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1
INDICATING THE ACCURACY OF A
PHYSIOLOGICAL PARAMETER

BACKGROUND

In medicine, a plethysinograph is an instrument that mea-
sures physiological parameters, such as variations in the size
of an organ or body part, through an analysis of the blood
passing through or present in the targeted body part, or a
depiction of these variations. An oximeter is an instrument
that determines the oxygen saturation of the blood. One com-
mon type of oximeter is a pulse oximeter, which determines
oxygen saturation by analysis of an optically sensed plethys-
mograph.

A pulse oximeter is a medical device that indirectly mea-
sures the oxygen saturation of a patient’s blood (as opposed to
measuring oxygen saturation directly by analyzing a blood
sample taken from the patient) and changes in blood volume
in the skin. Ancillary to the blood oxygen saturation measure-
ment, pulse oximeters may also be used to measure the pulse
rate of the patient.

A pulse oximeter may include a light sensor that is placed
at a site on a patient, usually a fingertip, toe, forehead or
earlobe, or in the case of aneonate, across a foot. Light, which
may be produced by a light source integrated into the pulse
oximeter, containing both red and infrared wavelengths is
directed onto the skin of the patient and the light that passes
through the skin is detected by the sensor. The intensity of
light in each wavelength is measured by the sensor over time.
The graph of light intensity versus time is referred to as the
photoplethysmogram (PPG) or, more commonly, simply as
the “pleth.” From the waveform of the PPG, it is possible to
identify the pulse rate of the patient and when each individual
pulse occurs. In addition, by comparing the intensities of two
wavelengths at different points inthe pulse cycle, itis possible
to estimate the blood oxygen saturation of hemoglobin in
arterial blood. This relies on the observation that highly oxy-
genated blood will absorb relatively less red light and more
infrared light than blood with lower oxygen saturation.

SUMMARY

This disclosure describes systems and methods for indicat-
ing the accuracy of a measured physiological parameter, such
as the pulsatile oxygen saturation (SpO,) measurement gen-
erated by a pulse oximeter, to a user. As discussed in greater
detail below, the disclosure describes methods for displaying
the measured oxygen saturation of a patient’s blood in way
that quantitatively depicts the likelihood that the measure-
ment is above or below values. The likelihood is determined
based at least in part upon the quality of the data from which
the oxygen saturation is determined. In an embodiment, the
disclosure describes a method for the real-time display of a
physiological parameter. The method may include displaying
a first indicator identifying an estimated value of the physi-
ological parameter and simultaneously displaying a second
indicator describing a probability distribution of the physi-
ological parameter. The indicators may be graphical or
numerical or audible or a combination thereof and presented
on an interface in a manner that makes the information easily
understandable by the user. The method may further include
identifying a predetermined confidence level, displaying at
least one of an upper limit or a lower limit of a confidence
interval calculated based on the predetermined confidence
level and the physiological data used to generate the esti-
mated value.
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The disclosure further describes an embodiment of a
method for displaying oxygen saturation of a patient’s blood
that includes calculating an estimated value of the oxygen
saturation of the patient’s blood based on information
received from a sensor and displaying the estimated value on
a user interface. In addition, the method further includes
calculating at least one statistical parameter based on infor-
mation received from the sensor and displaying the at least
one statistical parameter with the estimated value simulta-
neously on the user interface. The method may further
include displaying at least one of an upper limit of a confi-
dence interval and a lower limit of the confidence level, in
which the displayed confidence interval limit(s) are calcu-
lated based on a predetermined confidence level and infor-
mation received from the sensor.

The disclosure further describes an embodiment of a pulse
oximeter that includes a microprocessor capable of calculat-
ing an estimated value of oxygen saturation of a patient’s
blood from information received from a sensor and further
capable of calculating at least one statistical parameter based
on information received from the sensor. The plethysmo-
graph further includes a display capable of displaying the
estimated value of the oxygen saturation of the patient’s
blood and the at least one statistical parameter. The statistical
parameters displayed may be selected from an upper limit of
a confidence interval, alower limit of the confidence interval,
and an accuracy of the estimated value. The display may also
be capable simultaneously displaying the upper limit of the
confidence interval, the lower limit of the confidence interval,
and the accuracy of the estimated value. In addition, the
plethysmograph may include a user interface capable of
receiving a user selection of a confidence level for use in
calculating the upper limit of the confidence interval and the
lower limit of the confidence interval and memory capable of
storing the user selection. The plethysmograph may also
include an accuracy module capable of calculating the accu-
racy of the estimated value and a statistical analysis module
capable of calculating at least one of the upper limit or lower
limit of the confidence interval based on information received
from the sensor and a stored confidence level.

These and various other features as well as advantages
which characterize the disclosed systems and methods will be
apparent from a reading of the following detailed description
and a review of the associated drawings. Additional features
of the systems and methods described herein are set forth in
the description which follows, and in part will be apparent
from the description, or may be learned by practice of the
technology. The benefits and features will be realized and
attained by the structure particularly pointed outin the written
description and claims as well as the appended drawings.

Tt is to be understood that both the foregoing general
description and the following detailed description are exem-
plary and explanatory and are intended to provide further
explanation of the disclosed technology as claimed.

BRIEF DESCRIPTION OF THE DRAWINGS

The following drawing figures, which form a part of this
application, are illustrative of disclosed technology and are
not meant to limit the scope of the description in any manner,
which scope shall be based on the claims appended hereto.

FIG. 1 is a perspective view of a pulse oximetry system.

FIG. 2 is a block diagram of the exemplary pulse oximetry
system of FIG. 1 coupled to a patient.

