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Description

[0001] This invention relates to the monitoring of a
physiological characteristic of a patient, and, more par-
ticularly, to establishing a warning limit that may be used
to indicate a variation of the physiological characteristic
that necessitates immediate attention.

BACKGROUND OF THE INVENTION

[0002] Advances in sensor technology, electronics,
and communications have made it possible for physio-
logical characteristics of patients to be monitored even
when the patients are ambulatory and not in continuous,
direct contact with a hospital monitoring system. For ex-
ample, US Patent 5,959,529 describes a monitoring sys-
tem in which the patient carries a remote monitoring unit
with associated physiological sensors. The remote mon-
itoring unit conducts a continuous monitoring of one or
more physiological characteristics of the patient accord-
ing to the medical problem of the patient, such as the
heartbeat and its waveform.
[0003] Under prescribed conditions, the remote mon-
itoring unit contacts a central unit to communicate infor-
mation on the condition of the patient. The communica-
tion may be accomplished in some cases on a routine
reporting basis (e.g., a regular once-a-day report at night
on a land telephone line while the patient sleeps) and in
other cases on an urgent basis that signifies an event
wherein the patient may need immediate attention (e.g.,
over a cellular telephone link as the patient experiences
discomfort or an attack). The remote monitoring unit con-
tains logic, which may be generally be described as a
warning limit, that is used to determine whether the com-
munication is to be made on an urgent basis. The warning
limit is usually based both on the nature of an evaluation
criterion for specific events and also on a quantitative
threshold for the selected criterion.
[0004] In the studies leading to the present invention,
the inventor has observed that the application of these
fundamental principles of warning limits is straightfor-
ward conceptually but complex in practice. Although
many physiological characteristics may be described in
a textbook manner, large variations from the textbook
description are encountered in everyday situations. For
example, variations in sensor performance, individual
human characteristics and responses, personal experi-
ences, and the like make it difficult to establish warning
limits that are universally applicable, or even applicable
for the same patient under all conditions.
[0005] The warning limits are normally selected in a
conservative manner when viewed from the standpoint
of patient safety. That is, it is preferable to make urgent
communications more often than necessary, rather than
to fail to make an urgent communication when it is nec-
essary. On the other hand, too many urgent communi-
cations are wasteful in terms of power consumption of
the remote monitoring unit (establishing and maintaining

a cell phone connection consumes a relatively large
amount of power and thus reduces available battery life),
telephone connection time expense, and resource use
at the central unit.
[0006] US 5,749,907 describes a system and method
for identifying and displaying medical data which violate
programmable alarm conditions. In US 5,749,907, the
medical practitioner is automatically alerted if changes
or deviations in parametric and physiologic medical data
items violate programmable alarm conditions.
[0007] For these reasons, it is important to establish
realistic warning limits characteristic of situations that are
truly urgent. There are not currently available any ap-
proaches which meet this requirement, and consequent-
ly a need exists for establishing warning limits for use in
such situations. The present invention fulfils this need,
and further provides related advantages.

