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ECG MONITORING SYSTEM AND METHOD

BACKGROUND

This disclosure generally relates to medical monitoring
systems and devices, and more specifically to a method and
system for ECG monitoring.

Electrocardiograms (ECGs) are graphic depictions of
electrical activity in the heart. ECGs are produced by
electrocardiographs which are available as stand alone
devices, portable devices, and/or as integrated functions in
various types of multi-vital sign monitoring devices. Typi-
cally, ECGs are used as diagnostic tools in various settings,
such as hospitals and doctor’s offices. ECGs comprise ECG
waveforms for each of various leads, which are calculated
based on cardiac signals recorded from electrodes attached
to the patient. Various ECG recording methods are widely
employed using various electrode configurations. To provide
just a few examples, 3-lead ECG employing a three elec-
trode arrangement, 5-lead ECG employing a five electrode
arrangement, and a 12-lead ECG employing a ten electrode
arrangement are all well known in the relevant field, along
with other known electrode arrangements. Color coding
standards for particular electrode locations are employed so
that the electrodes can be visually differentiated, such as the
color coding standard developed by the American Heart
Association (AHA) and the color coding standard developed
by the International Electrotechnical Commission (IEC).

ECGs are depicted by time (ms) versus voltage (uV) and
typically are represented as a waveform. The typical five
important aspects, or portions, of an ECG waveform are the
P wave, QRS complex (represented as the combination of
the Q, R, and S waves respectively), and T wave. The less
frequently seen sixth portion is a U wave. The data produced
from the graphical depictions are useful in diagnosis of
patients to determine what, if any, and the extent to which
heart-related problems exist in a patient. For instance, ECGs
are used in diagnosing: cardiac arrhythmias (irregular heart
rhythms), myocardial infarction (heart attacks), hyper- and
hypokalemia (high or low potassium levels, respectively),
blockage, ischemia (loss of oxygen due to lack of blood flow
possibly from blockage), just to name a few, and may also
assist in diagnosis of non-heart related ailments. Accord-
ingly, ECGs are known and proven to be valuable tools in
diagnosis heart and even non-heart-related problems with
patients.

Particularly, the ECG waveforms are useful in determin-
ing whether certain conditions exist or the predisposition of
such conditions occurring based on established patterns.
Particularly, important information can be derived by mea-
suring the time between certain waveforms; commonly
reviewed time intervals are those between the P wave and
the beginning of the QRS interval (known as the PR interval)
and the time between the QRS complex and the T wave
(known as the QT interval). Other relevant data may be
derived from the PR segment, the QRS complex, and the ST
segment.

SUMMARY

This Summary is provided to introduce a selection of
concepts that are further described below in the Detailed
Description. This Summary is not intended to identify key or
essential features of the claimed subject matter, nor is it
intended to be used as an aid in limiting the scope of the
claimed subject matter.
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In one embodiment, an ECG monitoring system includes
two or more active electrodes, each active electrode having
an electrode pad fixable to a patient to sense physiological
potentials from the patient, a common connection port, and
a wireless transmitter. The system further includes a com-
mon connector electrically connected to the common con-
nector port of each of the two or more active electrodes to
provide a comparator signal to each of the active electrodes.
Each of the active electrodes compares the physiological
potentials sensed at the electrode pad against the comparator
signal to generate a cardiac signal, and then wirelessly
transmits the cardiac signal with the wireless transmitter.

One embodiment of a method of ECG monitoring
includes providing two or more active electrodes to be
placed on a patient, each active electrode having an elec-
trode pad to sense physiological signals from the patient, a
common connection port, and a wireless transmitter. The
method further includes providing a common connector that
connects to the common connector port of each of the two
or more active electrodes to create a comparator signal to
each of the active electrodes. In each of the active electrodes,
the method further includes generating a cardiac signal
based on the physiological potentials sensed at the electrode
pad and the common connection port, and wirelessly trans-
mitting the cardiac signal with the wireless transmitter. The
cardiac signal is received from each of the two or more
active electrodes, and ECG waveforms are generated based
on the cardiac signals.

One embodiment of a method of identifying electrodes
with an ECG monitoring system includes receiving a cardiac
signal from each of two or more electrodes placed on a
patient according to an electrode configuration and gener-
ating ECG waveforms based on the two or more cardiac
signals. The ECG waveforms are then compared to a signal
pattern for each expected lead in the electrode configuration,
and identifying a placement location for each of the two or
more electrodes that is more probable based on the com-
parison. The respective placement location is then indicated
on each electrode.

Various other features, objects, and advantages of the
invention will be made apparent from the following descrip-
tion taken together with the drawings.

BRIEF DESCRIPTION OF THE DRAWINGS

The present disclosure is described with reference to the
following Figures.

FIG. 1 depicts one embodiment of an ECG monitoring
system according to the present disclosure.

FIG. 2 depicts another embodiment of the CCG monitor-
ing system according to the present disclosure.

FIG. 3 depicts one embodiment of a method of monitoring
ECG according to the present disclosure.

FIG. 4 depicts another embodiment of a method of
monitoring ECG according to the present disclosure, and
specifically a method portion executed within the electrode
portion of the disclosed ECG monitoring system.

FIGS. 5A-5C depict other exemplary embodiments of
methods of monitoring ECG according to the present dis-
closure, and specifically method portions executed within a
hub device of the disclosed ECG monitoring system.

DETAILED DESCRIPTION

Currently available ECG monitoring systems and meth-
ods typically require a wired connection between the elec-
trodes connected to the patient and a monitor that receives
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the potentials measured by the electrodes and calculates
ECG waveforms therefrom. Such systems often inhibit
patient movement requiring a patient to stay in one location
or to carefully transport a large monitor with them when they
move from one place to another. Accordingly, the present
inventors have recognized a need for a wireless ECG
monitoring system that does not require a wired connection
between the electrodes and a patient monitor, thereby allow-
ing a patient to move more freely without concern of
catching a wire and interrupting ECG monitoring by pulling
off an electrode. However, the present inventors have also
recognized that a major challenge to developing such a
wireless ECG system is providing a common reference point
for the measurement from each of the various wireless ECG
electrodes. Accordingly, heretofore, effective wireless ECG
systems utilizing a wireless connection between the elec-
trodes and the ECG monitor have not been successfully
developed.

