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1
SYSTEM FOR GENERATING ALARMS
BASED ON ALARM PATTERNS

CROSS REFERENCE TO RELATED
APPLICATION

This application is a non-provisional of U.S. Provisional
Patent Application No. 61/477,513, filed Apr. 20, 2011, titled
“SYSTEMS FOR GENERATING ALARMS BASED ON
ALARM PATTERNS;,” which is hereby incorporated by ref-
erence in its entirety herein.

BACKGROUND

Hospitals, nursing homes, and other patient care facilities
typically include patient monitoring devices at one or more
bedsides in the facility. Patient monitoring devices generally
include sensors, processing equipment, and displays for
obtaining and analyzing a patient’s physiological parameters.
Physiological parameters include, for example, blood pres-
sure, respiratory rate, oxygen saturation (SpO,) level, other
blood constitutions and combinations of constitutions, and
pulse, among others. Clinicians, including doctors, nurses,
and certain other caregiver personnel use the physiological
parameters obtained from the patient to diagnose illnesses
and to prescribe treatments. Clinicians can also use the physi-
ological parameters to monitor a patient during various clini-
cal situations to determine whether to increase the level of
care given to the patient. Various patient monitoring devices
are commercially available from Masimo Corporation
(“Masimo”) of Irvine, Calif.

During and after surgery and in other care situations, one or
more physiological parameters of a patient can be monitored.
An alarm can be generated based on such monitoring to alert
aclinician (such as a nurse, doctor, or the like) of a potentially
clinically significant patient condition.

SUMMARY OF THE DISCLOSURE

In certain embodiments, a method can reduce nuisance
alarms. Physiological information associated with a patient
can be received. A physiological parameter associated with
the patient can be calculated based at least in part on the
received physiological information. Under control of one or
more processors, an alarm pattern can be selected based at
least in part on a characteristic of the patient. The alarm
pattern can include a plurality of thresholds each having
corresponding periods of time. Whether to generate an alarm
can be determined based at least in part on a comparison over
time of the physiological parameter to a value computed
using the alarm pattern.

In various embodiments, another method can reduce nui-
sance alarms. A physiological parameter associated with a
patient can be received. Under control of one or more proces-
sors, an alarm pattern can be selected. The alarm pattern can
include a plurality of thresholds each having corresponding
periods of time. Whether to generate an alarm can be deter-
mined based at least in part on a comparison over time of the
physiological parameter to a value computed using the alarm
pattern.

In some embodiments, an alarm system can include one or
more processors. Such processors can receive physiological
parameter data associated with a patient. The one or more
processors can also select an alarm pattern based at least in
part on an indicator of an attribute of the patient. The alarm
pattern can include a plurality of different thresholds and
corresponding periods of time. Further, the one or more pro-
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cessors can generate an alarm when a value associated with
the physiological parameter data satisfies at least one thresh-
old of the plurality of thresholds for the period of time corre-
sponding to the at least one threshold.

For purposes of summarizing the disclosure, certain
aspects, advantages and novel features of the inventions have
been described herein. It is to be understood that not neces-
sarily all such advantages can be achieved in accordance with
any particular embodiment of the inventions disclosed herein.
Thus, the inventions disclosed herein can be embodied or
carried out in a manner that achieves or optimizes one advan-
tage or group of advantages as taught herein without neces-
sarily achieving other advantages as can be taught or sug-
gested herein.

BRIEF DESCRIPTION OF THE DRAWINGS

Throughout the drawings, reference numbers can be re-
used to indicate correspondence between referenced ele-
ments. The drawings are provided to illustrate embodiments
of the inventions described herein and not to limit the scope
thereof.

FIG.1isablock diagram illustrating a physiological moni-
toring system in accordance with embodiments of the disclo-
sure.

FIG. 2 illustrates a block diagram of an embodiment of a
physiological monitoring system for generating an alarm
based on an alarm pattern.

FIG. 3A illustrates an embodiment of an alarm pattern for
Sp0,.

FIG. 3B illustrates an embodiment of an alarm pattern for
an index.

FIGS. 4A through 4D graphically illustrate various
embodiments of alarm patterns for a physiological parameter.

FIG. 5 is a flow diagram of an illustrative method of out-
putting an alarm in accordance with an embodiment.

FIG. 6 is a flow diagram of an illustrative method selecting
an alarm pattern in accordance with an embodiment.

FIG. 7 illustrates an embodiment of display having an
interface for selecting an alarm pattern.

DETAILED DESCRIPTION

Patient monitoring systems can be used to monitor one or
more physiological parameters of a patient, such as oxygen
saturation (SpQ,), pulse rate, respiratory rate, heart rate, or
the like. The one or more physiological parameters can be
determined, for example, from data obtained from one or
more sensors (e.g., acoustic and/or optical sensors) and/or
other instruments. When the one or more physiological
parameters go outside of a predetermined range, an alarm can
be generated to alert a clinician of a patient condition. The
alarm can include, for example, an audio and/or visual indi-
cator.

Alarms can be generated by patient monitoring systems
that compare a physiological parameter to a threshold. A
significant number of alarms generated by such patient moni-
toring systems may not correspond to clinically significant
patient conditions. An alarm that does not correspond to a
clinically significant patient condition may be referred to as a
nuisance alarm. Clinicians can tend to ignore alarms when
nuisance alarms are frequently generated, which may lead to
ignoring an alarm related to a clinically significant event. At
the same time, hospitals and clinicians can be reluctant to
adjust a parameter threshold value for generating an alarm
because they do not want to miss a clinically significant event.
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There are disadvantages associated with some existing
methods of reducing nuisance alarms. For example, some
methods of reducing nuisance alarms are computationally
complex. Not only may this require more complex hardware
and additional power consumption, but this may also make it
difficult to teach clinicians about the alarms being generated.
As aresult, clinicians may have a less intuitive understanding
of the alarms and what they indicate. Alternatively or addi-
tionally, some methods of reducing nuisance alarms have
encountered difficulty detecting certain patient conditions.
This has been due to the methods of generating the alarms in
some systems. Further, some methods treat all patients the
same. Accordingly, more nuisance alarms may be generated
because detecting patient conditions may not be tailored to
the patient. One or more of these problems, among others, can
be overcome based on the principles and advantages
described herein.

