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ProtocolWatch – A Clear View of Patient Data

Intuitive clinical decision support tools help clinicians treat patients 
more effectively throughout the care cycle

W
ith a mortality rate of 28 to 50 percent I, severe

sepsis, or septic shock, is the leading cause of

death in non-cardiac intensive care units.II ProtocolWatch,

the new clinical decision support application available on

the IntelliVue patient monitors, aims to improve clinical

confidence by utilizing the Surviving Sepsis Campaign

(SSC) protocols to define physiological parameters that indi-

cate the onset of sepsis. Established guidelines developed by

the SSC may help hospitals reduce mortality and the signi-

ficant costs associated with sepsis treatment. 

Through bedside monitoring measurements, ProtocolWatch

offers relevant screening and treatment information from

evidence-based guidelines to help clinicians make accurate

and timely decisions regarding patient care. When a parameter

reaches the limits according to the SSC protocol, a window

appears on the monitor screen and prompts clinicians to

check for other clinical signs of severe sepsis. 

Leading Hospital Reinforces Quality Guidelines 

with ProtocolWatch

Legacy Good Samaritan Hospital and Medical Center in

Portland, Oregon began a quality initiative for sepsis in the

fall of 2006, leading the hospital to develop its own proto-

cols that follow the SSC guidelines. A leader in embracing

evidence-based medicine, Good Samaritan Hospital recently

installed ProtocolWatch in its 28-bed intensive care unit

(ICU) to help reinforce this initiative, as well as increase the

clinical knowledge base of hospital staff. 

“Instead of evaluating a patient’s condition and waiting for

lab results, the ProtocolWatch application is able to help

identify early indicators of sepsis, allowing our treatment to

begin in a more timely manner,” said LuAnn Staul, clinical

nurse specialist, Legacy Good Samaritan Hospital. “Accor-

ding to SSC protocols, treatment should be completed dur-

ing the first six hours following sepsis identification. Since

implementing ProtocolWatch, we have been able to com-

plete interventions in less than six hours by virtue of having

clear cues and a relevant timeline available, which helps remove

obstacles when providing care to critically ill patients.” 

In addition, the system alerts Good Samaritan critical care

nurses and physicians to the patient’s progress in meeting

the timeline for early goal directed therapy, helping align

staff, enabling increased care continuity and consistency,

and fostering enhanced communication. 

Today, medical professionals require clear views to patient

data and guidance in response to the information overload

they often face. Clinical decision support applications like

ProtocolWatch can have a powerful impact in treating

patients with sepsis and potentially saving lives. Because the

symptoms of sepsis are difficult to detect and often get con-

fused with other conditions, Philips’ goal is to give physi-

cians and nurses an extra set of eyes to screen patient data

and help them choose the best possible treatment, faster.   <
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During Sepsis Resuscitation, horizon trends

track key hemodynamic parameters at a glance.

A timer starts when resuscitation begins and

continues through the rest of the protocol.

ProtocolWatch on IntelliVue patient monitors

simplifies the implementation of evidence-

based care protocols.

“When you see all 12 leads in parallel,

you can see changes immediately.

If you only have one or two leads 

at a time, you might not notice anything.” 
Dr. Frank Koberne, Medical Head of the Emergency Doctor Service

artifacts mean the NBP is not accurate during transport,

but is a useful addition at the emergency site. Capnometry

is standard for every reanimation and every ventilated

patient, and they use SpO2 in almost every case. 

The emergency doctors are experienced in interpreting

ECGs to make treatment decisions, and have received extra

coaching from the cardiologists. They therefore saw no need

for the option to transfer the traces to the hospital for tele-

consulting. However, the 12-lead ECG needed to be good.

The MRx excels here by providing all 12 leads simultane-

ously on the screen. “This is great for patients after a heart

attack, when there are ECG changes during transport,”

explains Dr. Koberne. “When you see all 12 leads in paral-

lel, you can see changes immediately. If you only have one or

two leads at a time, you might not notice anything.” The

MRx also has software to analyze the 12-lead ECG. The

analysis is often overcautious, and points out any and every

possible problem. Dr. Koberne finds it useful as a cross-check

for his interpretation of the traces.

Ensuring quality

The plan is to upgrade the defibrillators with Q-CPR, a feature

that monitors the quality of CPR a responder is delivering,

to give immediate feedback on the frequency and pressure of

compression, and the quality of artificial respiration. The

immediate reaction of the paramedics and doctors was to

dismiss this. But after experiencing it “there is now great

enthusiasm for using it,” says Dr. Koberne. 

“The MRx was a great choice, the response teams accepted

it quickly, and the satisfaction remains very high,” says Dr.

Koberne, crediting this to the accessible functionality. This

is also proving to be the greatest value: he adds, “we had

positive expectations for the device, and these have been ful-

filled. It doesn’t come better than that.” <
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