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Description

TECHNICAL FIELD

[0001] This document relates to systems and methods
for regarding ventilation of a patient, such as a victim at
the scene of an emergency.

BACKGROUND

[0002] Resuscitation treatments for patients suffering
from cardiac arrest generally include clearing and open-
ing the patient’s airway, providing rescue breathing for
the patient, and applying chest compressions to provide
blood flow to the victim’s heart, brain and other vital or-
gans. If the patient has a shockable heart rhythm, resus-
citation also may include defibrillation therapy. Such
treatment may include basic life support (BLS), which
involves initial assessment; airway maintenance; expired
air ventilation (rescue breathing); and chest compres-
sion. When all these elements are combined, the term
cardiopulmonary resuscitation (CPR) is used. Relatively
untrained rescuers, such as laypeople, may provide BLS,
while trained rescuers such as physicians or emergency
medical technicians (EMTs) may provide advanced life
support (ALS), which may additionally involve, among
other things, cardiac monitoring, intravenous cannulation
(IV), intraosseous (IO) access and intraosseous infusion,
surgical cricothyrotomy, needle cricothyrotomy, and ad-
vanced medication administration through parental and
enteral routes.
[0003] Ventilation in various instances may involve
rescue breathing, or more commonly, bag or bag-valve-
mask ventilation for ALS, which involves placing a mask
in a seal over a patient’s face and forcing air into the
patient’s lungs by repeatedly compressing and expand-
ing a flexible device that is attached to the mask. Such
ventilation may be performed in time-wise coordination
with chest compressions and with defibrillation shocks
delivered by a defibrillator, such as a portable defibrillator
in the form of an automatic external defibrillator (AED) or
other types of defibrillators. The chest compression can
be automatically coordinated by the defibrillator, such as
by the provision of an accelerometer positioned relative
to the defibrillator electrodes on a patient’s chest so that
the accelerometer can be used to provide a rescuer with
feedback if they are compressing too hard or too soft,
and too fast or too slow, as compared to set standards
and protocols.
[0004] In US 2005/061315 A1 there is disclosed a med-
ical ventilation monitoring system as it is defined in the
pre-characterizing portion of claim 1.
[0005] US 2010/018530 A1 discloses a monitoring de-
vice for determining heart failure condition indicators
based on measurements of respiratory parameters
and/or on a measure of treatment pressure.
[0006] WO 02/078775 A2 is concerned with CPAP
(continuous positive airway pressure) treatment devices,

which are configure for wireless communication with fur-
ther devices, such as sensor units, monitoring devices,
or respiratory devices.
[0007] A further device for monitoring respiration is dis-
closed in US 2008/214948 A1.

SUMMARY

[0008] The present invention is a medical ventilation
monitoring system as it is defined in claim 1. The medical
ventilation monitoring system may be used to monitor a
caregiver’s provision of ventilation to a medical patient.
In one example, a ventilation monitor is placed in or on
a ventilation assembly in the form of a ventilation bag
and mask. The ventilation monitor may include a venti-
lation sensor for sensing a direction of ventilation (inha-
lation or exhalation of the patient) and may also include
a sensor for sensing the volume of the patient’s ventila-
tion. The ventilation may include a transceiver for sending
to an external unit such as a defibrillator or computing
tablet a signal that indicates the occurrence of ventilation
or respiration events (e.g., a signal for each exhalation,
each inhalation, or both, or data otherwise representing
a rate or volume of respiration in the patient). The external
unit may then provide feedback to a rescuer, either di-
rectly or through the ventilation monitor, such as by pro-
viding a ventilation metronome (i.e., a sound that plays
each time a rescuer is to provide ventilation) or by spoken
feedback, such as feedback telling the provider of venti-
lation that they are providing too much or too little venti-
lation, or that they are going too fast or too slow.
[0009] The particular feedback may be directed to the
particular patient and may be coordinated with other
feedback given to a rescuer or rescuers. For example,
the feedback may be coordinated with feedback for chest
compressions so as to ensure that the provision of ven-
tilation and of chest compressions stays synchronized.
To prevent interference between the two feedback sig-
nals, the tones or other indications for chest compres-
sions may be of one type (e.g., a beep or other hard
sound that begins and ends crisply) and those for venti-
lation may be another (e.g., a whooshing or other soft
noise that evokes the sound of breathing). Also, the feed-
back may be delivered wirelessly to headsets that are
worn by each member of a rescue crew, where one head-
set delivers chest compression feedback and the other
delivers ventilation feedback. The feedback may also be
customized to the patient. For example, a rescuer may
be asked a number of questions about the patient and
the patient’s condition, and the answers to the questions
may affect the manner in which the rescuers are instruct-
ed to perform the rescue. Also, electronic medical record
(EMR) data and dispatch information about the patient
may also be accessed for similar reasons. For example,
a victim who has suffered a traumatic brain injury will
need tightly controlled ventilation, so that feedback
prompting in such situations (e.g., when the criticality of
proper ventilation or other operations on the victim) may
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be more overt to a rescuer (e.g., audible feedback may
be louder, more insistent, or require rescuer confirma-
tion) so as to assure that the rescuer focuses on appro-
priate ventilation technique.
[0010] The details of one or more embodiments are
set forth in the accompanying drawings and the descrip-
tion below. Other features and advantages will be appar-
ent from the description and drawings, and from the
claims.

DESCRIPTION OF THE FIGURES

[0011]

FIG. 1 shows a system for responding to an emer-
gency medical condition.

FIG. 2 shows an example of an airflow sensor.

FIG. 3 is a flowchart of a process for providing feed-
back to a caregiver who is operating a ventilation
bag or similar structure.

FIG. 4 is a swim lane diagram of a process by which
various parameters can be used to provide feedback
to one or more medical rescuers.

FIGS. 5 and 6 show an example of a visual feedback
provided to a caregiver.

FIG. 7 is a schematic diagram of a general computing
system that can be employed to operate a medical
device in manners like those discussed here.

DETAILED DESCRIPTION

[0012] This document describes mechanisms by
which various devices can interact in a life-saving situa-
tion to improve the care that a victim (which should be
understood to be a person in need of CPR, ventilation,
or related care that is typically provided by an emergency
medical technician or physician, but may also be provid-
ed by lay responders in certain situations) receives in
such a situation. In particular, this document describes
a system in which a patient ventilation sensor communi-
cates with one or more other portable medical devices
so that a ventilation rate, and perhaps a ventilation vol-
ume, may be analyzed, and a provider of care to the
victim may be instructed in how best to ventilate the vic-
tim. The instructions may be coordinated with instructions
for giving chest compressions to the victim and for defi-
brillating the victim. As one example, instructions regard-
ing how fast, and when, to provide chest compressions
and ventilation may be provided in a properly coordinated
manner. Also, as a battery charges for a defibrillation
pulse, such timing may be adjusted so that chest com-
pressions and ventilation are finished as the defibrillator
reaches a fully charged state, so that a defibrillation pulse

