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Virtual Acute Care

Connecting care teams 
where and when 
it matters most



Philips Virtual Acute Care provides a configurable and flexible telehealth solution 
to augment your experienced clinicians, workflows and processes, to help you solve 
your local healthcare challenges.

Extending your care team through data-driven 
insights and consultative support

For over 20 years, we have used our clinical and technical 
expertise to empower virtual care medicine and create 
telehealth solutions along the care continuum. TeleICU has 
been shown to support clinicians and workflows to help 
improve the effectiveness, efficiency, and safety of critical 
care medicine.1,6,7,9,10,

Virtual Acute Care is offered as part of Philips HealthSuite 
Care Management solutions built on Philips HealthSuite, 
our cloud-based platform that connects care across 
settings. With HealthSuite, you have access to a tailored 
set of integrated healthcare informatics applications that 
can be combined to address emerging needs and help you 
deliver on the quadruple aim of healthcare. 

Securely collects relevant clinical 

data from hospital information 

systems and medical devices.

Analyzes the data by applying clinical 

decision support tools based on 

proprietary analytics.

Presents the consolidated data  

in a way that supports the needs of 

your remote clinical team. 

The Virtual Acute Care solution



Turning data into actionable insights. Remote clinicians can use the 
clinical decision support tools, proprietary analytics and consolidated 
data on the patient census (Clinical Panorama view) to enable virtual 
surveillance and track the status of a patient population admitted 
to the ICU, or across the hospital enterprise. Presenting clinical data 
in this way allows experienced remote clinicians to identify at-risk 
patients and support bedside care teams throughout the assessment, 
prioritization and delivery of care. 1,2

Informing your clinical expertise. The flexibility of the cloud-based 
Virtual Acute Care solution supports access to the comprehensive 
clinical data displayed on the patient summary no matter where in 
the enterprise care teams or patients are located. This enables virtual 
consultation, where experienced remote specialists can provide elective 
or emergency support to clinical areas where this knowledge and 
expertise may not be available.

Additional clinical oversight, support and expertise on demand.  
The actionable insights displayed in Virtual Acute Care alongside 
external audio-video components interfaced with the solution, 
connect clinicians where and when it matters most, to help create 
one clinical team regardless of location. In this way, teleICU 
programs have been shown to improve teamwork and collaboration 
between remote and bedside clinicians17.

Data-driven insights

Focused consultative support

Connected care teams



This products/solutions mentioned are subject to availability in the 
region due to approval of country-specific regulatory agencies (if 
applicable). Contact your Philips representative for information. 

© 2023 Koninklijke Philips N.V. All rights reserved. 

00000030-00-02 * APR 2023

1. Coustasse, A., S. Deslich, D. Bailey, A. Hairston, and D. Paul. A Business Case for Tele-Intensive Care 
Units. The Permanente Journal 18.4 (2014): 76-84. 

2.  National Academy of Engineering (US) and Institute of Medicine (US) Committee on Engineering and 
the Health Care System; Reid PP, Compton WD, Grossman JH, et al., editors. Building a Better Delivery 
System: A New Engineering/Health Care Partnership. Washington (DC): National Academies Press 
(US); 2005. The eICU® Solution: A Technology-Enabled Care Paradigm for ICU Performance. Available 
from: https://www.ncbi.nlm.nih.gov/books/NBK22836/ 

3. Romig M, Derrett R, Latif A, Sapirstein A. Telemedicine Consultation to the General ICU. Telemedicine 
in the ICU. Cham DOI - 10.1007/978-3-030-11569-2_17: Springer Nature; 2019:307-319.

4. Thomas EJ, Lucke JF, Wueste L, Weavind L, Patel B. Association of Telemedicine for Remote 
Monitoring of Intensive Care Patients With Mortality, Complications, and Length of Stay. JAMA. 
2009;302(24):2671-2678.

5. In the Neuro ICU, Telemedicine-Enhanced Nocturnal Staffing Reduces Costs and Burnout-Cleveland 
Clinic-Mar 28, 2019 accessed Feb 2021. https://consultqd.clevelandclinic.org/in-the-neuro-icu-
telemedicine-enhanced-nocturnal-staffing-reduces-costs-and-physician-burnout/

6. Wilcox M, Adhikari N., The effect of telemedicine in critically ill patients: systematic review and meta-
analysis Critical Care 2012, 16:R127.

7. Chen, J., Sun, D., Yang, W., Liu, M., Zhang, S., Peng, J., & Ren, C. (2018, July). Clinical and Economic Out-
comes of Telemedicine Programs in the Intensive Care Unit: A Systematic Review and Meta-Analysis. 
Journal of Intensive Care Medicine, 33(7), 383-393.

8. Fusaro, Mario V, Christian Becker, and Corey Scurlock. 2019. “Evaluating TeleICU Implementation 
Based on Observed and Predicted ICU  Mortality: A Systematic Review and Meta-Analysis.” Critical 
Care Medicine 47 (4): 501–7.

