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ence into the SICU. Importantly, 57 respondents (74%)
believed that it would be inappropriate for the intensivist to
perform routine daily rounds using robotic telepresence.
This observation prompted discussions about the intended
use of the robot with our SICU staff. We identified that our
staff was most concerned by the noise and traffic in the
SICU created by multidisciplinary morning rounds. Based
on this evaluation, we designed our robotic telepresence
program to augment the multidisciplinary rounding process
in our SICU. The purpose of this study was to assess how

Figure 1 Multidisci
Figure 2 Robotic mobile unit participatin
SICU patients and their families would perceive robotic
telepresence. We hypothesized that they would view such
technology positively.

Methods

This was a prospective observational study performed in
the SICU at The Methodist Hospital in Houston, Texas. The
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g in the morning rounding process.
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Methodist Hospital is a 904-bed tertiary care referral center,
serving southeast Texas and western Louisiana. Our SICU
is a 27-bed unit serving a diverse group of patients including
critically ill general, vascular, oncologic, transplant, tho-
racic, orthopedic, plastic, urologic, and head and neck sur-
gical patients. In 2008, we instituted a robotic telepresence
program to aid our morning rounding process.

The robotic telepresence system consists of a robotic
mobile unit, now in its seventh revision and therefore
termed “RP7” (InTouch Health, Santa Barbara, CA). It
stands approximately 6 feet tall and is equipped with 2
high-resolution cameras, a 15-inch flat screen liquid crystal
display monitor, and an omnidirectional microphone. The
RP7 is controlled over a standard Internet connection using
proprietary video conferencing and robotic control soft-
ware, enabling real-time two-way audiovideo communica-

Opinions Regarding the
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ability for an intensive care doctor to always be availa
improve support for  the resident physicians and nurses
will help us continue to provide improved patient care.

You have seen "the robot" which allowed the intensive 
the ICU.  This allowed the intensive care doctor to su
actually present in the ICU.

We are very interested in your opinions regarding y
complete this questionnaire and return it by placing it in

We will not ask for any personally identifying informa
you.  The ICU doctor will not have any knowledge of y

We appreciate your help and will use your responses to
patient care.

1. Care is better because the ICU doctor uses the robo
see me.

2. I feel comfortable with my ICU doctor visiting 
using the robot.

3. I feel that my ICU doctor cared less about me 
visiting me with the robot instead of in person.

4. Communication with the ICU doctor using the robo
easy.

5. I support The Methodist Hospital's use of "the robot
the ICU.

I am a patient in the Dunn Surgical ICU

I am a family member of a patient cared for in the D

CIRCLE THE NUMBER THAT BEST MAT

6. I feel like the robot makes it more difficult for me
communicate the way I would like to.

7. When my doctor is not present, I prefer 
communicate using the phone instead of the robot.

8. I feel that the robot is annoying.

9. I feel that use of the robot to see patients in the I
should become a regular practice.

10. I am concerned that the doctor can't fully examine 
using the robot.
Figure 3 Patient and fa
tion along with multidirectional robot movement.16 The
RP7 is completely untethered and communicates via a wire-
less 802.11g secure hospital intranet connection. Access to
the RP7 from a remote workstation is achieved either within
the hospital’s secure intranet, or outside the hospital via a
secure end-to-end encrypted virtual private network.

As previously mentioned, before introducing robotic
telepresence in our SICU, we surveyed our staff. The results
of the staff survey were shared with the respondents,
prompting further dialogue among all stakeholders. We
identified that although the robot would potentially allow an
off-site intensivist to have improved communication, this
was not our most important issue. We did, however, have a
perceived problem with noise and traffic within the SICU
owing in part to the large multidisciplinary SICU team
(sometimes ballooning up to 20 persons in size). From these
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