This disclosure describes, among other features, systems
and methods for using alarm patterns to improve alarm gen-
eration such that more alarms correspond to clinically signifi-
cant patient conditions and fewer alarms are nuisance alarms.
An alarm system can receive and/or calculate physiological
parameter data associated with a patient. Based on a charac-
teristic of the patient, an alarm pattern can be selected. The
alarm pattern can include a plurality of different thresholds
and corresponding periods of time. An alarm can then be
generated based on comparing a value associated with the
physiological parameter data with at least one of the plurality
of thresholds over time. For example, an alarm can be gener-
ated when the value associated with the physiological param-
eter data satisfies a threshold of the plurality of thresholds for
the period of time corresponding to the threshold. As another
example, an alarm can be generated when the value associ-
ated with the physiological parameter is within a range for a
predetermined period of time.

With reference to FIG. 1, an embodiment of a physiologi-
cal monitoring system 100 is shown. The physiological moni-
toring system 100 can also be referred to as a patient moni-
toring system. In the physiological monitoring system 100, a
medical patient 120 is monitored using one or more sensor
assemblies 130, each of which transmits a signal over a cable
150 or other communication link or medium to a physiologi-
cal monitor 170. The physiological monitor 170 includes a
processor 190 and, optionally, a display 110. The one or more
sensor assemblies 130 include sensing elements such as, for
example, acoustic piezoelectric devices, electrical ECG
leads, optical sensors, or the like. The sensor assemblies 130
can generate respective signals by measuring a physiological
parameter of the patient 120. The signals are then processed
by one or more processors 190. The one or more processors
190 then communicate the processed signal to the display
110. In an embodiment, the display 110 is incorporated in the
physiological monitor 170. In another embodiment, the dis-
play 110 is separate from the physiological monitor 170. In
one embodiment, the monitoring system 100 is a portable
monitoring system. In another embodiment, the monitoring
system 100 is a pod, without a display, that is adapted to
provide physiological parameter data to a display or to
another device (such as a storage device) over a network.

For clarity, a single block is used to illustrate the one or
more sensors 130 shown in FIG. 1. It should be understood
that the sensor assembly 130 shown is intended to represent
one or more sensors. In an embodiment, the one or more
sensor assemblies 130 include a single sensor of one of the
types described below. In another embodiment, the one or
more sensor assemblies 130 include one or more optical
sensors. In still another embodiment, the one or more sensor
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assemblies 130 one or more ECG sensors, acoustic sensors,
bioimpedance sensors, capnography sensors, and the like. In
each of the foregoing embodiments, additional sensors of
different types are also optionally included. Other combina-
tions of numbers and types of sensors are also suitable foruse
with the physiological monitoring system 100.

In some embodiments of the system shown in FIG. 1, the
hardware used to receive and process signals from the sensors
are housed within the same housing. In other embodiments,
some of the hardware used to receive and process signals is
housed within a separate housing. In addition, the physiologi-
cal monitor 170 of certain embodiments includes hardware,
software, or both hardware and software, whether in one
housing or multiple housings, used to receive and process the
signals transmitted by the sensors 130.

Referring to FIG. 2, a block diagram illustrating an
embodiment of a physiological monitoring system 200 for
generating an alarm will be described. The physiological
monitoring system 200 can be used to process physiological
data obtained from one or more sensors, which can include,
for example, the sensor assembly 130 (FIG. 1) or any of the
sensors described herein. Such processing can include calcu-
lating one or more physiological parameters and/or an index
of two or more physiological parameters. The physiological
monitor system 200 can also be used to process patient char-
acteristic data. Based on the patient characteristic data and/or
physiological data, an alarm pattern can be selected. Then an
alarm can be generated based on comparing a physiological
parameter to an alarm pattern. The physiological monitoring
system 200 can be included as part of the physiological moni-
tor 170 (FIG. 1), in some embodiments.

The physiological monitoring system 200 can include a
physiological parameter calculator 210, an alarm pattern
selector 220, and an alarm generator 230. The physiological
parameter calculator 210, the alarm pattern selector 220, and
the alarm generator 230 can each be implemented using one
or more processors. In some embodiments, the physiological
parameter calculator 210, the alarm pattern selector 220, and
the alarm generator 230 can be implemented in the same
processor. In other embodiments, two or more processors can
implement the physiological parameter calculator 210, the
alarm pattern selector 220, and the alarm generator 230.

One or more physiological parameters can be computed by
the parameter calculator 210. The parameter calculator 210
can be included, for example, as part of the processor 190
(FIG.1). Physiological data can be provided to the parameter
calculator 210, for example, via any of the sensors described
herein. The parameter calculator 210 can calculate one or
more physiological parameters based on the physiological
data and provide one or more physiological parameters to the
alarm generator 230. In some embodiments, the parameter
calculator can also provide one or more physiological param-
eters to the alarm pattern selector 220. Example physiological
parameters can include, but are not limited to, SpO,, respira-
tory rate, pulse rate, blood pressure, temperature, EtCO,,
bioimpedance values, and the like. Physiological parameters
can be calculated using any suitable parameter calculation
technique.

Alternatively or additionally, the parameter calculator 210
can calculate an index based on two or more physiological
parameters. The calculated index may be a numerical value
that represents some combination of individual parameter
values. Each parameter can be normalized to a numerical
value. The numerical value can correspond to a variation in a
parameter value from a typical parameter value. The index
canbe computed by adding, or otherwise combining, numeri-
cal values for two or more parameters. For example, an index
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can be created using a modified early warning score
(MEWS), and the index can be compared to a plurality of
thresholds in an alarm pattern (see, e.g., FIG. 3B). The index
couldalso be a Leeds Teaching Hospitals score or some other
index based on a different scoring system.

