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patch containing said electrodes which may be used to
passively and non-invasively monitor electrical activity gen-
erated by a patient’s heart from the surface of that patient’s
chest, and to a connector which allows for fast and simple
connection between the pad containing said electrodes and
the devices and equipment typically used to monitor and
view electrocardiographic information.
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1
ELECTROCARDIOGRAPH MONITORING
DEVICE AND CONNECTOR

CROSS-REFERENCE TO RELATED
APPLICATION

This application is a Continuation of U.S. application Ser.
No. 12/149,733 filed May 7, 2008, now U.S. Pat. No.
8,738,112, which claims priority to U.S. Provisional Appli-
cation No. 60/916,523 filed May 7, 2007, the contents of
which are hereby incorporated by reference in their entirety.

BACKGROUND

1. Field of Invention

This application relates to electrocardiograph devices, and
more particularly to electrocardiograph patches, connectors
and devices that include the patches and connectors.

2. Discussion of Related Art

Human cardiac muscle tissue operates through similar
electric and electrochemical properties as human neurons
and skeletal muscle, in that the human heart generates an
electrical impulse that is propagated to the cardiac muscle,
which becomes stimulated. Once the cardiac muscle is
stimulated, it contracts. It is the ordered stimulation of the
cardiac muscle, or myocardium, that causes the heart to
contract, which then pumps blood throughout the human
body. The electrical impulse, or electrical potential, that is
generated by the heart appears throughout the body and on
the surface of the body, and is thus capable of being read by
electrodes placed on the surface of the human body. This has
traditionally been done by placing a number of electrical
leads, or electrodes, on the surface of a patient, which are
capable of receiving the electrical potential generated by the
heart and transmitting that information to one or more
devices for recording. In order to properly assess and
diagnose cardiac function, or injury, it is necessary to
evaluate several electrodes at once. It is known to place
electrodes on each of the four limbs of a patient in order to
properly read and record the electrical potential. Three of
these electrodes are placed on the patient’s right and left
arms, and left leg, with the fourth optionally placed on the
right leg as a ground lead. It is also possible to shorten the
distance between these leads while still maintaining the
proper amplitude of signal to obtain a proper reading. In this
instance, a modified three-lead system is employed in which
electrodes are placed on the right shoulder, left shoulder, and
mid-sternum areas. Three leads are sufficient in some
instances to properly assess cardiac thythm. In some cases,
four leads may be suitable. In other cases, five or six leads
may be suitable.

As can be appreciated, the placement of separate elec-
trodes and the connection of the respective leads from those
electrodes to a recording device can be inconvenient and
time-consuming to hospital personnel. Placing the leads on
the limbs of a patient as described above is a time consuming
process and can cause a delay in treatment in an emergency
situation. In an office setting, where the patient is fully
clothed, placing electrodes in this manner may require the
patient to remove his or her clothing, which makes the
procedure more difficult for both patient and medical per-
sonnel.

Numerous devices have been created to read the electrical
potential generated by the heart. Many of these devices are
electrocardiographic monitoring devices which employ
electrodes placed along the precordium and the limbs of a
patient, while others are comprised of just leads placed on
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the precordium. Some devices include a large triangular
patch, with electrodes embedded therein, designed to cover
the bulk of the patent’s chest. The large area covered by this
patch allows for increased signal amplitude to allow for
more accuracy in assessing the EKG complexes. Others
employ smaller patches made of rigid materials housing an
array of electrodes, and still others have been created for
very specialized, limited fields and purposes, such as mag-
netic resonance imaging, thus limiting their use to a single
application or method. All of these devices require the chest
of the patient to be exposed in order to ensure proper
placement and may thus be improved upon.

