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1
WIRELESS PATIENT MONITORING
SYSTEM AND METHOD

BACKGROUND

The present disclosure relates generally to medical
devices and, more specifically, to medical monitoring
devices for monitoring a patient’s physiology and health
status.

In the field of medicine, physicians often desire to monitor
multiple physiological characteristics of their patients.
Oftentimes, patient monitoring involves the use of several
separate monitoring devices simultaneously, such as a pulse
oximeter, a blood pressure monitor, a heart monitor, a
temperature monitor, etc. Several separate patient monitor-
ing devices are often connected to a patient, tethering the
patient to multiple bulky bedside devices via physical wiring
or cables. Multi-parameter monitors are also available where
different sensor sets may be connected to a single monitor.
However, such multi-parameter systems may be even more
restrictive than separate monitoring devices because they
require all of the sensors attached to a patient to be physi-
cally attached to a single monitor, resulting in multiple wires
running across the patient’s body. Thus, currently available
patient monitoring devices often inhibit patient movement,
requiring a patient to stay in one location or to transport a
large monitor with them when they move from one place to
another.

Further, currently available monitoring devices are often
power intensive and either require being plugged in to a wall
outlet or require large battery units that have to be replaced
and recharged every few hours. Thus, monitoring multiple
patient parameters is power intensive and battery replace-
ment is costly in labor and parts. Thus, frequent monitoring
is often avoided in order to limit cost and patient discomfort,
and instead patient parameters are infrequently spot
checked, such as by periodic nurse visits one or a few times
a day. While there are some patients that require continuous,
real-time monitoring, such as those patients experiencing a
critical health condition, the vast majority of patients need
only periodic monitoring to check that their condition has
not changed. However, patients that are not being regularly
monitored may encounter risky health situations that go
undetected for a period of time, such as where rapid changes
occur in physiological parameters that are not checked by a
clinician until hours later or until a critical sitvation occurs.

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.

One embodiment of a patient monitoring system includes
one or more wireless sensing devices configured to record
physiological data from a patient and one or more proces-
sors. An activity analysis module is executable on one or
more of the processors to select an activity class from a
predefined set of activity classes based on an activity input.
A power management module is executable on one or more
of the processors to reduce power consumption of one or
more of the wireless sensing devices by identifying that one
or more of the wireless sensing devices is unreliable based
on the activity class and operating the one or more unreliable
wireless sensing devices in a low power mode.
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One embodiment of a method of monitoring a patient
includes recording physiological data from the patient with
each of at least two wireless sensing devices, wherein each
wireless sensing device measures a different type of physi-
ological data, and receiving an activity input at a processor.
The method further includes selecting with the processor an
activity class based on an activity input, identifying at least
one wireless sensing device that is unreliable based on the
activity class, and operating the one or more unreliable
wireless sensing devices in a low power mode.

BRIEF DESCRIPTION OF THE DRAWINGS

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

FIG. 1 is a schematic diagram of one embodiment of a
wireless patient monitoring system.

FIG. 2 is a schematic diagram of another embodiment of
a wireless patient monitoring system.

FIG. 3 is a schematic diagram of one embodiment of a
computing system portion of a wireless patient monitoring
system.

FIG. 4 is a schematic diagram of another embodiment of
a computing system portion of a wireless patient monitoring
system.

FIG. 5 depicts one embodiment of operation modes and a
predefined set of activity classes.

FIG. 6 depicts one embodiment of a central patient
monitoring display.

FIG. 7 is a flow chart depicting one embodiment of a
method of monitoring a patient.

FIG. 8 is a flow chart depicting another embodiment of a
method of monitoring a patient.

DETAILED DESCRIPTION

The present inventor has recognized that wireless moni-
toring systems are desirable for patient comfort, for example
to provide more comfort and mobility to the patient being
monitored. The patient’s movement is not inhibited by wires
between sensor devices and/or computing devices that col-
lect and process the physiological data from the patient.
Thus, small sensing devices and sensors that can be easily
attached to the patient’s body are desirable, such as sensing
devices that are wearable portable computing devices. In
order to do so, the size of the wireless sensing devices must
be small. The present inventor has recognized that an
important aspect of decreasing the size and weight of
wireless sensing devices is decreasing battery size, and that
a weakness in the development of wireless sensing devices
has been power consumption and requirement for long
battery times.

In view of his recognition of problems and challenges in
the development of wireless sensing devices, the present
inventor developed the disclosed system and method to
minimize power consumption of the wireless sensing
devices. As provided herein, battery demand for each wire-
less sensing device and a hub device, and thus power
requirements for the system as a whole, are decreased by
selectively and intelligently operating the wireless sensing
devices at times when valid data is most likely to be
obtained. In other words, the system avoids wasting battery
life by avoiding recording, transmitting, and/or processing
physiological data that is unreliable due to artifact, patient
position, etc.

In the patient monitoring system 1 and method 80 dis-
closed herein, one or more wireless sensing devices (e.g.,
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3a-3e) are controlled individually to operate in a low power
mode when a patient’s activity is not conducive for record-
ing reliable physiological data. A wireless sensing device
within the patient monitoring system 1 may be deemed
unreliable where significant artifact is likely to be present in
the physiological signals caused by the patient’s activity or
motion, or because the patient is in an inappropriate position
or orientation for recording the relevant physiological data.

The low power mode operation may be different for each
type of wireless sensing device (e.g., 3a-3¢) in the system 1
depending on the type of physiological monitoring per-
formed by that device and the medical needs of the patient.
For example, when a patient’s activity level, which may be
classified into an activity class, indicates that the physiologi-
cal data recorded from a particular wireless sensing device
will be, or is likely to be, unreliable due to patient position
or artifact caused by motion of the patient, one or more of
the wireless sensing devices 3a-3e may be operated in a low
power mode to turn off the recording and data processing
functions of the device. Alternatively or additionally, certain
wireless sensing devices 3a-3e in the system 1 may be
operated in a low power mode to record a reduced set of
physiological data from the patient, or to record the respec-
tive physiological data from the patient less frequently than
when the device is in its standard operating mode. Moreover,
the low power mode operation may be configured to account
for health information specific to the patient, such as a
diagnosis or a medical history for the patient (e.g., recent
medical procedures performed, medication being adminis-
tered, or the like).