In an illustrative example, an index can be computed based
on heart rate, SpO,, and respiratory rate. A typical value for
heart rate, SpO,, and respiratory rate can be assigned a score
of zero. The score of each of these parameters can be incre-
mented for parameter values that indicate that it is more likely
that the patient is experiencing a clinically significant event.
For instance, a typical heart rate of 90 beats per minute can be
assigned to a score of zero, a heart rate of 80 or 100 beats per
minute (BPM) can be assigned to a score of one, and a heart
rate of 70 or 120 BPM can be assigned to a score of two.
Example scores and corresponding parameter values for heart
rate, percent SpO,, and respiratory rate in breaths per minute
(bpm) are provided in Table 1. These scores and correspond-
ing values are chosen for example purposes only and can vary
considerably in other embodiments.

Based on the example data in Table 1, when a patient’s
heart rate is 120 BPM, SpO, is 90%, and respiratory rate is 26
bpm, the index can be 6 (2+1+3=6), for example. In some
implementations, the index can be computed in real time. An
alarm can be generated when the index satisfies a predeter-
mined threshold, for example, based on any combination of
features described herein.

TABLE 1
Score
Parameter 3 2 1 0 1 2 3
Heart Rate (BPM) 60 70 80 90 100 120 140
% SpO, 80 85 90 95 90 85 80
Respiratory Rate 26 24 21 18 10 6 4
(breaths per min)

In some embodiments, the parameter calculator 210 can
compute an index associated with particular physiological
parameter based on at least three dimensions. Such an index
can represent, for example, a parameter value, variations in
the parameter value over time, and a frequency of changes in
the parameter value. For instance, the parameter value can
calculate a desaturation index. The desaturation index can be
used, for example, to alert a clinician of several relatively
minor desaturation events over time. The relatively minor
desaturation events may not individually indicate a clinically
significant event, but minor desaturation within a certain
period of time may warrant additional attention from a clini-
cian. In some embodiments, the desaturation index can rep-
resent a drop in SpO, from a baseline value over time and the
number of times that the SpO, value drops below a threshold
for a predetermined period of time. In some instances, the
threshold and the predetermined period of time can be based
on an alarm pattern.

Alternatively or additionally, at least one dimension of an
index can be based on user input. For example an index can
represent a perfusion index (PI) and a user defined change in
the PI within a predetermined amount of time.

An alarm pattern can be selected by the alarm pattern
selector 220. The alarm pattern selector 220 can be included,
for example, as part of the processor 190 (FIG. 1). Patient
characteristic data can be provided to the alarm pattern selec-
tor 220, for example, via an electronic file, manual input by a
clinician or other user, from other data stored by the physi-
ological monitor related to a patient (e.g., physiological data
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obtained from one or more sensors and/or parameters/indexes
calculated by the parameter calculator 210), the like, or any
combination thereof. The patient characteristic data may
relate to the patient and/or conditions of the patient. Based on
the patient characteristic data, the alarm pattern selector 220
canselect a pattern for a particular patient. In this way, alarms
can be generated for patients based on an alarm pattern cho-
sen specifically for the patient. An alarm pattern may include
aplurality ofthreshold values, a corresponding period of time
for each of the plurality of threshold values, a baseline value,
or any combination thereof. More details regarding illustra-
tive theresholding models that can correspond to alarm pat-
terns will be provided later with reference to FIGS. 3A
through 4D.

Alarm patterns may correspond to specific physiological
parameter(s). Accordingly, the alarm pattern selector 220 can
also select a pattern based on physiological data provided to
the parameter calculator, the one or more physiological
parameters calculated by the parameter calculator 210, data
provided by another source, or any combination thereof. For
example, when a sensor provides the parameter calculator
210 physiological data related to SpO,, the alarm pattern
selector 220 can select an alarm pattern corresponding to
SpO,. As another example, when the parameter calculator
210 provides the alarm generator 230 with a calculated SpO,
value, the alarm pattern selector 220 can select a pattern based
on the patient characteristic data and the SpQ, value. In this
way, the alarm pattern selector 230 can provide the alarm
generator 230 with an alarm pattern corresponding to the
physiological parameter(s) provided by the parameter calcu-
lator 210.

In some instances, the alarm pattern can be selected based
on patient characteristic data. Some examples of patient char-
acteristic data can include, but are not limited to, age, weight,
gender, specific patient conditions (e.g., apnea, whether the
patient has a pacemaker, etc.), patient habits (e.g., smoking
and/or drug use), body mass index (BMI), family medical
history data, historical or baseline physiological parameter
values, and the like. For instance, the alarm pattern selector
220 may select an alarm pattern based on the patient’s age
included in an electronic file and/or entered at the direction of
auser of the physiological monitor. In an illustrative example,
neonatal patients can experience narrow oxygen desatura-
tions and adult patients can experience broad oxygen desatu-
rations. Advantageously, in certain embodiments, the alarm
pattern selector 220 selects an SpO, alarm pattern associated
with one set of threshold values for the neonatal patient and an
alarm pattern with another set of threshold values for the
adult. Similarly, healthier patients, as indicated by BMI, non-
smoking habits, quantity/frequency of exercise, and/or other
factors, may be assigned a different alarm pattern by the alarm
pattern selector 220 than less healthy patients. An athlete
having a heart rate of 40 BPM, for instance, might be less
cause for concern than a smoker having the same heart rate.
Thus, a different alarm pattern could be selected for the ath-
lete than a smoker.