The present inventors have also recognized that another
problem with currently available ECG monitoring systems is
that designated ECG electrodes must be used and placed
correctly in the designated location so that the ECG moni-
toring system can correctly locate each ECG electrode and
correctly calculate ECG waveforms therefrom. The use of
designated ECG electrodes for each location is burdensome
because it requires a clinician to have a proper set of three,
five, ten, or more electrodes on hand, and to properly place
each of these electrodes in the right location without inad-
vertently swapping or placing any of the electrodes at the
wrong location. Further, should any of the electrodes break
or otherwise pose a problem, an electrode of that same type
must be used, thus requiring a clinician to have backups of
each designated electrode type on hand.

A further problem recognized by the present inventors is
that ECG electrode systems and devices often have a one-
size-fits-all configuration, where a single electrode system or
device is used for patients of all sizes. Such systems are
often way too big and cumbersome for small patients, such
as children, with excess wires hanging between electrodes
that pickup unnecessary noise and cause unnecessary haz-
ards of entanglement and inadvertently pulling off an elec-
trode. On the other end of the spectrum, such single-sized
electrode systems and devices often cannot fit on or accom-
modate very large patients and do not allow for proper
electrode placement on such patients. Certain ECG electrode
providers have solved this problem by manufacturing vari-
ous sized electrode systems and electrode configurations,
such as different systems for infants, children, adults, large
adults, etc. Such a solution is not ideal because it requires
facilities and clinicians to have multiple electrode configu-
rations on hand, which is expensive, burdensome, and
wasteful.

In recognition of the aforementioned problems and chal-
lenges posed by currently available ECG monitoring sys-
tems and methods, the present inventors developed the
disclosed ECG monitoring system 1 which provides a single
active electrode device 4 that wirelessly connects to a hub
device 30. Multiple active electrodes 4 are utilized in a
single ECG monitoring system 1 and wirelessly communi-
cate via respective wireless receiver/transmitters 16 with the
hub device 30, which may be by any of various available
wireless communication protocols. The ECG monitoring
system 1 can be variously sized to fit any patient. All of the
active electrodes 4 in the system 1 utilized for a particular
patient are connected by a common connector 25, which
provides a comparator signal against which the physiologi-
cal potentials measured by each electrode can be compared.
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Thus, the cardiac signals generated by each active electrode
4 have a common reference, allowing them to be compared
to one another to generate the ECG waveforms. As described
in more detail herein, the common connector 25 may be any
device providing a common electrical connection between
all of the active electrodes 4, such as a wire that is connected
to all of the active electrodes 4 once the active electrodes are
placed on the patient.

The ECG monitoring system 1 is depicted and exempli-
fied herein as incorporating three active electrode devices 4
(i.e., 4a-dc); however, a person having ordinary skill in the
art will understand in light of this disclosure that the system
can incorporate any number of two or more active elec-
trodes. All of the active electrodes 4 in the system 1 are
wirelessly linked to a hub device 30 that receives the cardiac
signals generated by each respective active electrode 4. In a
preferred embodiment, each active electrode 4 in the ECG
monitoring system 1 is configured identically. Thus a clini-
cian setting up the system 1 only needs to be equipped with
one type of sensor device and does not need to carry multiple
different electrode configurations or sort out which elec-
trodes go on which physical location on the patient. Instead,
the clinician simply attaches an active electrode 4 at each
placement location according to a known electrode configu-
ration, and the ECG monitoring system automatically deter-
mines where each respective active electrode is on the
patient 2, and in some embodiments may communicate the
respective assignment to the clinician for verification. Thus,
any number of active electrodes 4 (e.g., 3, 5, 410 active
electrodes) can be positioned on the patient 2 according to
any known electrode configuration standard utilized for
ECG monitoring, and the ECG monitoring system 1 will
automatically compare the respective cardiac signals genet-
ated by the various active electrodes 4 to generate appro-
priate ECG waveforms. Accordingly, the presently disclosed
ECG monitoring system is versatile and expandable, such
that the same system utilizing the single type of active
electrode device can be utilized to perform any type of ECG
monitoring.

FIG. 1 depicts an exemplary embodiment of an ECG
monitoring system 1 having three active electrodes 4a-4c.
Each active electrode 4a-4c is connected to common con-
nector 25. More specifically, the common connector 25 is
electrically connected to the common connection port 20a-
20c of each of the active electrodes 4a-4c, respectively.
Thereby, the common connector 25 provides comparator
signal, a common signal to each of the active electrodes
4a-4c¢ against which the physiological potentials sensed by
the electrode pad 22a-22¢ can be compared. In the depicted
example, the common connector 25 is connected to each of
the batteries 14a-14c¢, creating a battery ground used as the
input to the amplification and analog-to-digital conversion
module 6a-6¢ of each active electrode 4a-4c.

Each active electrode 4a-4¢ communicates with hub
device 30 via a respective wireless communication link
28a-28¢, which may be by any of a multitude of various
available wireless communication protocols. Specifically,
each active electrode 4a-4c¢ has a wireless receiver/transmit-
ter 16a-16¢ that communicates with a receiving device, such
as receiver/transmitter 39 of the hub device 30 and/or a
receiver/transmitter 45 in a host network 44. Thereby, the
hub device 30 and/or host network 44 receives the cardiac
signal recorded and generated by each active electrode 4a-4¢
and can compares the cardiac signals to generate ECG
waveforms. In an embodiment including the hub device 30,
the hub device 30 may display the ECG waveforms on a
display 38 integrated into or otherwise associated with the
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hub device 30, and then transmit the ECG waveforms to host
network 44 for storage in database 47, such as a patient
medical record database or an ECG database (e.g., a MUSE
ECG management system available by General Electric
Company of Schenectady, N.Y.).

