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(57) ABSTRACT

The invention relates to an assistance terminal (5, 6a, 6b)
including a housing (5) and at least one terminal (6a, 6b) for
remotely monitoring a person (1) connected to a medical
assistance and/or monitoring device (3). According to the
invention, the housing (5) comprises:
reception means (8) for receiving a signal from the
medical device (3);
conditioning means (9) for conditioning the signal
received by the reception means (8) of the housing (5);
storage means (10) for, in a learning phase prior to a phase
of use of the terminal (5, 6a, 65), storing a range of
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signals which are sent by the medical device (3), and
which are received by the reception means (8) of the
housing (5) and which are conditioned by the condi-
tioning means (9);

comparison means (11) for, during the phase of use of the
terminal (5, 6a, 6b), comparing a signal sent by the
medical device (3), received by the reception means (8)
and conditioned by the conditioning means (9), with
the signals previously stored;

transmission means (12) for, during the phase of use,
transmitting the signal, if the latter corresponds to a
signal previously stored, to the remote terminal (6a,
6b); the terminal (6a, 65) comprising means for playing
back the signal to at least one person to notify him or
her of the sending of said signal by the device.
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1
ASSISTANCE TERMINAL FOR REMOTELY
MONITORING A PERSON CONNECTED TO
A MEDICAL ASSISTANCE AND
MONITORING DEVICE

Assistance terminal for remotely monitoring a person
connected to a medical assistance and monitoring device.

The present invention relates to an assistance terminal that
makes it possible to invoke the intervention of a person to be
monitored and/or a remote monitor in the event of a wors-
ening of the clinical state of the person to be monitored or
of a malfunction of a medical assistance and monitoring
device with which the assistance terminal is associated. The
remote monitor may equally be a health professional or a
non-professional aid.

BACKGROUND OF THE INVENTION

The document JP2006271821 discloses an assistance ter-
minal connected to sensors indicating the state of operation
of a respirator connected to a person to be monitored. In the
event of a malfunction of the respirator, the respirator sends
a signal that is immediately detected by the sensors and
transmitted to the assistance terminal. The assistance termi-
nal transmits the signal to a light device situated, for
example, in a corridor and through a portable telephone and
a remote medicine platform. The device also indicates the
room and bed number, the name of the person to be
monitored and the type of malfunction of the respirator.

However, this type of device provides only a relative level
of safety for certain types of users. For example, people
afflicted with Ondine’s curse, characterized by a malfunc-
tion of the central nervous system, are liable, in a deep sleep
phase, to suffer hypoventilation leading to an increase in the
rate of carbon dioxide in the blood. Maintaining the primary
vital functions of these people, such as regular and sufficient
breathing, therefore entails using a respirator but also ongo-
ing monitoring, For practical and economic reasons, the
people to be monitored are looked after at home. In a
non-medical environment, such as a home, the assistance
terminal described by the document JP2006271821 does not
allow for a rapid intervention on the person to be monitored
or on the respirator. Should the respirator stop or suffer a
malfunction, the person to be monitored cannot intervene on
his or her own on the problem to be solved since he or she
is often incapable of waking up and does not register that a
signal is being sent to signal a malfunction.

Many devices of the same type, known from the prior art,
comprise an assistance terminal included in the medical
device. Thus, the assistance terminal cannot be adapted to
already existing medical devices, such as a respirator.

The document WO 2009/153535 discloses an assistance
terminal for remotely monitoring a person connected to a
medical assistance and/or monitoring device that can be
adapted to medical devices that already exist in hospitals.
However, such a terminal simply transmits an alarm signal
to a remote device situated, for example, in a corridor and
via a portable telephone and a remote medicine platform,
indicating only the room number from where the signal
originates. Such a terminal cannot therefore be used every-
where because the presence of a third party is essential to
intervene on the device when the latter emits a signal.

OBJECT OF THE INVENTION

The aim of the invention is therefore to propose an
assistance terminal that can be adapted to any type of
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2

existing medical device capable of sending at least one
signal, which at least partly obviates the abovementioned
problems.