Additionally, permanent implantable pacemakers and
implantable cardioverter defibrillators are now common. In
order for medical personnel to assess whether these devices
are functioning properly, it is necessary to monitoring the
patient’s heart rhythm. While it is possible to use the three
limb lead configuration to accomplish this task, typically the
EKG monitors employed utilize a four lead cable, thus
requiring the ground lead. Attaching each electrode and wire
on the patient is a cumbersome process, and time consuming
especially if that patient is fully clothed.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 is a top perspective view of a multi-lead EKG
patch, in accordance with at least some embodiments of the
present invention;

FIG. 2 is a top perspective view of another multi-lead
EKG patch, in accordance with at least some embodiments
of the present invention;

FIG. 2A is an exploded perspective view of another
multi-lead EKG patch, in accordance with some embodi-
ments of the present invention;

FIG. 2B shows a top, side and perspective view of the
EKG patch of FIG. 2A in an assembled configuration;

FIG. 3 is a perspective view of a multi-lead EKG patch,
in accordance with at least some embodiments of the present
invention, affixed to the chest of a patient with a single lead
wire connected,;

FIG. 3A is a close-up perspective view of the multi-lead
EKG patch of FIG. 3, showing four individual lead wires
connected;

FIG. 4 is a close-up perspective view of a multi-lead EKG
patch, in accordance with at least some embodiments of the
present invention, showing a single multi-wire cable con-
nection attached to each of four individual electrodes;

FIG. 5 is a block diagram side view of a plurality of
multi-lead EKG patches shown stacked on top of each other,
in accordance with at least some embodiments of the present
invention;

FIG. 6 is a block diagram top view of an EKG patch
connector, in accordance with at least some embodiments of
the present invention;

FIG. 7 is a block diagram side view of the EKG patch
connector shown in FIG. 6;

FIG. 8 is a block diagram side view of an EKG patch and
an EKG patch connector, in accordance with at least some
embodiments of the present invention;

FIG. 9 is a top perspective view an EKG patch connector,
in accordance with at least some embodiments of the present
invention, showing a single multi-wire cable connection
attached to each of four individual electrodes;

FIG. 10 is a top perspective view another EKG patch
connector, in accordance with at least some embodiments of
the present invention, showing a single multi-wire cable
connection attached to each of four individual electrodes;
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FIG. 11 shows traces taken from a conventional EKG
system that has several separate leads attached at widely
spaced positions on the patient’s body; and

FIG. 12 show traces from an EKG system according to an
embodiment of the current invention.

DETAILED DESCRIPTION

Tt is therefore an object of the present invention to provide
improved electrocardiograph patches, connectors and/or
devices that include the patches and connectors. In that
regard, some embodiments of the present invention relate to
electrocardiography (EKG) and to electrode arrangements
used in electrocardiographic monitoring and recording. In
some embodiments, the present invention is particularly
related to a pad or patch containing a plurality of electrodes
for placement upon a patient’s chest that is sufficiently
pliable so as to conform to the contours of the patient’s
chest. In these embodiments, the pad or patch is small, and
the distance of the electrodes is substantially shortened from
the standard EKG limb leads, allowing ease of use while still
being able to obtain a suitable signal. In that regard, the pad
or patch can be centrally placed at the top of the chest just
below the suprasternal notch, thereby eliminating the need
for disrobing. In other embodiments of the present inven-
tion, a connector is provided which allows for fast and
simple connection between the pad or patch containing said
electrodes and the devices and equipment typically used to
monitor and view electrocardiographic information.
Embodiments of the present invention may be used to
passively and non-invasively monitor or record the heart’s
electrical activity from the surface of a patient’s chest, and
where desired, the records derived from use of embodiments
of the present invention may be correlated with standard
EKG limb leads (e.g. leads I, IT and III).