In the depicted embodiment, the hub device 30 commu-
nicates wirelessly with the host network 44 via wireless
communication link 41 between receiver/transmitter 40 in
the hub device 30 and receiver/transmitter 45 associated
with the host network 44. The host network 44 may be, for
example, a local computer network for a medical facility,
such as a hospital, including servers housed therein. In other
embodiments, the host network 44 may include a cloud-
based system housed by a cloud computing provider. The
host network 44 may include user interface devices through
which clinicians may interface with the ECG monitoring
system 1, such as to see the ECG waveforms produced
therefrom and/or any alerts or other notices outputted by the
ECG monitoring system 1. For example, the user interface
of the host network 44 may include a display 48, such as a
central patient monitoring display commonly provided at
nursing stations or other patient care stations in a medical
facility.

In various embodiments, the hub device 30 may be a
portable device placed on or near a patient wearing the
active electrodes 4a-4c. In certain embodiments, the hub
device 30 may be a stand-alone device placed in proximity
of the patient 2 during ECG monitoring. In other embodi-
ments, the hub device 30 may be incorporated into a
multi-function patient monitor that monitors multiple physi-
ological aspects of the patient. In still other embodiments,
the hub device 30 may take the form of a multipurpose
computer or consumer electronic device, such as a smart
phone or tablet computer, having on or more software
applications executable to perform the steps and function
described herein.

In one embodiment, the active electrodes 4a-4¢ and hub
device 30, via respective receiver/transmitter’s 16a-16¢ and
39, may be configured as medical body area network
(MBAN) devices and communicate according to MBAN-
related wireless protocols. In other embodiments, the
receiver/transmitters 16a-16¢ and 39 may communicate via
other relatively short-range radio protocols, such as Blu-
etooth Low Energy (BLE), ANT, ZigBee, or near field
communication (NFC). In other embodiments, the commi-
nation may be via network protocols appropriate for longer
range wireless transmissions, such as on the wireless medi-
cal telemetry service (WMTS) spectrum or on a Wi-Fi-
compliant wireless local area network (WLAN). Likewise,
the receiver/transmitter 40 in the hub device 30 may com-
municate with the receiver/transmitter 45 in the host net-
work by any such wireless communication protocol, and in
certain common embodiments the longer-range wireless
transmission protocols, such as WMTS and WLAN, may be
preferred. In still other embodiments, the respective
receiver/transmitters 16a-16¢, 39, 40 and 45 may be capable
of switching between two or more wireless communication
protocols, such as to optimize data communication based on
the situation.

In still other embodiments, the hub device 30 may be
eliminated and each of the active electrode 4a-4¢ may
communicate directly with the host network 44. In such an
embodiment, the respective wireless communication links
28a-28¢ would be with the receiver/transmitter 45 of the
host network 44, and could be accomplished via any of
various network protocols appropriate for longer-range
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wireless transmissions, such as on the WMTS spectrum or
on a WLAN, as described above.

Each active electrode 4a-dc has an electrode pad 22a-22¢
that connects to the patient’s skin to record physiological
potentials from the patient’s body. The electrode pads 22a-
22¢ may take any form that provides a sufficient electrical
connection to the patient’s skin, such as reusable or dispos-
able electrode pads. For example, the electrode pads 22a-
22¢ may be adhesive snap electrode pads, such as adhesive
foam electrode pads produced by, for example, 3M Com-
pany of Maplewood, Minnesota. The electrode pad 22a-22¢
may be removable from the active electrode 4a-4¢, such as
in an embodiment where the active electrode da-dc is
reusable and configured to accept or connect to a disposable
electrode pad 22a-22¢. In other embodiments, the electrode
pad 22a-22¢ is permanently fixed and/or integrated into the
active electrode 4a-4c, and is not removable or replaceable.
In such an embodiment, the entire active electrode 4a-4c
may be configured as a disposable electrode intended to be
a single-use device. Alteratively, the active electrode 4a-d¢
may be reusable and configured to be cleanable.

Each active electrode 4a-4¢ contains a battery 14a-14c¢ to
power the various components therein. The batteries 14a-
14¢ may be rechargeable batteries or disposable batteries. In
certain embodiments, the batteries 14a-14¢ may be remov-
able and replaceable from the active electrode device 4a-4c,
or may be an integral component of the active electrode
4a-4¢ that is not removable or replaceable. In such embodi-
ments, the entire active electrode 4a-4¢ may be configured
to connect to a charging device to charge the battery
14a-14c, such as inserted into a charging station configured
to charge multiple active electrodes 4a-4c. In such an
embodiment, the system 1 may be configured such that the
respective electrode pad 22a-22¢ can remain on the patient
and a new active electrode 4a-4¢ may be connected to the
respective electrode pad 22a-22¢ when the battery 14a-14¢
runs low and needs to be recharged.

Each active electrode senses physiological potentials
from the patient through the electrode pad 22a-22¢ and
generates a cardiac signal based on the sensed physiological
potentials. As described above, each active electrode 4a-4¢
has a common connection port 20a-20c through which the
electrode receives the comparator signal from the common
connector 25. As each of the active electrodes 4a-4¢ is
connected to the same common connector 25, each of the
active electrodes 4a-4¢ receives the same comparator signal.
The common connector 25 is generally a passive electrical
connection between each of the active electrodes 4a-d¢
which can be generally said to provide an average of the
ambient electrical activity seen by the active electrodes
4a-4c. In the depicted embodiment, the common connector
25 connects to each of the batteries 14a-14¢ in the active
electrodes 4a-4c, thereby also acting as a battery ground and
accounting for electrical noise in the comparator signal, and
thus allowing for removal of such base line noise.