The alarm pattern selector 220 can also select an alarm
pattern based on conditions of a patient provided as part of or
derived from the patient characteristic data. Some patient
condition data can include, but are not limited to, a period of
time since a clinically significant event and/or patient treat-
ment, a period of time that a patient has been asleep, tempera-
ture of the patient’s surroundings, any other indicator that can
affect physiological parameters values of the patient, or any
combination thereof. For example, oxygen desaturations can
be more clinically significant while a patient is sleeping com-
pared to when the patient is awake and has more stable SpQO,
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values. To account for this, the alarm pattern selector 220 can
select a SpO, alarm pattern based on indicator(s) that the
patient is likely to be asleep, for example, based on time of
day, slower respiratory rate, lowered heart rate, combinations
of the same, nurse or video monitoring indicating that the
patient is asleep, and the like.

In some instances, the alarm pattern selector 220 may
identify two or more different alarm patterns that can be used
for a particular patient. In such instances, the alarm pattern
selector 220 can select one of these alarm pattern based on
which alarm pattern is determined to be more relevant to or
important for the particular patient and/or has the closest
match with the patient. For example, each alarm pattern can
be associated with an importance value, and the alarm pattern
selector 220 can select the alarm pattern with the highest
importance value for a patient when two or more patterns
match a particular patient. For instance, if the patient is a
cardiac patient, the alarm pattern selector 220 may select a
cardiac-related alarm pattern over a feasible non-cardiac
alarm pattern. As another example, each alarm pattern can
have a match score that indicates how closely the alarm pat-
tern matches the patient, and the alarm pattern selector 220
can select the alarm pattern with the highest match score for
the patient. In some implementations, the alarm pattern selec-
tor 220 can select an alarm pattern based on the importance
score and the match score.

Alternatively or additionally, the alarm pattern selector 220
can modify and/or customize an alarm pattern for a particular
patient. More details regarding modifying and/or customiz-
ing an alarm pattern will be provided later, for example, with
reference to FIG. 6.

The alarm generator 230 can generate an alarm based on
the physiological parameter data obtained from the parameter
calculator 210 and the alarm pattern obtained from the alarm
pattern provided by the alarm pattern generator 220. The
alarm generator 230 can be included, for example, as part of
the processor 190 (FIG. 1). The alarm generator 230 can
compare physiological parameter(s) to the alarm pattern over
time to determine whether to generate an alarm. For example,
the alarm generator 230 can generate an alarm when a physi-
ological parameter satisfies one of the plurality of threshold
values of the alarm pattern for the corresponding period of
time associated with the one threshold value.

If a threshold of an alarm pattern is satisfied, the alarm
generator 230 can cause an audio and/or visual alarm to be
provided to a clinician. The alarm can be presented to the
clinician, for example, via a monitor and/or a speaker in
communication with the alarm generator 230. The monitor
and/or speaker can be part of the physiological monitoring
system 200 that includes the alarm generator 230 or separate
from the physiological monitoring system 200. In some
instances, the alarm generator 230 can cause transmission of
the alarm to a user device via a network.

Referring now to FIGS. 3A through 4D, several alarm
patterns or thresholding models are shown. Each alarm pat-
tern can include a plurality of threshold values and one or
more corresponding periods of time associated with each of
the plurality of threshold values. Each threshold value can be
set based on historical values. The historical values can be
associated with all people, any demographic, a specific
patient, or any combination thereof. In some embodiments,
the alarm pattern can also include a baseline value. The base-
line value may change over time. Each threshold value can be
set to correspond to a particular parameter value and/or to a
percentage of a baseline value. In FIGS. 3A through 4D, the
example alarm patterns shown are not drawn to scale and
instead serve to show example features of alarm patterns. Any
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combination of features described in connection with any one
of these example alarm patterns can be applied to any other
alarm pattern in certain embodiments.

FIG. 3A illustrates an embodiment of an alarm pattern 310
for SpO,. Any point on the alarm pattern curve, illustrated by
asolid line 311, can correspond to a threshold value. Example
threshold values are shown, including 90% saturation, 85%,
and so forth down to 70% saturation. The alarm pattern 310
can achieve a desired granularity by including any suitable
number of thresholds and corresponding periods of time.

A period of time for each threshold is depicted as a hori-
zontal line 312 between the solid lines 311 and corresponding
to the same parameter value. The lower the saturation thresh-
old value, the shorter the period of time is that may trigger an
alarm. For example, the period of time for a 90% saturation
threshold might be 30 seconds, while a threshold of 85% can
have a corresponding period of time of 15 seconds in some
implementations, and a threshold at 70% saturation can be 5
seconds. Thus, if a patient’s saturation is below 85% for 15
seconds in this example, an alarm can be triggered. An
example patient saturation curve 314 is shown. The saturation
curve 314 does not drop below 85% for the corresponding full
period of time due to a portion 316 of the curve 314 exceeding
85% saturation. Thus, an alarm is not generated based on the
85% threshold in this example. Accordingly, nuisance alarms
that might otherwise occur as a result of a noisy signal or the
like can be avoided or reduced.

The alarm pattern 310 illustrated in FIG. 3A can represent
an alarm pattern in which a lower parameter value (e.g., SpO,
value) becomes progressively more life-threatening. This can
be a default alarm pattern generated from historical data. A
default alarm pattern can be useful when a parameter value is
similar for a segment of the population. The default alarm
pattern can be modified to reflect a patient’s baseline param-
eter value. For example, the threshold values can be based on
percentages of the patient’s baseline parameter value rather
than the absolute parameter value. In another embodiment,
the default alarm pattern can be modified based on any of the
other patient characteristics described above. For example, if
the patient is sleeping, the time periods for each saturation
threshold can be shortened, or a different alarm pattern 310
may be selected for the patient.