SUMMARY OF THE INVENTION

[0008] The present approach provides a technique for
monitoring a patient in which one or more warning limits
are recursively reevaluated as necessary. Proposed
changes to the warning limits are made without human
intervention, but in some cases the proposed changes
may be reviewed by a human being to be certain that
they are realistic. The present approach is fully compat-
ible with adjustments to warning limits made by medical
personnel. The present approach allows a patient mon-
itoring system to be continuously refined and customized
for the individual patient and the individual monitoring
system through an adaptive learning process.
[0009] In accordance with a first aspect of the inven-
tion, a method of monitoring a patient provided with a
sensor for sensing a physiological characteristic of the
patient, the sensor forming part of, or being in commu-
nication with, a central processing unit of a remote mon-
itoring unit associated with the patient, the monitoring
according to an established currently warning limit for the
physiological characteristic of the patient, comprises
measuring a value of the physiological characteristic of
the patient using the sensor as a function of time, deter-
mining an operating characteristic of the sensor, select-
ing a revised warning limit for the physiological charac-
teristic, without human intervention, and responsive to at
least one of a change in the determined operating char-
acteristic of the sensor and time variations in the value
of the measured physiological characteristic of the pa-
tient, the selecting based on interpretation of an output
signal from said sensor and performed by at least one of
the remote monitoring unit and a central monitoring unit
in communication with the remote monitoring unit, deter-
mining whether an event is occurring that requires urgent
communication between the remote monitoring unit and
the central monitoring unit by comparing at least one sub-
sequent measured value of the physiological character-
istic with the revised warning limit, and, responsive to a
determination that the event is occurring, establishing a
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communication link between said remote monitoring unit
and said central monitoring unit on an urgent basis.
[0010] The sensor is provided for the physiological
characteristic, such as the heartbeat, for example, and
a measured value of the physiological characteristic of
the patient is measured using the sensor. The measured
value and the current warning limit may be compared,
and a warning signal may be generated responsive to
the step of comparing in the event that the measured
value is outside the value defined by the current warning
limit. The method includes selecting a revised warning
limit without human intervention (i.e., automatically).
However, a human being may review the revised warning
limit. That is, the automated system may select the re-
vised warning limit, subject to revision by the human be-
ing.
[0011] A new revised warning limit may, additionally,
be made responsive to any of a wide variety of other
circumstances.
The selecting of the new warning limit may be additionally
responsive to a second physiological characteristic or to
a patient history.
[0012] In one embodiment, the present invention is
practiced using a monitoring apparatus including a re-
mote monitoring unit associated with the patient, a central
unit, and a communications device which selectively es-
tablishes a communications link between the remote
monitoring unit and the central unit responsive to a warn-
ing signal. This apparatus provides a real-time urgent
communications capability. It may also be practiced in
other operable situations, such as monitors whose data
are periodically transmitted, non-ambulatory situations,
and the like.
[0013] The present invention allows the patient to be
monitored and acceptable limits for the physiological con-
ditions of the patient to be defined increasingly precisely
over time. With continued experience as the monitoring
apparatus adapts to the individual patient, the incidence
of unnecessary urgent communications is expected to
decrease. The result is that the efficiency of resource
utilization is expected to increase over time. Additionally,
the monitoring apparatus discovers which warning limits
are most meaningful for the individual patient, so that the
precision of the generation of warnings is increased.
[0014] Another aspect of the invention may provide pa-
tient monitoring apparatus configured to perform a meth-
od according to the first aspect as described above, the
apparatus comprising a remote monitoring unit associ-
ated with the patient and including a communications de-
vice which selectively establishes a communications link
between the remote monitoring unit and a central moni-
toring unit, a sensor for measuring a value of a physio-
logical characteristic of the patient, the sensor being in
communication with a central processing unit of the re-
mote monitoring unit, or forming part of the remote mon-
itoring unit, and a central monitoring unit in communica-
tion with the remote monitoring unit. Yet another aspect
of the invention may provide patient apparatus config-

ured to perform a method according to the first aspect
as described above, the apparatus comprising a moni-
toring unit associated with the patient, wherein the mon-
itoring unit either comprises a central processing unit
configured to communicate with a sensor for measuring
a value of a physiological characteristic of the patient, or
comprises a sensor for measuring a value of a physio-
logical characteristic of the patient, and wherein the mon-
itoring unit is arranged to communicate with a central
monitoring unit.
[0015] Other features and advantages of the present
invention will be apparent from the following more de-
tailed description of the preferred embodiment, taken in
conjunction with the accompanying drawings, which il-
lustrate, by way of example, the principles of the inven-
tion. The scope of the invention is not, however, limited
to this preferred embodiment.

BRIEF DESCRIPTION OF THE DRAWINGS

[0016]

Figure 1 is a block flow diagram of a method for prac-
ticing the present approach; and
Figure 2 is a simplified schematic block diagram of
a preferred apparatus with which the present inven-
tion may be used.