Accordingly, the wireless sensing devices 3a-3e are intel-
ligently controlled to enable any monitoring appropriate for
a patient, including continuous monitoring capabilities when
necessary, but can be operated in a low power mode when
the patient is moving or in the presence of artifact or adverse
monitoring conditions in order to reduce the power require-
ments of the wireless sensing devices and increase the
battery life of the devices in the system.

In various embodiments, an activity class may be selected
from a predefined set of activity classes based on an activity
input. The activity inputs may be input from a motion sensor
and/or a position sensor, for example, somehow attached to
the patient. Alternatively or additionally, the activity input
may be provided by the physiological data recorded by the
sensing device, such as artifact or other morphological
feature in the recorded physiological data. In still other
embodiments, the activity input may be a user-provided
input, such as where a patient or caretaker can select an
activity mode when the monitored patient engages in par-
ticular activities, such as sitting, standing, walking, rolling
over, etc.

In various embodiments, wireless sensing devices (e.g.,
3a-3e) measuring different physiological parameters may be
networked to a central hub device (e.g., 15) or primary
sensing device that determines the activity class and
instructs each wireless sensing device in the network to
operate in an appropriate operation mode based on the
activity class. The hub may communicate with a central, host
network (e.g., 30), such as of the medical facility. In another
embodiment, the wireless sensing devices may communi-
cate with the host network, which may determine the activity
class and assign the operation modes. There, the wireless
sensing devices may communicate with the host network
directly, or indirectly through the hub. For instance, the hub
may serve as an amplifier and/or router for communication
between the wireless sensing devices and the host network.
In still other embodiments, one or more of the wireless
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sensing devices may determine its own local activity class
based on activity input received at the wireless sensing
device. In such an embodiment, the wireless sensing device
may transmit the local activity class and/or the local activity
input to the hub module and/or host network, which may
then determine an activity class for the system, which may
be utilized to control the operation mode of one or more of
the other sensing devices within the system. These and other
embodiments are described in more detail with respect to the
Figures.

FIG. 1 depicts one embodiment of a patient monitoring
system 1 containing five wireless sensing devices 3a-3e in
wireless communication with a hub device 15. The hub
device 15 is in wireless communication with a host network
30 that contains medical records database 33 and a comput-
ing system 135 that may operate a central monitoring
function for a healthcare facility or a portion thereof. Fur-
ther, the computing system 135 and/or the host network 30
may provide one or more central monitoring stations having
user interfaces at central locations for attending clinicians to
monitor patient conditions and/or receive alarm notifica-
tions. For example, the computing system 135 may operate
at least one display 60, such as a central patient monitoring
display associated with the central monitoring system, such
as for a unit or section of a healthcare facility.

The hub device 15 may be attached to the patient’s body,
placed on or near the patient’s bed, or positioned within
range of the patient, such as in the same room as the patient.
The hub device 15 may be a separate, stand-alone device, or
it may be incorporated and/or housed with another device
within the system 1, such as housed with one of the wireless
sensing devices 3a-3e. For example, the hub device 15 may
be a patient monitor, as the term will be understood by a
person having ordinary skill in the relevant art, or it may be
a separate device that communicates with a patient monitor,
wherein the patient monitor then communicates with host
network 30.

Each wireless sensing device 3a-3e contains one or more
sensors 9a-9e for measuring a physiological parameter from
a patient, and also includes a base unit 10a-10e that receives
the physiological parameter measurements from the sensors
9a-9¢ and transmits physiological data based on those
measurements to the hub device 15 via communication link
11a-11e. The sensors 9a-9e may be connected to the respec-
tive base unit 10a-10e by wired or wireless means. The
sensors 9a-9¢ may be any sensors, leads, or other devices
available in the art for sensing or detecting physiological
information from a patient, which may include but are not
limited to electrodes, lead wires, or available physiological
measurement devices such as pressure sensors, flow sensors,
temperature sensors, blood pressure cuffs, pulse oximetry
sensors, voltage sensors, or the like.

In the depicted embodiment, a first wireless sensing
device 3a is an ECG sensing device having sensors 9a that
are BECG electrodes. A second wireless sensing device 35 is
a non-invasive blood pressure (NIBP) sensing device with a
sensor 95 that is a blood pressure cuff including pressure
sensors. A third wireless sensing device 3¢ is a peripheral
oxygen saturation (SpO2) monitor having sensor 9¢ that is
a pulse oximetry sensor, such as a pulse oximetry sensor
incorporating a red LED and an infrared LED configured for
placement on a patient’s fingertip. A fourth wireless sensing
device 3d 1s a temperature monitor having sensor 9d that is
a temperature sensor. The depicted embodiment of the
system 1 further includes a fifth wireless sensing device 3e
that is an EEG monitor having sensors 9e that are EEG
electrodes. It should be understood that the patient moni-
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toring system 1 of the present disclosure is not limited to the
examples of sensor devices provided, but may be configured
and employed to sense and monitor any clinical parameter.
For example, the patient monitoring system may further
include a wireless respiration rate sensing device, such as a
pneumograph or a capnograph. The examples of wireless
sensing devices provided herein are for the purposes of
demonstrating the invention and should not be considered
limiting, as any wireless device for sensing and/or recording
physiological data may be incorporated within the system 1.

The base units 10a-10e of each of the exemplary wireless
sensing devices 3a-3e may include analog-to-digital (A/D)
converters 13a-13e, which may be any devices or logic sets
capable of digitizing analog physiological signals recorded
by the associated sensors 9a-9e. For example, the A/D
converters 13a-13¢ may be Analog Front End (AFE)
devices. The base units 10a-10e may further include pro-
cessors 12a-12¢ that receive the digital physiological data
from the A/D converters 13a-13e and create a parameter
dataset for transmission to the hub device 15 and/or the host
network 30. Fach base unit 10a-10e may be configured
differently depending on the type of wireless sensing device,
and may be configured to perform various signal processing
functions and or sensor control functions. To provide just a
few examples, the processor 124 in the ECG sensing device
3a may be configured to filter the digital signal from the
ECG sensors 94 to remove artifact and/or to perform various
calculations and determinations based on the recorded car-
diac data, such as heart rate, QRS interval, ST-T interval, or
the like. The processor 125 in the NIBP monitor 35 may be
configured, for example, to process the physiological data
recorded by the sensors 94 in a blood pressure cuff to
calculate systolic, diastolic, and mean blood pressure values
for the patient. The processor 12¢ of the SpO2 sensing
device 3¢ may be configured to determine a blood oxygen-
ation value and/or a pulse rate for the patient based on the
digitized signal received from the pulse oximetry sensor 9c¢.
The processor 12d of the temperature sensing device 3d may
be configured to, for example, determine a temperature for
the patient, such as a mean temperature based on the
digitized temperature data received from the thermal sensor
9d. And the processor 12e of the EEG sensing device 3e may
be configured, for example, to determine a depth of anes-
thesia measurement value, such as an entropy value or a
sedation responsiveness index value.