Any of the principles of comparing a parameter value to an
alarm pattern over time can also be used for a multi-parameter
index by comparing the index to an alarm pattern over time.
The index may represent any suitable combination of two or
more parameters, such as any of the indices described above.
An alarm pattern similar to the pattern 310 of FIG. 3A can be
used for an index. However, FIG. 3B illustrates a different
type of alarm pattern 320 that can also be used with a multi-
parameter index.

The alarm pattern 320, illustrated by a solid line, can rep-
resent an alarm pattern similar to the alarm pattern illustrated
in FIG. 3A. However, the alarm pattern curve of FIG. 3B can
group the index value (or a percentage of a baseline index
value) into a stepwise curve that includes buckets. A bucket
can be represented by a range and a corresponding period of
time. The range can be defined by the difference between two
threshold values. In the alarm pattern, the period of time can
be associated with both threshold values that define the range.
Thus, a period of time can be associated with more than one
threshold value, since the period of time can correspond to
both threshold values defining the range. Similarly, more than
one period of time can be associated with a threshold value,
since the threshold value can be used to define ranges for two
buckets. In the alarm pattern curve of F1G. 3B, a first bucket
can have a range of 2-3 (index value) and a first period of time,
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a second bucket can have a range of 3-4 and a shorter period
of time, and a third bucket can have a range 0f4-5 and an even
shorter period of time.

In one embodiment, when the index value stays within a
range for the corresponding period of time, an alarm can be
generated. Alternatively, when an index value stays below a
threshold 322 for a period of time defined by the width of the
alarm pattern 320, an alarm can be generated. For example, a
curve 324 depicting a changing index value overtimeis below
the “3” threshold (322) for the time period defined by the
width of the alarm pattern 320, and therefore an alarm may be
generated.

FIGS. 4A through 4D graphically illustrate additional
examples of alarm patterns 410-440 for a physiological
parameter. The physiological parameter can be, for example,
any of the physiological parameters described herein.
Although described in the context of physiological param-
eters for ease of illustration, the alarm patterns 410-440 can
also be applied to an index as described above.

The alarm patterns 410-440 (or other alarm patterns) can
correspond to a number of different parameters, patient con-
ditions, patient characteristics, environments, the like, or any
combination thereof. Threshold value(s) and/or correspond-
ing period(s) of time of an alarm pattern for such alarm
patterns can be tailored for any of these considerations. For
example, an alarm pattern can be specifically tailored for a
cardiac patient, an obese cardiac patient, a female cardiac
patient, a neonatal cardiac patient, a patient with a pacemaker,
etc. Tailoring an alarm pattern for a specific patient can reduce
the number and/or frequency of nuisance alarms that are
generated.

FIG. 4A illustrates a stepwise alarm pattern 410 with two
steps. The alarm pattern 410 has a broad period of time 412
for a first range of parameter values and a narrow period of
time 414 for a second range of parameter values. This dispar-
ity in alarm periods 412, 414 can separate out two different
conditions and/or two different severities of different param-
eter value ranges.

In one embodiment, the alarm pattern 410 can be used for
a cardiac patient who has had heart problems. Some cardiac
patients are more sensitive to deeper desaturations than other
patients. Thus, having a narrower period of time 414 for deep
desaturations (e.g., 80-85% SpO, or less) can trigger an alarm
sooner than might otherwise occur with another alarm pat-
tern. As illustrated in FIG. 4B, some alarm patterns (420) can
include stepwise patterns with more than two steps 422. Such
a pattern 420 can be used for certain cardiac patients instead
of the pattern 410 to provide more granularity in monitoring
deep desaturations.

Alarm patterns can be used to generate an alarm when
potentially unsafe parameter levels occur for a short period of
time, forexample, as illustrated in FIG. 4C. The alarm pattern
430 shown can allow parameter levels to be within a range
431 above a potentially unsafe parameter level for a period of
time that is notably longer than the short period of time 432
(e.g., about 2, about 5, about 10, or about 20 times longer or
more). In this way, the alarm pattern can generate alarms for
brief but deep deviations in a parameter value that indicate a
potentially serious condition and still allow the parameter
value to be slightly above the potentially unsafe value for a
longer period of time.

In an illustrative example, the parameter of FIG. 4C can be
SpO, and the alarm pattern can be for a patient that is sleep-
ing. When a patient is awake, SpO, values may be more stable
than while asleep. Thus, it may be more important to alarm for
brief but deep desaturations for a sleeping patient than for a
patient that is awake.

20

25

40

45

60

65

10

Alarm patterns can also be discontinuous and/or include
ranges of associated with parameter values for which alarms
may not be generated, as illustrated in FIG. 4D. For example,
some ranges 444 of parameter values may be acceptable, yet
higher and/or lower ranges 442, 446 can indicate clinically
significant events. While no alarm may be generated for a
desired parameter range 444, alarms can be generated for
parameter values above and below the desired parameter
range 444. The alarm pattern 440 shown in FIG. 4D is also
asymmetric on each side of the desired range 444, although
this asymmetry is optional. The alarms for this type of alarm
pattern 440 can be generated so that a clinician can help bring
the parameter value back into the desired range 444. In this
way, the alarm pattern 440 can be used to help keep a param-
eter within the desired range 444.

In an illustrative example, the parameter of FIG. 4D can be
heart rate and the alarm pattern 440 can be used for a patient
with an implanted pacemaker. When the heart rate is within a
pacesetting range (444), the pacemaker may be operating
properly because the patient’s heart rate is close to a paced
beat. Accordingly, no alarm may be generated if the patient’s
heat rate is within the pacesetting range 444. However, when
the patient’s heart rate goes outside of the pacesetting range,
this can indicate a clinically significant event. For example,
when heat rate goes above the pacesetting range 444 (e.g., in
the range 442), the patient’s heart is beating faster than the
pacemaker. Thus, an alarm can be generated if heart rate is
above the pacesetting range 444 for a period of time. As
another example, when the patient’s heart rate falls below the
pacesetting range 444 (e.g., to 446), this can indicate that the
pacemaker is not firing or otherwise not working. If this
happens for even a short period of time, an alarm can be
generated so that a clinician can check the pacemaker. Many
other variations are possible.