DETAILED DESCRIPTION OF THE INVENTION

[0017] Figure 1 depicts an approach for practicing the
present invention. A monitoring apparatus is provided,
numeral 20. The monitoring apparatus may be of any
operable form, and one preferred form of the monitoring
apparatus 50 is illustrated in Figure 2. The monitoring
apparatus 50 is shown in a simplified form illustrating
only those portions that are required to discuss the
present invention. The monitoring apparatus 50 is gen-
erally like that disclosed in US Patent 5,959,529, but mod-
ified as discussed herein.
[0018] The monitoring apparatus 50 includes a remote
monitoring unit (RMU) 52 carried by an ambulatory pa-
tient, and a central unit (CU) 54. The central unit 54 is
typically a file server or a network. Other remote moni-
toring units, that are not "portable" but may be at a fixed
location in a patient’s home or hospital facility, may be
used as well. A sensor 56 measures a physiological char-
acteristic of a patient, and is typically in contact with the
patient. ("Patient" is used in a broad sense, and refers
to a person being monitored.) There may be one sensor
or more than one sensor 56, depending upon the param-
eters of the patient that are of interest. Examples of op-
erable sensors 56 include a heart monitor sensor, a blood
pressure monitor sensor, a temperature monitor sensor,
a respiration sensor, a brain wave sensor, a blood chem-
istry sensor, a blood glucose sensor, a blood oxygen sat-
uration sensor, a patient position sensor, and a patient
activity sensor. Sensors of various types are known in
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the art, and details of their construction and operation
does not form a part of the present invention.
[0019] In either event, the sensor 56 is in communica-
tion with a central processing unit (CPU) 58 of the remote
monitoring unit 52, with intermediate signal conditioning
equipment as necessary (not shown here). The central
processing unit 58 performs analyses of the signals of
the sensor 56, as will be discussed subsequently. Simi-
larly, the central unit 54 includes a central processing
unit (CPU) 60 to perform calculations and analyses, as
will be discussed subsequently. (As noted, the central
unit 54 and its CPU 60 may be of any operable type, such
as a dedicated system, a network, or a file server.) The
remote monitoring unit 52 and the central unit 54 may be
placed in two-way communication with each other
through a transceiver 62 located in the remote monitoring
unit 52 and a communicating transceiver 64 located in
the central unit 54. The transceivers 62, 64 may include
any operable type of communications devices. For ex-
ample they may include a modem to establish commu-
nications over a conventional land-line telephone for rou-
tine communications. They may also include a cellular
telephone transceiver to establish communications on
an urgent basis. The transceivers 62, 64 may also be
equipped for two-way voice communication between the
patient and a person at the central unit 54. The present
invention is concerned in part with establishing the crite-
ria for determining when a communication should be rou-
tine or urgent, by adaptively selecting the warning limits
that signal a need for an urgent communication. The cen-
tral unit 54 is provided with an interface to allow human
review 66 of recommended actions of the central
processing unit 60, as by the patient’s physician.
[0020] Returning to the discussion of Figure 1, a cur-
rent warning limit is established, numeral 22. The current
warning limit relates to the type of physiological condition
being monitored by the sensor 56. In the case of a heart
sensor that measures a voltage as a function of time, for
example, the warning limit may relate to any of a wide
variety of types of information that may be determined
from the heart sensor output to the central processing
unit 58. Examples of warning limits may include, for ex-
ample, the frequency of heartbeats, the shape of a par-
ticular part of the heartbeat waveform, the amplitude of
a particular part of the heartbeat signal, or any other fea-
ture of the signal. There may also be quantitative values
placed on some of these types of warning limits, such as
a maximum or minimum number of heartbeats per
minute, a maximum or minimum amplitude, a maximum
number of features of a particular shape or type per
minute (or hour), etc. The current warning limit is normally
established in step 22 as input values from the experi-
ence of the medical caregiver responsible for the patient.
[0021] The physiological characteristics of the patient
are measured using the sensor 56, numeral 24, and pro-
vided to the central processing unit 58. In the case of a
heartbeat sensor, for example, the data output is a series
of data pairs of sensor voltage output as a function of