Accordingly, the processor 12a-12e may develop a data-
set that, in addition to the recorded physiological data, also
includes values measured and/or calculated from the
recorded physiological data. The respective processor 12a-
12¢ may then control a receiver/transmitter 5a-5¢ in the
relevant wireless sensing device 3a-3e to transmit parameter
datasets to the hub device 15 via communication link
11a-11e. The parameter dataset transmitted from the respec-
tive wireless sensing device 3a-3e¢ may include the raw
digitized physiological data, filtered digitized physiological
data, and/or processed data (e.g., alarm status or alarm data)
indicating information about the respective physiological
parameter measured from the patient.

In other embodiments, the processors 12a-12¢ may not
perform any signal processing tasks and may simply be
configured to perform necessary control functions for the
respective wireless sensing device 3a-3e. In such an
embodiment, the parameter data set transmitted by the
respective processor 12a-12¢ may simply be the digitized
raw data or digitized filtered data from the various sensor
devices 9a-9e.
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One or more of the wireless sensing devices 3a-3¢ may
include an activity sensor 8a-8e. Alternatively or addition-
ally, the hub device 15 may contain activity sensor 8%. The
activity sensor(s) 8a-8¢, 8 are orientation and/or motion
sensors that provide information about the patient’s position
and/or movement. For example, each activity sensor 8a-8e,
8/ may be or include an accelerometer, such as a three-axis
accelerometer, to measure motion information that may be
used to determine a patient’s activity or activity level.
Alternatively or additionally, each activity sensor 8a-8¢ and
8/ may be or include a gyroscope, such as a three-axis
gyroscope, to detect orientation information that may be
used to determine the position of a patient’s body or body
part. In still other embodiments, the activity sensor 8a-8e, 8/
may be another type of inertial sensor, such as a combination
accelerometer and/or gyroscope with a magnetometer.

The activity input 41a-41e, 41k (FIG. 3 and FIG. 4),
which may be provided in whole or in part by the activity
sensors 8a-8e, 8, is used to determine an activity class 49,
which then dictates the operation mode 64, 664, 665 for each
wireless sensing device 3a-3e. For example, the operation
mode 64 may include a standard operating mode 64 and one
or more low power modes 66a, 665 that conserve energy by
avoiding recording, transmitting, and/or processing unreli-
able physiological data. As provided in more detail herein,
the activity class 49 may be determined by a processor
12a-12e, 19, 119 executing an activity analysis module 23
software instruction set. The operation mode 64, 66a, 665
may be determined by a power management module 53
software instruction set.

Each activity sensor 8a-8e¢ and 8% supplies data received
as activity input 4la-d4le, 414 into the system 1. The
respective activity input 41a-41e, 41/ is analyzed to deter-
mine an activity class 49, which may be selected from a
predefined set of activity classes 62. FIG. 5 depicts an
exemplary predefined set of activity classes 62 and how
those classes may be used by the system 1 to determine an
operation mode 64, 66a, 665. For example, the activity input
41a-41e, 411 may be classified into one of the exemplary
listed predefined set of activity classes 62, which include
lying, reclining, sitting, standing, moving, walking, and
moving hands/fingers (all comprising the predefined of
activity classes 62). These classes are for exemplary pur-
poses and it should be understood that different classes
defining any number of positions and/or activities or
motions may be used effectively.

In the chart shown at FIG. 5, each of the activity classes
in the predefined set of activity classes 62 is classified into
an operation mode for several listed wireless sensing devices
3a-3¢ and operations thereof, including an ECG sensing
device 3a operating to determine a heart rate, the ECG
sensing device 3a operating to record a full ECG rhythm, an
SpO2 sensing device 3¢ operating to measure SpO2, the
SpO2 sensing device 3¢ operating to measure a pulse rate,
and an NIBP sensing device 3b. Three operating modes 64,
664, 664 are represented a column below each listed device
3a-3¢ and recording function. The top cell represents the
standard operating mode 64, wherein the respective wireless
sensing device 3a-3¢ is operated in whatever operating
mode is most appropriate to monitor the patient, such as
based on the patient’s health condition. The standard oper-
ating mode 64 is implemented when the conditions are most
appropriate for reliably recording the respective physiologi-
cal data. Thus, the classes listed in the top cell of each
column represent those classes from predefined set of activ-
ity classes 62 in which the standard operating mode 64 may
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be utilized or instructed for the respective wireless sensing
device 3a-3¢ to record the respective physiological data.

The classes listed in the middle and bottom cells are those
classes from the predefined set of activity classes 62 where
a low power mode 66 is implemented. In the depicted
embodiment, there are two low power modes 66—low
power mode A 66a and low power mode B 665. As an
example, low power mode A 66a may be obtaining the
physiological data intermittently, or less frequently than
would be obtained in the standard operating mode 64a.
Alternatively, the low power mode A 66a may be operating
with a more limited lead set or sensing operation. For
example, the ECG sensing device 3a may be operated in low
power mode A 66a with a reduced lead set, such as with 6,
3, 2, or 1 leads, compared to its standard operation mode 64.
Likewise, the SpO2 device 3¢ may be operated in low power
mode A 66a to take measurements less frequently than in the
standard operation mode 64, or to only utilize one LED and
to restrict the measurement operation to only measure pulse
rate. In some embodiments, the NIBP sensing device 35 may
also be operated in a low power mode A 664, such as by
measuring blood pressure less frequently or by using an
abbreviated blood pressure determination or estimation
algorithm that requires less cuff inflation time.