may be delivered immediately upon the unit becoming
charged. Also, the charging rate of the unit may be
changed based on the location that rescuers are currently
at in a protocol, so that the charging can occur at a rate
that the device is ready at the proper point, and the device
may be charged more slowly than it might otherwise be
charged, thus conserving battery power in the device.
[0013] FIG. 1 shows a system 100 for responding to
an emergency medical condition. In general, system 100
includes various portable devices for monitoring on-site
care given to a victim of an emergency situation, such
as a victim 102 suffering from sudden cardiac arrest or
a victim 102 at the scene of a traffic accident. The various
devices may be provided by emergency medical techni-
cians who arrive at the scene and who provide care for
the victim 102, such as emergency medical technician
114. In this example, the emergency medical technician
114 has deployed several devices and is providing care
to the victim 102. Although not shown, one or more other
emergency medical technicians may be assisting and
working in coordination with emergency medical techni-
cian 114 according to a defined protocol and training.
[0014] The emergency medical technician 114 in this
example is interacting with a computing device in the
form of a touchscreen tablet 116. The tablet 116 may
include a graphical display by which to report information
to the emergency medical technician 114, and may have
an input mechanism such as a keyboard or a touchscreen
by which the emergency medical technician 114 may en-
ter data into the system 100. The tablet 116 may also
include a wireless transceiver for communicating with a
wireless network, such as a 3G or 4G chipset that permits
iong distance communication over cellular data net-
works, and further through the internet.
[0015] Separately, a portable defibrillator 112 is shown
in a deployed state and is connected to the victim 102.
In this example, electrodes 108 have been applied to the
bare chest of the victim 102 and have been connected
to the defibrillator 112, so that electrical shocking pulses
may be provided to the electrodes in an effort to defibril-
late the victim 102. The defibrillator 112 may take a va-
riety of forms, such as the ZOLL MEDICAL R Series, E
Series, or M Series defibrillators.
[0016] The assembly for the electrodes 108 includes
a center portion at which an accelerometer assembly 110
is mounted. The accelerometer assembly 110 may in-
clude a housing inside which is mounted an accelerom-
eter sensor configuration. The accelerometer assembly
110 may be positioned in a location where a rescuer is
to place the palms of their hands when performing cardio
pulmonary resuscitation (CPR) on the victim 102. As a
result, the accelerometer assembly 110 may move with
the victim’s 102 chest and the rescuer’s hands, and ac-
celeration of such movement may be double-integrated
to identify a vertical displacement of such motion.
[0017] The defibrillator 112 may, in response to receiv-
ing such information from the accelerometer assembly
112, provide feedback in a conventional and known man-
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ner to a rescuer, such as emergency medical technician
114. For example, the defibrillator 112 may generate a
metronome to pace such a user in providing chest com-
pressions. In addition, or alternatively, the defibrillator
112 may provide verbal instructions to the rescuer, such
as by telling the rescuer that they are providing compres-
sions too quickly or too slowly, or are pushing too hard
or too soft, so as to encourage the rescuer to change
their technique to bring it more in line with proper protocol
- where the proper protocol may be a protocol generated
by the system, but that is inconsistent with any published
protocols.
[0018] The defibrillator 112 may communicate through
a short range wireless data connection with the tablet
116, such as using BLUETOOTH technology. The defi-
brillator 112 can provide to the tablet 116 status informa-
tion, such as information received through the electrode
assembly 108, including ECG information for the victim
102. Also, the defibrillator 112 can send information
about the performance of chest compressions, such as
depth and rate information for the chest compressions.
The tablet 116 may display such information (and also
other information, such as information from the defibril-
lator regarding ETCO2 and SPO2) graphically for the
emergency medical technician 114, and may also receive
inputs from the emergency medical technician 114 to
control the operation of the various mechanisms at an
emergency site. For example, the emergency medical
technician 114 may use the tablet 116 to change the man-
ner in which the defibrillator 112 operates, such as by
changing a charging voltage for the defibrillator 112.
[0019] Another electronic mechanism, in the form of a
ventilation bag 104 is shown sealed around the mouth
of the victim 102. The ventilation bag 104 may, for the
most part, take a familiar form, and may include a flexible
body structure that a rescuer may squeeze periodically
to provide ventilation on the victim 102 when the victim
102 is not breathing sufficiently on his or her own.
[0020] Provided with the ventilation bag 104 is an air-
flow sensor 106. The airflow sensor 106 is located in a
neck of the ventilation bag 104 near the mouthpiece or
mask of the ventilation bag 104. The airflow sensor 106
may be configured to monitor the flow of air into and out
of the patient’s mouth, so as to identify a rate at which
ventilation is occurring with the victim. In addition, in cer-
tain implementations, the airflow sensor 106 may be ar-
ranged to monitor a volume of airflow into and out of the
victim 102.
[0021] In this example, the airflow sensor 106 is joined
to a short-range wireless data transmitter or transceiver,
such as a mechanism communicating via BLUETOOTH
technology. As such, the airflow sensor 106 may com-
municate with the tablet 116 in a manner similar to the
communication of the defibrillator 112 with the tablet 116.
For example, the airflow sensor 106 may report informa-
tion that enables the computation of a rate of ventilation,
and in some circumstances a volume of ventilation, pro-
vided to the patient. The tablet 116, for example, may

determine an appropriate provision of ventilation and
compare it to the determine provision, and may provide
feedback for a rescuer, either directly such as by showing
the feedback on a screen of the tablet 116 or playing the
feedback through an audio system of the tablet 116, or
indirectly, by causing defibrillator 112 or airflow sensor
106 to provide such feedback. For example, defibrillator
112 or airflow sensor 106 may provide a metronome or
verbal feedback telling a rescuer to squeeze the ventila-
tion bag 104 harder or softer, or faster or slower. Also,
the system 100 may provide the rescuer was an audible
cue each time that the bag is to be squeezed and venti-
lation is to be provided to the victim 102.
[0022] Such feedback may occur in a variety of man-
ners. For example, the feedback may be played on built-
in loudspeakers mounted in any of tablet 116, defibrillator
112, or airflow sensor 106. Alternatively, or in addition,
visual notifications may be provided on any combination
of such units. Also, feedback may be provided to wireless
headsets (or other form of personal device, such as a
smartphone or similar device that each rescuer may use
to obtain information and to enter data, and which may
communicate wirelessly over a general network (e.g.,
WiFi or 3G/4G) or a small area network (e.g., BLUE-
TOOTH) that are worn by each rescuer, and two channels
of communication may be maintained, so that each res-
cuer receives instructions specific to their role, where one
may have a role of operating the defibrillator 112, and
the other may have the role of operating the ventilation
bag 104. In this manner, the two rescuers may avoid
being accidentally prompted, distracted, or confused by
instructions that are not relevant to them.
[0023] A central server system 120 may communicate
with the tablet 116 or other devices at the rescue scene
over a wireless network and a network 118, which may
include portions of the Internet (where data may be ap-
propriately encrypted to protect privacy). The central
server system 120 may be part of a larger system for a
healthcare organization in which medical records are
kept for various patients in the system. Information about
the victim 102 may then be associated with an identifi-
cation number or other identifier, and stored by the central
server system 120 for later access. Where an identity of
the victim 102 can be determined, the information may
be stored with a pre-existing electronic medical record
(EMR) for that victim 102. When the identity of the victim
102 cannot be determined, the information may be stored
with a temporary identification number or identifier, which
may be tied in the system to the particular rescue crew
so that it may be conveniently located by other users of
the system.
[0024] The information that is stored may be relevant
information needed to determine the current status of the
victim 102 and the care that has been provided to the
victim 102 up to a certain point in time. For example, vital
signs of the victim 102 may be constantly updated at the
central server system 120 as additional information is
received from the tablet 116. Also, ECG data for the victim
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102 may be uploaded to the central server system 120.
Moreover, information about drugs provided to the victim
may be stored. In addition, information from a dispatch
center may also be stored on a central server system
and accessed by various users such as rescuers. For
example, a time at which a call came in may be stored,
and rescuers (either manually or automatically through
their portable computing devices) can use that time to
determine a protocol for treating the patient (e.g., venti-
lation or chest compression needs may change depend-
ing on how long the victim has been in need of treatment).
[0025] Other users may then access the data in the
central server system 120. For example, as shown here,
an emergency room physician 122 is operating his or her
own tablet 124 that communicates wirelessly, such as
over a cellular data network. The physician 122 may have
been notified that victim 102 will be arriving at the emer-
gency room, and, in preparation, may be getting up-to-
speed regarding the condition of the victim 102, and de-
termining a best course of action to take as soon as the
victim 102 arrives at the emergency room. As such, the
physician 122 may review the data from central server
system 120. In addition, the physician 122 may commu-
nicate by text, verbally, or in other manners with emer-
gency medical technician 114. In doing so, the physician
122 may ask questions of the emergency medical tech-
nician 114 so that the physician 122 is better prepared
when the victim 102 arrives at the emergency room. The
physician 122 may also provide input to the emergency
medical technician 114, such as by describing care that
the emergency medical technician 114 should provide to
the victim 102, such as in an ambulance on the way to
the emergency room, so that emergency room personnel
do not have to spend time performing such actions. Also,
physicians could see aspects of a currently-operating
protocol on the system, and could act to override the
protocol, with or without the rescuers needing to know
that such a change in the protocol has been made (e.g.,
their devices will just start instructing them according to
the parameters for the manually revised protocol).
[0026] Where the published protocol is organized in a
flowchart form, the flowchart may be displayed to a res-
cuer or a physician, and such user may drag portions of
the flowchart to reorder the protocol. Alternatively, the
user could tap a block in the flowchart in order to have
parameters for that block displayed, so that the user can
change such parameters (e.g., ventilation volume or time
between ventilations). Data describing such an edited
protocol may then be saved with other information about
an incident so that later users may review it, and a user
may save reordered protocols so that they can be em-
ployed more easily and quickly in the future.
[0027] in this manner, the system 100 permits various
portable electronic devices to communicate with each
other so as to coordinate care that is provided to a victim
102. Each such device may sense information about the
care provided to the victim 102, and/or may provide in-
structions or may store data about such care. As a result,