FIG. 3 illustrates an embodiment of a method for deter-
mining and displaying a statistical parameter indicative of the
accuracy of an estimated physiological parameter.
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FIG. 4 shows a depiction of two Gaussian bell-curves of the
probability distribution in which the estimated SpO, value is
90%, but having accuracies of £2 (solid) and +5 (dashed)
respectively.

FIG. 5 depicts the same distributions as shown in FIG. 4
plotted as the cumulative probability that the actual SpO,
value is below or above each of the SpO, values on x-axis.

FIG. 6 is an embodiment of a graphical user interface
(GUD depicting a “carpenter’s level” graphic showing the
probability distribution information for an estimated physi-
ological parameter.

FIG. 7 is another embodiment of a GUI depicting a radial
display, in which the estimated value of the physiologic
parameter is indicated by the arrow and probability distribu-
tion information is displayed along a circumference of the
radial display.

FIG. 8 is another embodiment of a GUI depicting a com-
bination of a numerical parameter display and graphical dis-
play of the estimated value and the statistical parameters.

FIG. 9 is a block diagram illustrating some of the compo-
nents of a pulse oximetry system that simultaneously displays
an estimated oxygen saturation value and statistical param-
eters conveying information about the accuracy of the esti-
mated value.

DETAILED DESCRIPTION

This disclosure describes systems and methods for display-
ing information that describes the accuracy of estimated val-
ues of physiological parameters. In an embodiment, as part of
the process of estimating the value of a physiological param-
eter, the data from which the value is derived are further
analyzed to determine one or more statistical parameters
indicative of the accuracy of the estimate. These statistical
parameters may then be displayed to the caregiver in order to
provide the caregiver additional information concerning the
estimated value.

In the systems and methods described herein, one or more
probability analyses may be performed on the data used to
generate the estimate of the physiological parameter. The
analyses may include calculating the accuracy, confidence
interval or some other statistical parameter representative of
the accuracy of the estimate of the physiological parameter
from the variations in the data. An indication of the accuracy
and/or an indication of the calculated probability may then be
displayed to a caregiver or user.

Although the techniques for calculating, using and display-
ing statistical parameters associated with an estimated physi-
ological parameter introduced above and discussed in detail
below may be implemented for a variety of medical devices
and physiological parameters, the present disclosure will dis-
cuss the implementation of these techniques in apulse oxime-
ter. Although described in detail in this context of a pulse
oximeter displaying oxygen saturation measurements, the
reader will understand that the systems and methods
described herein may be equally adapted to the estimation
and display of any physiological parameter of any patient
(human or non-human) generated by any monitoring device,
including but not limited to blood pressure, temperature, car-
diac output, respiration parameters, and measures of blood
constituents other than oxygenation.

FIG. 1 is a perspective view of an embodiment of a pulse
oximetry system 10. The system 10 includes a sensor 12 and
a pulse oximetry monitor 14. The sensor 12 includes an emit-
ter 16 for emitting light at two or more wavelengths into a
patient’s tissue. A detector 18 is also provided in the sensor 12
for detecting the light originally from the emitter 16 that
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emanates from the patient’s tissue after passing through the
tissue. The emitter 16 and detector 18 may be on opposite
sides of a digit such as a finger or toe, in which case the light
that is emanating from the tissue has passed completely
through the digit. In an embodiment the emitter 16 and detec-
tor 18 may be arranged so that light from the emitter 16
penetrates the tissue and is reflected by the tissue into the
detector 18, such as a sensor designed to obtain pulse oxim-
etry data from a patient’s forehead.

In an embodiment, the sensor may be connected to and
draw its power from the monitor 14 as shown. In another
embodiment, the sensor may be wirelessly connected to the
monitor 14 and include its own battery or similar power
supply (not shown). The monitor 14 may be configured to
calculate physiological parameters based on data received
from the sensor 12 relating to light emission and detection.
Further, the monitor 14 includes a display 20 configured to
display the physiological parameters, other information
about the system, and/or alarm indications. In the embodi-
ment shown, the monitor 14 also includes a speaker 22 to
provide an audible alarm in the event that the patient’s physi-
ological parameters are not within a normal range, as defined
based on patient characteristics.

In an embodiment, the sensor 12 is communicatively
coupled to the monitor 14 via a cable 24. However, in other
embodiments a wireless transmission device (not shown) or
the like may be utilized instead of or in addition to the cable
24.

In the illustrated embodiment, the pulse oximetry system
10 also includes a multi-parameter patient monitor 26. The
monitor may be cathode ray tube type, a flat panel display (as
shown) such as a liquid crystal display (LCD) or a plasma
display, or any other type of monitor now known or later
developed. The multi-parameter patient monitor 26 may be
configured to calculate physiological parameters and to pro-
vide a central display 28 for information from the monitor 14
and from other medical monitoring devices or systems (not
shown). For example, the multiparameter patient monitor 26
may be configured to display an estimate of a patient’s blood
oxygen saturation generated by the pulse oximetry monitor
14 (referred to as an “SpQO,” measurement), pulse rate infor-
mation from the monitor 14 and blood pressure from a blood
pressure monitor (not shown) on the display 28. Additionally,
the multi-parameter patient monitor 26 may emit a visible or
audible alarm via the display 28 or a speaker 30, respectively,
if the patient’s physiological parameters are found to be out-
side of the normal range.

The monitor 14 may be communicatively coupled to the
multi-parameter patient monitor 26 via a cable 32 or 34
coupled to a sensor input port or a digital communications
port, respectively and/or may communicate wirelessly (not
shown). In addition, the monitor 14 and/or the multi-param-
eter patient monitor 26 may be connected to a network to
enable the sharing of information with servers or other work-
stations (not shown). The monitor 14 may be powered by a
battery (not shown) or by a conventional power source such as
a wall outlet.

