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* Avg LOS for patients with sickle cell disease (SCD):
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* Location: AMC inpatient units ‘How Might We”
* Population: 7 adult patients admitted with SCD Statements Extend a sense of home * The final prototype: a daily collaboration tool tool kept within
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« Limitations
* Limited number of patient interactions with prototype
* Availability of feedback during pilot phase

* Future research/next steps
» Analyze pilot’'s effectiveness with high-utilizer patients
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