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1
SYSTEMS AND METHODS FOR VIEWING
ELECTROCARDIOGRAMS

CROSS-REFERENCE TO RELATED
APPLICATION

This application is a National Stage application under 35
U.S.C. § 371 of International Application No. PCT/US2012/
021677, having an International Filing Date of Jan. 18,
2012, which claims the benefit of U.S. Provisional Appli-
cation No. 61/433,824, filed Jan. 18, 2011. The disclosure of
the foregoing application is hereby incorporated by refer-
ence in its entirety.

FIELD

This invention generally relates to systems and methods
for transmitting, receiving and displaying data and/or infor-
mation over wireless communication and data processing
devices, and more specifically to a system and method for
collecting, uploading, transmitting, receiving, downloading,
manipulating, and displaying medical patient data and/or
information to a remote device operable by a health care
provider.

SUMMARY

In some aspects, the present disclosure provides display
of electrocardiograms (ECGs). In some aspects, methods for
displaying an ECG on a computing device include receiving
data corresponding to the ECG, processing the data to
generate a plurality of traces, displaying a plurality of trace
display windows, displaying each trace of the plurality of
traces in a trace window of the plurality of trace windows,
receiving user input corresponding to at least one trace
window of the plurality of trace windows, and modifying a
display of each trace of the plurality of traces in the
respective trace display windows in response to the user
input.

In some aspects, the user input indicates a zoom event,
and modifying includes zooming each trace within a respec-
tive trace display window.

In some aspects, the user input indicates a scroll event,
and modifying includes scrolling each trace within a respec-
tive trace display window.

In some aspects, modifying the display of each trace
comprises simultaneous and time synchronized modification
of each trace.

In some aspects, methods further include processing the
data to generate a plurality of full traces, displaying a
plurality of full trace display windows, and displaying each
full trace of the plurality of full traces in a full trace window
of the plurality of full trace windows. In some aspects, the
full traces displayed in the plurality of full trace display
windows remain unmodified in response to the user input.

The present disclosure also provides a computer-readable
storage medium coupled to one or more processors and
having instructions stored thereon which, when executed by
the one or more processors, cause the one or more proces-
sors to perform operations in accordance with implementa-
tions of the methods provided herein.

The present disclosure further provides a system for
implementing the methods provided herein. The system
includes one or more processors, and a computer-readable
storage medium coupled to the one or more processors
having instructions stored thereon which, when executed by
the one or more processors, cause the one or more proces-
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sors to perform operations in accordance with implementa-
tions of the methods provided herein.

It is appreciated that methods in accordance with the
present disclosure can include any combination of the
aspects and features described herein. That is to say that
methods in accordance with the present disclosure are not
limited to the combinations of aspects and features specifi-
cally described herein, but also include any combination of
the aspects and features provided.

The details of one or more embodiments are set forth in
the accompanying drawings and the description below.
Other features, objects, and advantages will be apparent
from the description and drawings, and from the claims.

DESCRIPTION OF DRAWINGS

FIG. 1 is a schematic illustration of an example system
architecture in accordance with the present disclosure.

FIG. 2 is a functional block diagram of components that
can be used to implement the present disclosure.

FIG. 3 is a more detailed view of the functional block
diagram of FIG. 2.

FIGS. 4-10 illustrate a graphical user interface of a remote
device in accordance with implementations of the present
disclosure.

FIG. 11 is a flowchart illustrating an example process that
can be executed device in accordance with implementations
of the present disclosure.

Like reference symbols in the various drawings indicate
like elements.

DETAILED DESCRIPTION

The present disclosure provides a healthcare provider
with secure, remote access to patient data. For purposes of
the instant description, and by way of non-limiting example,
implementations of the present disclosure will be described
in the context of patient data corresponding to electrocar-
diograms (ECGs).

Referring now to FIG. 1, an example system architecture
10 is illustrated, and includes a remote device 12, connec-
tivity interface(s) 14, a network 16, a first facility system 18,
and a second facility system 20. As discussed in further
detail herein, data is transferred from each of the first and
second facility systems 18, 20 through the network 16 and
connectivity interface(s) 14 for presentation, or display on
the remote device 12. Further, data can be transferred from
the remote device 12 through the connectivity interface(s)
14 and network 16 to each of the first and second facility
systems 18, 20. Although a single remote device 12 is
illustrated, it is contemplated that one or more remote
devices 12 can communicate with each of the first and
second facility systems 18, 20 through the network 16 and
connectivity interface(s) 14. Similarly, although two facility
systems are illustrated, the present disclosure can be imple-
mented with one or more facility systems.

The remote device 12 can include any number of devices.
Such devices include, but are not limited to, a mobile phone,
a smartphone, a personal digital assistant (PDA), a laptop, a
tablet personal computer (PC), a desktop PC, a set-top box,
an interactive television and/or combinations thereof. The
remote device 12 includes a display 22, a processor 24,
memory 26, an input interface 28, and a communication
interface 30. The processor 24 can process instructions for
execution of implementations of the present disclosure. The
instructions can include, but are not limited to, instructions
stored in the memory 26 to display graphical information on
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the display 22. Displays include, but are not limited to, a
thin-film-transistor (TFT) liquid crystal display (LCD), or an
organic light emitting diode (OLED) display.

The memory 26 stores information within the remote
device 12. In some implementations, the memory 26 can
include a volatile memory unit or units, and/or a non-volatile
memory unit or units. In other implementations, removable
memory can be provided. and can include, but is not limited
to, a memory card. Exemplar memory cards can include, but
are not limited to, a secure digital (SD) memory card, a
mini-SD memory card, a USB stick, and the like.

The input interface 28 can include, but is not limited to,
a keyboard, a touchscreen, a mouse, a trackball, a micro-
phone, a touchpad, and/or combinations thereof. In some
implementations, an audio codec (not shown) can be pro-
vided, which receives audible input from a user or other
source through a microphone, and converts the audible input
to usable digital information. The audio codec can generate
audible sound, such as through a speaker that is provided
with the remote device 12. Such sound may include, but is
not limited to, sound from voice telephone calls, recorded
sound (e.g., voice messages, music files, etc.), and sound
generated by applications operating on the remote device 12.