While not portending to be limited in any manner, the
following U.S. Patents are incorporated herein by reference
with respect to their disclosure: U.S. Pat. No. 3,380,445 to
Frasier; U.S. Pat. No. 4,033,333 to DeSalvo et al.; U.S. Pat.
No. 4,082,086 to Page et al.; U.S. Pat. No. 4,233,987 to
Feingold; U.S. Pat. No. 4,331,153 to Healy; U.S. Pat. No.
4,516,581 to Sessions; U.S. Pat. No. 4,583,549 to Manoli;
U.S. Pat. No. 5,782,238 10 Beitler; U.S. Pat. No. 6,360,119
to Roberts; and U.S. Pat. No. 6,408,200 to Takashina.

FIGS. 1 and 2 show EKG monitoring patches in accor-
dance with a couple of embodiments of the present inven-
tion. In the depicted embodiments, the device is configured
so that the sides that are not visible in FIGS. 1 and 2 are
placed in direct contract with the skin of a patient and
attached thereto via any number of standard means includ-
ing, without limitation, straps or similar physical restraints,
biocompatible adhesives, electrode gel, or similar means. In
some embodiments of the current invention, the EKG patch
comprises: (a) a base layer that has a base surface that makes
contact with the skin of the patient and attaches to the patient
substantially as described herein; and (b) a plurality of
electrodes for monitoring the electrical potential generated
by the heart of the wearer of the depicted device. The EKG
patch can include a second layer, or even multiple layers,
that that may cover or be attached to the plurality of
electrodes in some embodiments. The plurality of electrodes
can be three, four, five or six electrodes, for example, in
some embodiments of the current invention. However, broad
concepts of the current invention are not limited to only
these specific numbers of electrodes. FIG. 1 shows an
example of an EKG patch that has four electrodes according
to an embodiment of the current invention. FIG. 2 shows an
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example of an EKG patch that has five electrodes according
to an embodiment of the current invention. In some embodi-
ments of the current invention, the EKG patch further
comprises a removable film layer in contact with the skin-
contacting surface of the base layer that protects the skin-
contacting surface and prevents its exposure to contaminants
or items that may damage the surface and impede contact
with the patient.

FIG. 2Aillustrates an EKG patch 100 in an exploded view
according to an embodiment of the current invention. The
EKG patch comprises a base layer 102 and a plurality of
electrodes 104, 106, 108 and 110. The plurality of electrodes
104, 106, 108 and 110 can be held in a fixed configuration
with respect to the base layer 100, for example by corre-
sponding snaps 112, 114, 116 and 118. Although this
embodiment has four electrodes 104, 106, 108 and 110, the
invention is not limited to embodiments with four elec-
trodes. Furthermore, the snaps are suitable to hold the
electrodes in a fixed configuration with respect to the base
layer in some embodiments, but the invention is not limited
to only this embodiment. The EKG patch may further
include layers of hydrogel 120, 122, 124 and 126 over
corresponding electrodes and adjacent regions of the EKG
patch 100 in some embodiments of the current invention.
The base layer 102 may also include a layer of adhesive
material in some embodiments of the current invention.
Alternatively, the hydrogel can also provide an adhesion
layer in some embodiments. The shape of the EKG patch can
be selected to facilitate proper placement, attachment and
removal in some embodiments. For example, the shape
depicted for the embodiment of the EKG patch 100 may
allow the user to easily remove the EKG patch 100 by lifting
one or more of the flaps proximate the electrodes. The snaps
112, 114, 116 and 118 can provide suitable electrical con-
nectors to connect the corresponding electrodes 104, 106,
108 and 110 to an EKG monitoring system. In some embodi-
ments of the current invention, all of the materials of the
EKG patch can be selected to be non-magnetic materials so
that the FKG patch can be used in environments with
magnetic fields. For example, the EKG patch 100 may be
constructed of non-magnetic materials so that the EKG
patch can be used in conjunction with MRI systems. In some
embodiments, the EKG patch can have perforations in the
base layer 102 so that one or more of the electrodes 104, 106,
108 and 110 can be separated from the remaining electrodes.
FIG. 2B shows top, side and perspective views of the EKG
patch 100 according to an embodiment of the current
invention in an assembled configuration with some of the
dimensions for this example listed in inches.