FIG. 2 is a block diagram of the embodiment of a pulse
oximetry system 10 of FIG. 1 coupled to a patient 40 in
accordance with present embodiments. Specifically, certain
components of the sensor 12 and the monitor 14 are illustrated
in FIG. 2. The sensor 12 includes the emitter 16, the detector
18, and an encoder 42. In the embodiment shown, the emitter
16 is configured to emit at least two wavelengths of light, e.g,,
RED and IR, into a patient’s tissue 40. Hence, the emitter 16
may include a RED light emitting light source such as the
RED light emitting diode (LED) 44 shown and an IR light
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emitting light source such as the IR LED 46 shown for emit-
ting light into the patient’s tissue 40 at the wavelengths used
to calculate the patient’s physiological parameters. In certain
embodiments, the RED wavelength may be between about
600 nm and about 700 nm, and the TR wavelength may be
between about 800 nm and about 1000 nm.

It should be understood that, as used herein, the term
“light” may refer to energy produced by radiative sources and
may include one or more of ultrasound, radio, microwave,
millimeter wave, infrared, visible, ultraviolet, gamma ray or
X-ray electromagnetic radiation. As used herein light may
also include any wavelength within the radio, microwave,
infrared, visible, ultraviolet, or X-ray spectra, and that any
suitable wavelength of electromagnetic radiation may be
appropriate for use with the present techniques. Similarly,
detector 18 may be chosen to be specifically sensitive to the
chosen targeted energy spectrum of the light source 16.

In an embodiment, the detector 18 may be configured to
detect the intensity of light at the RED and IR wavelengths. In
operation, light enters the detector 18 after passing through
the patient’s tissue 40. The detector 18 converts the intensity
of the received light into an electrical signal. The light inten-
sity is directly related to the absorbance and/or reflectance of
light in the tissue 40. That is, when more light at a certain
wavelength is absorbed or reflected, less light of that wave-
length is received from the tissue by the detector 18. After
converting the received light to an electrical signal, the detec-
tor 18 sends the signal to the monitor 14, where physiological
parameters may be calculated based on the absorption of the
RED and IR wavelengths in the patient’s tissue 40. An
example of a device configured to perform such calculations
is the Model N600x pulse oximeter available from Nellcor
Puritan Bennett LLC.

Inan embodiment, the encoder 42 may contain information
about the sensor 12, such as what type of sensor it is (e.g.,
whether the sensor is intended for placement on a forehead or
digit) and the wavelengths of light emitted by the emitter 16.
This information may be used by the monitor 14 to select
appropriate algorithms, lookup tables and/or calibration coef-
ficients stored in the monitor 14 for calculating the patient’s
physiological parameters.

In addition, the encoder 42 may contain information spe-
cific to the patient 40, such as, for example, the patient’s age,
weight, and diagnosis. This information may allow the moni-
tor 14 to determine patient-specific threshold ranges in which
the patient’s physiological parameter measurements should
fall and to enable or disable additional physiological param-
eter algorithms. The encoder 42 may, for instance, be a coded
resistor which stores values corresponding to the type of the
sensor 12, the wavelengths of light emitted by the emitter 16,
and/or the patient’s characteristics. These coded values may
be communicated to the monitor 14, which determines how to
calculate the patient’s physiological parameters and alarm
threshold ranges. In another embodiment, the encoder 42 may
include a memory on which one or more of the following
information may be stored for communication to the monitor
14: the type of the sensor 12; the wavelengths of light emitted
by the emitter 16; the proper calibration coefficients and/or
algorithms to be used for calculating the patient’s physiologi-
cal parameters and/or alarm threshold values; the patient
characteristics to be used for calculating the alarm threshold
values; and the patient-specific threshold values to be used for
monitoring the physiological parameters.

In an embodiment, signals from the detector 18 and the
encoder 42 may be transmitted to the monitor 14. In the
embodiment shown, the monitor 14 includes a general-pur-
pose microprocessor 48 connected to an internal bus 50. The
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microprocessor 48 is adapted to execute software, which may
include an operating system and one or more applications, as
part of performing the functions described herein. Also con-
nected to the bus 50 are a read-only memory (ROM) 52, a
random access memory (RAM) 54, user inputs 56, the display
20, and the speaker 22.

The RAM 54 and ROM 52 are illustrated by way of
example, and not limitation. Any computer-readable media
may be used in the system for data storage. Computer-read-
able media are capable of storing information that can be
interpreted by the microprocessor 48. This information may
be data or may take the form of computer-executable instruc-
tions, such as software applications, that cause the micropro-
cessor to perform certain functions and/or computer-imple-
mented methods. Depending on the embodiment, such
computer-readable media may comprise computer storage
media and communication media. Computer storage media
includes volatile and non-volatile, removable and non-re-
movable media implemented in any method or technology for
storage of information such as computer-readable instruc-
tions, data structures, program modules or other data. Com-
puter storage media includes, but is not limited to, RAM,
ROM. EPROM, EEPROM, flash memory or other solid state
memory technology, CD-ROM, DVD, or other optical stor-
age, magnetic cassettes, magnetic tape, magnetic disk storage
or other magnetic storage devices, or any other medium
which can be used to store the desired information and which
can be accessed by components of the system.