The remote device 12 may communicate wirelessly
through the communication interface(s) 14, which can
include digital signal processing circuitry. The communica-
tion interface(s) 14 may provide communications under
various modes or protocols including, but not limited to,
GSM voice calls, SMS, EMS or MMS messaging, CDMA,
TDMA, PDC, WCDMA, CDMA2000, and/or GPRS. Such
communication may occur, for example, through a radio-
frequency transceiver (not shown). Further, the remote
device can be capable of short-range communication using
features including, but not limited to, Bluetooth and/or WiFi
transceivers (not shown).

The remote device 12 communicates with the network 16
through the connectivity interface(s) 14. The connectivity
interface(s) 14 can include, but is not limited to, a satellite
receiver, cellular network, a Bluetooth system, a Wi-Fi
system (e.g., 802x), a cable modem, a DSL/dial-up inter-
face, and/or a private branch exchange (PBX) system. Fach
of these connectivity interfaces 14 enables data to be trans-
mitted to/from the network 16. The network 16 can be
provided as a local area network (LAN), a wide area
network (WAN), a wireless LAN (WLAN), a metropolitan
area network (MAN), a personal area network (PAN), the
Internet, and/or combinations thereof.

In the systems of FIG. 1, the first facility system 18
includes a plurality of facilities 40, and the second facility
system 20 includes a facility 40. It is contemplated that each
facility system 18, 20 can include one or more facilities, and
is not limited to the exemplar arrangement described herein.
In the case of multiple facilities, the facilities can be
remotely located from one another, and/or can be located at
a common location, or site (e.g., separate departments in a
common building). Each facility system 18, 20 can be
provided as a medical care system, for example, which
medical care system can include one or more hospitals,
hospital systems, clinics, physician offices, and the like.

Each facility 40 includes an associated patient informa-
tion system 42, computer interface(s) 44, and patient moni-
toring device(s) 46. In some implementations, the patient
information system 42 can be provided as, or can include a
cardiology information system. Each patient information
system 42 can be provided as a server, and supports the
acquisition, storage, modification, and distribution of clini-
cal information, such as patient data, throughout the facility
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40 and/or facility system 18, 20. Each patient information
system 42 can communicate with one or more ancillary
information systems (not shown) that can include, but are
not limited to, a pharmacy management system, a laboratory
management system, and/or a radiology management sys-
tem. Although the system architecture 10 includes a patient
information system 42 located at each facility 40, it is
contemplated that the facilities 40 can communicate with a
common patient information system 42 that is remotely
located from either facility 40, or that is located at one of the
facilities 40 within the facility system 18, 20.

The computer interface 44 can communicate with the
patient information system 42 to enable access to informa-
tion that is stored within, and managed by the patient
information system 42. The computer interface 44 can
include, but is not limited to, a personal computer (PC) (e.g.,
desktop, laptop, or tablet). Although a single computer
interface 44 is illustrated in the exemplar architectures
described herein, it is contemplated that one or more com-
puter interfaces 44 can communicate with the patient infor-
mation system 42. Communication between each computer
interface 44 and the patient information system 42 can be
achieved via a direct connection, or remotely through a
network (not shown) that can include, but is not limited to,
a LAN, a WAN, a WLAN, and/or the Internet.

Each patient monitoring device 46 monitors physiological
characteristics of a particular patient 50, and generates data
signals based thereon. In the example context of the present
disclosure, the patient monitoring devices 46 include ECG
recording devices. The data signals are communicated to the
patient information system 42 and/or the computer interface
44, each of which can collect patient data based thereon, and
store the data to a patient profile that is associated with the
particular patient. The patient monitoring device 46 can
communicate with the patient information system 42 and/or
the computer interface 44 via a direct connection, or
remotely through a network (not shown) that can include,
but is not limited to, a LAN, a WAN, a WLAN, and/or the
Internet.

Ahealth care professional, such as a doctor, a nurse and/or
a technician, can generate one or more ECGs for a particular
patient using an ECG recording device. In general, elec-
trodes are attached to various locations on the anatomy of
the particular patient and each electrode is in electrical
communication with the ECG recording device. By way of
non-limiting example, an example ECG recording device
can include a 12-lead ECG recording device having 10
electrodes that communicate with the ECG recording device
through electrical cables or wires. It is appreciated, however,
that implementations of the present disclosure are applicable
to ECGs generated using any type of ECG recording device.
With reference to the example 12-lead ECG recording
device, the electrodes can include a right arm (RA) elec-
trode, a left arm (LA) electrode, a right leg (RL) electrode,
a left leg (LL) electrode, and torso electrodes (V,-V).

In some implementations, the term lead refers to the
resultant traces of the voltage difference between two of the
electrodes, which traces make up the resulting ECG. For
example, lead I (I) is provided as the voltage difference
between the RA electrode and the LA electrode, lead I (II)
is provided as the voltage difference between the LL elec-
trode and the RA electrode, and lead III (III) is provided as
the difference between the LL electrode and the LA elec-
trode. Augmented vector leads (e.g., aVR, aVL and aVF) are
provided based on the voltages provided by the RA, LA and
LL electrodes and/or the leads I, II and II. Other leads
include simple voltage traces provided by the torso elec-
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trodes V,-V,. Consequently, a total of 12 leads (I, 11, II,
aVR, aVL, aVF and V,-V() can be provided using 10
electrodes. The resultant ECG displays short segments of
each of the leads. In the example case of a 12-lead ECG, and
as discussed in further detail below, the ECG can be
arranged in a grid of 4 columns by 3 rows, the first column
including the leads I, IT and IT1, the second column including
the leads aVR, aVL and aVF, and the last two columns
including the leads V,-V,.

In the case of an ECG recording, the voltage signals
generated by the electrodes are provided as patient data. The
patient data can be made available for display on the
computer interface 44 and/or directly at the patient moni-
toring device 46. A healthcare provider (e.g., a technician, a
nurse and/or physician) can augment the patient data by
inputting patient information that is can be stored to a patient
information system. More specifically, the healthcare pro-
vider can input patient information corresponding to a
particular patient 50, which patient information can be
stored to the patient profile. By way of one non-limiting
example, a nurse can input nursing notes, which nursing
notes can be stored to the patient profile in the information
system. As used herein, the term patient information
includes any information corresponding to a patient that is
input and stored to the patient information system 42
through the computer interface 44.