The connector elements may be any number of configu-
rations capable of creating an electrical connection between
the electrode and the lead wire, such as metal snaps, clamps,
and similar means of connection. The electrodes are made of
an electrically conductive material capable of receiving the
electrical potential generated by the patient’s heart and
transmitting that potential as a signal along its length to any
one or more of the devices and/or equipment that can be
used to monitor and view electrocardiographic information.
The electrodes can also contain a substance in some embodi-
ments of the current invention that will facilitate the attach-
ment of the patch to the patient, though that is not necessary.
In operation, the location of the patch can be selected as
described hereinbelow and the film layer is removed, expos-
ing the surface of the device that will make contact with the
patient’s skin and also exposing the electrodes, so that they
may be placed directly against the patient’s skin and receive
the strongest possible signal. The patch is then contacted
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with the patient’s skin and secured in place as stated
hereinabove. The electrodes can then be connected to the
lead wires, which are also connected to the EKG monitoring
equipment, and electrical signals from the patient are cap-
tured and read.

The depicted embodiment is not limited in the number of
electrodes that can be present, and is sufficiently scalable so
as to contain any number of electrodes desired, so long as the
electrodes are capable of fitting within the device itself while
maintaining the medically relevant distance between them.
In an embodiment, EKG patches can be configured in sizes
ranging from about 3 cmx3 cm) square to about 16 cmx16
cm square in some embodiments of the current invention.
For example, EKG patches about 3x3 inches (about 8 cmx8
cm) square have been found to work well in some applica-
tions. The EKG patches may be of any shape that will
facilitate the monitoring of a patient’s electrical potential,
such as a rectangle, a cloverleaf configuration, a triangle, an
oval, a circle, etc. In another embodiment, the EKG patch
includes a series of perforations which can allow medical
personnel to detach one or more of the individual electrodes
so they can be placed at different locations. For example, in
some cases it may be desirable to separate one or more
electrodes from the remaining electrodes of the EKG patch
in order to place the patch around a wound. In other cases,
it may allow the user to adjust the arrangement of the
electrodes in order to optimize the detected signal in that
particular case. These are just a couple of examples of the
potential usefulness of providing an EKG patch in which
one or more electrodes can be separated from the remaining
electrodes of the EKG patch. This aspect of the current
invention is not limited to only these particular examples. In
some embodiments, the device can be disposable so as to be
as clean and sanitary as possible with each use. In some
embodiments, the EKG patch is not rigid, but rather suffi-
ciently flexible so as to be able to conform to the contours
of the human body. In that regard, the EKG patch may be
made of rubber, flexible plastic, silicone, cloth, or other
silastic materials capable of conforming its shape to the
contours of the human body.

FIG. 3 show an example of the placement of an EKG
patch on a patient according to at least some embodiments
of the present invention. Such a placement was found to
work well with at least some embodiments of EKG patches
according to the current invention. In this example, the EKG
patch is placed along the midline of the sternum, approxi-
mately 2 to 4 cm below the suprasternal notch, a location
that roughly corresponds to intercostal space one, two or
three. Notwithstanding the foregoing, other locations may be
suitable for use with the EKG patch of the present invention
and the presently described placement is not intended to be
limiting in any manner. A depiction of the connection of the
electrodes of an EKG patch to the lead wires in accordance
with at least some embodiments of the present invention is
presented are illustrated in FIG. 3A. Each electrode can be
individually connected to the monitor in numerous ways
including, without limitation, via lead wires which are
individually connected to each electrode on the EKG patch,
or by way of a single cable with individual lead wires that
separate from the cable at the patch, not before. As shown in
FIG. 3A, one of the means by which the lead wires may be
connected to the EKG patch is by alligator-type clips,
though it is intended that the electrodes can be connected to
the lead wires by any one or more available approaches,
such as snap connectors, clips, wires, and other means.