The bottom cell of each column represents the activity
classes from the predefined set of activity classes 62 for
which the respective wireless sensing devices 3a-3¢ will be
operated in low power mode B 665 for recording the
respective physiological data. The wireless sensing devices
3a-3¢ operating in low power mode B 665 consume even
less power than in low power mode A 66a. For example, low
power mode B 665 may be a cessation of all recording and
data processing functions of the respective wireless sensing
device 3a-3c¢. In another embodiment, the low power mode
B 665 may be operating the respective wireless sensing
device 3a-3¢ at a minimum measurement interval, which
may be a predefined and stored value representing the lowest
interval at which the respective physiological parameter
should be measured for the particular patient. For example,
a minimum measurement interval may be set for each
wireless sensing device 3a-3e, which may be based on
patient care standards, patient diagnosis, patient medical
history, and/or previous monitoring data for the patient, and
the device operating in low power mode may operate to
measure the patient data at that minimum interval.

Accordingly, in the depicted embodiment, if the patient is
lying or reclining, then all wireless patient monitors 3a-3¢
and monitoring functions may be operated in the standard
operating mode 64. By contrast, if the activity input 41
indicates that the patient activity class 49 is “moving”, then
all wireless patient monitors 3a-3¢ are operated in the low
power mode B 66 with respect to all physiological param-
eters. In certain predefined set of activity classes 62, the
wireless sensing devices 3a-3¢ may be operated differently
from one another. This concept is exemplified in FIG. 5. In
the example, if the patient activity class 49 is “sitting”, then
the ECG sensing device 3a will be operated in the low power
mode A 664 to record the heart rate and the ECG rhythm, the
NIBP sensing device 35 will be operated in low power mode
A 66a, and the SpO2 sensing device 3¢ will be operated in
the standard operating mode 64 to record the SpO2 and the
pulse rate. If the patient activity class 49 is “standing”, then
the ECG sensing device 3a will be operated in the low power
mode A 664 to measure the heart rate and in low power mode
B 6654 to record the ECG rhythm, the NIBP sensing device
3b will be operated in low power mode B 664 (such as by
being turned off because blood pressure measurements taken
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in the standing position are not meaningful) and the SpO2
sensing device 3¢ will be operated in the standard operating
mode 64. In certain embodiments, these patient activity class
49 settings may be modified if local activity is detected by
a local activity sensor 8a-8e, 8% or artifact is detected in the
physiological data.

In various embodiments, only certain of the wireless
sensing devices 3a-3e may contain an activity sensor 8a-8e.
For example, it may be desirable to include an activity
sensor 8a-8e in those wireless sensing devices 3a-3e that
operate most frequently to monitor a patient and/or those
wireless sensing devices 3a-3e that are most sensitive to
artifact interference, thereby providing the opportunity to
conserve the battery 7a-7e of the respective sensing device
and/or the battery 7k of hub device 15 by offering particu-
larized activity input 41a-41e relevant to motion occurting
locally at that wireless sensing device 3a-3e. To provide just
one example, it may be desirable to include activity sensor
8¢ in the SpO2 sensing device 3¢, which may be operated
continuously to monitor SpO2 and/or pulse rate of the
patient and is relatively sensitive to monitoring data corrup-
tion due to artifact caused by patient movement. For
instance, if the patient is moving only their hand, and no
other part of their body, the SpO2 data may be unreliable and
thus the battery life of the SpO2 sensing device 3¢ would be
wasted by trying to obtain the SpO2 data during the motion.
However, a system 1 having only an activity sensor 8% in the
hub device 15 likely would not detect isolated motion in the
patient’s hand unless the hub device 15 was attached to the
patient’s hand or arm. In a system 1 having SpO2 sensing
device 3¢ with an activity sensor 8¢, the SpO2 sensing
device 3¢ may be placed in a low power mode upon
detection of hand activity, where sensing operation may be
suspended when the activity input 41¢ supplied by the
activity sensor 8¢ indicates that the patient’s hand is in
motion. A separate activity class of the predefined activity
classes 62 may be provided for such activity, which is
depicted as the “moving hands/fingers” predefined activity
class 62 in FIG. 5. To conserve battery life, the SpO2
measurement by the SpO2 sensing device 3¢ may be sus-
pended until the activity input 41¢ from the activity sensor
8¢ indicates that the motion has subsided sufficiently such
that the SpO2 data can be reliably measured and will be
without significant motion artifact. Alternatively, the SpO2
sensing device 3¢ may operate in a limited capacity in low
power mode A 66a, as explained above.

The activity input 41¢ collected by the activity sensor 8¢
of the SpO2 sensing device 3¢ may be transmitted via
communication link 1l¢ to the hub device 15 and/or to the
host network 30. The same is true for activity input 41a-41e
collected by any other activity sensor 8a-8e¢ in a wireless
sensing device 3a-3e. In one embodiment, the hub device 15
may also include an activity sensor 8k, such as in an
embodiment where the hub device 15 is worn on or affixed
to the patient’s body (such as strapped or adhered to the
patient’s chest). Again, the activity sensor 82 may be in
addition to or in place of the activity sensors 8a-8¢ which
may be provided locally in one or more of the wireless
sensing devices 3a-3e. Thus, in certain embodiments, the
activity input 41 to the system may be provided by just one
activity sensor, which may be any of the activity sensors
8a-8¢ or 8h, or it may be provided by a subset of sensors
8a-8¢, 8% or all of those sensors.

In another embodiment, the activity input 41 may include
the detection of artifact or certain unwanted waveform
features in the physiological data measured by the sensors
9a-9¢. For example, a large amount of noise detected in the



US 10,098,558 B2

9

physiological signal may be used as activity input 41a-41e
indicating that the patient is moving. Such type of activity
input 41a-41e from the physiological signals may be in
place of or in addition to input from an activity sensor 8a-8e,
8%. For example, the system 1 may include a hub device 15
with an activity sensor 8% that supplies activity input 417,
and then may obtain activity input 41a-41e at the location of
certain of the wireless sensing devices 3a-3e based on the
recorded physiological signal, such as by analysis of the
signal to noise ratio or other artifact detection algorithms. In
still other embodiments, the activity input 41 may include
user-provided input, such as inputs through a user-interface
40 of the hub device 15. For example, the hub device 15 may
include a mode input button 57 that may allow a user to
select an activity class 49 from the predefined set of activity
classes 62. For example, if the patient is going to go walking,
they may select a “walking” activity class 49 via user input
button 57 or other user interface means.