As discussed above, each patient information system 42
stores patient data that can be collected from the patient
monitoring devices 46, as well as additional patient infor-
mation, that can include information that is input by a
healthcare provider. The patient information system 42
communicates the patient data and/or the additional patient
data to a data management system (DMS) 60. The DMS 60
can be provided as a server, or a virtual server, that runs
server software components, and can include data storage
including, but not limited to, a database and/or flat files. In
the exemplar system architecture of FIG. 1, a common DMS
60 is provided. The common DMS 60 is common to various
facility systems 18, 20, and is not associated with a particu-
lar facility system 18, 20. Each patient information system
42 communicates with the DMS 60 via a direct connection,
or remotely through a network (not shown) that can include,
but is not limited to, a LAN, a WAN, a WLAN, and/or the
Internet. In the exemplar arrangement of FIG. 1, the DMS 60
communicates with each of the patient information systems
42 through the network 16. The patient information systems
42 communicate patient data and/or patient information to
the DMS 60, and the DMS 60 can communicate ancillary
information to the patient information system 42. In some
implementations, each facility system 18, 20 can include a
corresponding DMS 60. In such an arrangement, each
patient information system 42 communicates patient data,
and/or additional patient data to the DMS 60. Furthermore,
and as discussed in further detail below, the DMS 60 can
communicate ancillary information to the patient informa-
tion system 42. Communication between the DMS 60 and
the patient information system(s) 42 can be achieved via a
direct connection, or remotely through a network (not
shown) that can include, but is not limited to, a LAN, a
WAN, a WLAN, and/or the Internet.

The example system architecture of FIG. 1, provides for
the remote location of data collection at the DMS 60. In such
implementations, the DMS 60 can be provided at a third-
party site, remote from any of the facilities 40, or facility
systems 18, 20. The third-party functions as a DMS host, and
the server components are installed on the remotely hosted
DMS 60. In some implementations, a business-to-business
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(B2B) virtual private network (VPN) can be created between
the remotely hosted DMS 60 and the network of the facility
40 or facility system 18, 20. In this manner, the facility 40
and/or facility system 18, 20 forgoes the purchase and/or
maintenance of another physical server, or DMS 60. Further,
the up-time and the status of availability of the DMS 60 are
easier to manage on the part of a dedicated third-party. The
DMS’ access to the network can be attended to by the
third-party, as opposed to burdening the facility 40, or the
facility systems 18, 20. Further. the third-party can imple-
ment virtual server technologies to leverage multiple DMS
installations on a single physical server. In such implemen-
tations, a plurality of virtual servers are logically partitioned
in a single physical server, and each virtual server has the
capability of running its own operating system and server
components, and can be independently booted.

The DMS 60 synchronizes and transfers data between the
remote device 12, or multiple remote devices 12, and
multiple cardiology information systems 42. More specifi-
cally, the DMS 60 processes and prepares the patient data
and/or patient information for transfer to and presentation on
the remote device 12, or multiple remote devices 12, from
the patient information system 42. The DMS 60 also pro-
cesses and prepares ancillary information for transfer to and
storage in the patient information system 42 from the remote
device 12, or multiple remote devices 12 for potential
presentation at a corresponding computer interdace 44. An
example DMS can include, but are not limited to, the
AirStrip Server provided by AirStrip Technologies, LLC,
which AirStrip Server includes AirStrip Server Components
installed therein.

Referring now to FIG. 2, a software component, or
module structure 70 to implement the features of the present
disclosure will be described in detail. The structure enables
patient data and patient information to be communicated
to/from, and to be synchronized between the patient infor-
mation system 42 and the remote device 12, regardless of the
operating system, or platform, operating on the remote
device 12. Platforms include, but are not limited to, RIM
Blackberry, Apple iPhone, MS Pocket PC 2003, Win Mobile
5.x (Pocket PC, Smartphone), Win Mobile 6.x (standard,
professional), Win Mobile 7.x, Google Android, Palm PRE
and/or any platforms to be developed.

FIG. 2 illustrates an overview of the module structure 70,
which includes a platform 72, or operating system, of the
remote device 12, intermediary components 74, a connec-
tivity mechanism 76, and an operating system 78 of the
cardiology information system 42. In this arrangement, the
remote device 12 is a client that executes a client application
thereon. The intermediary components 74 are resident on the
DMS 60, and include a client services module 80, an
integration services module 82, and an adapter services
module 84. The DMS 60 functions as an intermediary
between the platform 72 resident on the remote device 12
and the operating system 78 of the patient information
system 42. A plurality of platforms 72 are illustrated to
exemplify the ability of the DMS 60 to transfer data to and
from any platform 72 operating on the remote device 12. The
connectivity mechanism 76 enables communication
between the DMS 60 and a particular patient information
system 42. A plurality of connectivity mechanisms 76 and
corresponding operating systems 78 are illustrated to exem-
plify the ability of the DMS 60 to transfer data to and from
any operating system 78 on the patient information system
42.

FIG. 3 depicts detail of the components of FIG. 2. The
client services module 80 includes an alert and notification
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services module 90, an observer client services module 92,
and a global services module 94. The integration services
module 82 includes a synchronization services module 96,
and an alert engines rule 98. The synchronization services
module 96 can communicate with a synchronization data-
base 100 to provide so-called intelligent synchronization.
The adapter services module 84 includes a configuration
module 102, an authentication module 104, an admission,
discharge and transfer (ADT) module 106, and a patient data
module 108.

The alert and notification services module 90 sends alerts
and/or notifications to the remote device 12, as discussed in
further detail below. The observer client services module 92
facilitates communication between client applications, run-
ning on the remote device 12, and backend server compo-
nents that provide access to application data. The observer
client services module 92 transmits data through a formatted
request, and receives data in a proprietary data format. An
exemplar data format includes, but is not limited to,
JavaScript Object Notation (JSON), which 1s a lightweight
computer data interchange format that provides a text-based,
human-readable format for representing simple data struc-
tures and associative arrays, called objects). The global
services module 94 communicates with the client running on
the remote device 12 and performs registration and client
application configuration settings. Client application set-
tings can be customized by the user of the remote device 12,
and the facility 40 and/or facility systems 18, 20, for which
the remote device 12 is configured to receive data.