In the embodiment shown, a time processing unit (TPU) 58
provides timing control signals to a light drive circuitry 60
which controls when the emitter 16 is illuminated and multi-
plexed timing for the RED LED 44 and the IR LED 46. The
TPU 58 also controls the gating-in of signals from detector 18
through an amplifier 62 and a switching circuit 64. These
signals are sampled at the proper time, depending upon which
light source is illuminated. The received signal from the
detector 18 may be passed through an amplifier 66, a low pass
filter 68, and an analog-to-digital converter 70. The digital
data may then be stored in a queued serial module (QSM) 72
(or buffer) for later downloading to the RAM 54 as the QSM
72 fills up. In one embodiment, there may be multiple sepa-
rate parallel paths having the amplifier 66, the filter 68, and
the A/D converter 70 for multiple light wavelengths or spectra
received.

In an embodiment, the microprocessor 48 may determine
the patient’s physiological parameters, such as SpO, and
pulse rate, using various algorithms and/or look-up tables
based on the value of the received signals and/or data corre-
sponding to the light received by the detector 18. Signals
corresponding to information about the patient 40, and par-
ticularly about the intensity of light emanating from a
patient’s tissue over time, may be transmitted from the
encoder 42 to a decoder 74. These signals may include, for
example, encoded information relating to patient character-
istics. The decoder 74 may translate these signals to enable
the microprocessor to determine the thresholds based on
algorithms or look-up tables stored in the ROM 52. The
encoder 42 may also contain the patient-specific alarm
thresholds, for example, if the alarm values are determined on
a workstation separate from the monitor 14. The user inputs
56 may also be used to enter information about the patient,
such as age, weight, height, diagnosis, medications, treat-
ments, and so forth. In certain embodiments, the display 20
may exhibit a list of values which may generally apply to the
patient, such as, for example, age ranges or medication fami-
lies, which the user may select using the user inputs 56. The
microprocessor 48 may then determine the proper thresholds
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using the user input data and algorithms stored in the ROM
52. The patient-specific thresholds may be stored on the RAM
54 for comparison to measured physiological parameters.

The embodiments described herein relate to determining
one or more statistical parameters of data from which an
estimated physiological parameter value has been detet-
mined. Statistical parameters associated with the physiologi-
cal parameter include parameters related to the accuracy of
the estimated value such as error estimates and probability
distributions of the data.

FIG. 3 illustrates an embodiment of a method for deter-
mining and displaying a statistical parameter indicative of the
accuracy of an estimated physiological parameter. In the
method 300, information and/or data are received from a data
source in a receive data operation 302. In the context of the
pulse oximeter described above, the receive data operation
302 includes receiving an electronic signal from a sensor
indicative of the light received by the detector and processing
that signal to generate data that can be processed by the
microprocessor. In an embodiment, the data, or samples
thereof, may be temporarily stored in a buffer to allow mul-
tiple analyses of the same data. In additional, some or all of
the data may be retained for some period of time for subse-
quent processing at a later time.

In an embodiment, the received data are analyzed to gen-
erate an estimated value of the physiological parameter that is
being measured in the generate estimate operation 304. In the
context of a pulse oximeter, one physiological parameter
estimated is the oxygen saturation of the blood of the patient.
In an embodiment, the oxygen saturation of the patient’s
blood is calculated based on the most recent data received
from the sensor in order to provide a current measurement of
the oxygen saturation. The estimated value of the oxygen
saturation may be generated by a sophisticated algorithm and
may utilize a significant amount of processor cycles and
signal processing hardware (e.g., filters, amplifiers, high-
resolution digital to analog converters, etc.). In an embodi-
ment, generation of the estimated value of the oxygen satu-
ration may use statistical information derived from data in the
generation of the final estimate. An example of generating an
estimated value for oxygen saturation is described in the
commonly-assigned U.S. Pat. No. 6,836,679, titled “Method
and apparatus for estimating physiological parameters using
model-based adaptive filtering”. Other methods for generat-
ing the estimated value are known in the art and any suitable
method, now known or later developed, may be used.

In an embodiment, in addition to the generation of the
estimated value, one or more statistical parameters describing
the data are calculated in a calculate statistical parameters
operation 306. In the embodiment shown, the calculate sta-
tistical parameters operation 306 is performed after the gen-
erate estimate operation 304. In embodiments, the statistical
parameter(s) may be calculated before, concurrently with or
as part of the generate estimate operation 304. Furthermore,
the statistical parameter(s) calculated may or may not be used
in the calculation of the estimated value and may or may not
be calculated by the same module, software application or
component of the pulse oximeter that calculates the estimated
value. For example, in an embodiment, a single software
application may be utilized to calculate all parameters. In
another embodiment separate and independent software
modules or system components may be used to calculate each
parameter described herein.

One statistical parameter that may be determined from the
data is a single value representing the accuracy of the esti-
mated value. Accuracy is a well known statistical term of art
referring how close an estimated value is likely to be to the
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actual value based on the errors and limitations of the mea-
surement process and the data obtained. Accuracy can be
quantified by many different techniques, including reporting
a single value that is a numerical representation of the accu-
racy of the estimated value. For example, the accuracy of an
estimated value of oxygen saturation may be determined by
calculating a standard deviation of the physiological data
from which the estimated value is determined; the smaller the
standard deviation, the greater the accuracy of the estimated
value. Thus, the standard deviation itself may be displayed as
a parameter representing the accuracy of the estimated value.

In an embodiment, the accuracy of an estimated value may
be further determined by more complicated calculations
involving a detailed analysis of datareceived from the sensor.
A number of data characteristics potentially indicative of the
accuracy of pulse oximetry calculations are known to those
skilled in the art. Examples include pulse amplitude, pulse
shape, correlation of the IR and RED photoplethysmograph,
as well as temporal variations in any of these characteristics.
Those skilled in the art of pulse oximeter design will also
recognize that multiple data characteristics may be combined
empirically in order to more accurately reflect the accuracy of
a pulse oximetry system under challenging conditions that
may be created experimentally or encountered in clinical
usage. Those skilled in the art will also recognize that in order
to design such an empirical combination, the accuracy of
oxygen saturation and pulse rate measurements under chal-
lenging conditions may be independently assessed by tech-
niques such as arterial blood sampling, ECG monitoring, or
use of a second pulse oximeter at a different tissue site.