the system 100 may provide improved care for the victim
102 by better integrating and coordinating each form of
the care that the victim 102 receives. The victim 102
made thus receive improved care and an improved
chance of obtaining a positive outcome from an event.
[0028] In certain instances, a condition of a victim that
is used to generate a protocol for treatment of the victim
may be based on on-site observations made by a rescu-
er, by information in an EMR for the victim, or both. For
example, a determination from an EMR that a victim is
taking a particular drug may result in a change in protocol
for ventilation rate. Likewise, an observation by a rescuer
that the victim has suffered a head injury on site may also
affect the protocol for ventilation rate. The two factors
may also be considered together to determine yet a more
refined ventilation rate for which a rescuer will be instruct-
ed to provide to the victim.
[0029] Thus, in operation, a two-person rescue team
may arrive at a scene. One member of the team may set
up and attach a defibrillator, and do the same with a ven-
tilation bag assembly. The other member may begin an
examination of the victim and enter information obtained
from the examination into a portable computing device
such as a general tablet computer (e.g., an iPad or net-
book). In some situations, the second rescuer may be
able to verbally interview the victim, at least initially, so
as to determine whether the victim is lucid, what drugs
the victim may be taking, and the like. The second rescuer
could also make visual observations (e.g., types of trau-
ma to the victim) and record those in the computing de-
vice. Moreover, one of the rescuers may obtain vital sign
information for the victim, and such information may be
entered manually into the computing device or automat-
ically, such as through wireless links from a blood pres-
sure cuff, or other relevant medical device.
[0030] The computing device, using all of the entered
information, may then generate a protocol for treating the
victim. Such a generating may occur by selecting from
among a plurality of available protocols by plugging the
observations into a protocol selector. The generation
may also be more dynamic, and may depends on a series
of heuristics that use the observations as inputs, and gen-
erate a protocol (which may be made up of one or more
sub-protocols) as an output. Moreover, a lookup table
may be consulted, where the table may define correla-
tions between particular observed patient conditions or
physical parameters, and a particular feature of a treat-
ment protocol.
[0031] The computing device may also submit the ob-
servation information over a network such as the internet,
and a protocol may be generated by a central computer
server system and then automatically downloaded to,
and implemented by, the portable computing device.
Such an approach may have the benefit of being able to
easily update and modify protocol-generation rules.
[0032] The computing device may then receive infor-
mation about the performance by the rescuers, such as
from wired or wireless transmitters on a defibrillator, an
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assisted ventilation unit, or other medical device (e.g.,
blood pressure reader). The computing device may pro-
vide feedback or coaching when the performance falls
out of line with a defined protocol, or may provide feed-
back to maintain the performance in line with the protocol.
Also, the computing device may update the protocol as
care is being provided to the victim. For example, the
rate of required ventilation or chest compressions may
change as a function of time. Also, if one of the rescuers
attaches an oxygen source to a ventilation assembly (as
sensed, e.g., by a switch where the connection occurs,
by a manual rescuer input to the system, or by sensors
in the assisted ventilation system), the rate of required
ventilation may change. Other changes in the patient
condition, such as changes in measured levels of ETCO2
or SpO2, can lead to the computing device generating a
revised protocol and providing feedback to the rescuers
so that they adapt to the revised protocol (sometimes
without consciously knowing that the protocol has been
revised).
[0033] FIG. 2 shows an example of an airflow sensor
204 used with a ventilation bag assembly 200, which may
be used to ventilate a patient or victim of an accident. In
this example, the airflow sensor 204 is mounted as an
integral part of the ventilation bag assembly 200. The
assembly 200 includes a face mask 202 which is formed
from a flexible material that is configured to produce a
tight seal around the periphery of a victim’s mouth so that
air provided by the assembly 200 may be forced into the
victim’s airway, and thus the victim may be properly ven-
tilated.
[0034] The force for ventilating the patient is provided
by compression of a ventilation bag body 212, which itself
may be made of a flexible material that is sized and
shaped so that the rescuer may place his or her hands
around the body 212 and squeeze to force ventilation air
into a victim. A reservoir attached to the body 212 may
serve as an area for mixing of gases to be introduced, in
a familiar manner. An oxygen supply line 216 is also pro-
vided and connected to the body 212, so that supple-
mental oxygen may be conveniently provided to a victim
by way of the ventilation bag assembly 200.
[0035] A neck 210 extends from the body 212 and
forms a right angle for purposes of permitting the assem-
bly 200 to be held in a comfortable position relative to a
victim’s face when the mask 202 is sealed to the face.
The neck 212 is a tube having a round cross-section that
defines an airflow path in its interior portion, so that air
may flow out of the body 212. Through the neck 210, and
into the mask 202. Attached between the neck 210 and
the mask 202 is the airflow sensor 204. The airflow sensor
204 may itself define an interior passage that is matched
to an exterior diameter of an extension of the neck 210
and an extension of the mask 202. As a result, the airflow
sensor 204 may be friction fit over such extensions, al-
lowing the airflow sensor 204 to be added conveniently
to a system that is not designed initially to have an airflow
sensor, such as airflow sensor 204.

