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Stop chasing beds.
Manage every request from
one board.

Today every department hunts for beds its own way —
admissions, ER, OT, ICU, the wards — on calls, chats and guesswork.
No one sees the whole picture. BedNOW routes every request onto
one central bed board: allotted from a shared pool, tracked on
one clock. One queue. One owner. One source of truth.

One board | Every department | Oneclock

A'bed ready for the next patient.
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ONE CENTRAL BOARD

ONE REQUEST - ONE CLOCK — A BED FILLED
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REQUEST RAISED BED ALLOTTED PATIENT SENT BED OCCUPIED BED TURNED OVER

any department reserved from pool within threshold patientreceived -in use

s HOLD pauses the clock for cleaning, discharge orreasons outside the bed board's control — so a genuine wait is nevercounted as
a breach.
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See every bed Move every request Free beds sooner

Every ward, bed and requestonone Everyrequestbecomes aticket — Hold pauses genuine waits; alerts

wall — vacant, cleaning, occupied or allotted from the pool, sentand move patients the instanta bed is
blocked — for one hospital or a whole received against a threshold, chased ready — higher occupancy, nota single
group. frominside the app. new bed.
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Every bed and every request,
on one wall.

You cannot manage capacity you cannot see. The commmand centre is BedNOW's wall — every request
and every bed across Critical and Ward in one live view, wait times against threshold, performance
bucketed red [ amber / green. The bed board drills to the individual bed; the work order tracks each
request to one.

BED COMMAND CENTRE - EVERY REQUEST & EVERY BED, ONE LIVE WALL
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One live list of every open request on the central board — priority, bed type, waiting time against threshold and
waiting-bucket — sorted so the case about to breach surfaces before it does. Filter by ward, search a patient, export

the queue.
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Bed board — every bed
Down to the individual bed

L B
%5 The hospital's entire estate inrealtime — free, in
cleaning, in discharge, occupied or blocked —
filterable by ward and bed type, for one hospital or a
whole group. Tap any bed for its status, occupantand

nextfree time.
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One ticket per bed request.
Allotted, sent and received.

Admissions, ER, OT, ICU, day care, the wards — today each chases beds on its own. BedNOW gives them
one front door: every request is raised into the central bed board as a ticket, allotted from a shared pool,
and tracked from sending bed to receiving bed against a threshold.

BED REQUEST - RAISEDBY ANY DEPARTMENT INTO THE CENTRAL POOL
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Each request is prioritised by where it comes from — ER, OT and ICU raise critical; the wards raise routine — so the
urgent bed is worked first, not the loudest caller. And the clock starts the moment it lands: time-to-allot is measured
on everyrequest and reported — so the slowest steps are seen and squeezed.
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Sent & received, within threshold Hold — pause the clock fairly
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Assign the request, then trackit from patient sent at the Place a requeston hold for waits outside the bed
allotted bed to patient accepted at the receiving bed board’s control — cleaning, discharge, the receiving
— the handover time between teams made visible and team — with reason, duration and time=-left onrecord,
owned, never assumed. S0 d genuine waitis never a breach.
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Keep every patient moving,
without leaving the ticket.

The fastest way to free a bed is to move the patient the moment it's ready. BedNOW keeps every
request in one view, and every follow-up — an SMS, an email, a phone call — stays inside the ticket and is

logged against it.

The waiting board — one live queue

Every request moves through the three stages that decide time-to-bed — bed allotment - patient sent _. patient

accepted — each on its own clock, so a stall is seen and worked before it costs a bed.
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The momenta bed is allotted, an automated SMS tells
the requestor to send the patient — reusable templates,

Record every call between requestor and bed board —
answered, unanswered, declined or failed — with the

a full send log, and delivery status on every message. note on the tickettimeline, so the next person picks up

where the lastleft off.
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One objective — every request,
managed in one place.

Stop the parallel scramble. When every department raises into the same board, the bed board allots
from one shared pool, moves patients on one clock and frees beds on discharge. The chaos becomes a
queue — and the same estate carries more patients, without a single new bed.

UTILIZATION TIME-TO-BED THROUGHPUT FAIRNESS
Higher occupancy, Shorter wait from Faster turnover Genuine waits stay
same bed count request to allotment on every discharge off the breach count

EVERY REQUEST - TRACKED END TO END

From request to bed,
every step on the clock.

Every completed request keeps its whole timeline —
bed allotted, patient sent, patient accepted — with the
time taken at each step and the total measured
against the threshold, bucketed red [ amber [ green.
A request that's drifting surfaces and gets worked
before it ever counts as a breach.

ALLOTTED - SENT - ACCEPTED

TIMETAKEN :-EVERY STEP RED [ AMBER [ GREEN

One platform underneath every NOW.

BedNOW runs on the same SOPEONOW platform as OR NOW, ER NOW,

Discharge NOW, Insurance NOW and Patient Connect —one BOOK A WALKTHROUGH
system, one source of truth. Book a walkthrough and watch your beds

start working harder.
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