In embodiments, statistical parameters calculated in the
calculate statistical parameters operation 306 may also
include parameters based on probability distribution of the
data. One such statistical parameteris a confidence interval. A
confidence interval is an interval estimate of a parameter. The
confidence interval represents a range of values within which
the actual value of the parameter is expected to be to known
probability, referred to as the confidence level. For example,
a confidence interval may be a range within which the actual
value is expected to be with a 95% certainty. An alternative
way of stating this is that there is a 95% probability that the
actual value will be within the confidence interval.

In an embodiment, when calculating confidence intervals,
the confidence level to be used is identified as part of the
operation 306. The confidence level may be predetermined by
the system manufacturer, selected automatically by the sys-
tem, or may be adjustable by the user of the system. For
example, in an embodiment a system may use a 95% confi-
dence level for all confidence interval calculations unless a
user has specifically selected a different confidence level. The
system may facilitate user selection of confidence levels by
providing an interface, such as a confidence level selection
menu, through which the user can select a confidence level
(e.g., 90%, 95%, 98%, etc.) or enter a user designated confi-
dence level. Confidence levels received by the system from a
user through such an interface may be stored in memory on
the system and also may be displayed on the display GUI as
described in greater detail below.

In an embodiment, confidence intervals may also be rep-
resented as confidence limits, such as an upper confidence
limit and a lower confidence limit. A confidence limit is an
interval estimate of a parameter indicating the probability that
the actual value is above (or below) the limit. For the purposes
of this disclosure, the terms “upper confidence limit” or
“upper limit” refers to the upper limit of any confidence
interval (including a confidence interval with no lower limit)
and, likewise, the term “lower confidence limit” will be used
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when referring to the lower limit of any confidence interval
with a lower limit. The relationship between the estimated
value, its accuracy estimate, and its confidence interval
depends on the probability distribution function of the mea-
surement errors. Measurement errors are often presumed to
have a Gaussian probability distribution, charactetized by the
“bell-curve” function e, where o denotes the standard
deviation of the measurement errors (i.e. the accuracy).
Assuming a Gaussian error distribution, an oxygen saturation
estimate of 92% with an accuracy, o, of 3% will have a 95%
confidence interval of 92%=+6%, or 86%-98%, because 95%
of the area under the curve defined by a Guassian error dis-
tribution falls within the range of +20.

Confidence intervals, confidence limits and accuracy cal-
culations are examples of statistical parameters that may be
calculated by the method 300. The reader will understand that
any other statistical parameter related to any aspect ofthe data
(e.g., signal strength, noise, harinonics, etc.) may be calcu-
lated as part of the calculate statistical parameter operation
306.

In an embodiment, after the calculations have been made,
adisplay operation 308 is performed. In the display operation
308, the estimated value of the SpO,, may be displayed 1o a
user of the pulse oximeter system, such as a doctor, nurse,
other caregiver, or patient. The display may be numerical,
graphical or a combination of both in nature. For example, in
an embodiment the system generates a graphical user inter-
face (GUI) that is presented on a monitor or other display
device that includes some graphical element such as an arrow
that indicates the estimated value.

The display operation 308 may also include displaying one
ormore of the calculated statistical parameters. In an embodi-
ment, the operation 308 simultaneously depicts the estimated
value and a representation of the probability that the physi-
ological parameter is above or below one or more confidence
limits. In situations in which the parameter has both high and
low alarm limits, a decision to display probability of being
above or below a given value may be based on which alarm
limit each value is closest to. This conveys not only changes
in accuracy of the estimated value over time, but also gives the
clinician an intuitive depiction of what said changes in accu-
racy might mean.

In an embodiment, the method 300 is performed continu-
ously, which is illustrated by the flow returning to the receive
data operation 302. That is, data is continually being received,
calculations are made from the most recent data and the
displayed values are continuously updated. Depending on the
implementation, this can be done in a true continuous process
or can be done by periodically repeating the operations in
FIG. 3 for batches of data received and revising the displayed
values after each repetition.

FIG. 4 shows a depiction of two Gaussian bell-curves of the
probability distribution in which the estimated SpQ, value is
90%, but having accuracies of £2% (solid) and +5% (dashed)
respectively. As shown in FIG. 4, the difference in accuracy
has a large effect on the probability distribution and the prob-
ability that the actual SpO, value is above or below any
particular value. For example, if the accuracy is 2%, there is
nearly a 100% chance that the actual value of the SpO, value
is within the interval 0f85% to 95%. The same can not be said
of the data having an accuracy of +5%.

FIG. 5 depicts the same two contrasting examples, but
shows the cumulative probability that the actual SpO, value is
below or above each of the SpO, values on x-axis. For con-
venience, only a portion of two different sets of curves are
displayed on FIG. 5. Midway between the high limit (100%
saturation) and low limit (85% saturation), the curves switch
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from “probability of SpO, below value” curves at each accu-
racy to “probability of SpO, above value” curves at each
accuracy. If all of the “probability of SpO, below value”
curves were displayed, they would start to level off and end at
the point 100% probability/100% saturation. The “probabil-
ity of SpO, above value” curves would be seen to continue to
rise and then level off, approaching 100% probability to end
at the point 100% probability/0% saturation. It should also be
pointed out that at the SpO, value of 90% the “above” and
“below” curves converge.