time (provided by a clock in the central processing unit
58).
[0022] The central processing unit 58 preliminary eval-
uates the sensor signals. It optionally evaluates the sen-
sor performance, numeral 26. For example, it is known
that the performance of some sensors degrades over
time. That is, if a single feature such as the same heart-
beat is measured by two sensors that are otherwise iden-
tical but wherein one has been used for five days and
the other is new, the output voltages of the two sensors
typically vary. If a warning limit is based on this voltage
output, then different performance will be obtained for
the used sensor and the new sensor. The change of per-
formance of the sensor may be tracked by any operable
approach, such as calibration signals or historical infor-
mation. The sensor evaluation of step 26 keeps track of
these changes over time.
[0023] The sensor signal is interpreted, numeral 28.
The interpretation step 28 extracts the type of information
of interest from the sensor signal. For example, if the
information of interest is the frequency of heartbeats, a
counting procedure is used. If the information of interest
is a shape of the voltage-time output, then curve-shape
analysis procedures are used. The methodology of such
interpretation techniques is known in the art.
[0024] Using this information, event detection is per-
formed, numeral 30. Event detection preferably includes
comparing the measured value of a feature from the in-
terpretation step 28 with the current warning limit for that
feature as provided in step 22. For example, it may be
significant if the heartbeat rate exceeds 100 per minute,
or if more than a selected number of heartbeat shapes
occurs per minute or per hour. Comparisons of other
measured physiological characteristics, such as respira-
tion rate blood pressure, and the like may be made as
well.
[0025] The comparisons with the current warning limits
are used to determine whether an event is occurring that
requires urgent communication between the remote
monitoring unit 52 and the central unit 54, numeral 34.
The determination may be based on a single variable or
multiple variables. For example, if the heartbeat exceeds
a heartbeat warning limit value and the blood oxygen
saturation level also exceeds a blood oxygen warning
limit value, then an urgent communication may be called
for. Based on this determination, the data is stored for a
later routine communication, numeral 36, or the trans-
ceivers 62, 64 are activated for an urgent transmission
to the central unit 54, numeral 38.
[0026] The current warning limit determines whether
the remote monitoring unit 52 will establish a telephonic
or other communication link with the central unit 54 on
an urgent, immediate basis. In that event, the central unit
54 will be called upon to provide assistance to the patient,
either directly or by contacting an emergency service pro-
vider, or it may determine that in fact no emergency ex-
ists. It is important that an urgent communication be es-
tablished when an emergency truly exists. It is also de-
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sirable that instances of establishing communications
where no emergency exists be minimized in order to con-
serve battery power of the remote monitoring unit, to min-
imize unnecessary cellular telephone time charges, and
to minimize the use of medical personnel who may be
called upon unnecessarily to review situations that are
not truly emergencies.
[0027] To improve the efficiency of the system, revised
warning limits are selected, preferably but not necessarily
without human intervention (i.e., "automatically"), numer-
al 40. This selection may be performed by the remote
monitoring unit 52 in some cases and by the central unit
54 via the communication link in other cases. Some re-
visions to the warning limits are mechanical in nature and
almost certainly do not require any human review. For
example, if the sensitivity of the sensor changes over
time so that a voltage output threshold warning limit that
formerly was 9.60 millivolts is to be altered to 9.55 milli-
volts in order to keep the system sensitive to a constant
level of signal amplitude, the change in the warning limit
may typically be made by the remote monitoring unit 52.
On the other hand, a change that is more closely asso-
ciated with a medical condition is more likely to require
a medical review. Thus, if a heartbeat frequency warning
limit of 100 beats per minute is to be changed to 120
beats per minute based on extended experience in order
to obtain a better indicator of when urgent communication
is required, it is preferred that the central processing unit
60 of the central unit 54 make a recommendation based
upon data analysis and without human intervention, and
then a human being in the form of the patient’s doctor or
a medical technician approve the change under the hu-
man review 66. Typically, such changes based upon a
medical evaluation occur relatively infrequently and may
be made responsive to a routine communication rather
than an urgent communication.
[0028] A wide variety of grounds for a selection of a
revised warning limit are possible, but they generally fall
into several classes.
[0029] One ground is related to instrumentation, with
an example being the change in sensor sensitivity dis-
cussed above.
[0030] Another ground is a change in a warning limit
based on a single-valued measured physiological char-
acteristic. For example, a warning limit of 100 beats per
minute may be a significant predictor of distress and an
emergency for a first patient, but a second patient may
naturally have a higher heart rate slightly above this warn-
ing limit so that a warning limit of 100 beats per minute
produces many unnecessary urgent communications.
Experience gained over time with the second patient will
establish a more realistic warning limit for the second
patient.
[0031] Another ground is a correlation between two or
more measured physiological characteristics. For exam-
ple, a heartbeat rate in excess of 100 beats per minute
may signify distress if the patient is at rest and the res-
piration rate is less than 15 breaths per minute. A heart-

