
iPatient: Merging Technology with Healthcare 
 
After lacerating his arm in a basketball pick-up game, sixth grader Rory Stanton 
visited his pediatrician to be informed he was symptomatic of a ‘small gastrointestinal 
virus’. He was then referred to the ER at NYU Langone Medical Center for intravenous 
fluids and discharged with antinausea medication. However, the doctors failed to relay 
notice of Rory’s skin discoloration, rapid vitals, and blood abnormalities. Because of 
this negligence, Rory’s infection that led to septic shock and subsequent death went 
undiagnosed and untreated. 
 
Unfortunately, this is one of many anecdotal examples of a time of 
miscommunication in healthcare, meaning consequential death for the patient. 
 
In “To Err is Human”, it is publicized that there are maximally 98,000 deaths from 
preventable hospital errors annually in America. How can we possibly afford to lose 
lives to avoidable technicalities when we lose enough of them to natural, fatalistic 
means? There is simply no margin for error in a system that implicitly operates on 
Hippocratic non-maleficence, or doing no harm, because the ultimate cost is human 
life. And to the patient, healthcare seems counterintuitive if its goal is saving lives 
but is also faulty.  
 
These deaths are typically resultant of oversight, multiple prescriptions, or wrongful 
surgical procedures. Ineffective healthcare incurs economic and psychological tolls 
to both the patient and provider. Consumer dissatisfaction and distrust, ballooned 
bills for both provider and patient, and hospitals in disrepute are the expenses of 
bad-quality healthcare. 
 
A host of non-teleological factors leads to an error because it can’t be blamed solely 
on an individual’s incompetence, but rather an entire system in need of reform. No 
interprofessional communication in healthcare is akin to lacking the bloodstream 
between vital organs, or neurons innervating parts of the CNS. There is a cracked 
infrastructure within the hospital system, and we have to cement the synapses. 
Patients visit different doctors in different locations, but they simultaneously have a 
right to assume or ascertain the provider is informed. When patients receive 
piecemeal care, there is virtually no ‘grapevine’ for doctors or ‘chain of custody’ of 
the patient’s laboratory or otherwise information. This issue is an open wound that 
innovation has to salve. 
 
Since one overarching facet in the problem of bad healthcare is communication, or 
more likely lack thereof, we have a one-size-fits-all solution that will not only 
alleviate this but all the dendritic problems-the iPatient. We can hybridize the two 
industries of healthcare and technology, to procreate a force to be reckoned with. 
Technology is necessary, if not advantageous, to the delivery of healthcare. We need 
to form a universalized database that would contain patient’s health history and 
track their hospital admissions and corresponding medical charts or test results. 



There are preexisting electronic medical records, but they have severe deficiencies 
that provide inadequate healthcare. iPatient would store data about the patient’s 
pharmaceuticals, prior injuries, allergies, and their risks for diseases. It can have 
alerts about levels of cholesterol, blood pressure, and blood sugar- the findings of 
routine hospital examinations. It will digitalize medical records, but the catch is that 
it’s not localized to a single hospital or clinic. Each patient has a profile that is 
constantly updated with each biological change they undergo. iPatient can have a 
personalized component, with doctor-prescribed reminders, dosages, and tips. 
There can be a fingerprint touchpad or a small portable microchip, but there can be 
versatility in the nitty-gritty of the system. 
 
It kills two birds with one stone, being that it breaks communication barriers and 
bridges the relationships of doctor-to-patient and doctor-to-doctor. iPatient can 
absolve or bypass health illiteracy, cultural diversity, and contradictory or 
inconsistent information by simplifying information for patients and can even make 
linguistic keyboard changes. It would have both confidentiality and accessibility, for 
patient security and provider awareness. We are aware that is impractical and 
unrealistic to have doctors personally visit each other or discuss one patient over 
the telephone, so this is an easy solution. If we have created revolutionary gadgets 
and gizmos for somewhat frivolous, meaningless, and insignificant entertainment, 
what is stopping us from creating them for healthcare?  There has been much recent 
technological advancement with treatment, like MRIs and other screening 
technologies. Why can’t we fashion technology that would inform and encourage 
doctors to administer these treatments and patients can actually receive the help 
those technologies have to offer when they desperately need it? The iPatient 
considerably lessens patient susceptibilities or proneness to mismanaged medical 
care. Appropriate protocol is pertinent to plummet preventable patient mortality 
rates. We must turn monologue to dialogue and revolutionize healthcare! 
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