SUMMARY OF THE INVENTION

To this end, the subject of the invention is an assistance
terminal for remotely monitoring a person connected to a
medical assistance and/or monitoring device, the assistance
terminal comprising a housing and at least one remote
terminal, the housing comprising:

reception means for receiving a signal from the medical

device;

conditioning means for conditioning the signal received

by the reception means of the housing;

storage means for, in a learning phase prior to a phase of

use of the terminal, storing a range of signals which are
sent by the medical device, and which are received by
the reception means of the housing and which are
conditioned by the conditioning means;

comparison means for, during the phase of use of the

terminal, comparing a signal sent by the medical
device, received by the reception means and condi-
tioned by the conditioning means, with the signals
previously stored;

transmission means for, during the phase of use, trans-

mitting the signal, if the latter corresponds to a signal
previously stored, to the remote terminal;

the terminal comprising means for playing back the signal

to at least one person to notify him or her of the sending
of said signal by the device.

According to the invention, the signal playback means
comprise means for sending at least one nociceptive stimu-
lus to the person connected to the medical assistance and/or
monitoring device.

The various reception, conditioning, storage, comparison
and transmission means contribute to making the assistance
terminal capable of adapting to any type of medical device.
Depending on whether the signal sent by the medical device
is audio, video, visual, electrical, etc., the reception means of
the housing comprise receivers ensuring the reception of a
range of signals sent by the medical device.

Advantageously, by conducting a novel learning phase,
the assistance terminal can easily be reprogrammed in the
event of a change of the associated medical device.

Moreover, the person notified of the sending of said signal
is the person connected to the medical assistance and/or
monitoring device so that the person to be monitored can
intervene by himself or herself on his or her own clinical
state or on the defective medical device. The assistance
terminal according to the invention can thus be used equally
for monitoring at home and in a hospital, the person con-
nected to the medical device being independent.

BRIEF DESCRIPTION OF THE DRAWINGS

The invention will be better understood in light of the
following description of a particular embodiment of the
invention, in conjunction with the appended figures in
which:

FIG. 1 is a view of a person to be monitored and of an
assistance terminal according to the invention;

FIG. 2 is a functional diagram of the terminal of FIG. 1.

DETAILED DESCRIPTION OF THE
INVENTION

FIG. 1 represents a person to be monitored 1, located, for
example, in his or her home, lying down in a bed 2. The
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person to be monitored 1 is connected to a medical assis-
tance and/or monitoring device, for example here a respi-
rator 3, which can ensure the breathing functions of the
person to be monitored 1 by delivering artificial ventilation.
The room in which the person to be monitored 1 is located
also comprises a housing 5 positioned close to the respirator
3, capable of picking up signals, converting them, storing
them, comparing them and transmitting them as explained
later. The room also comprises at least one terminal. Here,
the terminal comprises a bracelet 6a, fixed for example to
the wrist of the person to be monitored 1. The housing 5 and
the terminal 6a form an assistance terminal according to the
invention. Other terminals may be arranged in or outside the
home.

In the present embodiment, a camera 7 is connected to the
housing 5 and transmits audio and video data via the housing
5.

In addition to the artificial ventilation function, the res-
pirator 3 also provides ongoing monitoring of its own
effectiveness by checking, on the one hand, the gas volume
delivered to the person to be monitored 1 by comparing it to
a volume prescribed by predefined settings, and by check-
ing, on the other hand, the pressure which prevails in the
pipes 4 linking the respirator 3 and the person to be
monitored 1. When the volume delivered to the person to be
monitored 1 is insufficient, or when the pressure in the pipes
4 is too high or too low (leak, blockage, disconnection,
breathing stopped, etc.), the respirator 3 sends an alert
signal, for example a sound signal.

FIG. 2 more particularly represents the operation of the
assistance terminal of the invention.