FIG. 4 shows an EKG patch 200 according to another
embodiment of the present invention. In this embodiment,
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the EKG patch 200 comprises a base layer 202 and a
plurality of electrodes 204, 206, 208 and 210. Again, the
number of electrodes is show as an example, and not as a
limitation. In this embodiment, each electrode has pre-wired
electrical connections 212, 214, 216 and 218 for each of the
corresponding electrodes 204, 206, 208 and 210. The EKG
patch 200 can provide an EKG patch that can be easily
connected to a single a single cable 220 through a cable
connector 222. This cable 220 can then be attached to an
EKG monitor. This embodiment can confer a substantial
advantage in some applications over the prior art in that only
a single point of connection need be made to the device in
order for it to operate. Prewired EKG, patches such as EKG
patch 200, can include a layer of material covering the wires
such as 212, 214, 216 and 218 in some embodiments.
Furthermore, the base layers in the various embodiments of
the current invention can be single layers of multiple layers
of material without departing from the general concepts of
the current invention.

FIG. 5§ shows another embodiment of an EKG patch
according to at least some aspects of the present invention.
In this embodiment, a plurality of EKG patches are pre-
sented and packaged as a stacked unit, similar to a note pad,
with each patch stacked on top of the prior patch. In this
embodiment, as each EKG patch is used a single time, it is
peeled away from the bottom of the stack and discarded,
leaving a new patch for subsequent use. This process can
continue until such time as all of the EKG patches have been
used from the stack. The patches may be held together with
a layer of a temporary or release adhesive that is placed in
between each of the patches that is sufficiently strong so as
to hold the layers of patches together, but which also allows
the user to peel the used EKG patch away after use. As is
shown in FIG. 5, the temporary or release adhesive does not
have to cover the entire surface of each patch, but may rather
be placed on each patch at one or more discrete locations to
facilitate removal. Importantly, the electrically active area
on the electrodes for each patch would be exposed and
allowed to contact the electrodes from the other layers,
thereby allowing the electric potential generated by the
patient’s heart to pass through the entire stack of patches.
The patch located at the top of the stack would thus serve as
the point of connection to the medical equipment for the
entirety of the stack, as the proper amount of electrical
connectivity would exist throughout the stack. The exposed
bottom layer would touch the skin of the individual.

FIGS. 6-10 show an EKG connector in accordance with
at least some embodiments of the present invention. This
connector serves as a means by which an EKG patch can be
connected to the monitoring medical equipment. In this
regard, the EKG connector can serve the same purpose as
the second layer of the EKG patch of the present invention,
as it would provide the necessary electrical connectivity to
the equipment, but would not make contact with the
patient’s skin. In some embodiments, in addition to the
second layer, the EKG connector would include the third
layer located under the second layer, which would become
sandwiched between the second layer and the base layer
upon connection to the EKG patch. The EKG patch would
attach to the EKG connector and is made to allow simple
connection between the disposable EKG patch and the
cable. The EKG connector would be firm yet flexible to
allow it to mold to the contours of the body, in a similar
manner as the EKG patch.

As shown in FIG. 8, the electrodes 304, 306 of an EKG
patch 300 are configured to be complementary to the elec-
trode housing of the EKG connector 303, thus allowing for
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ease of use and for the creation of a strong electrical
connection between the electrodes 304, 306 of the EKG
patch 300 and the electrodes 342, 340 of the EKG connector
303. In this regard, the EKG connector can be a non-
disposable, reusable device and the EKG patch used with it
may be the only disposable portion of the device of the
present invention, thereby helping to reduce waste. Many
EKG devices currently known require that each electrode be
connected to an individual lead wire separately, which can
cause delays in treatment in emergency situations. The EKG
connector according to some embodiments of the present
invention can confer a substantial advantage over the prior
art in that it can serve to connect an EKG patch to the
monitoring equipment in a single step.