[0036] The airflow sensor 204 may operate in various
known manners to detect and measure the presence of
airflow in or out of a victim, and in certain implementa-
tions, to measure a volume of airflow in or out of the
victim. For example, the airflow sensor 204 may include
a differential pressure sensor that is attached to a venturi
mechanism in an airflow path inside sensor 204. A dif-
ferential pressure sensor may also be provided in coor-
dination with a beam that substantially bisects an air flow
path inside sensor 204. Taps from the differential pres-
sure sensor may extend from discrete sides of the beam,
so that the presence and volume of airflow may be de-
termined by the difference in pressure measured be-
tween the taps. The beam may be positioned and shaped
so as to provide more accurate readings, in known man-
ners.
[0037] The sensor 204 may include an activation but-
ton 206 that, when pressed, causes the sensor 204 to
activate and to begin attempting to communicate with
other medical devices in its vicinity. The sensor 204, for
example, may communicate using BLUETOOTH tech-
nology and may establish a connection with another de-
vice through standard BLUETOOTH handshaking mech-
anisms. Once the wireless connection is made, the de-
vice 204 may determine how frequently to send updates
to another medical device, and may begin sending such
updates. In certain implementations, the sensor 204 may
also receive input from such other devices, such as input
for providing a rescuer with instruction in the performance
of rescue operations.
[0038] Although shown externally in the figure for man-
ual activation, the button 206 may be mounted internally
to sensor 204, such that it is activated as soon as neck
210 is inserted into sensor 204. The button 206 may in-
stead be represented by a magnetic switch that is auto-
matically activated when the sensor 204 is assembled
with the neck 210 or the mask 202. The sensor 204 may
also be activated in other relevant manners such as by
a mercury switch, motion detector, or other appropriate
mechanism.
[0039] An LED light 208 is shown connected to the
sensor 204 and may be used to provide feedback to a
user of the sensor 204. For example, the LED light 208
may blink each time ventilation is to be provided to a
victim, so as to provide visual orientation for a rescuer.
In this example, the LED light 208 is shown at the end of
an elongated flexible strip, so as to position the LED light
208 at a location that is more likely to be seen by a res-
cuer, and less likely to be blocked visually by the body
212 of ventilation bag assembly 200. The LED light 208
can also be mounted directly in the body of sensor 204
in appropriate circumstances.
[0040] In other implementations, multiple modes of
feedback may be provided (e.g., both rate and volume).
In such a situation, a first LED, which may backlight a
letter "R" for rate, and another may backlight a letter "V"
for volume, and/or a pair of LEDs may be located on
opposed sides of the letter, with lighting of an LED behind
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the letter indicating that the rate or volume being applied
by the rescuer, respectively, is correct. The LEDs to the
side of the letter may be lit alternatively, depending on
whether the rescuer is being prompted to increase or
decrease their rate or volume of ventilation.
[0041] The assembly 200 thus enables the perform-
ance of ventilation on a victim to be monitored and feed-
back to be provided to a rescuer. Such feedback may be
provided from a computing device that takes into account
various parameters of the victim’s medical history and/or
current medical condition, and coordinates the activities
of the various medical devices that are treating the victim
at one time.
[0042] Other sensors, not shown here, may also be
used with a monitoring and feedback system. For exam-
ple, airway gas detectors may be used, including to de-
termine a level of oxygen that is being provided to a pa-
tient through a mask. In addition, differential absorption
characteristics of CO2 in red and infrared (IR) wave-
lengths may also be measured. Also, trans-thoracic im-
pedance may be measured in order to determine, for
example, when problems with an intubation have oc-
curred (e.g., the tube becomes dislodged from bouncing
on stairs or in an ambulance). Checks for intubation tube
status can also be linked to the air flow sensor, so that
the checks are begun when ventilation of the victim be-
gins. The various coordinated sensors may also be used,
in certain instances, to move a procedure outside of a
standard protocol, or to follow a protocol that has been
designed to be more flexible and responsive to patient
needs than are typical protocols that depend on the lim-
ited capabilities of one or two caregivers.
[0043] Also, sensors other than airflow sensors may
be used to determine a ventilation rate. For example, a
strain sensor may be provided on the bag of a ventilation
assembly, and may be used to determine how frequently
the bag is being squeezed, and by extension the rate of
assisted ventilation being provided to a victim.
[0044] FIG. 3A is a flowchart of a process for providing
feedback to a caregiver who is operating a ventilation
bag or similar structure. In general, the process involves
deploying various medical devices at the scene of an
emergency and causing the devices to coordinate their
operations so as to improve the care that is given to a
victim at the scene.
[0045] The process begins a box 302, where elec-
trodes for a defibrillator are applied to a victim and the
defibrillator is powered up. Such action may occur soon
after rescuers, who may be lay rescuers using an AED
or emergency medical technicians using an advanced
defibrillator, arrive on a scene and recognize that a victim
is in need of defibrillation.
[0046] At box 304, a ventilation bag is attached to the
victim and an airflow sensor associated with the bag is
activated. In one example, a second emergency medical
technician may be assigned this task and may recognize
that the victim’s airway is patent and is not in need of
incubation at the moment, and may deploy the ventilation

bag to begin providing forced ventilation to the victim.
[0047] At box 306, a communication link is established
between the bag airflow sensor and a feedback unit,
which may be in the form of a tablet, like tablet 116 in
FIG. 1, or a defibrillator like defibrillator 112 in FIG. 1.
The communication may occur automatically upon acti-
vating the two communicating components, such as by
instigating an automatic BLUETOOTH or WiFi connec-
tion in a familiar manner.
[0048] At box 308, ventilation data is received from the
ventilation bag airflow sensor. The ventilation data may
simply include time stamped indicators of the start or end
of inhalation and/or exhalation for the victim. The data
may also include information about the length of inhala-
tion or exhalation, and the volume of air moved by the
victim or for the victim. Such information may be passed
from the airflow sensor to a computing component such
as tablet 116. The data may then be compared against
a protocol for providing ventilation, and determinations
may be made with respect to whether the ventilation is
being properly or improperly applied relative to that pro-
tocol. Also, coordination of the ventilation with other ac-
tions being taken on the victim (e.g., chest compressions)
may also be performed via a device such as tablet 116.
[0049] Upon the device making such determinations,
it may provide feedback to the rescuer in applying ven-
tilation, as shown at box 310. For example, the tablet 116
may provide visual or audible feedback to guide a rescuer
regarding when and with how much force to squeeze a
ventilation bag. The tablet 116 may also communicate
data to another device, such as a defibrillator or back to
the airflow sensor, and that receiving device may provide
the feedback to the caregiver. In addition, information
may be provided to a headset or other personal interface
worn by the particular rescuer, which may enable feed-
back provided to one rescuer to be separated from feed-
back provided to the other rescuer, so that the rescuers
are less likely to become confused with the feedback. In
addition, other communications may occur through such
headsets, such as communications between cooperating
caregivers, and communications from a dispatch center
or from a central physician such as an emergency room
physician who is tracking the progress of the team of the
EMTs, or providing input to such a team.
[0050] The feedback provided may follow a set proto-
col that does not differ from victim to victim, or may be
customized for the particular victim. For example, the rate
and volume of ventilation to provide a victim may depend
on how long the victim has been suffering from a current
condition. Thus, a rescuer may try to ascertain how long
the victim has been down, or a time stamp from the time
at which an emergency was called in may be used as a
proxy. Also, various states o the victim may be relevant
to the rate and volume of ventilation to be provided to the
victim, including:

• pediatric vs. adult
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• patient condition (e.g. traumatic brain injury vs. car-
diac arrest)

• Characteristics of the ECG may also suggest differ-
ent ventilation requirements. For example, patients
with ventricular fibrillation may have lower ventilation
requirements than patients with asystole or PEA.

• Etiology of disease- cardiac arrest due to drowning
vs. presumed myocardial infarction

• Duration of patient downtime for cardiac arrest

• Presence/absence of (effective) bystander CPR
(compressions and/or ventilations) prior to arrival of
EMS

• ETCO2- there are recommendations to titrate venti-
lation rate to achieve a particular end tidal CO2 value.