In the embodiment presented, the housing 5 comprises:

reception means, such as a microphone 8, for receiving

the audio signal or signals sent by the respirator 3;
conditioning means 9 for conditioning the signal or sig-
nals received;

storage means, such as an internal memory 10, for storing

the signals conditioned during a learning phase;
means for comparing a received signal with the stored
signals, here a processor 11 programmed by means of
software performing the comparison of the signals; and
transmission means 12 for transmitting the signals if the
latter are recognized by the comparison means as being
sent by the respirator.

Generally, the sound signal or signals sent by the respi-
rator 3 have frequencies of between 400 Hz and 4 KHz. One
of the advantages of the assistance terminal is to be able to
adapt to different types of medical devices. Consequently, in
order to avoid being at the limits of detection of the signal
or signals sent by the respirator 3, the microphone 8 is
capable of picking up signals of between 200 Hz and 10
KHz for a sound pressure level greater than 40 dBA.

Before the use of the assistance terminal, the housing 5
must be parameterized so that the audio signal or signals sent
by the respirator 3 can be recognized by the housing 5. The
learning phase, prior to a phase of use of the terminal,
consists in storing the range of signals sent by the respirator
3. For this, each of the audio signals sent by the respirator
3 are picked up by the microphone 8 to then be conditioned
by the conditioning means 9 and finally stored in the internal
memory 10 of the housing 5.

In the case of a change of the medical assistance and/or
monitoring device associated with the assistance terminal, it
is thus sufficient to reinitialize the learning phase to once
again parameterize the housing 5.

In the embodiment described, the conditioning means 9
comprise a preamplifier, acting as a bandpass, an anti-
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aliasing filter, ensuring that none of the signals received has
a frequency greater than 10 KHz, an audio compressor and
an analogue-digital converter for the signals to be able to be
stored in the internal memory 10 of the housing 5.

Once the learning phase has been completed, the assis-
tance terminal can operate. Thus, in the event of a triggering
of an audio signal sent by the respirator 3, the microphone
8 picks up the signal which is then conditioned, then
compared with the signals previously stored using the pro-
cessor 11. If the conditioned signal corresponds to one of the
signals previously stored, the transmission means 12 trans-
mit the signal to the bracelet 6a.

Here, the bracelet 6a, in contact with the person to be
monitored 1, receives the signal transmitted by wireless
transmission. The bracelet 6a comprises means for playing
back the signal to the person to be monitored 1 to notify him
or her of the sending of the signal by the medical device 3.
According to the invention, the signal playback means
comprise means for sending at least one nociceptive stimu-
lus to the person to be monitored 1.

Here, the means for sending a nociceptive stimulus com-
prise a nociceptive device mounted on the bracelet 6a.

According to a preferred embodiment, the nociceptive
device comprises means for generating electrical pulses to
the person to be monitored 1. In the case of Ondine’s curse,
the electrical pulses are normally sufficient to wake up the
person to be monitored even if the latter is in a deep sleep
phase. The person is thus independent.

Preferably, the signal playback means are arranged to
control the nociceptive device so that said nociceptive
device progressively increases the electrical pulses trans-
mitted, preferably until the nociceptive device is deacti-
vated. Preferably, the electrical pulses are interrupted only if
the signal sent by the respirator 3 is deactivated.

Preferentially, the signal playback means also comprise a
vibratory device which is also mounted on the bracelet 6a.

In this way, it is thus possible to first send vibrations to the
person to be monitored 1 before sending electrical pulses to
him or her if the vibrations are not sufficient to make him or
her react.

According to a particular embodiment, the signal play-
back means are arranged to control the vibratory and noci-
ceptive devices so that vibrations are sent using the vibratory
device and then electrical pulses are sent using the nocice-
ptive device, instead of the vibrations, notably if the vibra-
tory device is not deactivated by the end of a determined
time interval from the sending of a first vibration. Preferably,
the vibrations are interrupted only if the signal sent by the
respirator 3 is deactivated.