The EKG connector 303 would have a base lower layer
305 with a plurality of electrodes 340, 342 to match the
number and location of the electrodes 304, 306 in the desired
EKG patch 300. A second sheet 307 would have wires 316
connecting the multiple electrodes to a single cable 320
which would exit the EKG connector 303 and would then
allow connection to the EKG monitor. In the presently
preferred embodiment, the EKG patch and the EKG con-
nector become attached via snap electrodes (FIG. 8), though
they may also be attached together via the use of an
adhesive, magnets, in a slotted area on the undersurface of
the EKG connector where it can be inserted, or other means
of connection known to those of skill in the art. Additionally,
the cable extending from the EKG connector can be made
detachable partway along its length with a male and female
connection, allowing for ease of use, or it may be wireless.
If it 1s wireless, a transmitter can be located on the EKG
connector capable of receiving and transmitting a signal of
the patient’s electrical potential to a receiver located in the
medical monitoring equipment.

There is disclosed a disposable ECG monitoring device
for attachment to the skin of an individual, which device
includes a plurality of electrodes for monitoring bio-skin
potential disposed at suitable locations on a base or sub-
strate. This device has a plurality of electrodes at a specified
distance between the electrodes. It would be used at a
specific location on the individual, specifically midline, 2 cm
below the suprasternal notch. The electrodes would be
connected to the monitor via individual snaps or via single
connector and cable. A number of electrodes are attached to
the second sheet by an adhesive coating, with the connector
elements of the respective electrodes in place in the open-
ings and secured to lead wires for attachment to monitoring
apparatus. The individual electrodes include an adhesive
base surface that can be exposed upon removal of a cover
structure which normally overlies a pre-gelled pad and said
base surface. The adhesively coated base surfaces of the
electrodes are used to affix the device to the patient.

Currently when 3-5 lead telemetry EKG’s are done, the
electrodes are placed individually on the person’s torso in a
preconfigured design dating back to the early 1900’s. The
limitation of this is that it requires individual cables to
connect to the separate electrode sites. Cables get tangled
and it takes time to connect each electrode. In addition if one
falls off, all of the tracings are affected. With our patch, up
to 6 of the electrodes can be imbedded and there can be
either individual snaps or a single connection will exit the
patch. A reusable cable then would connect to the patch. A
difference between this embodiment of the current invention
and prior art reference U.S. Pat. No. 4,082,086 is that our
patch works best when applied just under the suprasternal
notch, midline on the person. The distances between each
snap/electrode is a determined distance between 1.5 cm up
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to 15 cm apart. U.S. Pat. No. 4,082,086 does not specify the
distances between the electrodes. FIG. 11 shows traces from
a conventional EKG system that uses limb leads. FIG. 12
shows traces from an EKG system according to an embodi-
ment of the current invention in which a single EKG patch
has 4 electrodes that are spaced 1.5 cm apart. The overall
dimension of the EKG patch in this example is 5.5 cmx5.5
cm. One can see from the example in FIG. 12, as compared
to FIG. 11, that the EKG system according to the current
invention provides suitable telemetry data even though only
a small, compact, single EKG patch is used rather than
multiple separately and widely spaced leads as in FIG. 11.

There is disclosed a disposable EKG monitoring device
(from hereforth will be referred to as EKG patch) for
attachment to the skin of an individual, which device
includes a plurality of electrodes for monitoring bio-skin
potential disposed at suitable locations of the individual.
(See, for example, FIGS. 1 and 2). This device has a plurality
of electrodes at a specified distance between the electrodes.
It would be used at a specific location on the individual,
specifically midline along the sternum, approximately 2 cm
below the suprasternal notch at around intercostal space one
or two. (FIG. 3) Other locations may yet be identified and
used if the potentials are deemed to be of suitable quality.

