
Clinical Logistics-as-a-Service

No surgery should be cancelled
because a patient had no one.

Kithli gives patients a trusted way to satisfy the responsible-adult requirement — and gives ASCs a way to keep appropriate cases on the 
schedule.
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THE GAP

Healthcare assumes someone will be there.

Increasingly, that assumption is wrong.

A medical procedure can turn an ordinary patient into someone who suddenly needs another human being.

Family is far away

Adult children may be managing care for parents from 
another city or state. A college student may be 
hundreds of miles from home.

Networks are thinner

A new job, a new city, divorce, widowhood, travel for 
treatment — patients do not always have someone 
local who can take the day off.

Trust matters

After sedation or anesthesia, patients are vulnerable. 
They are entrusting themselves — and sometimes 
their homes — to another person.

The ASC can remind a patient to bring a responsible adult. It cannot manufacture the patient’s support network.





KITHLI

Kithli fills the missing care-logistics layer.

From pre-procedure coordination through a safe return home.

1

ASC referral

Patient lacks a confirmed 
responsible adult.

2

Patient chooses

Select a vetted Kith they feel 
comfortable trusting.

3

Prepare

Scheduled, trackable 
communications reduce 
uncertainty before procedure day.

4

Door-through-door

Kith accompanies the patient 
through the required handoff and 
return home.

5

Complete

A defined, trackable engagement 
— not an improvised last-minute 
scramble.

Care. Connected.

Kithli gives the ASC a resource to offer when “bring someone” is not enough.



WHY KITHLI

Not another medical escort service.

Kithli is designed around trust, patient agency, and the full care-logistics experience.

Choice builds trust

Patients choose a vetted Kith they feel comfortable 
with. That matters when the patient is vulnerable and 
may be inviting someone into their home.

Before, not just after

Scheduled and trackable communications help surface 
and coordinate the logistics before the procedure 
becomes a day-of problem.

A defined workflow

Referral, selection, preparation, handoff, completion. 
Staff have somewhere to send the patient instead of 
becoming personal logistics coordinators.

For the ASC: protect appropriate scheduled cases, reduce coordinator chase work, and offer patients a credible alternative when their own network 
cannot help.

The difference is not merely getting a patient home. It is creating a trusted care-logistics process around the procedure.