beat in excess of 100 beats per minute may be quite
normal if the patient is exercising and the respiration rate
is equal to or greater than 15 breaths per minute. On the
other hand, in the latter case a heartbeat in excess of
130 beats per minute even with a respiration rate faster
than 15 breaths per minute may signal an emergency.
The heartbeat warning limit may thus be selected respon-
sive to the respiration rate.
[0032] Another ground is a correlation of a measured
physiological characteristic with a nonphysiological pa-
rameter. For example, a heartbeat of 100 beats per
minute may be quite normal for 16 hours per day, but
during sleep periods from 11 pm to 7 am such an increase
in the sleeping heartbeat rate to 100 beats per minute
may signify an emergency. The warning limit may there-
fore correlate to absolute time according to daytime/night
time activity, or it may correlate to a Circadian rhythm of
the patient. In another example, if the remote monitoring
unit is equipped with an accelerometer, a heartbeat rate
in excess of 100 beats per minute coupled with a high
temporary accelerometer reading may indicate that the
patient has fallen and is injured but unable to otherwise
communicate.
[0033] Another ground is a complete change in the in-
formation required from the interpretation step 28. It may
initially be believed that a good objective correlator of
distress in a patient is a heartbeat rate. Over time, how-
ever, it is found that the occurrence of more than three
premature ventricular contractions (PVCs) per hour is a
more dependable predictor of distress in the patient and
an emergency situation. The interpretation step 28 is
therefore shifted from a heartbeat count to a waveshape
analysis.
[0034] The present invention is not intended to identify
each specific type of revision that may be made in the
warning limits. In fact, there are as many possibilities for
types of revisions as there are patients to be monitored.
The point of the present invention is to provide a tech-
nique and a methodology to allow an adaptive updating
of the decision making of the monitoring apparatus as to
whether an urgent communication is required instead of
a routine communication. Although particular embodi-
ments of the invention have been described in detail for
purposes of illustration, various modifications and en-
hancements may be made without departing from the
scope of the invention. Accordingly, the invention is not
to be limited except as by the appended claims.

Claims

1. A method of monitoring a patient provided with a
sensor (56) for sensing a physiological characteristic
of the patient, the sensor (56) forming part of, or be-
ing in communication with, a central processing unit
(58) of a remote monitoring unit (52) associated with
the patient, the monitoring according to an estab-
lished current warning limit for the physiological char-
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acteristic of the patient, the method comprising:

measuring a value of the physiological charac-
teristic of the patient using the sensor (56) as a
function of time;
determining an operating characteristic of the
sensor (56);
selecting a revised warning limit for the physio-
logical characteristic, without human interven-
tion, and responsive to at least one of a change
in the determined operating characteristic of the
sensor (56) and time variations in the value of
the physiological characteristic of the patient,
the selecting based on interpretation of an out-
put signal from said sensor (56) and performed
by at least one of the remote monitoring unit (52)
and a central monitoring unit (54) in communi-
cation with the remote monitoring unit (52);
determining whether an event is occurring that
requires urgent communication between the re-
mote monitoring unit (52) and the central mon-
itoring unit (54) by comparing at least one sub-
sequent measured value of the physiological
characteristic with the revised warning limit; and
responsive to a determination that the event is
occurring, establishing a communication link be-
tween said remote monitoring unit (52) and said
central monitoring unit (54) on an urgent basis.

2. The method of claim 1, wherein selecting a revised
warning limit comprises making a recommendation
of a revised warning limit based upon data analysis
responsive to a change in the value of the physio-
logical characteristic of the patient, the method fur-
ther comprising the step of a human being approving
the revised warning limit.

3. The method of claim 1, comprising selecting a new
revised warning limit based on a correlation between
two or more measured physiological characteristics.