Thus, if the person to be monitored 1 is woken up, the
vibrations are sufficient to notify him or her that the medical
device 3 is sending a signal. If the person to be monitored
1 is asleep and the vibrations are not sufficient to wake him
or her up, the electrical pulses should normally wake up the
person to be monitored even if the latter is in a deep sleep
phase.

According to a preferred embodiment, the terminal 5
comprises a second terminal 65 comprising a video monitor
to notifying a third person of the sending of the signal by the
medical device. The video monitor receives at least video
data from the camera 7 in the case of sending of the signal
by the medical device 3.

Thus, in the case of triggering of an audio signal from the
respirator 3, the person to be monitored 1 is able to be woken
up and to intervene on his or her physical state or on the
respirator. By virtue of the second terminal 65, the third
person is also notified of the anomaly.
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Advantageously, in the case of sending of the signal by
the medical device 3, the third person can first view the
person to be monitored 1 via the video monitor and confirm
whether he or she has to intervene or not. For example, if the
person to be monitored wakes up by himself or herself and
acts on the medical device to be monitored, the third person
can easily check that his or her intervention is not necessary.

According to a preferred embodiment, the transmission
means 12 are arranged to transmit the signal to the first
terminal 6a then to the second terminal 65 instead of or in
addition to the transmission of the signal to the first terminal.
Preferentially, the transmission means 12 are arranged so
that:

vibrations are sent using the vibratory device;

then that electrical pulses are sent using the nociceptive

device, instead of or in addition to the vibrations, if the
vibratory device is not deactivated by the end of a
determined time interval from the sending of a first
vibration;

and finally that video data are sent to the video monitor of

the second terminal 64 if the nociceptive device is not
deactivated by the end of a determined time interval
from the sending of the first electrical pulse.

According to a particular aspect of the invention and for
safety reasons, the signal played back by the terminals 6a, 65
can be deactivated only in response to a detection by the
respirator 3 of a return to normal of the respirator 3 accord-
ing to the predefined parameters of the respirator 3. Prefer-
entially, the signal played back is interrupted only if the
signal sent by the respirator 3 is deactivated, which is the
sign that someone has dealt with the problem signaled by the
sending of the signal. Preferentially, the signal playback
means of the first terminal (6a) and of the second terminal
(6b) are arranged to deactivate the signal played back in
response only:

to a detection by the medical device 3 of an improvement

in the clinical state of the person to be monitored 1 and
the sending by the medical device 3 of a corresponding
signal, or

to the repair of a malfunction of the medical device 3 and

the sending by the medical device 3 of a corresponding
signal.

Obviously, the invention is not limited to the embodiment
described above and is open to variants which will be
apparent to a person skilled in the art without departing from
the context of the invention as defined by the claims.

Obviously, the assistance terminal can be used with any
medical assistance and/or monitoring device, and not only a
respirator.

The assistance terminal according to the invention will
also be able to fulfill functions other than those of monitor-
ing a patient and of notifying the patient and/or a third
person in the event of a problem. For example, the assistance
terminal will be able to include means for storing the signals
that it receives from the medical device. These signals will
thus be able to be recovered for subsequent analysis. For
example, in the case of Ondine’s curse, the signals stored
during the night will be able to be analyzed in the day.

Although in the example illustrated, the signal sent by the
medical device is of sound type and consequently, the
reception means 8 of the housing 5 is a microphone, the
medical device will be able to send other types of signals,
such as, for example, visual, electrical or other, and the
reception means 8 of the housing 5 will be adapted to receive
such signals.

The transmission means 12 will be able to be of any type.
Preferentially, the transmission means 12 will depend on the
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placement of the associated terminal. If the terminal is close
to or in contact with the person to be monitored, a wireless
transmission mode, for example of Bluetooth type, will
preferably be used. If the terminal is far away from the
person to be monitored, the Internet network will, for
example, be used. A telephone network will also be able to
be used.