Each wireless sensing device 3a-3e includes a battery
7a-Te that stores energy and powers the various aspects of
the wireless monitor. Each processor 12a-12¢ may further
include power management capabilities, especially where
the respective wireless sensing device 3a-3e contains more
demanding electromechanical aspects. Each processor 12a-
12e¢ may monitor a battery status, such as a charge level of
the relevant battery 7a-7e. The processor 12a-12¢ may
communicate the battery status to the hub device 15 by the
communication link 11a-11e. Alternatively or additionally,
the processor 12a-12¢ may control a local display on the
wireless sensing device 3a-3e to display the battery status,
and/or may control the emission of an audio and/or visual
alert regarding the battery status. Further, the hub device 15
may identify one or more wireless sensing devices 3a-3e
with the lowest battery charge and may favor operating those
devices in the low power mode 66a, 665, if possible based
on the activity class 49 and/or activity input 41a-41e, 41%.
Thereby, the power usage of the system can be balanced and
the system as a whole can reach longer operation time on
one batter charge cycle.

The receiver/transmitter 5a-5e of each wireless sensing
device 3a-3e communicates via the respective communica-
tion link 11a-11e with the receiver/transmitter 17 of the hub
device 15, which may include separate receiving and trans-
mitting devices or may include an integrated device provid-
ing both functions, such as a transceiver. The receiver/
transmitters Sa-5e of the wireless sensing devices 3a-3e and
the receiver/transmitter 17 of the hub device 15 may be any
radio frequency devices known in the art for wirelessly
transmitting data between two points. In one embodiment,
the receiver/transmitters Sa-Se and 17 may be body area
network (BAN) devices, such as medical body area network
(MBAN) devices, that operate as a wireless network. For
example, the wireless sensing devices 3a-3e may be wear-
able or portable computing devices in communication with
a hub device 15 positioned in proximity of the patient. Other
examples of radio protocols that could be used for this
purpose include, but are not limited to, Bluetooth, Bluetooth
Low Energy (BLE), ANT, and ZigBee.

The hub device 15 may further include computing system
35, represented in detail in FIG. 3, having processor 19 and
memory 21. The hub device 15 may serve to coordinate or
control the operation mode and/or other functions of the
wireless sensing devices 3a-3e, and thus may transmit
operation mode commands 45a-45¢ to the respective wire-
less sensing devices 3a-3e via the communication link
11a-11e. The computing system 35 of the hub device 15 may
include activity analysis module 23 that is a set of software
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instructions stored in memory and executable on a processor
to assess the activity input(s) 41 and determine an activity
class 49 therefrom. The computing system 35 of the hub
device 15 may also include power management module 53
that identifies whether one or more of the wireless sensing
devices 3a-3e is unreliable based on the activity class 49,
and to command operation of the wireless sensing devices
3a-3e accordingly, such as to operate unreliable wireless
sensing devices in a low power mode 66a or 665. The
computing system 35 of the hub device 15 may further
communicate the activity class 49 and the operation mode
commands 45a-45¢ to the computing system 135 of the host
network, as illustrated in FIG. 4.

In the embodiment of FIG. 2, the hub device 15 is omitted
and the wireless sensing devices 3a-3e communicate
directly with the host network 30, which hosts the activity
analysis module 23 and the power management module 53
and generates the operation mode commands 45q-45¢
according to the various methods described herein. Thus, the
receiver/transmitter Sa-Se of each wireless sensing device
3a-3¢ may communicate with a receiver/transmitter 31
associated with the host network 30 by the respective
commuuication link 11a-11e. The communication link 11a-
1le in this embodiment may operate according to any
wireless communication protocol listed herein. It may be
desirable to operate the communication according to a
wireless communication protocol that is appropriate for
longer-range transmission. For example, the wireless sens-
ing devices 3a-3e¢ may communicate with the host network
30 on the WMTS spectrum or on the Wi-Fi spectrum. In
such an embodiment, receiver/transmitters 31 may be pro-
vided throughout a patient care facility, such as a hospital, as
needed based on the system configuration and the location of
patients being monitored by wireless sensor devices.

The system 1 may be configured in various embodiments
such that the activity analysis module 23 and the power
management module 53 is stored in memory 21 of the hub
device 15 (e.g., FIG. 1). In an alternative embodiment, such
as the embodiment of FIG. 2 where a hub device 15 is not
present, the activity analysis module 23 and the power
management module 53 may be stored in memory 121 of the
computing system 135 (e.g. FIGS. 2 and 4) of the host
network 30. Alternatively or additionally, the activity analy-
sis module 23 and/or the power management module 53 may
be stored in memory within one or more of the wireless
sensing devices 3a-3e and executed by the respective pro-
cessor 12a-12¢ therein. Furthermore, the activity analysis
module 23 may be stored and executed in a different portion
of the system 1 than the power management module 53.

Where the activity analysis module 23 is stored in
memory 21 and executed on processor 19 of the hub device
15, the activity analysis module 23 may receive various
activity inputs 4la-41e, 41k from various activity sensors
8a-8e, 81 throughout the system 1. For example, the activity
analysis module 23 may process one or more activity inputs
41a-41e received from the wireless sensing devices 3a-3e
that contain activity sensors 8a-8¢, and may also receive
activity input 41% from the activity sensor 8% in the hub
device 15. The activity analysis module 23 may then cal-
culate, or determine, an activity class 49 based on one or
more of the activity inputs 41a-41e, 414.

The activity class 49 is then used by the power manage-
ment module 53 to determine an operation mode for each of
the wireless sensing devices 3a-3e in the system. In the
example depicted in FIGS. 1 and 3, the computing system 35
in the hub device 15 contains a power management module
53 that is executed within the hub device 15 to determine the
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operation mode for each of the wireless sensing devices
3a-3e based on the activity class 49, and then to transmit an
operation command 43a¢-43e via wireless communication
links 11a-11e to each of the wireless sensing devices 3a-3e.

Further, the hub device 15 may have a display 55 which
may be controlled, such as by the processor 19, to display an
operation mode display(s) 45a-45¢ that displays the opera-
tion mode for one or more of the wireless sensing devices
3a-3e within the system 1. For example, the operation mode
display(s) 45a-45¢ may represent the respective operation
modes in graphical form or text form on the display 55 of the
hub device 15. Further, the display 55 may be controlled to
display the activity class display 47, which represents the
activity class 49. For example, the activity class display 47
may represent the activity class 49 in graphical form or text
form, which is exemplified and discussed with respect to
FIG. 6.