The common connector 25 may be comprised of any
conductive material that is sufficiently pliable in order to be
connected between the various active electrodes 4 (e.g,,
4a-4c), which may be applied to a patient in any of various
configurations and applied to all patients ranging in size
from a tiny infant to a very large adult. In certain embodi-
ments it is preferable that the conductor of the common
connector 25 be insulated. For example, the common con-
ductor may be a soft, flexible substrate, such as a thermo-
plastic polyurethane (TPU) or rubber-like material, with a
conductive trace, or wire, printed thereon. For example, the
conductive wire may be printed on the flexible substrate
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with a conductive ink, such as a powdered or flaked silver
material or a carbon-like material. A second layer of flexible
substrate may be placed over the printed wire in order to
complete the insulation surrounding the wire. In one
embodiment, the material for the common connector 25 may
be supplied in a bulk format, such as on a reel or other
dispenser, so that the clinician setting up the ECG monitor-
ing system 1 can dispense a proper amount of the common
connector 25 necessary to connect between the various
active electrodes 4a-dc. For example, a section of the
common connector 25 material of the appropriate size may
be cut from the bulk supply and attached to each of the active
electrodes 4a-4c¢, and specifically to the common connection
port 20a-20¢ of each active electrode 4a-4¢. In one embodi-
ment, the common connection port 20a-20c may include a
pin or some sort of protrusion made from a conductive
material capable of punching through the insulation of the
common connector 25 in order to provide an electrical
connection with the conductive material in the common
connector 25. In one embodiment, each active electrode
da-4c has a clip or snapping mechanism that places pressure
at a connection point at the common connector 25 in order
to force a connection between the common connector 25 and
the common connection port 20a-20c and to hold the
common connector in place against the common connection
port 20a-20c.

Each active electrode da-d¢ has a signal processing mod-
ule 6a-6¢ that amplifies and digitizes the physiological
potentials sensed through the respective electrode pads
22a-22¢ to generate a respective cardiac signal. The signal
processing module 6a-6¢c may include amplification cir-
cuitry that compares the physiological potentials sensed at
the respective electrode pad 22a-22¢ to the comparator
signal, such as a differential amplifier or a comparator
circuit. The signal processing module 6a-6¢ further includes
an analog-to-digital (A/D) converter to convert the amplified
analog signal to a digital cardiac signal. The A/D converter
may be any device or logic set capable of digitizing analogs
physiological signals at an appropriate sampling rate. For
example, the A/D converter may be an analog front end
(AFE). The signal processing module 6a-6¢ may further
include other circuitry and/or software for amplifying, fil-
tering, or otherwise conditioning the cardiac signal before
transmission to the hub device 30 and/or host network 44.
Alternatively or additionally, software for filtering and sig-
nal conditioning may be stored in memory 8a-8¢ and
executed by the respective processor 10a-10¢ within the
active electrode 4a-4c.

In one embodiment, the sampling by the A/D converters
in each of the active electrodes 4a-4¢ is coordinated so that
the cardiac signal from each respective active electrode
4a-4¢ can be aligned and compared by the hub device 30. In
one embodiment, the hub device 30 generates a timing
beacon, which is a timing signal universally wirelessly
transmitted to all of the active electrodes 4a-4¢ connected
thereto. For example, the timing beacon may be transmitted
to each active electrode 4a-4¢ via the respective communi-
cation link 28a-28¢ between the receiver/transmitter 39 in
the hub device 30 and the receiver/transmitter 16a-16¢ in
each active electrode 4a-4¢. The timing beacon is utilized by
the A/D converter to time the sampling of the analog signal,
such as utilized as a timing instruction, so that the sampling
at all active electrodes 4a-4c is coordinated. Alternatively or
additionally, the active electrode 4a-4¢ may adjust its inter-
nal clock to coordinate with the timing beacon, such as the
clock of the respective processor 10a-10c. Additionally,
each active electrode 4a-4¢ can send its own oscillator value
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upon detecting the timing beacon. Then each sample or data
package has a current oscillator value included so that the
hub device 30 can calculate the time that the sample was
taken. In other words, the sampling frequency at each active
electrode 4a-4¢ can be calculated from the oscillator values,
and the samples from the various active electrodes 4a-4¢ can
be aligned using the oscillator values within the data.

Each active electrode 4a-4¢ includes a processor 10a-10¢
that executes computer readable instructions stored in
memory 8a-8¢ to control the various components in the
active electrode 4a-4¢ to preform as described here in. The
processor 10a-10¢ may further provide power control func-
tions between the battery 14a-14¢ and other components,
and may further facilitate communication between compo-
nents.

In certain embodiments, each active electrode 4a-4¢ may
include an accelerometer 12a-12¢ configured to sense
motion of the active electrode 4a-4¢. For example, as
described further, information from the respective acceler-
ometer 12¢-12¢ may be utilized by the processor 10a-10¢ to
determine when an active electrode 4a-4¢ is removed from
its charging location, and such input may be the basis for
determining when to turn on, or activate, the various com-
ponents of the active electrode 4a. Alternatively or addi-
tionally, input from the accelerometer 12a-12¢ may be
utilized to sense when the active electrode 4a-4c¢ is tapped by
a user or clinician, which as described here in can be one
way of receiving user input for activating (or turning on) the
active electrode or determining and assigning the correct
electrode position on the patient 2.