Moreover, the terminal 5 will be able to communicate
with terminals other than a video monitor than those
described, such as a telephone, a sound repeater, a remote
medicine platform, any type of information processing sup-
port, such as a computer. Preferentially, the medical state of
the patient will make it possible to determine with how many
and which terminals the terminal § will be able to commu-
nicate. For example, for a patient with slight breathing
difficulties, the terminal 5 will be able to be only in com-
munication with the bracelet 6a. For a person having motor
problems and severe breathing difficulties, it would be
preferable for the terminal 5 to also be in communication
with a second terminal, for example directly connected to an
emergency service such as the French ambulance and emer-
gency service SAMU.

Although here, it has been stated that the bracelet 6a
comprises a vibratory device and a nociceptive device, the
bracelet 6a will be able to comprise only the nociceptive
device.

Similarly, the bracelet 6a will be able to comprise any
signal playback means other than those described in com-
bination with the means for sending a nociceptive stimulus.
For example, the bracelet 6a will be able to also comprise a
sound device which sends a sound alarm until the signal sent
by the medical device 3 is deactivated in conjunction with
the sending of nociceptive stimulus by the nociceptive
device.

Thus, the bracelet 6a will be able to play back the signal
by each device that it comprises in succession or simulta-
neously. For example, the bracelet 6a will be adapted
initially to play back the signal by one of the devices that it
comprises then, if the signal sent by the medical device is not
deactivated, to play back the signal by another of the
devices. The bracelet 6a will also be able to be adapted to
play back the signal by the two devices at the same time if
the signal sent by the medical device is not deactivated.

According to a particular embodiment, the signal play-
back means are arranged to control the vibratory and noci-
ceptive devices so that vibrations are sent using the vibratory
device and then electrical pulses are sent using the nocice-
ptive device, in addition to the vibrations, if the vibratory
device is not deactivated by the end of a determined time
interval from the sending of a first vibration.

The invention claimed is:

1. An assistance terminal for remotely monitoring a
person connected to a medical device that is a medical
assistance and/or monitoring device, the assistance terminal
comprising a housing and at least one remote terminal, the
housing comprising:

reception means for receiving a signal from the medical

device;

conditioning means for conditioning the signal received

by the reception means of the housing;

storage means for, in a learning phase prior to a phase of

use of the assistance terminal, storing a range of signals
which are sent by the medical device, and which are
received by the reception means of the housing and
which are conditioned by the conditioning means;
comparison means for, during the phase of use of the
assistance terminal, comparing a signal sent by the
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medical device, received by the reception means and
conditioned by the conditioning means, with the signals
previously stored,;

transmission means for, during the phase of use, trans-

mitting the signal to the at least one remote terminal, if
the signal sent by the medical device corresponds to
one of the signals previously stored;
the at least one remote terminal comprising signal play-
back means for playing back the signal to the person
connected to the medical device or to another person to
notify him or her of the sending of said signal by the
medical device;
wherein the signal playback means comprise a nocicep-
tive device for sending at least one nociceptive stimulus
to the person connected to the medical device; and

wherein the signal playback means are arranged to control
the nociceptive device so that said nociceptive device
progressively increases an intensity of the nociceptive
stimulus so as to progressively increase the degree of
the nociceptive stimulus in order to be able to wake up
the person connected to the medical assistance and/or
monitoring device even if the person is in a deep sleep
phase.

2. The assistance terminal as claimed in claim 1, in which
the at least one remote terminal comprises a bracelet
intended to be worn by the person connected to the medical
assistance and/or monitoring device, and wherein the noci-
ceptive device is mounted on the bracelet.

3. The assistance terminal as claimed in claim 2, in which
the nociceptive device comprises means for generating
electrical pulses to the person connected to the medical
assistance and/or monitoring device.

4. The assistance terminal as claimed in claim 2, in which
the signal playback means also comprise a vibratory device
which is mounted on the bracelet.