The integration services module 82 is responsible for
routing requests that are received from the observer client
services module 92 to retrieve and package requested data,
and to send a corresponding response. More specifically, the
integration services module 82 requests data from the
adapter services module 84, or from the synchronization
database 100 depending on how the particular DMS 60 is
configured. If the DMS 60 is configured to use a vendor
adapter, the request goes directly to the adapter services
module 84 to retrieve the data. If the DMS 60 is configured
for synchronization, then the data is retrieved from the
synchronization database 100. The synchronization services
module 96 communicates with the adapter services module
84 to maintain the synchronization database 100 current
using intelligent synchronization.

Intelligent synchronization is synchronization executed
based on variable configuration parameters, which enable
the possibility of only some of the patient data and/or patient
information to be synchronized as opposed to all of the
available data being continuously synchronized. By using
custom business rule logic to intelligently determine which
patient data and/or information should be synchronized, and
which patient data and/or information should be synchro-
nized, the DMS 60 functions more efficiently and can
service an increased number of clients and configurations.
By way of non-limiting example, prior to a user logging on
to the DMS 60 via the remote device 12, no specific patient
data and/or information is synchronized. Instead, only a
patient census list and specific data elements corresponding
to particular patients 50 are synchronized between the DMS
60 and the patient information system(s) 42. Once the user
logs on, and selects a particular patient 50 to review, the
synchronization services begin synching all of the available
patient data and/or information for that particular patient 50.
Consequently, subsequent reviews of the particular patient
50 are much faster, because the patient data and/or infor-
mation has been synchronized.
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The adapter services module 84 is the mechanism that
retrieves data from the patient information system 42,
through the connectivity mechanism module 76, and that
structures the data for the DMS 60. The data is formatted and
rules are applied for the specific DMS 60, for which the
adapter has been written, regardless of whether the data is
directly requested for a client through the integration set-
vices module 82, or is retrieved through the synchronization
services module 96. The configuration module 102 captures
configuration settings used by the patient information sys-
tem(s) 42. The configuration module 102 can use already
existing configuration information so that it does not have to
be replicated in the DMS 60. By way of non-limiting
example, all of the patient beds of a particular facility 40,
and to which unit(s) they belong are typically stored in the
patient information system(s) 42. The configuration module
102 reduces, or obviates manual effort in entering the
configuration information. The configuration module 102
can also prevent problems from occurring when a configu-
ration change is made in the patient information system(s)
42, but a system administrator forgets to make the change in
the DMS 60.

The authentication module 104 handles the authentication
needs of the DMS 60, which can include, but are not limited
to active directory authentication, vendor authentication,
device ID restrictions, device phone number restrictions, and
any combination thereof. Each facility system 18, 20 and/or
facility 40 is configured to authenticate using any combina-
tion of such authentication mechanisms. Device ID restric-
tion is the ability for an authentication service to look at a
pre-configured list of device ID’s, associated with respective
remote devices 12, that are authorized to connect to the
facility system 18, 20 and/or facility 40, and only authorizes
call from software client that originate with that device ID
(i.e,, from the particular remote device 12). The device
phone number restriction restricts access to remote devices
12 that have a phone number that has been pre-configured in
the authentication system.

The ADT module 106 enables the use of existing ADT
interfaces within the facility system 18, 20 and/or facility 40
to obtain patient admission, discharge and transfer informa-
tion in order to always know which patient is associated to
which bed and/or unit. The patient data module 108 provides
all waveform and non-waveform patient data and/or infor-
mation from the patient information system(s) 42 to the
DMS 60. The patient data module 108 can also provide all
waveform and non-waveform acquired from a data acqui-
sition system such as the AirStrip data collector or an
independent data collecting system including but not limited
to Capsule Technologies’ Data Captor system. This
includes, but is not limited to, all nursing charting informa-
tion as well as any automated means of data collection used
by the patient information system(s) 42.

In the example structure illustrated in FIG. 3, each con-
nectivity mechanism module 76 includes a database module
110, a web services module 112, a request module 114, and
an application layer protocol module 116. By way of non-
limiting example, the request module 114 can manage HTTP
requests, and/or the application layer protocol can include
the health level seven (HL7) application layer protocol. The
connectivity mechanism module 76 enables the DMS 60 to
connect to and communicate with the particular patient
information system 42. In some implementations, the con-
nectivity mechanism module 76 can include application
protocol interfaces (APIs), through which it communicates
with the patient information system 42. In other implemen-
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tations, the connectivity mechanism module 76 can directly
access the patient information system 42.

Implementations of the present disclosure provide for the
graphical representation of one or more ECGs on a remote
device. For example, and with reference to FIG. 1, patient
data can be provided from one or more patient information
systems 42 to a remote device 12 through a DMS 60. The
patient data can be processed by one or more applications
executed on the remote device to generate a graphical
representation of an ECG on a display of the remote device.
An example application can include AirStrip Cardiology
provided by AirStrip Technologies, LLC.

FIG. 4 illustrates an example graphical user interface
(GUI) 400 to graphically represent an ECG on the display of
a remote device. The example ECG discussed herein corre-
sponds to a 12-lead ECG. As noted above, implementations
of the present disclosure are applicable to any type of ECG.
The GUI 400 provides graphical information relating to the
data collected from patient monitoring device 46 through
cardiology information system 42. In particular, GUI pro-
vides cardiology information relating to data collected from
electrocardiogram monitors coupled to patients 50.

The GUI 400 includes a patient information area 402 and
an ECG area 404. Patient information area 402 includes
information such as a name and age of the particular patient,
to which the ECG corresponds, the current date and time,
and other information (e.g., heart rate, PR interval, QT
interval, QRS duration). The ECG area 404 includes a first
display area 406, and a second display area 408. The first
display area 406 displays a grid of trace windows 410 in 4
columns by 3 rows, the first column including the leads I, 11
and 111, the second column including the leads aVR, aVL
and aVF, and the last two columns including the leads
V,-V. Each trace window 410a-410/ of the grid includes a
respective voltage trace 405a-405! corresponding to the
respective lead over a period of time. The trace windows
410a-410/ can be used to zoom in and out of and to scroll
along segments of the respective voltage traces 405a-405/.