The individual patches include an adhesive base surface
and electrode that can be exposed upon removal of a cover
structure which normally overlies a pre-gelled patch and
said base surface. This surface would be attached to the skin
of the individual. This patch is made of flexible material
allowing said patch to mold to the contours of the individual
body. The adhesively coated base surfaces of the patch allow
it to affix the device to the patient. There would be a
nonadhesive layer which is removed prior to attaching to the
patient for storage purposes. The electrodes will have an
electrically conductive material which will adhere to the
skin as well. Another embodiment of the EKG patch may
include perforations allowing the individual electrodes to be
detached and placed at a different location. Further, the EKG
patches can be made from nonmagnetic materials in some
embodiments of the current invention so that they can be
used in the presence of strong magnetic fields, such as in
conjunction with magnetic resonance imaging (MRI) sys-
tems.

A plurality of electrodes are attached to the second sheet
by an adhesive coating, with the connector elements of the
respective electrodes in place in the openings, such as snaps,
and connected to lead wires for attachment to the EKG
monitor. (FIGS. 1,2)

The connection of the electrodes to the monitor can be
done several ways. Each electrode can be individually
connected to the monitor via wires which are individually
connected to the EKG patch (FIG. 3) as it is done currently
with snap female electrodes or alligator clips. Another
embodiment could include an additional layer sandwiched
between the top and bottom layer with the electrodes on the
EKG patch pre-connected to wires which exit the EKG
patch as a single cable. This cable can then be attached to the
EKG monitor (FIG. 4).

Another embodiment may allow the EKG patches to be
packaged as a stacked unit with multiple EKG patches
similar to a note pad. They would be held together with an
adhesive layer on a portion of the EKG patch which would
allow each unit to separate and be disposed of after each use.
The electrically active area where the electrodes are would
be exposed and allowed to contact the electrodes from the
other layers making the stack a long electrical connection.
The top layer would be connected to the lead wires con-
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necting to the EKG monitor. The exposed bottom layer
would touch the skin of the individual. (FIG. 5)

A second method to connect the EKG patch to the EKG
monitor is via a nondisposable EKG monitoring device
(from hereforth will be referred to as EKG connector). The
EKG patch would attach to the EKG connector (FIGS.
6-10). This EKG connector is made to allow simple con-
nection between the disposable EKG patch and the cable.
The EKG connector would be firm yet flexible to allow it to
mold to the contours of the body (FIGS. 6,7).

The electrodes of the EKG patch would fit into this EKG
connector thus allowing for ease of use. Currently, each snap
of the EKG sticker must be individually connected. The
EKG connector would eliminate this step.

The EKG connector would have a base lower layer with
a plurality of electrodes to match the number and location of
the ones on the said EKG patch. A second sheet would have
wires connecting the multiple electrodes to a single cable
which would exit the EKG connector and would then allow
connection to the EKG monitor. The EKG patch would
attach to the EKG connector via snap electrodes (FIG. 8), via
adhesive coating, magnetically, in a slotted area on the
undersurface of the EKG connector where it can be inserted,
or by yet undescribed method. In addition, the cable which
will attach to the EKG monitor may be detachable partway
along its length with a male and female connection allowing
for ease of use, or wireless. If it is wireless, there would be
a transmitter on the EKG connector and the EKG monitor
would have a receiver.

The present invention, in various embodiments, includes
components, methods, processes, systems and/or appara-
tuses substantially as depicted and described herein, includ-
ing various embodiments, subcombinations, and subsets
thereof. The present invention, in various embodiments,
includes providing devices and processes in the absence of
items not depicted and/or described herein or in various
embodiments hereof, including in the absence of such items
as may have been used in previous devices or processes, €.g.,
for improving performance, achieving ease and\or reducing
cost of implementation.