FIGS. 5 and 6 illustrate example methods for selecting an
alarm pattern. In addition, the method of FIG. 5 includes
generating an alarm based on the selected alarm pattern.
These methods can be implemented, for example, with the
physiological monitor 100 or the physiological monitoring
system 200, any suitable patient monitor, or any combination
thereof.

Referring to FIG. 5, a flow diagram of an illustrative
method 500 of outputting an alarm will be described. The
method 500 can include obtaining one or more physiological
parameters. Physiological patient information can be
obtained at block 502. Based on the physiological patient
information, one or more physiological parameters can be
calculated at block 504. The method 500 can also include
selecting an alarm pattern. Patient information can be
obtained at block 506.

At block 508, an alarm pattern can be selected based on the
patient data. The alarm pattern can also be selected based on
the physiological parameter(s) computed at block 504 and/or
physiological data obtained at block 502, in some implemen-
tations. Selecting the alarm pattern can include, for example,
any combination of features described with reference to the
alarm pattern selector 220 (FIG. 2). Further, selecting the
alarm pattern can include any of the features that will be
described later with reference to the method 800 (FIG. 8). The
alarm pattern can be selected dynamically, at predetermined
periods of time (e.g., every 10 minutes, hour, day, etc.), in
response to a triggering event (e.g., access to new data,
changes in patient conditions and/or physiological parameter
values, powering on a patient monitor, etc.), at the direction of
a clinician or other user, or any combination thereof.

The selected alarm pattern can be compared over time to
the calculated physiological parameter at block 510. The
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comparison can include determining if the physiological
parameter satisfies at least one of a plurality of thresholds of
the alarm pattern for a predetermined period of time. Alter-
natively or additionally, the comparison can include deter-
mining if the physiological parameter is within a range
defined by two thresholds of a plurality of thresholds of the
alarm pattern for a predetermined period of time. In response
to the physiological parameter satisfying a predetermined
threshold of the alarm pattern for a predetermined period of
time at decision block 512, an alarm can be output at block
514. Conversely, in response to the physiological parameter
not satisfying the predetermined threshold of the alarm pat-
tern for a predetermined period of time at decision block 512,
the method 500 can return to block 510 and continue to
compare the physiological parameter to the alarm pattern.

Referring to FIG. 6, a flow diagram of an example method
600 of selecting an alarm pattern in accordance with an
embodiment will be described. The method 600 can be pet-
formed, for example, in connection with blocks 506 and 508
of the method 500. Patient information regarding a status of a
patient can be obtained at block 602. The patient information
can include, for example, any of the patient information
described herein related to patient characteristics, status of
the patient and/or an environment of the patient. The patient
information can be obtained by receiving user input, by
receiving data from a sensor, from an electronic file, or using
any suitable method.

At block 604, one or more alarm patterns can be selected
based on the patient information. In one embodiment, an
alarm pattern can be selected using the alarm pattern selector
220 (FIG. 2). The selected pattern can include, for example,
any of the alarm patterns described earlier in reference to
FIGS. 3A through 4D.

The selected alarm pattern can be customized using patient
information at block 606. For instance, one or more threshold
values, one or more periods of time corresponding to thresh-
old values, one or more baseline values, or any combination
thereof can be adjusted based on patient information as
described above. Alternatively or additionally, an alarm pat-
tern can be customized by combining two or more alarm
patterns corresponding to patient data for a particular patient.
For example, if two of the alarm patterns illustrated in FIGS.
3A through 4D correspond to a patient, features of the two
patterns can be used to generate a new pattern.

At block 608, the patient’s status can be monitored. A
change in status may be determined, for example, based on
changes in one or more parameter values. For example, a
lower respiration rate and/or progressively decreasing oxy-
gen desaturations can indicate that a patient is asleep. The
longer a patient is asleep, lower levels of oxygen desaturation
can be expected. The change in status can also be determined
by achange in any of the patient characteristic data associated
with the patient.

In response to there being no change in status, the patient’s
status can be continued to be monitored for changes. In con-
trast, when a change in the patient’s status is detected, a new
alarm pattern can be selected at block 610. The new alarm
pattern can be selected based on the patient’s changed status.
For example, if the change in status was detected based on a
change in a physiological parameter value, the new alarm
pattern can be selected based on the change in the physiologi-
cal parameter value. For instance, a worse parameter value
can decrease a time associated with a threshold of an alarm
pattern and a better parameter value can increase a time
associated with a threshold of an alarm pattern. Thresholds
canbe adjusted similarly. In a specific example, to account for
a patient being asleep longer, one or more thresholds and/or
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corresponding periods of time can be adjusted so that greater
oxygen desaturations are more likely to generate an alarm
when the patient has been asleep longer. The new alarm
pattern can be selected based on any combination of the
principles and advantages used to select the original alarm
pattern.

FIG. 7 illustrates an example physiological monitor 700
that can implement any combination of the features described
herein. The physiological monitor 700 can include an inter-
face for selecting an alarm pattern, for example, any of the
alarm patterns described herein. An embodiment of the physi-
ological monitor 700 includes a display 701 showing data for
multiple physiological parameters. For example, the display
701 can include a CRT and/or an LCD display including
circuitry similar to that available on physiological monitors
commercially available from Masimo Corporation of Irvine,
Calif. sold under the name Radical™, and disclosed in, for
example, U.S. Pat. Nos. 7,221,971, 7,215,986, 7,215,984 and
6,850,787, the disclosures of which are hereby incorporated
by reference in their entirety. However, many other display
components can be used that are capable of displaying SpO,,
respiratory rate and other physiological parameter data along
with the ability to display graphical data such as alarm pat-
terns, plethysmographs, respiratory waveforms, trend graphs
or traces, and the like.