The second display portion 408 includes trace windows
412, each trace window 412 corresponding to a trace win-
dow 410 of the first display portion. Consequently, the
second display portion 408 can include trace windows
412a-412/ having voltage traces 413a-413/, each voltage
trace 413a-413/ corresponding to a 405a4-405/. The voltage
traces 413a-413/ are each provided as full traces for a
particular period of time, graphically representing the data
collected over the particular period of time. The trace
windows 412 are scrollable, such that un-displayed trace
windows (e.g., trace windows 412e¢-412f), or partially dis-
played trace windows (e.g., trace window 4124d) can be
scrolled into full view, while displayed trace windows (e.g.,
trace windows 412a-412¢) can be scrolled from view. The
trace windows 412a-412/ display the voltage traces 405 for
a first time period defined between time t, and time t,. The
trace windows 410a-410/ display segments of voltage traces
405a-405/, the segments being over a second time period
defined between time t, and time t,. The second time period
falls within the first time period, and is a subset of the first
time period.

In accordance with implementations of the present dis-
closure, a user defines a desired second time period by
zooming in/out of and scrolling along one of the voltage
traces 405a-405/ to display a desired segment of the voltage
traces 405¢-405/ within the trace windows 410a-410/.
Accordingly, the trace display windows 410a-410/ respec-
tively display segments of the voltage traces 405a-405/, the
segments corresponding to respective segments of the volt-
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age traces 413a-413/ displayed in the trace display windows
412a-412/. That is, each trace display window 410a-410/
can display a full trace or zoomed-in voltage trace 405a-405/
corresponding to a voltage trace 413a-413/. As shown in the
example of FIG. 4, voltage traces 405a-405/ are displayed
such that time t; is substantially the same as time t, and time
t, is between time t, and time t,. Consequently, the voltage
traces 405a-405/ are zoomed-in traces with respect to volt-
age traces 413a-413/. The voltage traces 405a-405/ are
synchronized with each other, such that scrolling and/or
zooming of a voltage trace 405a-405/ in one trace display
window 410a-410/ results in an equivalent scrolling and/or
zooming in each of the other trace display windows 410a-
410/. Consequently, each trace display window 410a-410/
displays its respective voltage trace 405a-405/ for the same
second time period defined between time t; and time t,, in
the example of FIG. 4.

With continued reference to FIG. 4, a beveled scrubber
bar 420 can be provided in each of the trace windows
412a-412/. The beveled scrubber bar 420 provides a viewing
area 422 having a width w. The viewing area 422 displays
aportion of the voltage trace 413a-413/ corresponding to the
portion of the voltage trace 405a-405/ displayed in trace
display windows 410a-410/. Accordingly, the width w gen-
erally corresponds to the time period of the voltage traces
405a-405/. In the example of FIG. 4, the width w correspond
to the time period between time t; and t,. The beveled
scrubber bars 420 provide a graphical indicator that enables
a user to quickly discern which portion of the voltage traces
413a-413/ correspond to the voltage traces 405a-405/.

Referring now to FIG. 5, the second time period may be
changed (e.g., by scrolling and/or zooming within at least
one of the trace display windows 410a-410/) to display
different segments of the voltage traces 405a4-405!. For
example, a user can provide input (e.g., touchscreen input)
associated with trace display window 4104 to zoom in on the
voltage trace 405q, providing the zoomed in segment of
voltage trace 405a of FIG. 5, relative to the segment of
voltage trace 405a of FIG. 4. Because the display of each
voltage trace 4054-405/ is synchronized and dependent on
one another, the zooming and/or scrolling in one trace
display window 4104-410/ is simultaneously propagated to
each of the other trace display windows 410a-410/. For
example, changing the time period for one of pulse trains
405a-405/ displayed in one of the trace display windows
410a-410/ results in each of the other trace display windows
410a-410/ displaying the respective voltage traces 405a-
405/ over the same time period.

In the example of F1G. 5, the time period of the segments
of the voltage traces 405a-405/ is defined between a time t
and a time ts. The time t5 is later than the time t3 and the
time 16 is earlier than the time t4. Consequently, the time
period of the illustrated segments of voltage traces 405a-
405/ is less than the time period of the corresponding
segments displayed in FIG. 4. As such, the trace display
windows 410a-410/ of FIG. 5 display a zoomed-in view of
the respective voltage traces 405a-405/ relative to FIG. 4. In
this manner, each trace display window 410a-410/ of FIG.
5 provides more specific detail of the respective voltage
traces 4054-405/ than those of FIG. 4. Specifically, time t
is greater than time t; and time t, is less than time t,. Because
each trace display window is synchronized with respect to
zooming and/or scrolling, changing the time period associ-
ated with a particular trace (e.g., voltage trace 4054) results
in simultaneous and synchronized changing of the time
period associated with the remaining voltage traces (e.g.,
4055-405)).
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With continued reference to FIG. 5, the beveled scrubber
bar 420 can be provided in each of the trace windows
412a-412/. Tn an effort to simplify the present description
and more clearly illustrate features in FIG. 5, only a beveled
scrubber bar 420 corresponding to display window 412a is
displayed. It is appreciated, however, that a beveled scrubber
bar 420 can be provided in each display window 412a-412/.
The beveled scrubber bar 420 of FIG. 5 provides a viewing
area 422 having a width w'. The viewing area 422 displays
a portion of the voltage trace 413a-413/ corresponding to the
portion of the voltage trace 4054-405/ displayed in trace
display windows 410a-410/. Accordingly, the width w' gen-
erally corresponds to the time period of the voltage traces
405a-405/. In the example of FIG. 5, the width w' corre-
sponds to the time period between time t5 and t,. Conse-
quently, the width w' of FIG. 5 is shorter than the width w
of FIG. 4.

In some examples, changing the time period associated
with pulse train 405a results in providing a sixth time period
that has substantially the same magnitude of the second time
period; however, the sixth time period is defined between
times differing than that of times t; and t,,. Thus, partial view
modules 410a displays pulse train 405a that is “scrolled”
with respect to FIG. 4. Further, similar to that as mentioned
above, when the time periods of one of the pulse trains 405
displayed by the partial view modules 410 is changed, the
remaining pulse trains 405 are changed in substantially the
same way.