• SpO2- adjust ventilation rate to achieve optimal pe-
ripheral oxygen saturation

[0051] At box 312, the system reports the victim’s con-
dition to rescuers and may also report the condition of
the victim to central caregivers, such as physicians or
other staff in an emergency room where the victim will
be taken. Such reporting may include providing ECG re-
adout information, vital signs, and other relevant infor-
mation needed by the immediate (e.g., EMT’s) or sec-
ondary (e.g., ER Physicians) caregivers.
[0052] At box 314, incident report data is saved, such
as by sending the data from one or more of the portable
medical devices at a scene to a central electronic medical
record system. The data may be gathered initially at one
device such as tablet 116, and may then be forwarded
to the central system. The incident report data may in-
clude information regarding drugs and other treatments
provided to the patient, and other information that may
be relevant to downstream caregivers, such as emergen-
cy room physicians.
[0053] In this manner, and using this example process,
information relating to various aspects of care given to a
victim at the scene of an accident may be collected, and
treatment of the patient may be coordinated, including
by coordinating the provision of chest compressions, de-
fibrillation shocks, and ventilation to the patient.
[0054] FIG. 4A is a swim lane diagram of a process by
which various parameters can be used to provide feed-
back to one or more medical rescuers. In general, the
process is similar to that shown in FIG. 3A, though par-
ticular example structures are shown in this figure as per-
forming certain steps in the process. The particular steps
that are carried out by each structure or device can be
changed as is appropriate, and other steps may be add-
ed, steps may be rearranged or modified, or steps may
be removed from the process.
[0055] The process begins at boxes 402 and 404,

where a tablet and defibrillator are powered up at the site
of an emergency. Such powering may simply involve de-
ploying them from emergency vehicles and activating
power switches on each such device. At boxes 406 and
408, a wireless communication connection is established
between the tablet and the defibrillator for the transfer of
data between the two devices while care is being provid-
ed to a victim at the emergency scene.
[0056] At box 410, victim information is entered into
the tablet (though at least some of the information may
also have been previously entered by a dispatcher, and
that information may auto-populate on the device). Such
information may include a name or alphanumeric ID
number of the victim, as a mechanism for retrieving elec-
tronic medical record information about the victim. Such
information may also include information about the cur-
rent condition of the victim. For example, a caregiver may
record whether the victim has suffered head trauma,
whether the victim is bleeding, has broken bones, ap-
proximately age and gender of the victim, and other in-
formation that may be relative to the care to be given to
the victim. Such information may be entered on a touch-
screen display, including by selecting input values from
a menuing system (including a system that performs a
question-and-answer interview session with a rescuer),
or could also be provided by a spoken input to the tablet.
[0057] Where an identifier for a victim, such as a name
of the victim is provided, the tablet may attempt to access
records in a central system, as shown by box 412. Where
the tablet has provided appropriate credentials, such as
identifier and password of an emergency medical tech-
nician, the central system may transmit medical record
information about the victim, at box 418, back to the tab-
let. Upon receiving additional information about the vic-
tim, the tablet may establish a protocol for treatment of
the victim, and may begin carrying out the protocol by
instructing rescuers at the scene. For example, the con-
dition of the victim, the victim’s age, the victim’s medical
history, and the victim’s size, may all be relevant to the
manner in which chest compressions, defibrillation
shocks, and ventilation are provided to the victim. The
protocol established by the tablet may take into account
each relevant factor in developing a plan of treatment.
[0058] While the system is obtaining data and devel-
oping a plan, a caregiver at the site may be connecting
and positioning electrodes on the victim’s chest (box
414), and the same caregiver or another caregiver may
be applying a ventilator (box 416) on the victim.
[0059] The caregivers may then begin executing the
protocol, such as by applying chest compressions and
ventilation to the victim. At boxes 422 and 424, the defi-
brillator provides received rescue data to the tablet, such
as by transmitting information regarding the victim’s ECG
and also the manner in which chest compressions have
been applied to the victim, and the ventilator or ventilation
sensor may provide information about ventilator events.
Such information may include, for example, the frequen-
cy with which ventilation is being applied, and also the
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volume of ventilation air being provided.
[0060] At box 426, the tablet compares the received
inputs to the appropriate protocol, which may be a static
protocol or may be a dynamic protocol that changes as
treatment of the victim continues. Where the inputs do
not match the protocol so that corrective action by the
caregivers is required, the tablet may provide instructions
(box 428) to the caregivers. For example, the tablet may
transmit information to the defibrillator, and the defibril-
lator may be caused to announce instructions to a pro-
vider of chess compressions, such as having a speaker
on the defibrillator state those instructions (box 430). The
tablet may also send data to the ventilator, causing the
ventilator to announce instructions to another caregiver
(box 432), either visually or audibly.
[0061] At boxes 434 and 436, respectively, the caregiv-
er providing chest compressions and operating the defi-
brillator may follow the received instructions, and a car-
egiver operating the ventilating device may follow the oth-
er appropriate instructions. At boxes 438 and 440, re-
spectively, the defibrillator and the ventilator may record
the performance of the particular caregiver in response
to the instructions. Such performance data may be stored
and transmitted back to the tablet at boxes 442 and 444.
The data may indicate whether the relevant caregivers
have altered their actions sufficiently to place their activ-
ities back within the protocol ranges. Also, the protocol
may change over time, such as by calling for a certain
period of chess compressions followed by the provision
of electric shock to the patient for defibrillation. Thus, the
tablet, at box 428 may change the instructions that it pro-
vides so as to match the changes in the protocol.
[0062] At box 446, the tablet receives and processes
the patient data. The process may then loop back to box
428 and until treatment of the victim is completed. Chang-
es may be made to the protocol as treatment continues
also, such as by recognizing that the patient has been
without a normal heart rhythm for particular time, and
adjusting the timing and sequencing of care given to the
victim based on such a determination.
[0063] At box 448, data is transmitted for the patient’s
record to the central system. Such data may be provided
consistently throughout provision of care, such as by pro-
viding ECG and vital signs data that may be reviewed in
real time by a central emergency room physician who
accesses the central system. The data may also be pro-
vided when the care is complete, such as may be recog-
nized by the powering down of the tablet, defibrillator, or
ventilator, so that the medical devices may be returned
to an ambulance or other vehicle in which the patient is
transported to an emergency room. Also, the tablet may
invoke additional dialogue with one of the caregivers on
such a trip, so as to complete the patient record before
the caregivers move to another project.
[0064] At box 450, the central system processes,
stores, and forwards, relevant data regarding the victim.
For example, the treatment information, such as drugs
that may have been given to the patient through intrave-