FIGS. 6-8 illustrate several different embodiments of GUTs
for displaying the statistical parameters shown in FIGS. 4 and
5.FIG. 6 is an embodiment of a GUT depicting a “carpenter’s
level” graphic showing the probability distribution informa-
tion for an estimated physiological parameter. In the embodi-
ment shown, the GUI 600 includes two displays 601, 602,
each including a bar 604 associated with a scale 606. The
embodiment is a pulse oximeter GUI and the upper scale 606
is in percent saturation, while the lower display 601 indicates
the pulse rate of the patient.

The GUI 600 displays the estimated value for the physi-
ological parameter, the confidence interval for the estimated
value, the accuracy of the estimated value and any alarm
thresholds that, if exceeded (i.e., the estimated value goes
above an upper alarm threshold or below a lower alarm
threshold), would result in an alarm being generated by the
oximeter.

In the embodiment shown, the estimated value of the physi-
ological parameter is indicated by an ellipsoid 608 located on
the bar 604 and centered under the estimated value on the
bar’s associated scale 606. For example, in FIG. 6 the esti-
mated value for the SpO, is approximately 93% saturation
and the estimated pulse is 80 beats per minute. The accuracy
is indicated by the width of the ellipsoid 608; a wider ellipsoid
indicates a less accurate estimate and a smaller ellipsoid
indicates a more accurate estimate. The statistical parameter
used for the accuracy may be the standard deviation of the
data or some other calculated statistical parameter that is a
single value representation of the accuracy of the estimate as
described above.

The confidence interval is displayed through the use of two
smaller ellipsoids 610, 612. One ellipsoid 610 is located at a
lower confidence limit of the confidence interval while the
other ellipsoid 612 is located at an upper confidence limit. For
example, in FIG. 6 the lower confidence limit of the SpO,
estimate is approximately 88% saturation and the upper con-
fidence limit is approximately 97% saturation.

FIG. 6 furtherillustrates an upper alarm threshold indicator
614 and a lower alarm threshold indicator 616 on each display
601, 602. These take the form of rectangles 614, 616 in thebar
602 that bound an interval of acceptable values for the physi-
ological parameter being measured. In an embodiment, this
interval may be displayed in a different color, such as green,
than the bar 602, in order to more readily identify the accept-
able interval.

FIG. 7 is another embodiment of a GUI depicting a radial
display, in which the estimated value of the physiologic
parameter is indicated by the arrow. In this embodiment, the
GUI 700 takes the form of a dial 702 with a scale 704 around
the circumference of the dial 702. An arrow 706 points to the
location on the scale 704 that corresponds to the current
estimated value of the parameter being measured. The real-
time accuracy estimate may be quantitatively depicted by the
width of the arrow 706 (as shown), by error bars near the tip
ofthe arrow (not shown), or by varying the pattern, gray-scale
or color of the arrow across its width, such as with a quanti-
tative legend near an edge of the graphic to assist with inter-
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preting the accuracy indication. These are just a few examples
of different features of the arrow 706 that could be varied or
otherwise used to indicate accuracy.

In addition, two confidence limit markers 710, 712 are also
provided on the GUT 700 to indicate to the clinician informa-
tion concerning the accuracy and confidence intervals asso-
ciated with the estimated value. The GUI 700 includes alower
confidence limit mark 710 on the circumference at a position
corresponding to the value of the lower confidence limit. The
GUI 700 further includes an upper confidence limit mark 712
on the circumference of the dial 702 at a position correspond-
ing to the value of the upper confidence limit. Although not
shown, markers or other indicators of the alarm thresholds
could also be indicated. For example, a green pie-shaped
region (not shown) could be provided to indicate the non-
alarm region based on the alarm thresholds.

FIG. 8 is another embodiment of a GUI depicting a com-
bination of a numerical parameter display and graphical dis-
play of the estimated value and the statistical parameters. In
this embodiment the GUI 800 takes the form of a display area
802 containing a numerical display 804 next to a graphical
display 806. The numerical display 804 shows the estimated
value of the measured parameter. The graphical display 806
graphically shows the estimated value for the physiological
parameter, the confidence limits and the accuracy of the esti-
mated value.

In the embodiment shown, on the graphical display 806,
the confidence interval is displayed as a bar 808 next to a scale
810 in which the current estimated value of SpO?2 is graphi-
cally illustrated by the location of the estimated value marker
818 relative to the scale 810 and the extent of the bar 808
relative to the scale 810 indicates the confidence interval.
Independent confidence limits may also be shown such as by
the markers 812, 814 as illustrated. For example, in FIG. 8 the
estimated value for the SpO, is approximately 92.4% satura-
tion, the 95% confidence interval 808 extends from about
98% to 81% saturation (i.e., thereisa 95% confidence that the
actual SpO, value is within this interval), the upper confi-
dence limit is about 98% saturation (i.e., there is a 95%
confidence the actual value of SpO2 is less than 98% satura-
tion) and the lower confidence limit is about 81%.

In the embodiment shown, the accuracy is indicated by the
size ofthe estimated value marker 818 on the confidence
interval bar 808. In an embodiment, a wider marker 818
indicates a less accurate estimate and a smaller marker 818
indicates a more accurate estimate. In an embodiment, differ-
ent features may be altered rather than size of the marker 818
as described above.

The embodiments described above illustrate several differ-
ent examples of GUIs that display statistical parameters
related to the accuracy of estimated physiological parameters.
Other methods of displaying this information will immedi-
ately be suggested to the reader and are within the scope of
this disclosure. For example, in embodiments the accuracy or
other statistical parameter(s) of an estimated physiological
parameter may be quantitatively depicted by varying a char-
acteristic of the font in which its value is displayed, such as its
thickness, orientation, size, or color. Furthermore, the statis-
tical parameter may be depicted in a trend plot along with a
trend of the physiological parameter. As yet another example,
the same information could be portrayed in either portrait or
landscape orientation.