Implementations of the present disclosure provide syn-
chronized scrolling of the segments of the voltage traces
405a-405/ displayed in the trace display windows 410a-
410/. For example, user input can be provided to one or more
of the trace display windows 410a-410/, the user input
indicating a user command for scrolling of the voltage traces
405a-405/. A scrolling command input using any one of the
trace display windows 410a-410/ results in an equivalent
and synchronized scrolling in all of the trace display win-
dows 410a-410/.

FIG. 6 depicts GUI 400 displayed in a landscape view.
The landscape view of GUI 400 provides for wider trace
display windows 410a-410/. In this manner, a greater
amount of time (i.e., a longer segment) of the voltage traces
405a-405! can be displayed within each of the trace display
windows 410a-410/, as compared to the portrait views of
FIGS. 4 and 5. Similarly, more detail can be provided for the
full traces 413a-413/ displayed in the trace display windows
412a-4121

With reference to FIG. 7, user input can be provided to
select a “Leads” button 700 to display a drop down menu
702. The drop down menu 702 lists the name of each of the
leads (e.g., I, II, 1II, aVR, aVL, aVF and V,-V,) and an
associated status identifier 704 (e.g., a checkmark). If the
status identifier 704 is present, the voltage trace for the
corresponding lead is to be displayed in the first display
portion 406. For example, by providing user input to the
status identifier 704, the check mark can be removed indi-
cating that, upon closing the drop down menu 702 and
refreshing the first display portion, the trace display window
410a and the corresponding voltage trace 405a are removed
from display. In this manner, trace display windows 410a-
410/ can be selectively displayed in any combination. By
unchecking each of the leads in the drop down menu, none
of the trace display windows 410a-410/ are displayed.

FIG. 8 depicts GUI 400 including only the second display
portion 408. Specifically, GUI 400 includes selection but-
tons 800 and 802. When button 800 is selected (the “12 lead”
button), only second display portion 408 is displayed within

20

25

40

45

60

65

12

GUI 400. Consequently, a greater number of trace display
windows 412a-412/ are displayed within the second display
portion 408 as compared to that shown in FIG. 4. As shown,
the second display portion 408 of FIG. 8 displays full trace
display windows 412a-412¢ and a portion of trace display
window 412f. When button 802 is selected (the “stacked”
button) both the first and second display portions 406 and
408 are displayed within GUI 400, as shown in FIG. 4. In
some examples, GUI 400 includes only first display portion
406.

FIG. 9 depicts GUI 400 including a measurement display
portion 902 and the second display portion 408. A “Mea-
surements” button 900 is provided and can be selected by the
user. In response to user input using the button 900, the
display portion 902 is provided and displays the data under-
lying the currently displayed ECG. In this manner, the user
is not only able to view a graphical representation of the data
in the form of the voltage traces 405a-405/; 413a-413/, the
user is also able to review the data underlying the graphical
representations. In the illustrated embodiment, the data is
provided in tabular form, generally as a spreadsheet. It is
appreciated that the data can be presented in any number of
manners. Regardless of how presented, the data presented in
the display portion 902 can be scrolled to reveal columns
and/or rows of data that may be hidden from view.

FIG. 10 depicts GUI 400 including an ECG selection
menu 1002. An “ECG” button 1000 is provided and can be
selected by the user. In response to user input using the
button 1000, the menu 1002 is provided and displays one or
more ECGs that are currently available for viewing for a
particular patient. The displayed ECGs can include a title
(e.g., “Acute MI Suspected”), the time and date that the ECG
was performed, and a brief summary or abstract of the ECG
(e.g., “Undetermined rhythm”). In the example of FIG. 10,
three different ECGs can be selected for viewing for the
patient “Juan Gonzales.” The currently displayed ECG is
indicated by a graphical indicator (e.g., a checkmark). The
user can select an ECG for display from the menu 1002. For
example, the user can provide tactile user input via a
touch-screen to select a particular ECG. In response to the
user input, the corresponding ECG data is graphically pre-
sented in the display portions 406, 408. As more ECGs are
performed and the corresponding ECG data is provided to
the remote device, the menu 1002 is updated.

FIG. 11 depicts an example process 1100 that can be
executed in accordance with implementations of the present
disclosure. Data corresponding to an ECG is received
(1102). For example, the remote device 12 of FIG. 1
received data corresponding to an ECG from the DMS 60 of
FIG. 1. The data is processed to generate a plurality of traces
(1104). For example, the remote device 12 of FIG. 1
processes the data to generate the plurality of traces. A
plurality of trace display windows is displayed (1106) and a
trace is displayed in each trace display window (1108). For
example, the remote device 12 of FIG. 1 displays the
plurality of trace display windows and a respective trace in
each trace display window on the display 22. User input
corresponding to at least one trace window of the plurality
of trace windows is received (1110). For example, the
remote device 12 of FIG. 1 receives user input based on a
touch-screen event (e.g., the user of the remote device 12
provides tactile user input to the display 22). A display of
each trace of the plurality of traces is modified in the
respective trace display windows in response to the user
input (1112). For example, the remote device 12 of FIG. 1
modifies the display of each of the traces within their
respective trace display windows in response to and based
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on the user input. For example, if the user input indicates a
zoom event, each trace is simultaneously zoomed in a
synchronized manner to the same degree, the degree of
zoom being defined based on the user input. As another
example, if the user input indicates a scroll event, each trace
is simultaneously scrolled in a synchronized manner to the
same degree, the degree of scroll being defined based on the
user input (e.g., if one trace is scrolled forward/backward by
X seconds, all traces are simultaneously scrolled forward/
backward by X seconds).

