
  

Philips IntelliVue Guardian - 
a  comprehensive solution to help address 
clinical deterioration and patient care

Case study: 

Effect of an automated notification system 
for deteriorating ward patients4

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. 
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Services

Identify subtle signs of 
deterioration before a 
potential adverse event 
using automated early 
warning scoring1

Help nursing staff, 
rapid response and 
medical emergency 
teams respond 
earlier with actionable 
notifications2

Reduce ICU 
transfers and 
readmissions, 
adverse events, 
as well as length 
of stay3

+22%
notification of the 
Rapid Response 
Team (RRT)

-35%
Severe Adverse 
Events

+61%
notifications that trigger 
interventions (fluid bolus, 
antibiotics, bronchodilators) 

 

-86%
Cardiopulmonary 
Arrests

-20%
hospital mortality, 
including readmissions

-95%
Sepsis

-10%
Do-Not-Attempt-
Resuscitation after 
1st RRT notification

-24%
ICU readmission rate

 

-74%
ICU mortality of 
patients transferred 
to the ICU

Optimize patient care by automatically 
identifying subtle signs of deterioration

Early warning 
scoring software

Vital signs 
monitors

Wearable 
surveillance

Clinical evidence 
series

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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