It will be apparent to those skilled in the art of medical
monitoring that the utility of these accuracy depictions is not
limited to a real-time display. For example, doctors who
review physiological data that have been previously collected
and uploaded to a Hospital Information System may wish to
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simultaneously view a depiction the accuracy of said data, on
their PC, PDA or other display device.

FIG. 9 is a block diagram illustrating some of the compo-
nents of a pulse oximetry system that simultaneously displays
an estimated oxygen saturation value and one or more statis-
tical parameters conveying information about the accuracy of
the estimated value. In the embodiment shown, the system
900 includes a sensor 902 containing a light emitter 904 and
alight detector 906; and, in a separate housing 928, a proces-
sor 908, a statistical analysis module 910; an oxygen satura-
tion engine 912; an accuracy module 918 and a memory 914.
A display 916 is also provided. The sensor 902 and its com-
ponents operate as described previously with reference to
FIG. 2.

The memory 914 may include RAM, flash memory or hard
disk data storage devices. The memory stores data, which
may be filtered or unfiltered data, received from the detector
906. The data may be decimated, compressed or otherwise
modified prior to storing in the memory 914 in order to
increase the time over which data may be retained. In addi-
tion, the memory 914 may also store one or more predeter-
mined confidence levels including any user-selected confi-
dencelevels 920 for use by the statistical analysis module 910
when calculating a confidence limit or confidence interval.

The oxygen saturation engine 912 generates a current oxy-
gen saturation measurement from the data generated by the
sensor. The statistical analysis module 910 performs the
analyses of the data and calculates the statistical parameter(s)
for display with the estimated value of the oxygen saturation.
In an embodiment, the statistical analysis module is capable
of calculating one or more parameters such as an upper con-
fidence limit, a lower confidence limit, and a confidence
interval based on information received from the sensor and a
stored confidence level.

In the embodiment shown, a separate accuracy module 918
is illustrated. The accuracy module 918 is capable of calcu-
lating the accuracy of the estimated value of the oxygen
saturation. This accuracy may then be displayed to the user
via a user interface presented on the display 916.

In an embodiment, the oxygen saturation engine 912, sta-
tistical analysis module 910 and accuracy module 918 may
each be a dedicated hardware circuit that may include filters,
firmware comprising lookup tables or other data, and its own
processor (not shown) that allow it to generate the current
oxXygen saturation measurement. In an embodiment, they may
be implemented as a single software application or separate
software applications that are executed, in whole or in part, by
the system processor 908. In yet another embodiment func-
tions described herein as being performed by the oxygen
saturation engine and modules may be distributed among
hardware, software and firmware throughout the system 900
and its other components.

The display 916 may be any device that is capable of
generating an audible or visual notification. The display need
not be integrated into the other components of the system 900
and could be a wireless device or even a monitor on a general
purpose computing device (not shown) that receives email or
other transmitted notifications from the oximeter 900. The
audible portion of the display 916 may also be used to convey
a determination of the accuracy of the measured physiologi-
cal parameters, by modifying either an alarm tone or a once-
per-pulse beep, wherein the modification is proportional to
the determined accuracy. In cases where the audible notifica-
tion conveys a once-per-pulse beep wherein the pitch of the
beep indicates the oxygen saturation, the audible representa-
tion of accuracy may modify some other aspect of the beep
tone. Examples of audible modifications that may intuitively
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convey changes in accuracy include simultaneously emitting
two or more closely spaced pitches in place of a single pitch
(akin to an increasingly out-of-tune note ona piano), inducing
rapid variations in the pitch or amplitude of a tone (akin to
vibrato in the voice and many instruments), as well as changes
in timbre.

Tt will be clear that the described systems and methods are
well adapted to attain the ends and advantages mentioned as
well as those inherent therein. Those skilled in the art will
recognize that the methods and systems described within this
specification may be implemented in many different manners
and as such are not to be limited by the foregoing exemplified
embodiments and examples. In other words, functional ele-
ments being performed by a single or multiple components, in
various combinations of hardware and software, and indi-
vidual functions can be distributed among software applica-
tions and even different hardware platforms. In this regard,
any number of the features of the different embodiments
described herein may be combined into one single embodi-
ment and alternate embodiments having fewer than or more
than all of the features herein described are possible.

While various embodiments have been described for pur-
poses of this disclosure, various changes and modifications
may be made which are well within the scope of the described
technology. Numerous other changes may be made which
will readily suggest themselves to those skilled in the art and
which are encompassed in the spirit of the disclosure and as
defined in the appended claims.

What is claimed is:
1. A method for displaying oxygen saturation of a patient’s
blood comprising, using a processor configured to determine
the oxygen saturation, wherein the processor is associated
with a patient monitor, and wherein determining the oxygen
saturation comprises:
calculating using the processor an estimated value of the
oxygen saturation of the patient’s blood based at least in
part upon information received from a sensor;

displaying the estimated value on a display of the patient
monitor;

calculating, using the processor, at least one statistical

parameter associated with the estimated value based at
least in part upon information received from the sensor,
wherein calculating the at least one statistical parameter
comprises calculating an accuracy of the estimated value
based at least in part upon one or more data characteris-
tics of the information received from the sensor, wherein
the one or more data characteristics comprise a pulse
amplitude, a pulse shape, or a correlation of infrared and
red components; and

displaying the at least one statistical parameter with the

estimated value on the display, wherein displaying the at
least one statistical parameter comprises displaying the
accuracy of the estimated value and at least one of an
upper limit of a confidence interval and a lower limit of
the confidence interval, wherein the displayed confi-
dence interval limit is calculated based at least in part
upon a predetermined confidence level or the informa-
tion received from the sensor.