nous tubes, may be recorded and added to the victim’s
medical record. In addition, a billing system may be no-
tified, and appropriate fees may be applied to a victim’s
account in such a system. Moreover, a snapshot of rel-
evant data from the treatment may be provided in ad-
vance to an emergency room team at a hospital where
the patient has been taken. Then, at box 452, the relevant
data is received at the emergency room, so that the emer-
gency room team can review it when providing further
treatment for the patient.
[0065] FIG. 5 shows exemplary information, e.g., a
ventilation timer 500, displayed on a display device to a
rescuer during the administration of ventilation to a pa-
tient. The ventilation timer 500 provides information to
the rescuer to help the rescuer control the rate of venti-
lation provided to the patient. The ventilation timer 500
can include a bar 506 (or other shape) that that fills as
time elapses between breaths. The bar 506 can include
scaling information (e.g., tick marks on the graph) that
provide information about the elapsed time 502 and/or
ventilation rate 504. The elapsed time 502 provides an
indication of the amount of time that has passed since
the last ventilation event and the respiration rate 504 pro-
vides the number of breaths per minute (e.g., 5 seconds
between breaths=12 breaths/minute).
[0066] The information displayed on the ventilation tim-
er 500 is based on ventilation related data received from
a device that detects when a ventilation has been deliv-
ered (e.g., a flow meter, capnography, thoracic imped-
ance). The ventilation related information is used by a
computer to provide an input indicating when to re-start
the timer such that the elapsed time can be determined.
[0067] In some examples, the information presented
on the ventilation timer 500 can be color coded or other-
wise supplemented by a visual indicator of ranges that
indicate adequate ventilation versus sub-optimal venti-
lation. In one example, the color of the bar 506 in the
ventilation timer can change based on the adequacy of
the ventilation. For example, the bar could be colored
green when proper ventilation is being provided and yel-
low or red when the ventilation falls outside the desired
range of respiration rates. Additionally, in some exam-
ples, an indication of whether the user should increase
or decrease the rate of respiration could be provided.
Additionally, in some examples, an indication of the op-
timal elapsed time/ventilation rate could be provided such
as by overlaying a line or other indicator at the desired
level so the rescuer can attempt to have the bar 506
match the displayed optimal timing indicator.
[0068] In some additional examples, the information
presented in the ventilation timer 500 can be color coded
or otherwise supplemented by other visual indicator
based on the nature of the underlying condition being
treated, e.g. respiratory distress vs cardiac arrest vs TBI.
Additionally, the range that is indicated as an optimal or
an acceptable respiration rate can change based on in-
formation from one or more physiologic monitoring sen-
sors and estimate from those sensor(s) of the underlying
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status of the patient’s cardiopulmonary status. Such
physiologic monitoring can be based, for example on in-
formation about EtCO2 (e.g., the partial pressure or max-
imal concentration of carbon dioxide, CO2 at the end of
an exhaled breath, which is expressed as a percentage
of CO2 or mmHg) and/or information about oxygen sat-
uration from a pulse oximeter, a medical device that in-
directly monitors the oxygen saturation of a patient’s
blood. Such physiologic monitoring can also include in-
formation from a tissue CO2 sensor that can be used to
calculate the blood oxygen concentration, for example,
based on the ventilation/perfusion ratio (or V/Q ratio)
which provides a measurement used to assess the effi-
ciency and adequacy of the matching of the amount air
reaching the alveoli to the amount of blood reaching the
alveoli (sometimes reported as the VQ mismatch which
is used to express when the ventilation and the perfusion
of a gas exchanging unit are not matched).
[0069] FIG. 6 shows exemplary information displayed
during the administration of ventilation and CPR com-
pressions to a patient. The system automatically switch-
es the information presented based on whether chest
compressions are detected and whether appropriate
ventilation is detected. For example, CO2 or depth of
chest compressions may be displayed (e.g., a CO2
waveform 620 is displayed in FIG. 8B) during CPR ad-
ministration and upon detection of the cessation of chest
compressions the waveform can be switched to display
and SpO2 or pulse waveform (not shown).
[0070] A portion 640 of the display can include venti-
lation information such as a ventilation timer (e.g., as
described above in relation to FIG. 5) providing informa-
tion about respiratory rate associated with the elapsed
time between ventilations.
[0071] Another portion 624 of the display can include
information about the CPR such as depth 626, rate 628
and perfusion performance indicator (PPI) 630. 520. The
PPI 630 is a shape (e.g., a diamond) with the amount of
fill in the shape differing to provide feedback about both
the rate and depth of the compressions. When CPR is
being performed adequately, for example, at a rate of
about 100 compressions/minute (CPM) with the depth of
each compression greater than 1.5 inches, the entire in-
dicator will be filled. As the rate and/or depth decreases
below acceptable limits, the amount of fill lessens. The
PPI 520 provides a visual indication of the quality of the
CPR such that the rescuer can aim to keep the PPI 520
completely filled.
[0072] FIG. 7 is a schematic diagram of a computer
system 700. The system 700 can be used for the oper-
ations described in association with any of the computer-
implement methods described previously, according to
one implementation. The system 700 is intended to in-
clude various forms of digital computers, such as laptops,
desktops, workstations, personal digital assistants, serv-
ers, blade servers, mainframes, and other appropriate
computers. The system 700 can also include mobile de-
vices, such as personal digital assistants, cellular tele-

phones, smartphones, and other similar computing de-
vices. Additionally the system can include portable stor-
age media, such as, Universal Serial Bus (USB) flash
drives. For example, the USB flash drives may store op-
erating systems and other applications. The USB flash
drives can include input/output components, such as a
wireless transmitter or USB connector that may be in-
serted into a USB port of another computing device.
[0073] The system 700 includes a processor 710, a
memory 720, a storage device 730, and an input/output
device 740. Each of the components 710, 720, 730, and
740 are interconnected using a system bus 750. The
processor 710 is capable of processing instructions for
execution within the system 700. The processor may be
designed using any of a number of architectures. For
example, the processor 710 may be a CISC (Complex
Instruction Set Computers) processor, a RISC (Reduced
Instruction Set Computer) processor, or a MISC (Minimal
Instruction Set Computer) processor.
[0074] In one implementation, the processor 710 is a
single-threaded processor. In another implementation,
the processor 710 is a multi-threaded processor. The
processor 710 is capable of processing instructions
stored in the memory 720 or on the storage device 730
to display graphical information for a user interface on
the input/output device 740.
[0075] The memory 720 stores information within the
system 700. In one implementation, the memory 720 is
a computer-readable medium. In one implementation,
the memory 720 is a volatile memory unit. In another
implementation, the memory 720 is a non-volatile mem-
ory unit.
[0076] The storage device 730 is capable of providing
mass storage for the system 700. In one implementation,
the storage device 730 is a computer-readable medium.
In various different implementations, the storage device
730 may be a floppy disk device, a hard disk device, an
optical disk device, or a tape device.
[0077] The input/output device 740 provides input/out-
put operations for the system 700. In one implementation,
the input/output device 740 includes a keyboard and/or
pointing device. In another implementation, the input/out-
put device 740 includes a display unit for displaying
graphical user interfaces.
[0078] The features described can be implemented in
digital electronic circuitry, or in computer hardware,
firmware, software, or in combinations of them. The ap-
paratus can be implemented in a computer program
product tangibly embodied in an information carrier, e.g.,
in a machine-readable storage device for execution by a
programmable processor; and method steps can be per-
formed by a programmable processor executing a pro-
gram of instructions to perform functions of the described
implementations by operating on input data and gener-
ating output. The described features can be implemented
advantageously in one or more computer programs that
are executable on a programmable system including at
least one programmable processor coupled to receive
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data and instructions from, and to transmit data and in-
structions to, a data storage system, at least one input
device, and at least one output device. A computer pro-
gram is a set of instructions that can be used, directly or
indirectly, in a computer to perform a certain activity or
bring about a certain result. A computer program can be
written in any form of programming language, including
compiled or interpreted languages, and it can be de-
ployed in any form, including as a stand-alone program
or as a module, component, subroutine, or other unit suit-
able for use in a computing environment.
[0079] Suitable processors for the execution of a pro-
gram of instructions include, by way of example, both
general and special purpose microprocessors, and the
sole processor or one of multiple processors of any kind
of computer. Generally, a processor will receive instruc-
tions and data from a read-only memory or a random
access memory or both. The essential elements of a com-
puter are a processor for executing instructions and one
or more memories for storing instructions and data. Gen-
erally, a computer will also include, or be operatively cou-
pled to communicate with, one or more mass storage
devices for storing data files; such devices include mag-
netic disks, such as internal hard disks and removable
disks; magneto-optical disks; and optical disks. Storage
devices suitable for tangibly embodying computer pro-
gram instructions and data include all forms of non-vol-
atile memory, including by way of example semiconduc-
tor memory devices, such as EPROM, EEPROM, and
flash memory devices; magnetic disks such as internal
hard disks and removable disks; magneto-optical disks;
and CD-ROM and DVD-ROM disks. The processor and
the memory can be supplemented by, or incorporated in,
ASICs (application-specific integrated circuits).
[0080] To provide for interaction with a user, the fea-
tures can be implemented on a computer having a display
device such as a CRT (cathode ray tube) or LCD (liquid
crystal display) monitor for displaying information to the
user and a keyboard and a pointing device such as a
mouse or a trackball by which the user can provide input
to the computer.
[0081] The features can be implemented in a computer
system that includes a back-end component, such as a
data server, or that includes a middleware component,
such as an application server or an Internet server, or
that includes a front-end component, such as a client
computer having a graphical user interface or an Internet
browser, or any combination of them. The components
of the system can be connected by any form or medium
of digital data communication such as a communication
network. Examples of communication networks include
a local area network ("LAN"), a wide area network
("WAN"), peer-to-peer networks (having ad-hoc or static
members), grid computing infrastructures, and the Inter-
net.
[0082] The computer system can include clients and
servers. A client and server are generally remote from
each other and typically interact through a network, such

as the described one. The relationship of client and server
arises by virtue of computer programs running on the
respective computers and having a client-server relation-
ship to each other.