4. The method of claim 1, comprising selecting a new
revised warning limit based on a correlation between
a measured value of the physiological characteristic
and a nonphysiological parameter.

5. The method of claim 4, wherein the remote monitor-
ing unit (52) comprises an accelerometer; and
wherein the nonphysiological parameter comprises
an accelerometer reading.

6. The method of claim 5, wherein the operating char-
acteristic comprises a sensitivity of the sensor (56).

7. The method of claim 1, wherein the physiological
characteristic comprises a characteristic of the heart.

8. The method of claim 1, further comprising:

recursively reevaluating the revised warning lim-
it;
repeating the selecting a revised warning limit
as necessary in response to the reevaluating.

9. Patient monitoring apparatus (50) configured to per-
form the method of any of claims 1 to 8, the apparatus
comprising:

a remote monitoring unit (52) associated with
the patient and including a communications de-
vice which selectively establishes a communi-
cations link between the remote monitoring unit
(52) and a central monitoring unit (54);
a sensor (56) for measuring a value of a physi-
ological characteristic of the patient, the sensor
(56) being in communication with a central
processing unit (58) of the remote monitoring
unit (52), or forming part of the remote monitor-
ing unit (52); and
a central monitoring unit (54) in communication
with the remote monitoring unit (52).

10. Patient monitoring apparatus configured to perform
the method of any of claims 1 to 8, the apparatus
comprising:

a monitoring unit (52) associated with the pa-
tient,
wherein the monitoring unit (52) either compris-
es a central processing unit (58) configured to
communicate with a sensor (56) for measuring
a value of a physiological characteristic of the
patient, or comprises a sensor (56) for measur-
ing a value of a physiological characteristic of
the patient, and
wherein the monitoring unit (52) is arranged to
communicate with a central monitoring unit (54).

Patentansprüche

1. Verfahren zur Überwachung eines Patienten, der mit
einem Sensor (56) zur Erfassung einer physiologi-
schen Eigenschaft des Patienten versehen ist, wo-
bei der Sensor (56) einen Teil einer zentralen Ver-
arbeitungseinheit (58) einer dem Patienten zugeord-
neten Fernüberwachungseinheit (52) bildet oder da-
mit in Kommunikation steht, wobei die Überwachung
gemäß einer festgelegten aktuellen Warngrenze für
die physiologische Eigenschaft des Patienten er-
folgt, wobei das Verfahren Folgendes umfasst:

Messung eines Wertes der physiologischen Ei-
genschaft des Patienten unter Verwendung des
Sensors (56) in Abhängigkeit von der Zeit;
Ermittlung einer Betriebskenngröße des Sen-
sors (56);
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Auswahl einer revidierten Warngrenze für die
physiologische Eigenschaft ohne menschliche
Intervention und als Reaktion auf mindestens
eines aus einer Veränderung der ermittelten Be-
triebskenngröße des Sensors (56) und Zeit-
schwankungen des Wertes der physiologischen
Eigenschaft des Patienten, wobei die Auswahl
auf einer Interpretation eines Ausgabesignals
von dem Sensor (56) beruht und von mindes-
tens einer der Fernüberwachungseinheit (52)
und einer zentralen Überwachungseinheit (54),
die mit der Fernüberwachungseinheit (52) in
Kommunikation steht, durchgeführt wird;
Ermittlung, ob ein Ereignis eintritt, das eine drin-
gende Kommunikation zwischen der Fernüber-
wachungseinheit (52) und der zentralen Über-
wachungseinheit (54) durch Vergleich von min-
destens einem aufeinanderfolgenden gemes-
senen Wert der physiologischen Eigenschaft mit
der revidierten Warngrenze erfordert; und
als Reaktion auf eine Ermittlung, dass das Er-
eignis eintritt, wobei eine dringend erforderliche
Kommunikationsverbindung zwischen der
Fernüberwachungseinheit (52) und der zentra-
len Überwachungseinheit (54) hergestellt wird.