Implementations of the present disclosure and all of the
functional operations provided herein can be realized in
digital electronic circuitry, or in computer software, firm-
ware, or hardware, including the structures disclosed in this
specification and their structural equivalents, or in combi-
nations of one or more of them. Implementations of the
present disclosure can be realized as one or more computer
program products, i.e., one or more modules of computer
program instructions encoded on a computer readable
medium for execution by. or to control the operation of, data
processing apparatus. The computer readable medium can
be a machine-readable storage device, a machine-readable
storage substrate, a memory device, a composition of matter
effecting a machine-readable propagated signal, or a com-
bination of one or more of them. The term “data processing
apparatus” encompasses all apparatus, devices, and
machines for processing data, including by way of example
a programmable processor, a computer, or multiple proces-
sors or computers. The apparatus can include, in addition to
hardware, code that creates an execution environment for the
computer program in question, e.g.. code that constitutes
processor firmware, a protocol stack, a database manage-
ment system, an operating system, or a combination of one
or more of them.

A computer program (also known as a program, software,
software application, script, or code) can be written in any
form of programming language, including compiled or
interpreted languages, and it can be deployed in any form,
including as a stand alone program or as a module, compo-
nent, subroutine, or other unit suitable for use in a computing
environment. A computer program does not necessarily
correspond to a file in a file system. A program can be stored
in a portion of a file that holds other programs or data (e.g.,
one or more scripts stored in a markup language document),
in a single file dedicated to the program in question, or in
multiple coordinated files (e.g., files that store one or more
modules, sub programs, or portions of code). A computer
program can be deployed to be executed on one computer or
on multiple computers that are located at one site or dis-
tributed across multiple sites and interconnected by a com-
munication network.

The processes and logic flows described in this disclose
can be performed by one or more programmable processors
executing one or more computer programs to perform func-
tions by operating on input data and generating output. The
processes and logic flows can also be performed by, and
apparatus can also be implemented as, special purpose logic
circuitry, e.g., an FPGA (field programmable gate array) or
an ASIC (application specific integrated circuit).

Processors suitable for the execution of a computer pro-
gram include, by way of example, both general and special
purpose microprocessors, and any one or more processors of
any kind of digital computer. Generally, a processor will
receive instructions and data from a read only memory or a
random access memory or both. Elements of a computer can
include a processor for performing instructions and one or
more memory devices for storing instructions and data.
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Generally, a computer will also include, or be operatively
coupled to receive data from or transfer data to, or both, one
or more mass storage devices for storing data, e.g., mag-
netic, magneto optical disks, or optical disks. However, a
computer need not have such devices. Moreover, a computer
can be embedded in another device, e.g., a mobile telephone,
a personal digital assistant (PDA), a mobile audio player, a
Global Positioning System (GPS) receiver, to name just a
few. Computer readable media suitable for storing computer
program instructions and data include all forms of non
volatile memory, media and memory devices, including by
way of example semiconductor memory devices, e.g,
EPROM, EEPROM, and flash memory devices; magnetic
disks, e.g., internal hard disks or removable disks; magneto
optical disks; and CD ROM and DVD-ROM disks. The
processor and the memory can be supplemented by, or
incorporated in, special purpose logic circuitry.

To provide for interaction with a user, implementations of
the present disclosure can be implemented on a computer
having a display device, e.g., a CRT (cathode ray tube) or
LCD (liquid crystal display) monitor, for displaying infor-
mation to the user and a keyboard and a pointing device,
e.g., a mouse or a trackball, by which the user can provide
input to the computer. Other kinds of devices can be used to
provide for interaction with a user as well; for example,
feedback provided to the user can be any form of sensory
feedback, e.g., visual feedback, auditory feedback, or tactile
feedback; and input from the user can be received in any
form, including acoustic, speech, or tactile input.

The computing system can include clients and servers. A
client and server are generally remote from each other and
typically interact through a communication network. The
relationship of client and server arises by virtue of computer
programs running on the respective computers and having a
client-server relationship to each other.

While this disclosure includes some specifics, these
should not be construed as limitations on the scope of the
disclosure or of what may be claimed, but rather as descrip-
tions of features of example implementations of the disclo-
sure. Certain features that are described in this disclosure in
the context of separate implementations can also be pro-
vided in combination in a single implementation. Con-
versely, various features that are described in the context of
a single implementation can also be provided in multiple
implementations separately or in any suitable subcombina-
tion. Moreover, although features may be described above as
acting in certain combinations and even initially claimed as
such, one or more features from a claimed combination can
in some cases be excised from the combination, and the
claimed combination may be directed to a subcombination
or variation of a subcombination.

Similarly, while operations are depicted in the drawings in
a particular order, this should not be understood as requiring
that such operations be performed in the particular order
shown or in sequential order, or that all illustrated operations
be performed, to achieve desirable results. In certain cir-
cumstances, multitasking and parallel processing may be
advantageous. Moreover, the separation of various system
components in the implementations described above should
not be understood as requiring such separation in all imple-
mentations, and it should be understood that the described
program components and systems can generally be inte-
grated together in a single software product or packaged into
multiple software products.

A number of implementations have been described. Nev-
ertheless, it will be understood that various modifications
may be made without departing from the spirit and scope of
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the disclosure. For example, various forms of the flows
shown above may be used, with steps re-ordered, added, or
removed. Accordingly, other implementations are within the
scope of the following claims.

What is claimed is:

1. A computer-implemented method for displaying an
electrocardiogram (ECG) on a remote computing device, the
method being executed by one or more processors and
comprising:

receiving, by the remote computing device from a data

management system, patient data corresponding to the
ECG, the data management system comprising a syn-
chronization services module and an adapter services
module, the synchronization services module being
configured to communicate with the adapter services
module to selectively synchronize patient data using a
synchronization rule based on variable configuration
parameters, wherein the synchronized patient data is a
portion of all data available for retrieval from a plu-
rality of waveform data sources and retrieved by the
adapter services module, and wherein the adapter ser-
vices module being further configured to format the
retrieved patient data to enable patient data synchroni-
zation independent of an operating system type of the
remote computing device;

displaying a first trace of a plurality of traces in a first

trace window of a plurality of trace windows, the first
trace being over a first time interval, and each trace
window displaying a single trace;
displaying a second trace of the plurality of traces in a
second trace window over the first time interval, the
first trace and the second trace being synchronized in
time with and dependent on each other, at least one
trace window of the plurality of trace windows com-
prising a graphical indicator that marks a first time
portion within the first time interval,
receiving user input corresponding to the first trace win-
dow of the plurality of trace windows, the user input
defining a second time interval different than the first
time interval; and in response to receiving the user
input, simultaneously modifying display of each of the
first trace in the first trace window, and the second trace
in the second trace window to be displayed over the
second time interval, such that the graphical indicator
marks a second time portion within the second time
interval of each trace of the plurality of traces,

wherein at least one or more of the first trace, the second
trace, and the plurality of traces are generated from the
patient data as formatted and synchronized and not the
patient data as stored by the plurality of waveform data
sources.