Claims

1. A medical ventilation monitoring system, comprising:

a patient ventilation unit (200) defining an airflow
path, the unit arranged so that when the unit is
applied to a patient (102), the airflow path is in
fluid communication with the patient’s airway,
the patient ventilation unit comprising:

an airflow sensor (106) in the air flow path
positioned to sense the presence of venti-
lation airflow to or from the patient (102);
and
a wireless transceiver;

characterized in that the system further com-
prises:
a portable computing device (116) separate
from the ventilation unit (200) and arranged to
communicate with the wireless transceiver,
wherein the portable computing device (116) is
configured to:

provide an initial treatment protocol for pro-
viding care to the patient (102), the initial
treatment protocol being executed includes
applying ventilation at an initial ventilation
rate and at an initial ventilation volume;
receive data regarding a current condition
of the patient from the wireless transceiver
and information from a remote medical sys-
tem (120), and
determine a revised treatment protocol,
wherein the revised treatment protocol be-
ing executed includes applying ventilation
at an updated ventilation volume different
from the initial ventilation volume, or at an
updated ventilation rate different from the
initial ventilation rate, the revised treatment
protocol being based at least in part on in-
formation from the airflow sensor (106) and
the information from the remote medical
system (120).

2. The system of claim 1, wherein the patient ventilation
unit (200) comprises a mask (202) that seals to and
fits over a lower portion of the patient’s face.

3. The system of claim 2, wherein the patient ventilation
unit (200) further includes a flexible bag (212) con-
nected to provide ventilation air through the air flow
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path.

4. The system of claim 1, wherein the airflow sensor
(106) comprises a differential pressure sensor.

5. The system of claim 1, wherein the wireless trans-
ceiver comprises a Bluetooth wireless transceiver.

6. The system of claim 1, wherein the patient ventilation
unit (200) comprises: a device housing having an
inner wall that defines the airflow path.

7. The system of claim 6, wherein the device housing
is arranged to provide an airtight interface with com-
ponents of an assisted ventilation assembly.

8. The system of claim 7, wherein the device housing
is arranged to fit between an air bag and a face mask
of an assisted ventilation assembly.

9. The system of claim 6, wherein the airflow sensor
(204) comprises a differential pressure sensor.

10. The system of claim 1, wherein the portable comput-
ing device (116) is further programmed to transmit
information for implementing the revised treatment
protocol.

11. The system of claim 10, wherein the portable com-
puting device (116) is configured to provide informa-
tion for implementing the revised treatment protocol
by transmitting data to the patient ventilation unit
(200).

12. The system of claim 1, further comprising a defibril-
lator (112) having a wireless transceiver configured
to communicate with the wireless transceiver of the
patient ventilation unit so as to provide feedback to
a rescuer in the vicinity of the wireless transceiver
of the patient ventilation unit (200).

13. The system of claim 12, wherein the feedback com-
prises feedback that communicates to the rescuer
an appropriate rate for providing ventilation to the
patient (102).

14. The system of claim 12, wherein the portable com-
puting device (116) is further configured to receive
inputs about a patient encounter from a medical car-
egiver (114), and programmed to generate a treat-
ment regimen and to transmit data for implementing
the treatment regimen to the patient ventilation unit
(200).

15. The system of claim 1, further comprising a visual
feedback mechanism for providing information to a
rescuer (114) regarding delivery of ventilation com-
prising a plurality of lights arranged to indicate, based

on which lights of the plurality of lights are activated,
whether excessive ventilation, too little ventilation,
or an appropriate amount of ventilation is being pro-
vided to the victim.

16. The system of claim 1 or claim 10, wherein the port-
able computing device (116) provides feedback for
performing resuscitation activities according to the
revised protocol.

Patentansprüche

1. Medizinisches Beatmungsüberwachungssystem,
umfassend:
eine Patientenbeatmungseinheit (200), die einen
Luftströmungsweg definiert, wobei die Einheit so an-
geordnet ist, dass der Luftströmungsweg nach dem
Anbringen der Einheit an einem Patienten (102) mit
den Atemwegen des Patienten in Fluidverbindung
steht, wobei die Patientenbeatmungseinheit das Fol-
gende umfasst:

einen Luftströmungssensor (106) im Luftströ-
mungsweg, der zum Erfassen des Vorhan-
denseins einer Beatmungsluftströmung zum
oder vom Patienten (102) angeordnet ist; und
einen drahtlosen Sendeempfänger;

dadurch gekennzeichnet, dass das System ferner
Folgendes umfasst:

eine tragbare Computervorrichtung (116), die
von der Beatmungseinheit (200) getrennt ist und
zur Kommunikation mit dem drahtlosen Sende-
empfänger ausgelegt ist, wobei die tragbare
Computervorrichtung (116) dazu ausgelegt ist:
ein anfängliches Behandlungsprotokoll zur Be-
reitstellung einer Versorgung des Patienten
(102) bereitzustellen, wobei das anfängliche Be-
handlungsprotokoll, das ausgeführt wird, das
Verabreichen von Beatmung mit einer anfäng-
lichen Beatmungsrate und mit einem anfängli-
chen Beatmungsvolumen beinhaltet;
Daten bezüglich eines aktuellen Zustands des
Patienten vom drahtlosen Sendeempfänger
und Informationen von einem medizinischen
Remote-System (120) zu empfangen, und
ein überarbeitetes Behandlungsprotokoll zu be-
stimmen, wobei das überarbeitete Behand-
lungsprotokoll, das ausgeführt wird, das Verab-
reichen von Beatmung mit einem aktualisierten
Beatmungsvolumen, das sich vom anfänglichen
Beatmungsvolumen unterscheidet, oder mit ei-
ner aktualisierten Beatmungsrate, die sich von
der anfänglichen Beatmungsrate unterscheidet,
beinhaltet, wobei das überarbeitete Behand-
lungsprotokoll zumindest teilweise auf Informa-
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tionen vom Luftströmungssensor (106) und den
Informationen vom medizinischen Remote-Sys-
tem (120) basiert.

2. System nach Anspruch 1, wobei die Patientenbeat-
mungseinheit (200) eine Maske (202) umfasst, die
dicht an einem unteren Abschnitt des Gesichts des
Patienten anliegt und darüber passt.

3. System nach Anspruch 2, wobei die Patientenbeat-
mungseinheit (200) ferner einen flexiblen Beutel
(212) aufweist, der zur Bereitstellung von Beat-
mungsluft durch den Luftströmungsweg ange-
schlossen ist.

4. System nach Anspruch 1, wobei der Luftströmungs-
sensor (106) einen Differentialdrucksensor umfasst.

5. System nach Anspruch 1, wobei der drahtlose Sen-
deempfänger einen drahtlosen Bluetooth-Sende-
empfänger umfasst.

6. System nach Anspruch 1, wobei die Patientenbeat-
mungseinheit (200) das Folgende umfasst:
ein Vorrichtungsgehäuse mit einer Innenwand, die
den Luftströmungsweg definiert.

7. System nach Anspruch 6, wobei das Vorrichtungs-
gehäuse zur Bereitstellung einer luftdichten Schnitt-
stelle mit den Komponenten einer Anordnung zur
assistierten Beatmung angeordnet ist.

8. System nach Anspruch 7, wobei das Vorrichtungs-
gehäuse dazu angeordnet ist, zwischen einen Luft-
sack und eine Gesichtsmaske einer Anordnung zur
assistierten Beatmung zu passen.