In various embodiments, each active electrode 4a-4¢ may
further include one or more LEDs 18a-18¢, which may be
used to indicate various information to the clinician. For
example, the processor 10a-10¢ may illuminate an LED
18a-18¢ when the respective active electrode 4a-4¢ is on
(e.g., the battery is powering certain components of the
device), or to indicate when the respective receiver/trans-
mitter 16a-16¢ is operating an active communication link
28a-28¢ with the hub device 30. Alternatively or addition-
ally, the LEDs 184-18¢ may be utilized to indicate a charged
status of the respective of the battery 14a-14¢, such as by
illuminating or flashing the respective LED 18a-18¢ when
the battery charge status is low. In other embodiments, the
LEDs 18a-18¢ may be utilized as a location indicator to
indicate an assigned electrode placement location for that
active electrode 4a-4c¢. In such an embodiment, the LEDs
18a-18¢ may be multicolored LEDs, which are controlled to
illuminate in a particular color once the electrode locations
have been determined by the hub device 30. More specifi-
cally, the multicolored LEDs 18a-18¢ may each be config-
ured to illuminate in any of various colors to indicate the
placement location assigned to that particular active elec-
trode 4a-4¢. For example, each of the LEDs 18a-18¢ may be
able to illuminate in any of the colors according to an
appropriate color coding standard such as the AHA or IEC
color coding standards and thus may illuminate in the color
corresponding to its assigned electrode location according to
that particular color coding standard. Thereby, a clinician
can tell if the system 1 has correctly assigned the electrode
locations by just looking at the electrodes illuminated on the
patient. Each active electrode 4e-4c may have multiple
LEDs for serving the various aforementioned purposes, or
may variously control a single LED 184-18¢ on each active
electrode 4a-4¢ to provide one or more of the aforemen-
tioned functions.

In other embodiments, the active electrodes 4a-d4¢ may
include a display that can be controlled to display informa-
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tion about the status of the active electrode 4a-4c, such as
power or connectivity status, battery charge status, and or as
location indicators to display the assigned placement loca-
tion of the respective active electrode 4a-4c. FIG. 2 depicts
one embodiment of an ECG monitoring system 1 including
three active electrodes 4a-dc placed on a patient 2 at
predefined placement locations forming a common three
lead ECG arrangement. Each active electrode 4a-4¢ has an
adjustable display 19a-19¢ performing as a location indica-
tor to display its assigned placement location. Specifically,
active electrode 4a has display 19a displaying “RA”, rep-
resenting the right arm placement location. Active electrode
4b has display 194 displaying “T.A” representing the left arm
placement location of that active electrode. Active electrode
4c¢ has display 19¢ displaying “LL” representing the left leg
placement location for that electrode. The displays 19a-19¢
may be any of various known small electronically-controlled
display device, such as an LED display, an LCD display, and
electronic paper display, and electroluminescent display, or
the like.

The electrodes 4a-d¢ are connected by common connector
25 connected to the common connector port 20a-20¢ of each
of the active electrodes 4a-4c. Each of the active electrodes
generates and wirelessly transmits a cardiac signal to the hub
device 30 as is described above. The hub device 30 then
generates appropriate ECG waveforms 50 based on the
configuration of active electrodes 4a-4¢ on the patient 2.
Referring to the electrode configuration depicted in FIG. 2,
the hub device 30 generates a three lead ECG—Ilead 1
generated based on the cardiac signals from active electrode
da and 4b, lead 11 generated based on cardiac signals from
active electrodes 4a and 4¢, and lead III generated based on
cardiac signals received from active electrodes 45 and 4c.
The hub device 30 may include a display 38 that displays the
ECG waveforms 50. Additionally, the display 38 may pro-
vide a user interface function for the ECG monitoring
system 1, such as to display instructions to the clinician
regarding the status of the system or any of the active
electrodes 4a-4c¢ in the system. Alternatively or additionally,
the display 38 on the hub device 30 may be a touch screen
allowing the clinician to provide control inputs to the ECG
monitoring system 1.

In certain embodiments, the hub device 30 has an elec-
trode identification module 36, which is a software module
comprised of computer executable instructions stored in
memory, such as in storage system 34 of the hub device 30.
The electrode identification model 36 is executable by the
processor 32 to determine a placement location for each
active electrode 4a-4c¢ in the system 1. The electrode iden-
tification module 36 may be configured to make that deter-
mination based on the cardiac signal wirelessly transmitted
from each active electrode 4a-4¢. For example, the electrode
identification module 36 may be configured to compare the
various cardiac signals received from the active electrodes
4a-4¢ to one another in order to generate waveforms. The
generated waveforms are then compared to expected pattern
for each expected lead based on, for example, the number of
electrodes transmitting cardiac signals and/or input from the
clinician regarding the electrode configuration being
employed. For example, the electrode identification module
36 may generate waveforms for all potential electrode
combinations based on the cardiac signals received at the
hub device 30, and may compare those waveforms to an
expected pattern for each lead to determine which of the
waveforms most closely conform to the expected pattern.
Alternatively, the electrode identification module 36 may be
configured to start by generating a subset of the possible
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potential waveforms and making further analysis and deter-
mination based on the initial subset.

Thereby, a placement location can be determined for each
electrode based on the leads that are identified as involving
the cardiac signal from that active electrode 4a-4c. With
reference to the example of FIG. 2 for example, if the
cardiac signal from a particular electrode is identified as
being part of a waveform that matches lead I and a wave-
form that matches lead II, the placement location can be
determined as the Right Arm RA location.

In another embodiment, the placement location may be
determined based on user input, such as input from a
clinician provided at the various active electrodes for 4a and
4¢ and/or via the user interface on the hub device 30. For
example, the clinician may touch or tap each of the active
electrodes 4a-4c in a predefined order, and each active
electrode 4a-d¢ senses the tapping via its embedded accel-
erometer 12a-12¢. For example, each active electrode 4a-d¢
may be configured to immediately transmit a notification to
the hub device 30 upon sensing a topping, and the hub
device 30 can then determine the electrode placement based
on the order that the notifications are received and which
active electrode da-dc transmitted such notifications. As will
be understood by a person having ordinary skill in the art,
the active electrodes 4a-4¢ and the hub device 30 may utilize
identification numbers or codes includes in the wireless
transmissions between the hub device 30 and each active
electrode 4a-4¢ so that the hub device 30 can identify and
track the various signals emanating from each active elec-
trode 4a-4c.