Alternatively or additionally, the hub device 15 may
transmit the operation mode commands 43a-43e and/or the
activity class 49 to the host network 30. In such an embodi-
ment, computing system 135 within the host network 30
may receive the operation mode commands 43a-43e and/or
the activity class 49 and may operate a display 60 to display
the operation mode displays 45a-45¢ and/or the activity
class display 47, which is exemplified in FIG. 6 showing an
exemplary central patient monitoring display 60.

In another embodiment of the system 1 having a hub
device 15, the computing system 135 within the host net-
work 30 may contain the activity analysis module 23 and/or
the power management module 53. Thus, in various embodi-
ments, the computing system 35 within the hub device 15
may perform a portion of the processing steps, and other
processing steps may be performed by the computing system
135 within the host network 30. For example, the activity
analysis module 23 may be stored and executed within the
computing system 35 of the hub device 15, and the power
management module 53 may be stored and executed by the
computing system 135 within the host network 30, such as
in order to reduce the processing load and battery consump-
tion of the hub device 15. The allocation and execution of
these operations may be controlled, for example, based on
the charge status of the battery 7% in the hub device 15 or
based on the available processing bandwidth of the hub
device 15.

In still other embodiments, each wireless sensing device
3a-3e may contain a power management module 53 stored
in memory and executed on each respective processor
12a-12e. Each wireless sensor may then receive the activity
class 49 from the hub device 15, and may determine the
operation mode for itself based on the activity class 49. In
still other embodiments, each wireless sensing device 3a-3e
may have its own activity analysis module 23 and/or power
management module 53, and thus may determine the activ-
ity class based on locally-received activity input 41 and/or
assign an operation mode accordingly. In some embodi-
ments, this local determination may be supplemented by,
modified by, or overridden by parallel analysis conducted at
the hub device 15 and transmitted to the respective wireless
sensing device 3a-3e.

The hub device 15 may communicate with host network
30 via a wireless communication link 28, such as to transmit
the parameter datasets for the respective wireless sensing
devices 3a-3e for storage in the patient’s medical record.
The hub device 15 has receiver/transmitter 25 that commu-
nicates with a receiver/transmitter 31 associated with the
host network 30 on communication link 28, which may
operate according to a network protocol appropriate for
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longer-range wireless transmissions, such as on the wireless
medical telemetry service (WMTS) spectrum or on a Wi-Fi-
compliant wireless local area network (LAN). The host
network 30 may be, for example, a local computer network
having servers housed within a medical facility treating the
patient, or it may be a cloud-based system hosted by a cloud
computing provider. The host network 30 may include a
medical records database 33 housing the medical records for
the patient, which may be updated to store the parameter
datasets recorded and transmitted by the various wireless
sensing devices 3a-3e. The host network 30 may further
include other patient care databases, such as for monitoring,
assessing, and storing particular patient monitoring data. For
example, the host network may include an ECG database,
such as the MUSE ECG management system produced by
General Electric Company of Schenectady, N.Y.

In various embodiments, the hub device 15 may contain
software for processing the physiological signals recorded
by the various wireless sensing devices 3a-3e. For example,
in one embodiment the individual wireless sensing device(s)
3a-3e may perform minimal or no signal processing on the
physiological data measured from the patient, and may
simply transmit the digitized physiological data recorded
from the respective sensors 9a-9¢ along with the activity
input 41a-41e from the activity sensors 8a-8e therein. Soft-
ware stored in the hub device 15 may then be executed on
the processor 19 to calculate various useful parameters from
the physiological data. In still other embodiments, minimal
or no signal processing may be performed in the hub device
15, and the hub device 15 may simply serve to relay the
parameter datasets and activity inputs 4la-dle from the
wireless sensing devices 3a-3e (an activity input 41/ from
activity sensor 8%, if present) to the host network 30. In such
an embodiment, the activity analysis module 23 and the
power management module 53 may reside in the computing
system 135 of the host network 30 (as depicted in dashed
lines in FIG. 4).

FIG. 3 provides a system diagram of an exemplary
embodiment of the computing system 35 having an activity
analysis module 23 and a power management module 53
executable to control the operation modes of the wireless
sensing devices 3a-3e. The computing system 35 includes a
processor 19, memory 21, software 37, and communication
interface 39. The processor 19 loads and executes software
37 from memory 21, including the activity analysis module
23 and a power management module 53, which is an
application within the software 37. Bach of the activity
analysis module 23 and a power management module 53
include computer-readable instructions that, when executed
by the computing system 35 (including the processor 19),
direct the operation as described in detail herein, including
to calculate the patient condition index and assign the
measurement intervals for the wireless sensing devices
3a-3e.

Although the computing system 35 as depicted in FIG. 3
includes one software element 37 encapsulating one activity
analysis module 23 and one power management module 53,
it should be understood that one or more software elements
having one or more modules may provide the same opera-
tion. Similarly, while the description provided herein refers
to a single computing system 35 having a single processor
19, it is to be recognized that implementations of such
systems can be performed using one or more processors,
which may be communicatively connected, and such imple-
mentations are considered to be within the scope of the
description. Likewise, the computing system 35 may be
implemented as several computing systems networked
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together, including in a cloud computing environment. Such
an embodiment may be utilized, for example, where the
computing system 35 is part of the host network 30.

The same is also true for the exemplary computing system
135 in the host network 30, which in the depicted embodi-
ment receives the activity class 49 and the operations mode
commands 43a-43e from the hub device 15 and operates the
central patient monitoring display 60 to display the opera-
tion mode displays 45a-d45¢ and the activity class display 49.

For each of the computing systems 35 and 135, memory
21 and 121 (which in some embodiments of the computing
system 135 may include the medical record database 33) can
comprise any storage media, or group of storage media,
readable by processor 19, 119 and/or capable of storing
software 37, 137. The memory 21, 121 can include volatile
and non-volatile, removable and non-removable storage
media implemented in any method or technology for storage
of information, such as computer-readable instructions, data
structures, program modules, or other data. Memory 21, 121
can be implemented as a single storage device but may also
be implemented across multiple storage devices or sub-
systems. For example, in computing system 135 the soft-
ware 137 may be stored on a separate storage device than the
medical record database 33. Further, in some embodiments
the memory 121 may also store the medical record database
33, which could also be distributed, and/or implemented
across one or more storage media or group of storage medias
accessible within the host network 30. Similarly, medical
record database 33 may encompass multiple different sub-
databases at different storage locations and/or containing
different information which may be stored in different for-
mats.