2. Verfahren nach Anspruch 1, wobei die Auswahl einer
revidierten Warngrenze eine Empfehlung einer revi-
dierten Warngrenze aufgrund einer Datenanalyse
als Reaktion auf eine Veränderung des Wertes der
physiologischen Eigenschaft des Patienten umfasst,
wobei das Verfahren ferner den Schritt der Bestäti-
gung der revidierten Warngrenze durch einen Men-
schen umfasst.

3. Verfahren nach Anspruch 1, das die Auswahl einer
neuen revidierten Warngrenze aufgrund einer Kor-
relation zwischen zwei oder mehreren gemessenen
physiologischen Eigenschaften umfasst.

4. Verfahren nach Anspruch 1, das die Auswahl einer
neuen revidierten Warngrenze aufgrund einer Kor-
relation zwischen einem gemessenen Wert der phy-
siologischen Eigenschaft und einem nicht physiolo-
gischen Parameter umfasst.

5. Verfahren nach Anspruch 4, wobei die Fernüberwa-
chungseinheit (52) einen Beschleunigungsmesser
umfasst; und wobei der nicht physiologische Para-
meter einen Messwert des Beschleunigungsmes-
sers umfasst.

6. Verfahren nach Anspruch 5, wobei die Betriebs-
kenngröße eine Sensitivität des Sensors (56) um-
fasst.

7. Verfahren nach Anspruch 1, wobei die physiologi-
sche Eigenschaft eine Eigenschaft des Herzens um-

fasst.

8. Verfahren nach Anspruch 1, ferner umfassend:

rekursive Neubewertung der revidierten Warn-
grenze;
gegebenenfalls Wiederholung der Auswahl ei-
ner revidierten Warngrenze als Reaktion auf die
Neubewertung.

9. Patientenüberwachungsvorrichtung (50), die zur
Durchführung des Verfahrens nach einem der An-
sprüche 1 bis 8 ausgestaltet ist, wobei die Vorrich-
tung Folgendes umfasst:

eine dem Patienten zugeordnete Fernüberwa-
chungseinheit (52), die eine Kommunikations-
vorrichtung enthält, die selektiv eine Kommuni-
kationsverbindung zwischen der Fernüberwa-
chungseinheit (52) und einer zentralen Überwa-
chungseinheit (54) herstellt;
einen Sensor (56) zur Messung eines Wertes
einer physiologischen Eigenschaft des Patien-
ten, wobei der Sensor (56) in Kommunikation
mit einer zentralen Verarbeitungseinheit (58)
der Fernüberwachungseinheit (52) steht oder
Teil der Fernüberwachungseinheit (52) ist; und
eine zentrale Überwachungseinheit (54), die mit
der Fernüberwachungseinheit (52) in Kommu-
nikation steht.

10. Patientenüberwachungsvorrichtung, die zur Durch-
führung des Verfahrens nach einem der Ansprüche
1 bis 8 ausgestaltet ist, wobei die Vorrichtung Fol-
gendes umfasst:

eine dem Patienten zugeordnete Überwa-
chungseinheit (52),
wobei die Überwachungseinheit (52) entweder
eine zentrale Verarbeitungseinheit (58) um-
fasst, die zur Kommunikation mit einem Sensor
(56) zur Messung eines Wertes einer physiolo-
gischen Eigenschaft des Patienten ausgestaltet
ist, oder einen Sensor (56) zur Messung eines
Wertes einer physiologischen Eigenschaft des
Patienten umfasst, und
wobei die Überwachungseinheit (52) zur Kom-
munikation mit einer zentralen Überwachungs-
einheit (54) angeordnet ist.

Revendications

1. Procédé de surveillance d’un patient pourvu d’un
capteur (56) destiné à détecter une caractéristique
physiologique du patient, le capteur (56) faisant par-
tie d’une unité de traitement centrale (58) d’une unité
de surveillance à distance (52) associée au patient,
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ou étant en communication avec celle-ci, la sur-
veillance étant fonction d’une limite d’avertissement
de courant établie pour la caractéristique physiolo-
gique du patient, le procédé comprenant :