5. The assistance terminal as claimed in claim 4, in which
the signal playback means are arranged to control the
nociceptive and vibratory devices so that vibrations are sent
using the vibratory device and then electrical pulses are sent
using the nociceptive device, instead of or in addition to the
vibrations.

6. The assistance terminal as claimed in claim 1, in which
the reception means comprise a camera, the transmission
means being capable of transmitting a video signal gener-
ated by the camera.

7. The assistance terminal as claimed in claim 6, com-
prising a second terminal which comprises a video monitor
receiving the video signal.

8. The assistance terminal as claimed in claim 7, in which
the transmission means are arranged to transmit the signal to
the at least one remote terminal then to the second terminal
instead of or in addition to the transmission of the signal to
the at least one remote terminal.

9. The assistance terminal as claimed in claim 1, in which
the signal playback means of the remote terminal are
arranged to deactivate the signal played back in response
only:

to a detection by the medical device of an improvement in

the clinical state of the person connected to the medical
assistance and/or monitoring device and the sending by
the medical device of a corresponding signal, or

to the repair of a malfunction of the medical device and

the sending by the medical device of a corresponding
signal.

10. An assistance terminal for remotely monitoring a
person connected to a medical assistance and/or monitoring
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device, the assistance terminal comprising a housing and a
remote terminal, the housing comprising:

a receiver that receives a signal from the medical device;

a conditioning circuit that conditions the signal received
by the receiver;

memory storing a range of signals that are sent by the
medical device in a learning phase prior to a phase of
use of the terminal;

a processor that, during the phase of use of the terminal,
compares a signal sent by the medical device, received
by the receiver and conditioned by the conditioning
circuit, with the range of signals previously stored in
the memory;

a transmitter that, if the signal corresponds to an abnormal
value requiring attention, transmits the signal to the
remote terminal; and

the remote terminal is configured to send a nociceptive
stimulus to the person connected to the medical assis-
tance and/or monitoring device and to progressively
increase an intensity of the nociceptive stimulus so as
to progressively increase the degree of the nociceptive
stimulus in order to be able to wake up the person
connected to the medical assistance and/or monitoring
device even if the person is in a deep sleep phase.

11. The assistance terminal according to as claimed in
claim 10, wherein the receiver is a microphone.

12. The assistance terminal according to as claimed in
claim 10, wherein the conditioning circuit comprises a
preamplifier, an anti-aliasing filter, and an analogue-digital
converter.

13. A method for monitoring a sleeping person connected
to a medical assistance and/or monitoring device using the
assistance terminal according to claim 10, comprising:

receiving a signal at the receiver from the medical device;

conditioning the signal received by the receiver with the
condition circuit;

storing in memory a range of signals that are sent by the
medical device in a learning phase prior to a phase of
use of the terminal;

during the phase of use of the terminal, comparing signals
sent by the medical device with the range of signals
previously stored in the memory;

transmitting with the transmitter the signal to the remote
terminal, if the signal corresponds to an abnormal value
requiring intervention;

sending via the remote terminal a nociceptive stimulus to
the sleeping person and progressively increasing an
intensity of the nociceptive stimulus, nor more than a
maximum value, until the sleeping person wakes up
and intervenes.

14. The method according to claim 13, wherein the

sleeping person is afflicted with Ondine’s curse.

15. The method according to claim 13, wherein the signals
sent by the medical device are representative of the sleeping
person’s breathing function.

16. The method according to claim 13, wherein the
sleeping person is connected to a respirator and the signals
sent by the medical device are representative of the sleeping
person’s current respiratory condition.