The foregoing discussion of the invention has been pre-
sented for purposes of illustration and description. The
foregoing is not intended to limit the invention to the form
or forms disclosed herein. In the foregoing Detailed Descrip-
tion for example, various features of the invention are
grouped together in one or more embodiments to facilitate a
description of some concepts of the current invention. This
method of disclosure is not to be interpreted as reflecting an
intention that the claimed invention requires more features
than are expressly recited in each claim. Rather, as the
following claims reflect, inventive aspects lie in less than all
features of a single foregoing disclosed embodiment. Thus,
the following claims are hereby incorporated into this
Detailed Description, with each claim standing on its own as
a separate preferred embodiment of the invention.

Moreover though the description of the invention has
included descriptions of one or more embodiments and
certain variations and modifications, other variations and
modifications are within the scope of the invention, e.g., as
may be within the skill and knowledge of those in the art,
based upon teachings of the present disclosure. It is intended
to obtain rights which include alternative embodiments to
the extent permitted, including alternate, interchangeable
and/or equivalent structures, functions, ranges or steps to
those claimed, whether or not such alternate, interchange-
able and/or equivalent structures, functions, ranges or steps
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are disclosed herein, and without intending to publicly
dedicate any patentable subject matter.

We claim:

1. An EKG patch system, comprising:

an EKG patch having a base layer and a plurality of EKG
patch electrodes protruding from the base layer, said
plurality of EKG patch electrodes being capable of
receiving an electrical signal generated by the myocar-
dium of a human heart;

a connector section having a first sheet comprising a
plurality of connector section electrodes to match the
number and location of the electrodes in the EKG patch
and a second sheet comprising a plurality of electrical
leads, a perimeter of the first sheet being substantially
equal to a perimeter of the base layer of said EKG
patch, the connector section having a shape that cor-
responds to the EKG patch; and

a single connector cable electrically connected to said
plurality of electrical leads at a first end through a
single port in said connector section, said single con-
nector cable being suitable to be electrically connected
to an EKG monitoring device at a second end, and the
single connector cable being detachable partway along
its length with a male and a female connection,

wherein said base layer is configured to contact skin of a
human patient and attach thereto,

wherein said plurality of EKG patch electrodes are held in
a fixed configuration with respect to said electrical
leads of said connector section and are also configured
to contact the skin of a human patient concurrently with
said base layer, and

wherein said EKG patch is constructed from nonmagnetic
materials such that said EKG patch is suitable for use
in conjunction with magnetic fields.

2. The EKG patch system according to claim 1, wherein
the plurality of EKG patch electrodes and connector section
electrodes are snap electrodes, via which the EKG patch and
the connector section are attachable.

3. An EKG-patch connector system, comprising;

an EKG patch comprising a base layer and a plurality of
EKG patch electrodes protruding from the base layer,
said plurality of EKG patch electrodes being configured
to contact skin of a human patient concurrently with
said base layer,

a connector section adapted to be electrically connected to
the EKG patch, the connector section having a first
sheet comprising a plurality of connector section elec-
trodes to match the number and location of the elec-
trodes in the EKG patch and a second sheet comprising
a plurality of electrical leads, a perimeter of the first
sheet being substantially equal to a perimeter of the
base layer of said EKG patch, the connector section
having a shape corresponds to the EKG patch; and

a single connector cable electrically connected to said
plurality of electrical leads at a first end through a
single port in said connector section, said single con-
nector cable also being suitable to be electrically con-
nected to an EKG monitoring device at a second end,
and the single connector cable being detachable part-
way along its length with a male and a female connec-
tion,

wherein said plurality of EKG patch electrodes are held in
a fixed configuration with respect to said electrical
leads of said connector section.

4. An EKG-patch connector system according to claim 3,

wherein said EKG patch connector system is constructed
from nonmagnetic materials such that said EKG patch
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connector system is suitable for use in conjunction with
magnetic resonance imaging systems.

5. The EKG-patch connector system according to claim 3,
wherein the plurality of EKG patch electrodes and connector
section electrodes are snap electrodes, via which the EKG 5
patch and the connector section are attachable.
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