For example, the hub device 30 may present instructions
to a clinician, such as on the display 38, to tap the active
electrodes da-4¢ in a particular order. Alternatively or addi-
tionally, the hub device 30 may instruct the clinician to
confirm or input the electrode configuration of the active
electrodes 4a-4¢ on the patient. For example, in one embodi-
ment the hub device 30 may recognize the number of active
electrodes 4a-4¢ transmitting cardiac signals, and may
assume an electrode configuration based on that number.
The hub device 30, such as executing instructions of the
electrode identification module 36 can display the assumed
electrode configuration on the display 38. The hub device 30
may the receive input from the clinician, such as through a
touch screen embodiment of display 38, to accept or modify
the assumed electrode configuration. The display 38 may
then be controlled to instruct the clinician to tap, touch, or
otherwise identify each of the active electrodes 4a-4c in a
particular order so that the hub device 30 can determine
which transmitting active electrodes 4a-4¢ are in which of
the placement locations for the identified electrode configu-
ration.

The exemplary system diagram of FIG. 1 is intended to
show just one exemplary system, and a person having
ordinary skill in the art will understand in light of this
disclosure that many other configurations are possible. In the
depicted embodiment, the active electrodes 4a-4¢ are com-
municatively connected to the hub device 30 and the elec-
trode identification module 36 is stored and executed within
the hub device 30 to perform the methods disclosed and
described herein. In other embodiments, the electrode iden-
tification module 36 may be stored and executed within
computing systems of the host network 44.

With exemplary reference to FIG. 1, the processing sys-
tem of the hub device 30, which includes processor 32, loads
and executes software from the storage system 34, including
the electrode identification module 36, which is an applica-
tion within the software. The hub device 30 may have a
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processing system comprised of processor 32 and other
circuitry that retrieves and executes software from storage
system 34. Exemplary processors include general purpose
central processing units, applications specific processors,
and logic devices, as well as any other type of processing
device, combinations of processing devices, or variations
thereof. Processing system can be implemented within a
single processing device but can also be distributed across
multiple processing devices or sub-systems that cooperate in
executing program instructions. Electrode identification
module 36 includes computer-readable instructions that,
when executed direct the processing system to operate as
described in herein in further detail, including to execute
steps to identify the placement location of each active
electrode 4 in the ECG monitoring system 1.

Although the example embodiment of FIG. 1 includes one
electrode identification module 36 stored and executed
entirely within the hub device 30, it should be understood
that one or more software elements having one or more
modules may provide the same operation, and that such
software elements performing aspects of the disclosed
method may be distributed across the various hardware
elements of the system (including on the active electrodes 4,
the hub device 30, and/or the host network 44).

The storage system 34, can comprise any storage media,
or group of storage media, readable by processor 32 and
capable of storing software. The storage system 34 can
include volatile and non-volatile, removable and non-re-
movable media implemented in any method or technology
for storage of information, such as computer-readable
instructions, data structures, program modules, or other data.
Storage system 34 can be implemented as a single storage
device but may also be implemented across multiple storage
devices or sub-systems. Examples of storage media include
random access memory, read only memory, magnetic discs,
optical discs, flash memory, virtual memory, and non-virtual
memory, magnetic sets, magnetic tape, magnetic disc stor-
age or other magnetic storage devices, or any other medium
which can be used to storage the desired information and
that may be accessed by an instruction execution system, as
well as any combination or variation thereof, or any other
type of storage medium. Likewise, the storage media may be
housed locally with the processing system 34, or may be
distributed in one or more servers, which may be at multiple
locations and networked, such as in cloud computing appli-
cations and systems. In some implementations, the storage
media can be a non-transitory storage media. In some
implementations, at least a portion of the storage media may
be transitory.

FIG. 3 depicts one embodiment of a method 60 of
monitoring ECG. At step 61, electrodes are provided, such
as the active electrode devices 4a-4c¢ described herein. At
step 63, the electrodes are placed on a patient, such as a
clinician adhering the active electrodes 4a-4c to the skin of
the patient. A common connector 25 is provided at step 65,
such as a dispenser containing a bulk supply of the insulated
conductor as described herein, and the common connector is
connected to each electrade at step 67, such as an electrical
connection made between the common connector and the
common connection port 20a-20¢ of each active electrode
4a-4¢. Cardiac signals are then generated at each electrode
at step 69, such as by each active electrode 4a-4¢ based on
the physiological potentials sensed at its electrode pad
2240-22¢ and the comparator signal. At step 71, the cardiac
signals are transmitted by each electrode and received at a
central device, such as a hub device 30 or host network 44.
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The central device then generates ECG waveforms at step 73
based on the cardiac signals received from the electrodes.