The display 701 can display one or more alarm patterns
707. The physiological monitor 700 can receive commands
from a user related to selecting, customizing, modifying,
and/or verifying an alarm pattern. For example, an interface
can include a touch screen and/or one or more selection
elements (e.g., buttons or knobs) to enable a user to provide
commands to the physiological monitor 700.

In some embodiments, the interface of the physiological
monitor 700 can enable a clinician (e.g., an anesthesiologist)
or another user to select an alarm pattern 707. For example,
the clinician can evaluate a patient’s chart and select an alarm
pattern based on information in the chart, other patient infor-
mation, patient conditions, or observation by the clinician, or
any combination thereof. The interface can enable the clini-
cian to browse a plurality of alarm patterns (e.g., correspond-
ing to any combination of features of the thresholding models
described in reference to FIGS. 3A through 4D) and select a
desired alarm pattern. In some embodiments, the interface
can also allow a clinician to set one or more thresholds,
corresponding periods of time and/or baselines for an alarm
pattern, modify a shape of an alarm pattern, create a new
alarm pattern, or any combination thereof.

Alternatively or additionally, the physiological monitor
700 can select an alarm pattern 707 for a patient, for example,
using any combination of features described in reference to
the method 600 (FIG. 6). The alarm pattern 707 can be dis-
played in response to selecting the alarm pattern and/or at the
direction of a user. A clinician (e.g., an anesthesiologist) can
evaluate the alarm pattern 707 to verify that the alarm pattern
707 selected by the patient monitor 700 is appropriate for a
particular patient. Verification by a clinician can provide an
additional check to make sure that the selected alarm pattern
is appropriate for a particular patient. In addition, verification
by a clinician can account for additional patient information
that may not be reflected in data available to the patient
monitor 700. In some embodiments, the interface can enable
the clinician to send a command verifying that the selected
pattern is appropriate for use with a particular patient. The
interface can also enable the clinician or another user to
modify the pattern selected by the physiological monitor 700
and/or select a different alarm pattern.
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The display 701 can also display one or more physiological
parameters and/or one or more indexes, which can combine
two or more physiological parameters. These values can be
obtained from, for example, the parameter calculator 210
(FIG. 2). One or more of the parameters and/or indexes can be
compared to an alarm pattern, for example, using any com-
bination of features described in reference to the method 700
(F1G. 7).

The depicted embodiment of the display 701 shows mea-
sured values of SpO, 702, a pulse rate 704 in beats per minute
(BPM), arespiratory rate (RR) 714 in breaths per minute, and
a perfusion index (PI) 708. Many other physiological param-
eters can be measured and displayed by the multiparameter
physiological monitor 700, such as blood pressure, ECG
readings, EtCO, values, bioimpedance values, and the like. In
some embodiments, multiple respiratory rates or other
parameter values, corresponding to multiple input sensors
and/or monitors, can be displayed.

TERMINOLOGY

Conditional language used herein, such as, among others,
“can,” “could,” “might,” “may,” “e.g.,” and the like, unless
specifically stated otherwise, or otherwise understood within
the context as used, is generally intended to convey that
certain embodiments include, while other embodiments do
not include, certain features, elements and/or states. Thus,
such conditional language is not generally intended to imply
that features, elements and/or states are in any way required
for one or more embodiments or that one or more embodi-
ments necessarily include logic for deciding, with or without
author input or prompting, whether these features, elements
and/or states are included or are to be performed in any
particular embodiment.

Depending on the embodiment, certain acts, events, or
functions of any of the methods described herein can be
performed in a different sequence, can be added, merged, or
left out all together (e.g., not all described acts or events are
necessary for the practice of the method). Moreover, in cer-
tain embodiments, acts or events can be performed concur-
rently, e.g., through multi-threaded processing, interrupt pro-
cessing, or multiple processors or processor cores, rather than
sequentially.

The various illustrative logical blocks, modules, circuits,
and algorithm operations described in connection with the
embodiments disclosed herein can be implemented as elec-
tronic hardware, computer software, or combinations of both.
To clearly illustrate this interchangeability of hardware and
software, various illustrative components, blocks, modules,
circuits, and operations have been described above generally
in terms of their functionality. Whether such functionality is
implemented as hardware or software depends upon the par-
ticular application and design constraints imposed on the
overall system. The described functionality can be imple-
mented in varying ways for each particular application, but
such implementation decisions should not be interpreted as
causing a departure from the scope of the disclosure.

The various illustrative logical blocks, modules, and cir-
cuits described in connection with the embodiments dis-
closed herein can be implemented or performed with a gen-
eral purpose processor, a digital signal processor (DSP), an
application specific integrated circuit (ASIC), a field pro-
grammable gate array (FPGA) or other programmable logic
device, discrete gate or transistor logic, discrete hardware
components, or any combination thereof designed to perform
the functions described herein. A general purpose processor
can be a microprocessor, but in the alternative, the processor
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can be any processor, controller, microcontroller, or state
machine. A processor can also be implemented as a combi-
nation of computing devices, e.g., a combination of a DSP
and a microprocessor, a plurality of microprocessors, one or
more microprocessors in conjunction with a DSP core, or any
other such configuration.

The blocks of the methods and algorithms described in
connection with the embodiments disclosed herein can be
embodied directly in hardware, in a software module
executed by a processor, or in a combination of the two. A
software module can reside in RAM memory, flash memory,
ROM memory, EPROM memory, EEPROM memoty, regis-
ters, a hard disk, a removable disk, a CD-ROM, or any other
form of computer-readable storage medium known in the art.
An exemplary storage medium is coupled to a processor such
that the processor can read information from, and write infor-
mation to, the storage medium. In the alternative, the storage
medium can be integral to the processor. The processor and
the storage medium can reside in an ASIC. The ASIC can
reside in a user terminal. In the alternative, the processor and
the storage medium can reside as discrete components in a
user terminal.

