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Healthcare Informatics is the backbone of what we do ES
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Personalized Targeted Precision Personalized Proactive
lifestyle support prevention diagnosis treatment and patient
predictive care monitoring

Enabling the
Quadruple
Aim

Better Improved Improved Lower
health outcomes patient experience staff experience cost of care

Built-in Security a core tenant across the continuum




PHILIPS
1:

]
J

Vyzvy ve zdravotnictvi <

Omezené kapacity zdravotnického personalu a pretizeni
stavajiciho. Vliv na pacientskou spokojenost

MnoZstvi izolovanych systém( v nemocnici bez vzajemné
komunikace a moznosti ziskat komplexni informace.

Potfeba zobrazeni pacientskych dat v redlném case s minimalnimi
naklady na infrastrukturu.

Strmy rlist objem( dat ve zdravotnicktvi - nové technologie, pocty
pristroju, velikosti dat, a komplexnosti dat pro jednotliva vysetreni.

Dostupnost dat pfi zachovani pokrocilych bezpecnostnich nastroju a
v souladu v dnesnim vysoce rizikovém prostredi
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Moznosti vyuziti 5G ve zdravotnictvi N

Vysoka prenosova rychlost
Nizka latence

Prenos velkych datovych objem
Plynula prace s daty v redlném case

Vysoka prostupnost signalu
Nizsi naklady na infrastrukturu

Stabilni pokryti v celé nemocnici
Ekonomické oproti kabelu/WiFi

Priklady pouziti:

Zefektivnéni SniZzeni na
prace
zdravotniho
personalu

Cybersecurity




Reseni pro celou nemocnici



Philips offers a unified platform

The Unified Core helps us to
use a single interface to
store multiple objects in
different file formats to
manage the entire patients
clinical pathways
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Imaging center *

Any location

Urgent care
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Any device
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Radiology client



Modular capabilities that enable actionable insights while serving end- %A?

to-end workflows across departments
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ll A single platform, with applications designed to

Financial
Patient . . .
Management Admin Porta ouent agg serve multi-ology, multi-departmental solutions

with seamless data flow and user experience
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Philips Enterprise Viewer
unifies imaging across
clinical service lines.

* No local installation or download required

* No dedicated training required with a single,
intuitive user interface

* Approved for clinical reading, on mobile devices
included

* Interactive reporting hyperlinks

* Universal viewer that is vendor agnostic. An
XDS consumer that can display DICOM or non-
DICOM data side by side.

* New communication capabilities, such as chat
and screen sharing between clinicians and
radiologists
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Rendition Options
Body part selection  Rendition type selection
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Chicago
Medical
Center

Deparent o e

Name:
Accesion Number

ID:
Report Date:

PHILIPS

201201061940
02/02/2016

PHILIPS

Referring Phisiciai 713-213-5479 david

Improves the clarity of the report and
shortens the time it takes to read it.

TECHNIQUE: CT scan of the chest without contrast was performed on the GE volumetric 64-slice CT scanner. 3-D coronal reformatted images were
obtained from the axial source images.

COMPARISON: CT
een in the left lower lobe: in the up
Lin

} (not larger than in the previous scan). There is 2 very small nodule in the right upper lobe with no chany
en in the right lung. There is no acute nfiltrate.

. Hyperlinks to easily view bookmarked findings as

veral lung nodules in the LLL are can be detected two of them are larger than in previous study.

part of the whole imaging study

. Tables and graphs to clearly track progress of
findings over time

. Hyperlinks to view compared prior studies in Vue
Motion (enterprise viewer)

. Hyperlinks to send an email to the radiologist and
improve the communication

Small nodule in the RUL (no change).

Several emphysematic bulbs in the right lung (no change).

Baseline  06/23/2016 09/28/2016 02/02/2017

e £02 (Lesion Lung) e FO3 (esion Lun

Change overtime
Name Target

Fo2 Target  Volume (mm?)
RECIST (mm)

(Lesion Lung) Diameter
DT (Days)

F03 Target  Volume (mm?)

F01 (Lesion Lung)

Baseline

(Lesion Lung] Diameter - RECIST (mm)

DT (Days)

Fo1 Target  Volume (mm’)

(Lesion Lung) Diameter ~ RECIST (mm)

DT (Days)

Target Sum Diameter ~ RECIST (mm)

06/23/2016 09/28/2016
404 (0%
13 (4%

228 (+109%)

8 (+12%)

170

438 (+19%)
13

724

23¢
34 (+2%) 34 (+1%)

02/02/2017
2 (+1%)
12 (-14%)

311 (+184%)

9(+28%)

204

413 (+16%)
14 (45

1470
34.(+2%)

Signed by
John Jennings, MD

with inability to

contrast in multiple

guptod mmin
ssion to suggest

6 change, vasculitis,




Embedded collaboration tools

Search for patient (3) Hati -]
200979684365 9/12/1941 (78Y 1M) F

Hatcher, Amy, 200979684365
Acc: 9275100039531
Exam Desc: CT Angiogram Abdomen w/o Contrast
4

RN

< (’B) Aradi Yinon
\
-
.
Online secure chat
, Please review this casa asap, |
need your opinion

Screen sharing

10/27/2019 10:44 AM
Pos: -90.50 mm

C:100 W:450
Zoom: 172%

@ Hello Arfelli, Dario  Sign out

PROCEDURE:
CTA TELERADIOLOGY ABDOMEN & PELVIS WITH
CONTRAST.

CLINICAL DETAILS:
Aortic aneurysm. Follow up.
Prior exams are available for comparisor
8/16/2018 ; CT 10/ 017

REPORT AND SUMMARY:
1. Previously described aneurysm of the abdominal
aorta, beginning around 2.5 cm distal of the renal
arteries. The suprarenal abdominal aorta is ectatic
and elongated. Reference measurement in exactly
similar slice pi n reveals a diameter of 5.1 cm
(series 4, image 195) and thus an increase.

o dissection membrane.
No thromboses or other surrounding reaction in the
retroperitoneum.
Ectasia of the iliacal arteries, more pronounced on
the right side.
Mild stenosis at the origin of the left renal artery,
discrete stenosis at the origin of the right renal

Bookmarks




Easy online access to imaging results

Soeite] It is designed to use the
customize the “extra share”” option to
e e send the images and

oo it el s reports to another doctor

for second review.

Shared Exams

Direct sharing with a specific user

Exam Shared by Shared on Expiration Shared with
QI CT ABDOMEN 10/27/2013 me 11/30/2019 Fisher. Frank (doc

Exam

Shared by Shared on

Expiration
CT Faber, Harry 5 times




Dékuji za Vasi pozornost

Prostor pro Vase dotazy
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