Examples of memory devices, or 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 processor 19, or may be distributed
in one or more servers, which may be at multiple locations
and networked, such as in cloud computing applications and
systems. In some implementations, the store media can be a
non-transitory storage media. In some implementations, at
least a portion of the storage media may be transitory.
Memory 21, 121 may further include additional elements,
such a controller capable, of communicating with the pro-
cessor 19, 119.

The communication interface 39 of computing system 35
is configured to provide communication between the pro-
cessor 19 and the various other devices within the system 1,
including the wireless sensing devices 3a-3e to receive the
activity inputs 41a-41e and the physiological data from each
respective wireless sensing device 3a-3e, and to transmit the
operation mode command 43a-43e and/or activity class 49
to each respective device 3a-3e. For example, the commu-
nication interface 39 may include the receiver/transmitters
17 and 25 described above with respect to the embodiment
of FIG. 1. The communication interface 139 of computing
system 135 is configured to provide communication between
the processor 119 and the relevant other devices within the
system 1, including the hub device 15 to receive the activity
class 49 and/or operation mode commands 43a-43e. In
embodiments where the wireless sensing devices 3a-3e
communicate directly with the host network 30, the com-
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munication interface 139 may facilitate such communica-
tion. For example, the communication interface 139 may
include the receiver/transmitters receiver/transmitter 31
described above with respect to the various embodiments of
FIGS. 1 and 2.

FIG. 6 depicts an exemplary display on a central patient
monitoring display 60, such as may be provided at a nurse’s
station on a floor of the health care facility. The exemplary
central patient monitoring display 60 presents a monitoring
summary from four patients being monitored by patient
monitoring systems 1. The top colored block is an overall
patient status display 59 representing the patient’s overall
status as a color, such as red for a patient experiencing an
alarm condition, yellow for a patient presenting abnormali-
ties in the recorded physiological data, and green for a
patient for which all monitors indicate a normal condition.

Underneath the overall patient status display 59 is an
operation mode display 45 for each physiological parameter
being recorded by a wireless sensing device 3a-3e. Specifi-
cally, where an ECG sensing device 3a is implemented in
the relevant monitoring system 1 on the patient, an operation
mode display 45a is presented for each physiological param-
eter being recorded. Where an NIBP sensing device 35 is in
use on a patient, the operation mode display 455 is presented
for that patient. Where an SpO2 sensing device 3¢ is in use
on a patient, an operation mode display 45¢ is presented for
that patient. Where a temperature sensing device 3d is in use
on a patient, an operation mode display 454 is presented for
that patient. Where an EEG sensing device 3e is in use
monitoring the patient, operation mode display 45e is pre-
sented for that patient. Various graphical display elements
and methods may be used for the operation mode displays
45a-45¢. In the depicted embodiment, the operation mode
displays 45a-45¢ include a box listing the respective wire-
less sensing device 3a-3e¢ and/or recorded physiological
parameter. In the depicted embodiment, the operation mode
display 45a-45¢ includes the word “disabled” if the respec-
tive wireless sensing device 3a-3e is in a low power mode
where the device is disabled (such as the low power mode
B 665 shown and described with respect to FIG. 5). The
exemplary operation mode display 45a-45e¢ includes the
word “limited” if the respective wireless sensing device
3a-3e s being operated in a low power mode where a limited
monitoring function is being employed (such as low power
mode A 66a shown and described with respect to FIG. 5). In
the example, the operation mode display 45a-45¢ are plain
without any text to indicate that the respective wireless
sensing device 3a-3e is operating in a standard operating
mode 64. Additionally, the same display area may be used to
indicate the status of the physiological data recorded from
that respective wireless sensing device 3a-3e, such as by
providing a red, yellow, or green color as described above
with respect to the overall patient status display 59.

In addition to the operation mode displays 45a-45¢ for
each patient, an activity class display 47 may show the
activity class 49 for the respective patient. In the depicted
embodiment, the activity class displays 47 depict the activity
class 49 in word form, and some also include a graphic
representing the activity class 49. In situations where all of
the wireless sensing devices 3a-3e monitoring a patient are
operating in a low power mode, such as being “disabled”, an
additional “no monitoring” warning display 68 may be
provided to advise clinicians that the patient is not currently
being monitored due to their activity level.

FIG. 7 depicts one embodiment of a method 80 of
monitoring a patient. At step 82, physiological data is
recorded using one or more wireless sensing devices 3a-3e
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within the patient monitoring system 1. At step 84, activity
input is received, such as at processor 12, 19, 119, that will
execute the activity analysis module 23. An activity class is
selected at step 86, such as by executing the activity analysis
module 23 on the respective processor 12, 19, 119. An
operation mode 64, 66a, 665 is assigned for one or more of
the wireless sensing devices within the patient monitoring
system 1 at step 88.

FIG. 8 depicts another embodiment of a method 80 of
monitoring a patient. Physiological data is recorded at step
82, and activity input 41a-d1e, 41% is received at steps 84a,
845, and 84c. Specifically, the physiological data is pro-
cessed at step 84c¢ to determine activity inputs 41a-41e,
which may be executed by the processors 12a-12¢ of one or
more of the wireless sensing devices 3a-3e, the processor 19
of the computing system 35 in the hub device 15, or the
processor 119 of the computing system 135 in the host
network 30. Likewise, the activity inputs received at steps
84a and 84b may be received at any of those processors as
well. At step 84a, the activity input 41/ received from a user
interface may be, for example, from the mode input button
57 at the hub device 15. The activity inputs 41a-41e, 417
received from activity sensors at step 845 may be from one
or more sensors 8a-8e and 8% distributed throughout the
patient monitoring system 1 as described above. In various
embodiments, only a subset of these activity inputs 41a-41e,
41/ may be received. An activity class 49 is selected based
on the activity inputs 41a-4le, 41 at step 86. Unreliable
wireless sensing devices are identified at step 87 based on
the activity class 49. A low power mode operation mode
command 43a-43e¢ is transmitted to those unreliable wireless
sensing devices at step 88. At step 89, the unreliable wireless
sensing devices are operated in low power mode 66a, 665
and the rest of the wireless sensing devices are operated in
standard operating mode 64. Each of the wireless sensing
devices 3a-3e is continually operated based on the activity
input(s) 41a-d1e, 41k, and the unreliable wireless sensing
devices will be returned to standard operating mode 64 once
the relevant activity input(s) 41a-41e, 41 and/or the activity
class 49 indicates that the physiological data gathered there-
from will be reliable. In various embodiments, the activity
input(s) 41a-41e, 41» may be received and continuously or
periodically, such as by the computing system 35, 135 or
processor 12a-12¢ (depending on the configuration of the
system 1, as described above).

