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At 39 weeks I was concerned about
feeling my baby moving less, and was advised
to do a Pulsenmore  home ultrasound scan.

Very soon after doing the scan I got a call from
the doctor referring me to the ER with too little
amniotic fluid. My little girl was born within an
hour! Every minute was critical at that point

and this really saved us.

With Pulsenmore’s home
ultrasound, doctors & ultrasound
specialists can provide pregnant

women with continuous &
individualized prenatal care, and
the peace of mind that is much
needed during pregnancy. 
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Pulsenmore Ultrasound system marks a
new era in maternal-fetal care,

empowering expectant mothers with
safe, guided access to ultrasound
imaging from home or work, while
keeping clinicians closely connected
throughout the entire process.
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How the Pulsenmore system works

Online medical services are increasingly and
positively impacting the way healthcare is
delivered, with evidence suggesting reduced cost
of care, improved outcomes and increased
maternal satisfaction.

The Pulsenmore ultrasound is a practical,
safe, and effective solution for remote
sonographic fetal assessment.

Prescribed by a physician and complementary
to routine diagnostic ultrasound examinations.

The user-friendly mobile app guides the
pregnant user through a simple self-scan
protocol designed by OB-GYNs.

Every scan is reviewed and interpreted by
a clinician, and can be documented
in the patient's EMR.

For remote and reliable prenatal care
Pulsenmore home utrasound

Clinician dashboard

Self-scan device

Mobile app

Prescribe the scan, interact 
with patients online, and review
patients’ scans.

The handheld ultrasound cradle
docks with the patient’s personal
smartphone.

The patient can conduct a
telehealth ultrasound visit or 
self-scan based on video tutorials. 

The two modes of operation

Pulsenmore teleultrasound
Ensuring continuity in prenatal care

Improve resource
management &
remote screening

Enhance patient access
to care & earlier detection
of warning signs

Increase patient
engagement, convenience
& satisfaction

Clinical evidence & real-world impact
Over 220,000 patient-
performed scans to
date.5

The real-time teleultrasound
consultation allows you to meet your
patient online while guiding and
controlling the duration and frequency
of the patient’s scans. The system also
allows you to adjust the ultrasound
settings for each scan remotely.

The patient follows a self-scan protocol
on the Pulsenmore mobile app,
(developed by OB-GYN specialists).
Scans are uploaded to the cloud for
asynchronous review by clinicians and for
the evaluation of fetal movement, fetal
heartbeat, and amniotic fluid volume.

App-guidedClinician-guided

86.3% Surveyed users
report a better pregnancy
experience.5

1-4

5-10

28% Reduction in pregnancy-
related anxiety and improved
maternal-fetal bonding. 9

63% Time savings for
patients during clinical
visits. 6