9. Bender, William, Hiddleson, Cheryl A, & Buchman, Timothy G (2019, July). Intensive Care Unit Tel-
emedicine: Innovations and Limitations. Critical care clinics, 35(3), 497-509.

10. Khunlertkit A, Carayon P. Contributions of tele-intensive care unit (TeleICU) technology to quality of 
care and patient safety. J Crit Care. 2013 Jun;28(3):315.e1-12. doi: 10.1016/j.jcrc.2012.10.005. Epub 

2012 Nov 14. PMID: 23159139.
11. Kindle RD, Badawi O, Celi LA, Sturland S. Intensive Care Unit Telemedicine in the Era of Big Data, Artifi-

cial Intelligence, and Computer Clinical Decision Support Systems. Critical Care Clinics. 2019;35(3):483-
495.

12. Standardizing Care through TeleICU (2017). Philips eICU Customer Success Story: Presence Health
13. Lilly, C. M., C. Motzkus, T. Rincon, S. E. Cody, K. Landry, and R. S. Irwin. ICU Telemedicine Program 

Financial Outcomes. Chest 151.2 (2017): 286-297
14. Kalb, Thomas, Jayashree Raikhelkar, Shelley Meyer, Francis Ntimba, Jason Thuli, Mary Jo Gorman, 

Isabelle Kopec, and Corey Scurlock. 2014. “A Multicenter Population-Based Effectiveness Study of Tele-
intensive Care Unit–Directed Ventilator Rounds Demonstrating Improved Adherence to a Protective 
Lung Strategy, Decreased Ventilator Duration, and Decreased Intensive Care Unit Mortality.” Journal 
of Critical Care 29 (4): 691-e7.

15. Fortis S, Sarrazin MV, Beck BF, Panos RJ, Reisinger HS. ICU Telemedicine Reduces Interhospital ICU 
Transfers in the Veterans Health Administration. Chest. 2018 Jul;154(1):69-76. doi: 10.1016/j.
chest.2018.04.021. Epub 2018 Jun 15. PMID: 29914751.

16. Lilly C.M. et al., Hospital mortality, length of stay, and preventable complications among critically ill 
patients before and after TeleICU reengineering of critical care processes,” Journal of the American 
Medical Association, vol. 305, no. 21, pp. 2175–2183, 2011

17. Chu-Weininger MYL, Wueste L, Lucke JF, et al The impact of a TeleICU on provider attitudes about 
teamwork and safety climate Quality and Safety in Health Care 2010;19:e39.

18. Chen J. et al Clinical and Economic Outcomes of Telemedicine Programs in the Intensive Care Unit: A 
Systematic Review and Meta-Analysis.. J Intensive Care Med. 2018 Jul;33(7):383-393.7.

19. Fifer S, Everett W, Adams M, et al. Critical care, critical choices: the case for teleICUs in intensive care. 
Cambridge (MA): Massachusetts Technology Collaborative; New England Healthcare Institute; 2010. 
Link: https://www.nehi.net/writable/publication_files/file/teleicu_critical_care_critical_choices.pdf 
[Accessed 16th March 2021]

Learn how Virtual Acute Care can help extend the reach and 
consistency of patient care for the health of populations. 
Visit www.philips.com/virtual-acute-care today.

The clinical studies below highlight the benefits telehealth can have on ICU 
services and the wider enterprise, helping you to achieve the quadruple aim.

How telehealth can help fulfill the Quadruple Aim

Better health outcomes
• TeleICU implementation is associated with an overall 

reduction in ICU mortality.3,6,7,8

• TeleICU has been shown to improve the effectiveness, 
efficiency and safety of critical care medicine.1,6,7,9,10

• Telehealth clinicians can support bedside care teams by 
delivering consistency in line with best clinical practices 
and goal-directed therapies, helping to standardize 
healthcare delivery across critical care services and the 
wider enterprise.11-14

• TeleICU services have demonstrated improved  
patient care.1

Improved patient experience
• The reduction in inter-hospital transfers helps reduce the 

burden on larger, regional facilities, and supports caring 
for patients closer to their families by keeping them in 
their local facilities.5,15

Improved staff satisfaction
• Support from experienced TeleICU clinicians has been 

shown to decrease the burnout rate of bedside clinical 
staff working in the ICU.5

• TeleICU medicine has helped to improve the safety 
climate amongst nurses working within the TeleICU 
program, for patients admitted to the ICU.17  

• TeleICU medicine has been shown to improve teamwork, 
and collaboration between remote and bedside clinicians, 
especially among nurses. Providers were also more confident 
about patient coverage and physician accessibility and did 
not report unnecessary interruptions to care delivery.17

Lower cost of care
• TeleICUs have effectively decreased ICU length of stay in 

multiple studies.6,7,16,18

• TeleICU services have demonstrated improved hospital 
financial performance and improved ICU financial 
performance.1

• ICU telemedicine is associated with a decrease in 
interhospital ICU transfers.15,19


