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- Optimize patient care by automatically
cerios | identifying subtle signs of deterioration
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Case study:

Effect of an automated notification system
for deteriorating ward patients:

A prospective clinical study conducted in two general wards of a hospital
in the United Kingdom using Philips IntelliVue Guardian early warning
scoring, IntelliVue cableless measurements and IntelliVue MP5SC vital
signs monitors showed the following results. Philips Clinical
Transformation Services customized the solution deployment with
escalation procedures and provided dedicated on-site training.

Philips IntelliVue Guardian -
a comprehensive solution to help address
clinical deterioration and patient care
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The study results are not necessarily indicative of the offering performance, and are not meant
to infer any marketing claims related to safety or effectiveness
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