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 langnages of the claims.

I claim:

1. A patient monitoring system comprising:

one or more wireless sensing devices, each wireless

sensing device configured to record physiological data
from a patient to measure a physiological parameter of
the patient;

one or more processors;
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an activity analysis module executable on one or more
of the processors to select an activity class from a
predefined set of activity classes based on an activity
input;

a power management module executable on one or
more of the processors to reduce power consumption
of the one or more of the wireless sensing devices by:

identifying that the one or more of the wireless sensing
devices is unreliable to measure the physiological
parameter based on the activity class when the
activity class indicates that the physiological data
will be unreliable due to patient position or artifact
caused by motion of the patient; and

operating the one or more identified unreliable wireless
sensing devices in a low power mode.

2. The patient monitoring system of claim 1, wherein the
unreliable wireless sensing device in the low power mode
does not record physiological data from the patient when the
activity class indicates that the physiological data will be
unreliable due to patient position or artifact caused by
motion of the patient.

3. The patient monitoring system of claim 1, wherein the
unreliable wireless sensing device in the low power mode
records a reduced set of physiological data from the patient
when the activity class indicates that the physiological data
will be unreliable due to patient position or due to artifact
caused by motion of the patient.

4. The patient monitoring system of claim 1, wherein the
unreliable wireless sensing device in the low power mode
records the physiological data from the patient less fre-
quently when the activity class indicates that the physiologi-
cal data will be unreliable due to patient position or due to
artifact caused by motion of the patient.

5. The patient monitoring system of claim 1, further
comprising at least one activity sensor configured to sense at
least one of a position of the patient and a motion of the
patient to provide the activity input, wherein the activity
sensor includes at least one of an accelerometer and a
gyroscope.

6. The patient monitoring system of claim 5, wherein the
at least one activity sensor is in at least one of the wireless
sensing devices to provide the activity input.

7. The patient monitoring system of claim 1, further
comprising a hub device in wireless communication with the
one or more wireless sensing devices, the hub device con-
taining the activity analysis module, the power management
module, and the processor on which the activity analysis
module and the power management module are executed.

8. The patient monitoring system of claim 7, further
comprising at least one activity sensor in the hub device
configured to sense at least one of a position of the patient
and a motion of the patient to provide the activity input.

9. The patient monitoring system of claim 8, further
comprising at least one activity sensor in at least one of the
wireless sensing devices configured to sense at least one of
a position of the patient and a motion of the patient to
provide the activity input.

10. The patient monitoring system of claim 1, wherein the
activity input includes a user-provided input.

11. The patient monitoring system of claim 1, wherein the
activity analysis module is further executable on the pro-
cessor to detect the activity input as a feature in the physi-
ological data recorded by the one or more wireless sensing
devices.

12. The patient monitoring system of claim 1, further
comprising at least a wireless non-invasive blood pressure
(NIBP) device, wherein the wireless NIBP device is oper-
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ated in the low power mode to stop recording a blood
pressure from the patient if the activity class indicates that
the patient is moving.

13. The patient monitoring system of claim 1, further
comprising at least a wireless pulse oximeter device con-
figured to record an SPO2 and a pulse rate from the patient,
wherein the wireless pulse oximeter device is operated in the
low power mode to stop operation of at least one of a red
LED and an infrared LED if the activity class indicates that
the patient is moving.

14. The patient monitoring system of claim 1, further
comprising at least an wireless electrocardiograph (ECG)
device, wherein the wireless ECG device is operated in the
low power mode to record only a heart rate using a reduced-
lead set from the patient for one or more given activity
classes.

15. A method of monitoring a patient, the method com-
prising:

recording physiological data from a patient with each of

at least two wireless sensing devices, wherein each
wireless sensing device of the at least two wireless
sensing devices measures a different type of physi-
ological data to measure a different physiological
parameter of the patient;

receiving an activity input at a processor;

selecting with the processor an activity class based on the

activity input;

identifying at least one wireless sensing device that is

unreliable to measure the physiological parameter
based on the activity class when the activity class
indicates that the physiological data will be unreliable
due to patient position or artifact caused by motion of
the patient; and

changing operation of the identified unreliable wireless

sensing devices into a low power mode.

16. The method of claim 15, further comprising present-
ing on a display at least one of an operation mode display
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indicating that the unreliable wireless sensing devices are
operating in a low power mode and an activity class display
indicating the activity class.

17. The method of claim 15, further comprising recording
the activity input with at least one activity sensor, wherein
the activity input includes at least one of a orientation
information and a motion information.

18. The method of claim 15, wherein the receiving
selecting and identifying steps are carried out in a hub device
in wireless communication with each of the at least two
wireless sensing devices, and the operating step is carried
out by the hub device wirelessly communicating an opera-
tion mode command to each wireless sensing device.

19. The method of claim 15, wherein the unreliable
wireless sensing device in the low power mode does at least
one of not recording physiological data from the patient,
recording a reduced set of physiological data from the
patient, or recording the physiological data from the patient
less frequently when the activity class indicates that the
physiological data will be unreliable due to patient position
or artifact caused by motion of the patient.

20. The method of claim 15, wherein the activity class is
selected from a predefined set of activity classes that
includes one or more of a lying class, a reclining class, a
sitting class, a standing class, a moving class, a walking
class, and a moving hand or finger class.

21. The method of claim 15, further comprising;

reselecting an activity class based on a new activity input;

identifying that one or more of the unreliable sensing
devices is no longer unreliable to accurately measure
the physiological parameter based on the activity class;
and

changing operation of the sensing device that is no longer

unreliable into a standard operating mode.
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