FIG. 4 depicts another embodiment of a method 60 of
monitoring ECG, and specifically a method portion that may
be executed within the active electrodes 4a-4¢. For example,
the depicted steps may be embodied in computer readable
software code stored in memory 8a-8¢ within each active
electrode 4a-4¢c, and may be executed by executing the
software instructions on the respective processor 10a-10¢ in
that active electrode 4a-dc. The active electrode 4a-d¢ turns
on at step 75. As described herein, the active electrodes
4a-4¢ may automatically turn on based on some condition
within the system, such as separation form a charging device
or the sensing of emotion by the accelerometer 12a-12¢
therein. Alternatively, the active electrode 4a-4¢ may turn on
based o a user input, such as a user pressing a power button
on the active electrode da-4c. Once the active electrode is
turned on, it may execute step 77 to transmit an electrode
identifier, such as to the hub device 30 or host network 44.
The active electrode may receive a hub identifier at step 79,
such as from the hub device 30, which may be part of a
pairing process between the active electrode 4a-4¢ and the
hub device 30 or host network 44. The active electrode 4a-4¢
receives a timing beacon at step 81 from the hub device 30
or host network 44 which will provide a basis for the
synchronization of sampling the physiological potentials
recorded from the patient. The physiological potentials are
sensed at step 83, such as through the electrode pad 22a-22¢.
The physiological potentials are the processed at step 85 to
compare the physiological potentials to the comparator
signal from the common connector 25 and to amplify a
difference between the two signals. The amplified signal is
then sampled at step 87 based on the timing beacon. The
resulting digitized cardiac signal is then wirelessly trans-
mitted at step 89, such as via the wireless communication
links between the active electrodes 4a-4¢ and the hub device
30 and/or host network 44.

FIGS. 5A-5C depict other exemplary embodiments of
methods 60 of monitoring ECG, and specifically methods
portions that may be executed within a hub device 30 or host
network 44 receiving the cardiac signals from the active
electrodes 4a-4c. For example, FIGS. 5A-5C depict exem-
plary steps that may be carried out by executing the instruc-
tions of the electrode identification module 36. FIG. 5A
depicts an exemplary set of initial steps executed to receive
cardiac signals from the various active electrodes 4a-4¢ in
the system 1 and to determine an electrode configuration and
corresponding set of possible placement locations for the
various active electrodes 4a-4¢. Cardiac signals are received
from each of the active electrodes 4a-4¢ at steps 91, 92, and
93. The number of active electrodes is counted at step 95
providing a basis for determining a set of potential place-
ment locations, or electrode configurations, at step 97. For
instance, in the depicted example where 3 cardiac signals are
received, the set of placement locations may be determined
to be the placement locations of the most common three
electrode configuration of the right arm, left arm, and left leg
electrodes (see FIG. 2). Alternatively or additionally, the set
of placement locations may be established based on input
from a clinician and/or based on intelligent assessment of
the cardiac signals. For instance, instructions may be
executed to select the most probable standard electrode
configuration based on comparison of the received cardiac
signals to signal patterns for various possible standard
electrode configurations based on the number of active
electrodes 4a-4¢ communicating cardiac signals.
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At step 99 the electrode configuration corresponding to
the set of placement locations determined at step 97 may be
displayed to the clinician for confirmation, such as on the
display 38 of the hub device 30. If confirmation is received
at step 100 that the electrode configuration, and thus the set
of potential placement locations, is correct, then the system
continues on to execute instructions to identify which elec-
trode is at which placement location. If confirmation is not
received at step 100, then the clinician may be prompted at
step 101 to input the correct electrode configuration so that
the proper set of potential placement locations can be
obtained. Corresponding user input is then received at step
102, such as from the user interface associated with the hub
device 30 or host network 44.

FIG. 5B depicts one embodiment of a portion of method
60 of ECG monitoring including steps executed to determine
the placement location of each active electrode da-dc. At
step 105, the ECG monitoring system 1 goes into identifi-
cation mode, such as by input from the user to the hub device
30 or by execution of instructions to automatically deter-
mine that all active electrodes 4a-4¢ in the system are
transmitting proper cardiac signals (and thus a determination
that all active electrodes 4a-4c¢ are connected to the patient
2). The clinician is instructed at step 107 to tap the electrode
at a first placement location, such as one of the potential
placement locations determined by the steps depicted in SA.
For example, such instructions may be provided to the
clinician on the display 38 of the hub device 30. In the
exemplary embodiment, the clinician is instructed at step
107 to tap the electrode at the Right Arm RA location. The
tapping is sensed by the electrode at the RA location at step
109, such as by the accelerometer 12a-12¢ in that respective
electrode. That electrode transmits a tapping notification at
step 111, which is received by the hub device 30 or host
network 44 executing the instructions of the electrode iden-
tification module 36. Likewise, the clinician is instructed at
step 113 to tap the Left Arm LA active electrode. The
tapping is sensed at the active electrode 4a-4¢ at the LA
location at step 115, and the tapping notification is trans-
mitted and received at step 117. Likewise, the clinician is
instructed to tap the electrode at the Left Leg LL placement
location at step 119, the tapping is sensed at step 121 by the
active electrode 4a-4c at the LL location, and is then
transmitted and received at step 123. The placement location
for each active electrode 4a-4¢ has thereby been identified
and determined, and the placement location can then be
transmitted to each electrode at step 125 and can also be
stored at a memory location within the system 1 so that the
ECG waveforms can be generated accordingly based on the
received cardiac signals.

FIG. 5C depicts another embodiment of method steps that
may be executed to determine the placement location of
each electrode, such as steps executable by the electrode
identification module 35 to automatically determine a place-
ment location for each active electrode 4a-4¢, which can
then be verified or confirmed by a user. The identification
mode is started at step 131, which may take any of various
forms as described above. Instructions are executed to
generate waveforms from various possible cardiac signal
combinations (exemplified at steps 133-137) and the wave-
forms are then compared to expected signal patterns for each
of the leads devised from the electrode configuration on the
patient 2. For instance, at step 133 a waveform is generated
from cardiac signal A and cardiac signal B received from
two active electrodes on the patient. Likewise, a waveform
is generated from cardiac signal A and cardiac signal C at
step 135, and a waveform is likewise generated from cardiac
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signal B and cardiac signal C at step 137. Accordingly, in the
depicted embodiment, all possible permutations of wave-
forms are generated from the cardiac signals received. At
step 139, instructions are executed to determine the closes
matches between the waveforms generated at steps 133-137
and expected signal patterns for each of the ECG waveforms
in each lead. For example, the signal patterns may be
morphological-based patterns, such as expected amplitude
and/or time values of particular portions of the QRS wave-
forms. Once the waveforms are matched to the leads, the
placement location of each electrode can be determined at
step 141. The electrode configuration is then displayed at
step 143, e.g., on the display 38 of the hub device 30.
Confirmation that the electrode configuration is correct may
be received at step 145, and the placement locations may
then be transmitted to each electrode at step 147. If confir-
mation is not received at step 145, and instead a rejection is
received from the user, for example, then the system may
request input from the clinician to correct and/or identify the
placement location of each electrode, such as by the method
steps exemplified in FIG. 5B.

