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ASA Talk to Show Hospitals Can Help Save up to $8 Million 
Annually Using Minute Ventilation Monitoring to Report Subtle 

Changes in Respiratory Status  
 

Analysis finds that superior non-invasive minute ventilation monitoring can provide 
information that clinicians can use to intervene before respiratory issues require costly 

additional care 
 

 
Waltham, Mass. (Jan. 20, 2015) – Research to be presented this week at the American Society of 
Anesthesiologists Practice Management 2015 conference shows that hospitals can annually avoid 
millions of dollars in costly treatment of preventable respiratory events by using respiratory monitors 
that are more precise and sensitive than the vintage technologies of pulse oximetry and capnography. 
 
The study monitored the respiratory status of 114 post-surgical patients, including 50 who received 
opioids in the post-anesthesia care unit (PACU).  It found that non-invasive minute ventilation 
monitoring  provides otherwise unavailable information about respiratory status which could enable a  
clinician to intervene before a patient required significant, costly treatment or an extended stay in the 
PACU. 
 

“Existing technologies have proven adept at detecting adverse events as or after they have occurred, 
but have not demonstrated significant clinical impact in predicting respiratory compromise in advance of 
adverse occurrences,” said researcher Kamen Bliznashki, chief financial officer of Respiratory Motion, 
Inc.  “Data demonstrate that seemingly benign and transient respiratory deterioration can result in 
significant, unappreciated patient risk and added costs.”  
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The study, which also analyzed Medicare cost data and literature on respiratory event costs, found that 
the average cost of post-operative complications from potentially preventable respiratory events is 
more than $53,000 – and can rise dramatically.  It concluded that extending the length of stay in the 
PACU for patients affected by a respiratory event can cost a typical hospital up to $1.2 million a year – 
and could approach $8 million for some institutions. 
 

The presentation is being made at the Practice Management conference in Atlanta, which has an 
audience of healthcare organization leaders, practice managers and anesthesia clinicians. 
 
The issue of reducing the number of preventable respiratory events has become increasingly important 
for healthcare institutions struggling to contain their costs and reduce their exposure to litigation.  
Increasingly studies have shown that traditional respiratory monitoring technologies, like capnography 
and pulse oximetry, may be poor predictors of respiratory issues. 
 
The innovative ExSpiron™ Monitor, produced by Respiratory Motion, Inc., is the only device that 
precisely monitors respiratory volumes continuously for patients not on a mechanical ventilator  The 
goal of the company is to offer real‐time monitoring and diagnostics that display an “EKG-like” trace of 
respiratory function. 
 
“The Company’s mission is to provide clinicians a far more sensitive and reliable way to better protect 
their patients from potentially life-threatening respiratory depression,” said Dr. Jenny E. Freeman, 
Respiratory Motion’s founder and CEO. “Our goal is to help clinicians better serve patients, reduces the 
cost of healthcare by eliminating most preventable respiratory problems and protects institutions and 
physicians from potentially costly liability claims.” 
  
In hospital settings, changes in breathing status often precede deterioration towards respiratory 
depression and cardiac arrest. In-hospital cardiopulmonary arrests are estimated to be as high as 
750,000 a year and may lead to 50,000 deaths annually.  The most common events preceding these 
cardiopulmonary arrests are respiratory. 
 
Respiratory depression can occur partly in response to medications, such as narcotic painkillers and 
sedatives commonly administered after surgery. Because the strength of these medications and each 
patient’s response is unique, respiratory depression can strike when least expected. Averting respiratory 
failure through early detection can reduce catastrophic events, improve patient care and outcomes, 
decrease healthcare costs and save lives.  
 
The U.S. Department of Health & Human Services’ Agency for Healthcare Research and Quality finds the 
annual costs of respiratory insufficiency, arrest and failure was $7.8 billion in 2007, making respiratory 
issues the third most rapidly increasing hospital inpatient cost in the United States: http://www.hcup-
us.ahrq.gov/reports/statbriefs/sb91.jsp 
 
Respiratory volume measurement is used to monitor the amount of air actually breathed by a patient. In 
2012, Respiratory Motion received U.S. Food and Drug Administration clearance for its revolutionary 
ExSpiron monitoring system, the first technology to provide continuous, non-invasive respiration volume 
in spontaneously breathing patients. 
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Respiratory Motion, Inc. is the global leader in innovative Minute Ventilation Monitoring useful across  

patient populations and environments. Our mission is to improve patient safety and reduce the cost of 

care in providing non-invasive respiratory monitoring wherever care is delivered. “Never Miss a Breath – 

with the ExSpiron”™ 

To learn more, visit www.respiratorymotion.com 
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