2. The method of claim 1 further comprising:

receiving a user selection, via a user interface of the patient

monitor, selecting the predetermined confidence level.

3. The method of claim 1, wherein displaying the at least
one statistical parameter comprises:

displaying the upper limit of the confidence interval, the

lower limit of the confidence interval, and the accuracy
of the estimated value on the display.
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4. The method of claim 1, wherein displaying the at least
one statistical parameter comprises:

displaying the predetermined confidence level on the dis-

play.
5. The method of claim 3 further comprising:
displaying a representation of a dial having a circumfer-
ence with an associated scale on the display;

displaying an arrow pointing to a first position on the
circumference corresponding to the estimated value of
the oxygen saturation of the patient’s blood on the dis-
play;

displaying a first mark on the circumference at a second

position corresponding to the upper limit of the confi-
dence interval on the display;

displaying a second mark on the circumference at a third

position corresponding to the lower limit of the confi-
dence interval on the display; and

adjusting a displayed feature of the arrow based on the

accuracy.

6. The method of claim 3 further comprising:

displaying a bar with an associated scale on the display;

displaying a first mark at a first position on the bar corre-

sponding to the estimated value of the oxygen saturation
of the patient’s blood on the display;

displaying a second mark at a second position on the bar

corresponding to the upper limit of the confidence inter-
val on the display;

displaying a third mark at a third position on the bar cor-

responding to the lower limit of the confidence interval
on the display; and

displaying the first mark with a size corresponding to the

accuracy of the estimated value of the oxygen saturation
of the patient’s blood on the display.

7. A method for display of a physiological parameter com-
prising, using a processor configured to determine the physi-
ological parameter, wherein the processor is associated with
a patient monitor, and wherein determining the physiological
parameter comprises:

calculating, using the processor, an estimated value of the

physiological parameter based at least in part upon
physiological data received from a sensor;
displaying a graphical representation comprising a numeri-
cal scale on a display of the patient monitor;

displaying a first indicator on the graphical representation
at a first position relative to the numerical scale corre-
sponding to the estimated value of the physiological
parameter; and

displaying a second indicator on the display describing a

probability distribution of the estimated value of the
physiological parameter, wherein displaying the second
indicator comprises displaying the second indicator on
the graphical representation at a second position relative
to the numerical scale corresponding to an upper limit of
a confidence interval or a lower limit of the confidence
interval associated with the estimated value of the physi-
ological parameter.

8. The method of claim 7, wherein displaying the second
indicator further comprises:

identifying a predetermined confidence level, wherein the

upper limit or lower limit is calculated based at least in
part upon the predetermined confidence level and the
physiological data received from the sensor.

9. The method of claim 7, comprising displaying a third
indicator on the graphical representation, wherein the second
positionofthe second indicator corresponds to the upper limit
of the confidence interval, and wherein displaying the third
indicator comprises displaying the third indicator at a third
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position relative to the numerical scale corresponding to the
lower limit of the confidence interval.

10. The method of claim 7 further comprising:

displaying a third indicator describing an accuracy of the

estimated value on the display.

11. The method of claim 10, wherein displaying the third
indicator further comprises:

calculating, using the processor, a standard deviation of the

physiological data received from the sensor; and
generating, using the processor, the third indicator based
on the standard deviation.

12. The method of claim 7 further comprising:

displaying the probability distribution of the estimated

value of the physiological parameter.

13. The method of claim 7, wherein the graphical repre-
sentation comprises a bar adjacent to and parallel with the
numerical scale.

14. The method of claim 7, wherein the graphical repre-
sentation comprises a graphical representation of a dial, and
wherein the numerical scale is disposed about a circumfer-
ence of the graphical representation of the dial.

15. The method of claim 14 further comprising:

displaying the first indicator as an arrow within the graphi-

cal representation of the dial pointing to the estimated
value of the physiological parameter; and

displaying the second indicator as a bar on the circumfer-

ence of the graphical representation of the dial.

16. The method of claim 7 comprising:

audibly communicating the estimated value of the physi-

ological parameter.

17. The method of claim 7 comprising:

calculating, using the processor, an accuracy of the esti-

mated value of the physiological parameter.
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18. The method of claim 17 further comprising:

generating one or more audible tones having at least one of

apitch, an amplitude, a duration, and a separation period
selected based on the accuracy of the physiological
parameter.

19. A monitor, comprising:

a processor configured to:

calculate an estimated value of oxygen saturation of a
patient based at least in part upon information
received from a sensor;

calculate an accuracy of the estimated value based at
least in part upon one or more data characteristics of
the information received from the sensor, wherein the
one or more data characteristics comprise a pulse
amplitude, a pulse shape, or a correlation of infrared
and red components; and

calculate at least one of an upper limit of a confidence
interval or a lower limit of the confidence interval,
wherein the upper limit or the lower limit of the con-
fidence interval is calculated based at least in part
upon a predetermined confidence level or information
received from the sensor; and

a display configured to display the estimated value, the

accuracy, and the upper limit or the lower limit of the

confidence interval.

20. The method of claim 12, wherein the probability dis-
tribution comprises a first curve describing a first probability
thatan actual value of the physiological parameter is less than
the estimated value of the physiological parameter, and
wherein the probability distribution comprises a second
curve-describing a second probability that the actual value of
the physiological parameter is greater than the estimated
value of the physiological parameter.
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