la mesure d’une valeur de la caractéristique phy-
siologique du patient en utilisant le capteur (56)
en fonction du temps ;
la détermination d’une caractéristique de fonc-
tionnement du capteur (56) ;
la sélection d’une limite d’avertissement révisée
pour la caractéristique physiologique, sans in-
tervention humaine, et répondant à au moins
l’un parmi un changement de la caractéristique
de fonctionnement déterminée du capteur (56)
et des variations temporelles de la valeur de la
caractéristique physiologique du patient, la sé-
lection étant basée sur l’interprétation d’un si-
gnal de sortie provenant dudit capteur (56) ef-
fectuée par au moins l’une parmi l’unité de sur-
veillance à distance (52) et une unité de sur-
veillance centrale (54) en communication avec
l’unité de surveillance à distance (52) ;
le fait de déterminer s’il se produit un événement
qui nécessite une communication urgente entre
l’unité de surveillance à distance (52) et l’unité
de surveillance centrale (54) en comparant au
moins une valeur mesurée ultérieure de la ca-
ractéristique physiologique à la limite d’avertis-
sement révisée ; et
en réponse à une détermination que l’événe-
ment se produit, l’établissement d’une liaison de
communication entre ladite unité de surveillance
à distance (52) et ladite unité de surveillance
centrale (54) sur une base urgente.

2. Procédé selon la revendication 1, dans lequel la sé-
lection d’une limite d’avertissement révisée com-
prend la réalisation d’une recommandation d’une li-
mite d’avertissement révisée sur la base d’une ana-
lyse de données répondant à un changement de la
valeur de la caractéristique physiologique du patient,
le procédé comprenant en outre l’étape d’un être hu-
main approuvant la limite d’avertissement révisée.

3. Procédé selon la revendication 1, comprenant la sé-
lection d’une nouvelle limite d’avertissement révisée
sur la base d’une corrélation entre deux, ou plus,
caractéristiques physiologiques mesurées.

4. Procédé selon la revendication 1, comprenant la sé-
lection d’une nouvelle limite d’avertissement révisée
sur la base d’une corrélation entre une valeur me-
surée de la caractéristique physiologique et un pa-
ramètre non physiologique.

5. Procédé selon la revendication 4, dans lequel l’unité
de surveillance à distance (52) comprend un

accéléromètre ; et dans lequel le paramètre non phy-
siologique comprend une lecture d’accéléromètre.

6. Procédé selon la revendication 5, dans lequel la ca-
ractéristique de fonctionnement comprend une sen-
sibilité du capteur (56).

7. Procédé selon la revendication 1, dans lequel la ca-
ractéristique physiologique comprend une caracté-
ristique du coeur.

8. Procédé selon la revendication 1, comprenant en
outre :

la réévaluation récursive de la limite d’avertis-
sement révisée ;
la répétition de la sélection d’une limite d’aver-
tissement révisée si nécessaire en réponse à la
réévaluation.

9. Appareil de surveillance de patient (50) configuré
pour effectuer le procédé selon l’une quelconque des
revendications 1 à 8, l’appareil comprenant :

une unité de surveillance à distance (52) asso-
ciée au patient et incluant un dispositif de com-
munication qui établit sélectivement une liaison
de communication entre l’unité de surveillance
à distance (52) et une unité de surveillance cen-
trale (54) ;
un capteur (56) destiné à mesurer une valeur
d’une caractéristique physiologique du patient,
le capteur (56) étant en communication avec
une unité de traitement centrale (58) de l’unité
de surveillance à distance (52), ou faisant partie
de l’unité de surveillance à distance (52) ; et
une unité de surveillance centrale (54) en com-
munication avec l’unité de surveillance à distan-
ce (52).

10. Appareil de surveillance de patient configuré pour
effectuer le procédé selon l’une quelconque des re-
vendications 1 à 8, l’appareil comprenant :

une unité de surveillance (52) associée au pa-
tient,
dans lequel l’unité de surveillance (52) com-
prend une unité de traitement centrale (58) con-
figurée pour communiquer avec un capteur (56)
pour mesurer une valeur d’une caractéristique
physiologique du patient ou comprend un cap-
teur (56) destiné à mesurer une valeur d’une
caractéristique physiologique du patient, et
dans lequel l’unité de surveillance (52) est agen-
cée pour communiquer avec une unité de sur-
veillance centrale (54).
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