9. System nach Anspruch 6, wobei der Luftströmungs-
sensor (204) einen Differentialdrucksensor umfasst.

10. System nach Anspruch 1, wobei die tragbare Com-
putervorrichtung (116) ferner zum Übertragen von
Informationen zur Implementierung des überarbei-
teten Behandlungsprotokolls programmiert ist.

11. System nach Anspruch 10, wobei die tragbare Com-
putervorrichtung (116) zum Bereitstellen von Infor-
mationen zur Implementierung des überarbeiteten
Behandlungsprotokolls durch Übertragung von Da-
ten an die Patientenbeatmungseinheit (200) ausge-
legt ist.

12. System nach Anspruch 1, ferner umfassend einen
Defibrillator (112) mit einem drahtlosen Sendeemp-
fänger, der zur Kommunikation mit dem drahtlosen
Sendeempfänger der Patientenbeatmungseinheit
ausgelegt ist, um eine Rückmeldung für einen Retter
in der Nähe des drahtlosen Sendeempfängers der

Patientenbeatmungseinheit (200) bereitzustellen.

13. System nach Anspruch 12, wobei die Rückmeldung
eine Rückmeldung umfasst, die dem Retter eine an-
gemessene Rate zur Bereitstellung von Beatmung
für den Patienten (102) übermittelt.

14. System nach Anspruch 12, wobei die tragbare Com-
putervorrichtung (116) ferner zum Empfangen von
Eingaben über einen Patientenkontakt von einer me-
dizinischen Pflegekraft (114) ausgelegt ist, und zum
Erzeugen eines Behandlungsregimes und zum
Übertragen von Daten zur Implementierung des Be-
handlungsregimes an die Patientenbeatmungsein-
heit (200) programmiert ist.

15. System nach Anspruch 1, ferner umfassend einen
visuellen Rückmeldungsmechanismus zum Bereit-
stellen von Informationen an einen Retter (114) be-
züglich der Abgabe von Beatmung, umfassend eine
Vielzahl von Lampen, die dazu angeordnet sind dar-
auf hinzuweisen, auf Basis dessen, welche Lampen
der Vielzahl von Lampen aktiviert sind, ob übermä-
ßig viel Beatmung, zu wenig Beatmung oder eine
angemessene Menge an Beatmung für das Opfer
bereitgestellt wird.

16. System nach Anspruch 1 oder Anspruch 10, wobei
die tragbare Computervorrichtung (116) eine Rück-
meldung zur Durchführung von Wiederbelebungs-
aktivitäten gemäß dem überarbeiteten Protokoll be-
reitstellt.

Revendications

1. Système de surveillance de ventilation médicale,
comprenant :

une unité de ventilation patient (200) définissant
un trajet d’écoulement d’air, l’unité étant conçue
de sorte que lorsque l’unité est appliquée à un
patient (102), le trajet d’écoulement d’air soit en
communication fluidique avec les voies aérien-
nes du patient, l’unité de ventilation patient
comprenant :

un capteur (106) d’écoulement d’air dans le
trajet d’écoulement d’air positionné pour dé-
tecter la présence de l’écoulement d’air de
ventilation vers ou depuis le patient (102) ;
et
un émetteur-récepteur sans fil ;

caractérisé en ce que le système comprend en
outre :
un dispositif informatique portable (116) distinct
de l’unité de ventilation (200) et conçu pour com-

23 24 



EP 2 555 821 B1

14

5

10

15

20

25

30

35

40

45

50

55

muniquer avec l’émetteur-récepteur sans fil,
dans lequel le dispositif informatique portable
(116) est conçu pour :

fournir un protocole de traitement initial pour
prodiguer un soin au patient (102), le pro-
tocole de traitement initial en cours d’exé-
cution consistant à appliquer une ventilation
à un débit de ventilation initial et à un volume
de ventilation initial ;
recevoir des données concernant un état
en cours du patient en provenance de
l’émetteur-récepteur sans fil et des informa-
tions en provenance d’un système médical
distant (120), et
déterminer un protocole de traitement révi-
sé, le protocole de traitement révisé en
cours d’exécution consistant à appliquer
une ventilation à un volume de ventilation
mis à jour différent du volume de ventilation
initial, ou à un débit de ventilation mis à jour
différent du débit de ventilation initial, le pro-
tocole de traitement révisé étant basé au
moins en partie sur des informations en pro-
venance du capteur (106) d’écoulement
d’air et des informations en provenance du
système médical distant (120).

2. Système selon la revendication 1, dans lequel l’unité
de ventilation patient (200) comprend un masque
(202) qui s’ajuste hermétiquement sur une partie in-
férieure du visage du patient.

3. Système selon la revendication 2, dans lequel l’unité
de ventilation patient (200) comprend en outre un
sac souple (212) relié pour fournir de l’air de venti-
lation par le trajet d’écoulement d’air.

4. Système selon la revendication 1, dans lequel le cap-
teur (106) d’écoulement d’air comprend un capteur
de pression différentielle.

5. Système selon la revendication 1, dans lequel
l’émetteur-récepteur sans fil comprend un émetteur-
récepteur sans fil Bluetooth.

6. Système selon la revendication 1, dans lequel l’unité
de ventilation patient (200) comprend :
un logement de dispositif possédant une paroi inter-
ne qui définit le trajet d’écoulement d’air.

7. Système selon la revendication 6, dans lequel le lo-
gement de dispositif est conçu pour établir une in-
terface étanche à l’air avec des composants d’un
ensemble de ventilation assistée.

8. Système selon la revendication 7, dans lequel le lo-
gement de dispositif est conçu pour s’emboîter entre

un sac d’air et un masque facial d’un ensemble de
ventilation assistée.

9. Système selon la revendication 6, dans lequel le cap-
teur (204) d’écoulement d’air comprend un capteur
de pression différentielle.

10. Système selon la revendication 1, dans lequel le dis-
positif informatique portable (116) est en outre pro-
grammé pour transmettre des informations pour
mettre en œuvre le protocole de traitement révisé.

11. Système selon la revendication 10, dans lequel le
dispositif informatique portable (116) est conçu pour
fournir des informations pour mettre en œuvre le pro-
tocole de traitement révisé en transmettant des don-
nées à l’unité de ventilation patient (200).

12. Système selon la revendication 1, comprenant en
outre un défibrillateur (112) possédant un émetteur-
récepteur sans fil configuré pour communiquer avec
l’émetteur-récepteur sans fil de l’unité de ventilation
patient de façon à procurer une rétroaction à un se-
couriste au voisinage de l’émetteur-récepteur sans
fil de l’unité de ventilation patient (200).

13. Système selon la revendication 12, dans lequel la
rétroaction comprend une rétroaction qui communi-
que au secouriste une fréquence appropriée pour
fournir une ventilation au patient (102).

14. Système selon la revendication 12, dans lequel le
dispositif informatique portable (116) est en outre
configuré pour recevoir des entrées relatives à une
consultation patient en provenance d’un fournisseur
de soins médicaux (114), et programmé pour géné-
rer un régime thérapeutique et pour transmettre des
données afin de mettre en œuvre le régime théra-
peutique dans l’unité de ventilation patient (200).

15. Système selon la revendication 1, comprenant en
outre un mécanisme de rétroaction visuelle pour
fournir des informations à un secouriste (114) en ce
qui concerne l’administration de la ventilation com-
prenant une pluralité de lumières conçues pour in-
diquer, en fonction des lumières activées de la plu-
ralité de lumières, si une ventilation excessive, une
ventilation trop faible ou une quantité appropriée de
ventilation est en train d’être administrée à la victime.

16. Système selon la revendication 1 ou la revendication
10, dans lequel le dispositif informatique portable
(116) procure une rétroaction pour la réalisation
d’activités de réanimation en fonction du protocole
révisé.
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