-
ming languages. One or more of such software sections
or modules can be integrated into a computer system,
non-transitory computer-readable media, or existing
communications software.
[0088] Moreover, while illustrative embodiments have
been described herein, the scope includes any and all
embodiments having equivalent elements, modifica-
tions, omissions, combinations (e.g., of aspects across
various embodiments), adaptations or alterations based
on the present disclosure. Further, the steps of the dis-
closed methods can be modified in any manner, including
by reordering steps or inserting or deleting steps.

Claims

1. A computerized system for generating a predictive
graphical user interface, the system comprising:

at least one processor configured to communi-
cate with a communications network; and
a storage medium comprising instructions that,
when executed, configure the at least one proc-
essor to:

receive real-time data and historical data
associated with utilization of a facility;

21 22 



EP 3 188 097 A1

13

5

10

15

20

25

30

35

40

45

50

55

receive, from at least one networked data-
base, benchmark data for the facility;
calculate, based on the real-time data, a first
number of individuals associated with one
or more areas of the facility, and a second
number of individuals in transit between the
one or more areas of the facility;
compare the calculated first and second
numbers with the benchmark data to deter-
mine at least one utilization level of the one
or more areas;
generate, based on the calculated first and
second numbers, instructions to display a
user interface depicting a first representa-
tion of the at least one utilization level at a
first time, the user interface including graph-
ical elements representative of the calculat-
ed first and second numbers relative to the
benchmark data;
receive a request to display a second rep-
resentation of utilization of the facility, the
request including a selection of a second
time that is a future time relative to the first
time;
calculate, based on the real-time data and
the historical data, at least one predictive
utilization level, the at least one predictive
utilization level reflecting a third number of
individuals expected to be associated with
one or more areas of the facility at the sec-
ond time, and a fourth number of individuals
expected to be in transit between the one
or more areas of the facility at the second
time; and
generate, based on the calculated third and
fourth numbers, instructions to display a
second representation of the at least one
predictive utilization level at the second
time, the user interface including graphical
elements representative of the calculated
third and fourth numbers relative to the
benchmark data.

2. The computerized system of claim 1, wherein:

the first time is a current time; and
the second representation includes a projected
facility utilization at the second time based on
the real-time and historical data.

3. The computerized system of claim 1 or claim 2,
wherein the user interface includes graphical repre-
sentations of a plurality of departments associated
with the facility.

4. The computerized system of claim 3, wherein the
user interface includes graphical representations of
transfers of individuals between the departments.

5. The computerized system of any of claims 1 to 4,
wherein the user interface includes:

a map;
a graphical representation of the facility on the
map; and
a graphical representation of at least individual
transfers into or out of the facility.

6. The computerized system of claim 5, wherein the at
least one processor is further configured to:

receive a selection of the graphical representa-
tion of the facility on the map; and
in response to the selection, generate instruc-
tions to display:

graphical representations of a plurality of
departments associated with the facility;
and
graphical representations of transfers of in-
dividuals between the departments.

7. A computerized method for generating a predictive
graphical user interface, comprising:

receiving, by at least one processor in commu-
nication with a communications network, real-
time data and historical data associated with uti-
lization of a facility;
receiving, from at least one networked data-
base, benchmark data for the facility;
calculating, by the at least one processor based
on the real-time data, a first number of individ-
uals associated with one or more areas of the
facility, and a second number of individuals in
transit between the one or more areas of the
facility;
comparing the calculated first and second num-
bers with the benchmark data to determine at
least one utilization level of the one or more ar-
eas;
generating, based on the calculated first and
second numbers, instructions to display a user
interface depicting a first representation of the
at least one utilization level at a first time, the
user interface including graphical elements rep-
resentative of the calculated first and second
numbers relative to the benchmark data;
receiving a request to display a second repre-
sentation of utilization of the facility, the request
including a selection of a second time that is a
future time relative to the first time;
calculating, based on the real-time data and the
historical data, at least one predictive utilization
level, the at least one predictive utilization level
reflecting a third number of individuals expected
to be associated with one or more areas of the
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facility at the second time, and a fourth number
of individuals expected to be in transit between
the one or more areas of the facility at the second
time; and
generating, based on the calculated third and
fourth numbers, instructions to display a second
representation of the at least one predictive uti-
lization level at the second time, the user inter-
face including graphical elements representa-
tive of the calculated third and fourth numbers
relative to the benchmark data.

8. The computerized method of claim 7, wherein:

the first time is a current time; and
the second representation includes a projected
facility utilization at the second time based on
the real-time and historical data.

9. The computerized method of claim 7 or claim 8,
wherein the user interface includes graphical repre-
sentations of a plurality of departments associated
with the facility.

10. The computerized method of claim 9, wherein the
user interface includes graphical representations of
transfers of individuals between the departments.

11. The computerized method of any of claims 7 to 10,
wherein the user interface includes:

a map;
a graphical representation of the facility on the
map; and
a graphical representation of at least individual
transfers into or out of the facility.

12. The computerized method of claim 11, further com-
prising:

receiving a selection of the graphical represen-
tation of the facility on the map; and
in response to the selection, generating instruc-
tions to display:

graphical representations of a plurality of
departments associated with the facility;
and
graphical representations of transfers of in-
dividuals between the departments.

13. A computer-readable medium storing instructions
which, when executed, cause one or more proces-
sors to perform the method of any of claims 7 to 12.
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