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Integrating wearable biosensors into
the open patient monitoring ecosystem

Easing the low-acuity patient pathway in the hospital and at home

Wearable medical devices are revolutionizing healthcare delivery, accelerating the shift toward smarter,
more connected care. Trailblazing hospitals are seizing the moment, harnessing this breakthrough
technology to deliver personalized, proactive care like never before. With real-time, continuous insights
into a patient’s health — both in the hospital and at home — health systems can close critical care gaps,
streamline transitions, and ease the strain on overwhelmed teams. Patient journeys are shaped by
individual characteristics, potential complications and transitions across multiple care settings — each
representing points of vulnerability that can impact outcomes. Along this journey, challenges arise at
every stage.

Following admission, postoperative deaths are a global concern.  However, their successful implementation has been
Whether they're for unplanned or elective procedures, they difficult. A major barrier is the lack of interoperability
rank as the third leading cause of death worldwide," and most between medical devices and systems. When devices
often occur on general wards due to complications associated fail to communicate smoothly, the flow of patient
with undetected or unaddressed changes in vital signs.>*Then,  datais disrupted during routine workflows as well as

after discharge, risks persist: an estimated 20% of patients during critical moments that require timely clinical
experience complications within 30 days of returning home.* responses. This can compromise decision-making, delay
These numbers are especially alarming because health systems  interventions, and undermine the continuity of care that
—facing increasing resource constraints — are shifting toward these models aim to support. For perioperative pathways
models that treat acute patients in lower-acuity environments,  to reach their full potential, we believe that consistent,
including at home.> This is where wearable technology can real-time data exchange across care settings needs to
make a meaningful difference: filling critical visibility gaps become the norm.

across care transitions by continuously monitoring vital signs

and alerting care teams to subtle changes before they escalate.  This is why at Philips, we've moved away from proprietary
standards and closed systems to an open patient

Postoperative hospital-to-home strategies aim to address these  monitoring infrastructure, where clinicians are free to

challenges by supporting patients throughout their entire care  use third-party devices and wearable biosensors of choice

journey. Encouragingly, such approaches have demonstrated that communicate effortlessly across the platform to all
improved patient experience and clinical outcomes, while users. It's in this open ecosystem that we'll offer clinicians
reducing per-patient costs when compared to traditional care the flexibility to monitor patients before, during, and after
delivered in EDs, general wards and intensive care units.>78-° hospitalization for a unified patient view.
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The move toward continuous monitoring in low
acuity environments

Low-acuity areas of the hospital bear a heavy burden from
today’s clinical staffing shortage and budget cuts, as sicker
patients are moved into those spaces sooner. Intermittent
spot-checks can miss acute vital sign alterations and

delay a diagnosis and the treatment of complications.’® "
The strain has forced health systems to rethink care models
and technological capabilities to alleviate the burden.

Spot-check devices are still commonplace for most general
care and step-down units, but continuous monitoring with an
open ecosystem may help clinicians detect deterioriate sooner
for certain at-risk patients. For example, the Philips Patient
Monitoring ecosystem integrates with third-party devices

like wearables that provide continuous data even in lower-
acuity areas. This allows for the centralization of data across
high and low acuities and helps to provide early warning of
patient deterioration before a critical event, such as sepsis or
pneumonia.

From low acuity to discharge and the role
of wearables

Philips solutions, including wearable continuous vital sign
monitors and automated notification systems, have the
potential to positively impact patient outcomes via early
detection of clinical deterioration on general wards and
subsequently lower costs.'> '3 Reduction of these costly
complications may benefit hospital margins as well.'

There is a growing interest in clinical-grade wearables,
possibly driven by factors such as an aging population
facing increased frailty and complex health conditions,
along with a limited supply of experienced healthcare
professionals. Patient needs and care environments differ
widely, making it unlikely that a single wearable device

can meet every clinical scenario.” Additionally, wearables
that depend solely on patient-initiated data collection
offer limited clinical utility. When integrated into Philips
comprehensive, data-rich ecosystem, these devices support
continuous data flow between sensors and hospital systems
across the entire care journey. This integration transforms
raw data into actionable insights, allowing care teams to
intervene proactively, without relying on patients taking
action.

The goal of our open patient monitoring ecosystem is to
allow clinicians to select wearables that suit their individual
patient and clinician needs. Some may offer critical prediction
algorithms and real-time decision support while others

may capture a patient’s activity, gait, and risk of falling. The
goals? To reduce the time between likely deterioration and
effective intervention, to keep a unique patient population as
stable as possible, to avoid ICU admissions, and introduce the
capability to scale solutions easily.



Open ecosystem benefits at scale

Workflow

More time for
direct patient care,
consistency of
care and improved
automation of vital
sign measurements

Insights

Providing holistic,
clinical insights
across the patient
journey from
hospital to home,
moving from
abstract waves
to situational
awareness

Standardization

Standardized
clinical efficiency,
streamlined
training on a
single interface,
and clinical
benchmarking
across units aimed
at supporting
patient outcomes

Personalization

Tailored protocols
and care pathways
based on
preference and
patient need

Mobility

Innovating mobile
capabilities that
allow clinicians to
take action from
anywherein a
healthcare facility

Using the appropriate wearable for greater visibility into a patient’s status
after discharge offers the following potential benefits:
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Enhanced clinical workflow
with patient information where
and when clinicians need it.
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Patient satisfaction
as continuous monitoring eliminates
the need for disruptive spot checks,
and the lightweight, comfortable
design of wearable biosensors
can enhance patients’ sense of security.

Vigilant patient monitoring

through continuous, smooth data flow
during patient transport or between
scheduled spot checks, via a reliable

system that operates independently

Preparing for the future

of patient action or internet

connectivity.'> ™

Technological advances are moving quickly — whatever the
care area. Al will soon enhance low-acuity monitoring.

By leveraging digital technologies such as wearable

biosensors, valuable insights derived from data can be
readily accessed by the treatment team, with the goal
of supporting better workflows and patient outcomes.
Philips stands ready to assist health systems in preparing
for the future by collaboratively addressing challenges.




Let's work together to leverage the technological advances of today, facilitate a patient'’s
smooth transition to home, and prepare for the challenges of tomorrow.
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