2. The method of claim 1, wherein the user input indicates
a zoom event, and modifying comprises zooming each trace
within a respective trace display window.

3. The method of claim 1, wherein the user input indicates
a scroll event, and modifying comprises scrolling each trace
within a respective trace display window.

4. The method of claim 1, wherein modifving the display
of each trace comprises simultaneous and time synchronized
modification of each trace.

5. The method of claim 1, further comprising:

processing the patient data to generate a plurality of full

traces;

displaying a plurality of full trace display windows; and

displaying each full trace of the plurality of full traces in

a full trace window of the plurality of full trace win-
dows.
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6. The method of claim 5, wherein the plurality of full
traces displayed in the plurality of full trace display win-
dows remain unmodified in response to the user input.
7. A non-transitory computer-readable storage device
coupled to one or more processors and having instructions
stored thereon which, when executed by the one or more
processors, cause the one or more processors to perform
operations comprising:
receiving, by a remote computing device from a data
management systemn, patient data corresponding to an
electrocardiogram (ECG), the data management system
comprising a synchronization services module and an
adapter services module, the synchronization services
module being configured to communicate with the
adapter services module to selectively synchronize
patient data using a synchronization rule based on
variable configuration parameters, wherein the syn-
chronized patient data is a portion of all data available
for retrieval from a plurality of waveform data sources
and retrieved by the adapter services module, and
wherein the adapter services module being further
configured to format the retrieved patient data to enable
patient data synchronization independent of an operat-
ing system type of the remote computing device;

displaying a first trace of a plurality of traces in a first
trace window of a plurality of trace windows, the first
trace being over a first time interval, and each trace
window displaying a single trace;

displaying a second trace of the plurality of traces in a

second trace window over the first time interval, the
first trace and the second trace being synchronized in
time with and dependent on each other, at least one
trace window of the plurality of trace windows com-
prising a graphical indicator that marks a first time
portion within the first time interval,

receiving user input corresponding to the first trace win-

dow of the plurality of trace windows, the user input
defining a second time interval different than the first
time interval; and

in response to receiving the user input, simultaneously

modifying display of each of the first trace in the first
trace window, and the second trace in the second trace
window to be displayed over the second time interval,
such that the graphical indicator marks a second time
portion within the second time interval of each trace of
the plurality of traces,

wherein at least one or more of the first trace, the second

trace, and the plurality of traces are generated from the
patient data as for matted and synchronized and not the
patient data as stored by the plurality of waveform data
sources.

8. The computer-readable storage device of claim 7,
wherein the user input indicates a zoom event, and modi-
fying comprises zooming each trace within a respective
trace display window.

9. The computer-readable storage device of claim 7,
wherein the user input indicates a scroll event, and modi-
fying comprises scrolling each trace within a respective
trace display window.

10. The computer-readable storage device of claim 7,
wherein modifying the display of each trace comprises
simultaneous and time synchronized modification of each
trace.

11. The computer-readable storage device of claim 7,
wherein operations further comprise:

processing the patient data to generate a plurality of full

traces;
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displaying a plurality of full trace display windows; and
displaying each full trace of the plurality of full traces in
a full trace window of the plurality of full trace win-
dows.

12. The computer-readable storage device of claim 11,
wherein the plurality of full traces displayed in the plurality
of full trace display windows remain unmodified in response
to the user input.

13. A system, comptising:

a remote computing device; and

a computer-readable storage device coupled to the remote

computing device and having instructions stored

thereon which, when executed by the remote comput-

ing device, cause the computing device to perform

operations comprising:

receiving, by the remote computing device from a data
management system, patient data corresponding to
an electrocardiogram (ECG), the data management
system comprising a synchronization services mod-
ule and an adapter services module, the synchroni-
zation services module being configured to commu-
nicate with the adapter services module to selectively
synchronize patient data using a synchronization rule
based on variable configuration parameters, wherein
the synchronized patient data is a portion of all data
available for retrieval from a plurality of waveform
data sources and retrieved by the adapter services
module, and wherein the adapter services module
being further configured to format the retrieved
patient data to enable patient data synchronization
independent of an operating system type of the
remote computing device;

displaying a first trace of a plurality of traces in a first
trace window of a plurality of trace windows, the
first trace being over a first time interval, and each
trace window displaying a single trace;

displaying a second trace of the plurality of traces in a
second trace window over the first time interval, the
first trace and the second trace being synchronized in
time with and dependent on each other, at least one
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trace window of the plurality of trace windows
comprising a graphical indicator that marks a first
time portion within the first time interval,

receiving user input corresponding to the first trace
window of the plurality of trace windows, the user
input defining a second time interval different than
the first time interval; and

in response to receiving the user input, simultaneously
modifying display of each of the first trace in the first
trace window, and the second trace in the second
trace window to be displayed over the second time
interval, such that the graphical indicator marks a
second time portion within the second time interval
of each trace of the plurality of traces,

wherein at least one or more of the first trace, the
second trace, and the plurality of traces are generated
from the patient data as formatted and synchronized
and not the patient data as stored by the plurality of
waveform data sources.

14. The system of claim 13, wherein the user input
indicates a zoom event, and modifying comprises zooming
each trace within a respective trace display window.

15. The system of claim 13, wherein the user input
indicates a scroll event, and modifying comprises scrolling
each trace within a respective trace display window.

16. The system of claim 13, wherein modifying the
display of each trace comprises simultaneous and time
synchronized modification of each trace.

17. The system of claim 13, wherein operations further
comprise:

processing the patient data to generate a plurality of full

traces;

displaying a plurality of full trace display windows; and

displaying each full trace of the plurality of full traces in

a full trace window of the plurality of full trace win-
dows.

18. The system of claim 17, wherein the plurality of full
traces displayed in the plurality of full trace display win-
dows remain unmodified in response to the user input.
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