This written description uses examples to disclose the
invention, including the best mode, and also to enable any
person skilled in the art to make and use the invention.
Certain terms have been used for brevity, clarity and under-
standing. No unnecessary limitations are to be inferred
therefrom beyond the requirement of the prior art because
such terms are used for descriptive purposes only and are
intended to be broadly construed. The patentable scope of
the invention is defined by the claims, and may include other
examples that occur to those skilled in the art. Such other
examples are intended to be within the scope of the claims
if they have features or structural elements that do not differ
from the literal language of the claims, or if they include
equivalent features or structural elements with insubstantial
differences from the literal languages of the claims.

We claim:

1. An ECG monitoring system comprising:

two or more active electrodes, each active electrode
having:
an electrode pad fixable to a patient to sense physi-

ological potentials from the patient;
a common connection port; and
a wireless transmitter;

a common connector electrically connected to the com-
mon connection port of each of the two or more active
electrodes to provide a comparator signal to each of the
active electrodes; and

wherein each of the active electrodes includes a signal
processing module configured to compare the physi-
ological potentials sensed at the electrode pad against
the comparator signal to generate a cardiac signal
representing the physiological potentials for the active
electrode, and wherein each active electrode is config-
ured to wirelessly transmit the cardiac signal with the
wireless transmitter.

2. The ECG monitoring system of claim 1, further com-
prising a hub device communicatively connected to the
wireless transmitter of each of the two or more active
electrodes, wherein the hub device receives the cardiac
signal from each active electrode and generates one or more
ECG waveforms based thereon.

3. The ECG monitoring system of claim 2, wherein the
signal processing module of each active electrode is con-
figured to amplify a difference between the physiological
potentials sensed at the electrode pad and the comparator
signal to generate the cardiac signal.
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4. The ECG monitoring system of claim 3, wherein each
active electrode includes an analog-to-digital converter that
samples the amplified difference between the physiological
potentials sensed by the electrode pad and the comparator
signal to generate the cardiac signal;

wherein the hub device generates a timing beacon; and

wherein the two or more active electrodes receive the

timing beacon and sample the amplified difference
based on the timing beacon.
5. The ECG monitoring system of claim 2, wherein the
hub device includes a processor and an electrode identifi-
cation module executable on the processor to determine a
placement location for each of the two or more active
electrodes.
6. The ECG monitoring system of claim 5, wherein the
electrode identification module determines the placement
location based on the cardiac signal generated by each of the
active electrodes and/or the ECG waveforms generated at
the hub device.
7. The ECG monitoring system of claim 5, wherein the
electrode identification module determines the placement
location based on user input.
8. The ECG monitoring system of claim 7, wherein each
active electrode further includes an accelerometer that
senses a motion of the active electrode, wherein the user
input includes a user tapping each of the two or more active
electrodes in a predefined order, and wherein the acceler-
ometer senses the tapping.
9. The ECG monitoring system of claim 5, wherein the
hub device communicates the placement location for each
active electrode to that active electrode, and wherein each
active electrode includes a location indicator that indicates
the placement location for that active electrode.
10. A method of ECG monitoring, the method comprising:
providing two or more active electrodes to be placed on
a patient, each active electrode having an electrode pad
to sense physiological signals from the patient, a com-
mon connection port, a signal processing module, and
a wireless transmitter;

providing a common connector that connects to the com-
mon connector port of each of the two or more active
electrodes to create a comparator signal to each of the
active electrodes;

in each of the active electrodes,

generating, with the signal processing module, a car-
diac signal based on the physiological potentials
sensed at the electrode pad and the comparator
signal;
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wirelessly transmitting the cardiac signal with the wire-
less transmitter;

receiving the cardiac signal from each of the two or
more active electrodes; and

generating one or more ECG waveforms based on the
cardiac signals.

11. The method of claim 10, further comprising;

generating a timing beacon;

receiving the timing beacon at each active electrode;

wherein the step of generating a cardiac signal includes

amplifying a difference between the physiological
potentials sensed by the electrode pad and the com-
parator signal and sampling the amplified difference
with an analog-to-digital converter based on the timing
beacon.

12. The method of claim 10, further comprising identi-
fying with a processor in a hub device a placement location
for each of the two or more active electrodes.

13. The method of claim 12, wherein the step of identi-
fying the placement location includes counting a number of
active electrodes transmitting cardiac signals to the hub
device and identifying a set of placement locations based on
the number of active electrodes.

14. The method of claim 13, further comprising compar-
ing the one or more ECG waveforms to a signal pattern for
each placement location and identifying the placement loca-
tion of the set of placement locations that is most probable
for each active electrode based on the comparison.

15. The method of claim 12, wherein the step of identi-
fying the placement location includes receiving user input
indicating the placement location for each active electrode.

16. The method of claim 15, wherein receiving the user
input includes detecting with an accelerometer in each active
electrode a tapping of each active electrode in a predefined
order.

17. The method of claim 12, further comprising commu-
nicating the placement location of each active electrode to
that active electrode and indicating the respective placement
location on each active electrode.

18. The method of claim 17, wherein the step of indicating
the respective placement location on each active electrode
includes displaying an alphanumeric indicator associated
with the respective placement location on a digital display
on the active electrode or displaying a color indicator
associated with the respective placement location with a
color LED on the active electrode.
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