17. An assistance terminal for remotely monitoring a
person connected to a medical device that is a medical
assistance and/or monitoring device, the assistance terminal
comprising a housing and at least one remote terminal, the
housing comprising:

reception means for receiving a signal from the medical
device;
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conditioning means for conditioning the signal received

by the reception means of the housing;
storage means for, in a learning phase prior to a phase of
use of the assistance terminal, storing a range of signals
which are sent by the medical device, and which are
received by the reception means of the housing and
which are conditioned by the conditioning means;

comparison means for, during the phase of use of the
assistance terminal, comparing a signal sent by the
medical device, received by the reception means and
conditioned by the conditioning means, with the signals
previously stored;

transmission means for, during the phase of use, trans-

mitting the signal to the at least one remote terminal, if
the signal sent by the medical device corresponds to
one of the signals previously stored;

the at least one remote terminal comprising signal play-

back means for playing back the signal to the person
connected to the medical device or to another person to
notify him or her of the sending of the signal by the
medical device; the signal playback means comprises a
nociceptive device for sending at least one nociceptive
stimulus to the person connected to the medical device,
the nociceptive stimulus being different from vibration
or thermal stimulus, wherein the signal playback means
are arranged to control the nociceptive device so that
said nociceptive device, progressively increases an
intensity of the nociceptive stimulus.

18. An assistance terminal for remotely monitoring a
person connected to a medical device that is a medical
assistance and/or monitoring device, the assistance terminal
comprising a housing and at least one remote terminal, the
housing comprising;

reception means for receiving a signal from the medical

device;

conditioning means for conditioning the signal received

by the reception means of the housing;
storage means for, in a learning phase prior to a phase of
use of the assistance terminal, storing a range of signals
which are sent by the medical device, and which are
received by the reception means of the housing and
which are conditioned by the conditioning means;

comparison means for, during the phase of use of the
assistance terminal, comparing a signal sent by the
medical device, received by the reception means and
conditioned by the conditioning means, with the signals
previously stored;

transmission means for, during the phase of use, trans-

mitting the signal to the at least one remote terminal, if
the signal sent by the medical device corresponds to
one of the signals previously stored;

the at least one remote terminal comprising signal pay-

back means for playing back the signal to the person
connected to the medical device or to another person to
notify him or her of the sending of said signal by the
medical device; the signal playback means comprise a
nociceptive device for sending at least one nociceptive
stimulus to the person connected to the medical device,
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wherein the signal playback means are arranged to control
the nociceptive device so that said nociceptive device
progressively increases an intensity of the nociceptive
stimulus in order to be able to wake up the person
connected to the medical assistance and/or monitoring
device even if the person is in a deep sleep phase.

19. The assistance terminal as claimed in claim 1, wherein
the at least one nociceptive stimulus is in the form of
electrical pulses.

20. An assistance terminal for remotely monitoring a
person connected to a medical device that is a medical
assistance and/or monitoring device, the assistance terminal
comprising a housing and at least one remote terminal, the
housing comprising:

reception means for receiving a signal from the medical

device;

conditioning means for conditioning the signal received

by the reception means of the housing;
storage means for, in a learning phase prior to a phase of
use of the assistance terminal, storing a range of signals
which are sent by the medical device, and which are
received by the reception means of the housing and
which are conditioned by the conditioning means;

comparison means for, during the phase of use of the
assistance terminal, comparing a signal sent by the
medical device, received by the reception means and
conditioned by the conditioning means, with the signals
previously stored;

transmission means for, during the phase of use, trans-

mitting the signal to the at least one remote terminal, if
the signal sent by the medical device corresponds to
one of the signals previously stored;
the at least one remote terminal comprising signal play-
back means for playing back the signal to the person
connected to the medical device or to another person to
notify him or her of the sending of said signal by the
medical device,
wherein the signal playback means comprise a nocicep-
tive device for sending at least one nociceptive stimulus
to the person connected to the medical device; and

wherein the signal playback means are arranged to control
the nociceptive device so that said nociceptive device
progressively increases an intensity of the nociceptive
stimulus,

wherein the signal playback means of the remote terminal

are arranged to deactivate the signal played back in

response only:

to a detection by the medical device of an improvement
in the clinical state of the person connected to the
medical assistance and/or monitoring device and the
sending by the medical device of a corresponding
signal, or

to the repair of a malfunction of the medical device and
the sending by the medical device of a corresponding
signal.
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