While the above detailed description has shown, described,
and pointed out novel features as applied to various embodi-
ments, it will be understood that various omissions, substitu-
tions, and changes in the form and details of the devices or
algorithms illustrated can be made without departing from the
spirit of the disclosure. As will be recognized, certain
embodiments of the inventions described herein can be
embodied within a form that does not provide all of the
features and benefits set forth herein, as some features can be
used or practiced separately from others. The scope of certain
inventions disclosed herein is indicated by the appended
claims rather than by the foregoing description. All changes
which come within the meaning and range of equivalency of
the claims are to be embraced within their scope.

What is claimed is:

1. A method for reducing nuisance alarms, the method
comprising:

receiving physiological information associated with a

patient;

calculating a plurality of values for a physiological param-

eter over time associated with the patient based at least in

part on the received physiological information,

selecting, under control of one or more processors, an

alarm pattern from a first alarm pattern or a second alarm

pattern based at least in part on a characteristic of the

patient, the alarm pattern including:

said first alarm pattern including a first threshold having
a corresponding first threshold time that indicates a
period of time that values of said physiological
parameter have crossed the first threshold before gen-
erating a first alarm; and

said second alarm pattern including a second threshold
having a corresponding second threshold time that
indicates a period of time that values of said physi-
ological parameters have crossed the second thresh-
old before generating a second alarm; wherein the
second threshold time is smaller than the first thresh-
old time and wherein the second alarm pattern corre-
sponds to a time of day when the patient is asleep;

determining a first length of time that the calculated plu-

rality of values for the physiological parameter have

crossed the first threshold;

determining a second length of time that the calculated

plurality of values for the physiological parameter have
crossed the second threshold;
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comparing the first length of time with the first threshold
time;

comparing the second length of time with the second
threshold time;

generating a first alarm based on said comparing the first
length of time with the first threshold time; and

generating a second alarm based on said comparing the
second length of time with the second threshold time.

2. The method of claim 1, wherein said selecting is further
based on the received physiological information.

3. The method of claim 1, wherein the physiological
parameter includes one of the following: oxygen saturation,
respiratory rate, and heart rate.

4. The method of claim 1, wherein the alarm pattern further
includes a baseline.

5. The method of claim 1, wherein the physiological infor-
mation is received from one or more sensors.

6. A method for reducing nuisance alarms, the method
comprising:

receiving a physiological parameter associated with a
patient;

storing a first alarm pattern corresponding to a first time of
a day, the first alarm pattern including a plurality of first
thresholds each having corresponding first periods of
time;

storing a second alarm pattern corresponding to a second
time of a day, the second alarm pattern including a
plurality of second thresholds each having correspond-
ing second periods of time, wherein said second time of
a day corresponds to when the patient is asleep;

determining, under control of one or more processors, a
time of day;

selecting an alarm pattern from the first or the second alarm
pattern based at least on the determination of the time of
day; and

determining whether to generate an alarm based at least in
part on a comparison over time of the physiological
parameter to a value computed using the selected alarm
pattern.

7. The method of claim 6, further comprising selecting a
new alarm pattern based at least in part on a change in status
of the patient.

8. The method of claim 6, further comprising setting at
least one threshold of the plurality of the first or the second
thresholds based at least in part on a characteristic of the
patient.

9. The method of claim 6, further comprising setting at
least one period of time corresponding to at least one of the
plurality of the first or the second thresholds based at least in
part on a characteristic of the patient.

10. The method of claim 6, wherein said selecting is per-
formed in response to a user selecting the alarm pattern.

11. The method of claim 6, further comprising generating
the alarm.
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12. An system for reducing nuisance alarms, the system
comprising:

one or more processors configured to:

receive physiological parameter data associated with a
patient;
select an alarm pattern from a first alarm pattern or a
second alarm pattern based at least in part on an indi-
cator of an attribute of the patient,
said first alarm pattern including a first threshold hav-
ing a corresponding first threshold time that indi-
cates a period of time that the physiological param-
eter data has crossed the first threshold before
generating a first alarm; and
said second alarm pattern including a second thresh-
old having a corresponding second threshold time
that indicates a period of time that the physiological
parameter data has crossed the second threshold
before generating a second alarm; wherein the sec-
ond threshold time is smaller than the first thresh-
old time and wherein the second alarm pattern cor-
responds to a time of day when the patient is asleep;
determine a first length of time that the physiological
parameter data for the physiological parameter has
crossed the first threshold;
determine a second length of time that the calculated
plurality of values for the physiological parameter
have crossed the second threshold;
compare the first length of time with the first threshold
time;
compare the second length of time with the second
threshold time;
generate a first alarm based on said comparing the first
length of time with the first threshold time; and
generate a second alarm based on said comparing the
second length of time with the second threshold time.

13. The system of claim 12, wherein the one or more
processors are further configured to generate an alarm when
the physiological parameter data is within a range for a pre-
determined period of time associated with the range.

14. The system of claim 12, wherein the value associated
with the physiological parameter is a multi-parameter index.

15. The system of claim 14, wherein the one or more
processors are further configured to compute the multi-pa-
rameter index based on the physiological parameter data.

16. The system of claim 12, wherein the indicator of the
attribute of the patient is based on one or more of the follow-
ing: age, gender, height, and weight.

17. The system of claim 12, wherein the one or more
processors are further configured to enable a user to select the
alarm pattern.

18. The system of claim 12, wherein the one or more
processors are further configured to enable a user to adjust the
alarm pattern.

19. The method of claim 1, further comprising determining
atimeof day and updating the selected alarm pattern based on
the determined time of day.

20. The system of claim 12, wherein the one or more
processors are further configured to determine a time of day
and update the selected alarm pattern based on the determined
time of day.
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