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(7) ABSTRACT

A system includes a plurality of RFID chips affixed to a
medical item, a data collection engine device, and a server
device. The data collection engine wirelessly transmits
power to a first one of the RFID chips and receives first
medical data from the first RFID chip while the first RFID
chip is activated by the power receiver. The data collection
engine generates a first message indicative of the first
medical data to be sent to the server device. The server
device can determine aspects of the medical item such as
position and risk states based upon the first medical data.
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SYSTEM, MEDICAL ITEM INCLUDING
RFID CHIP, DATA COLLECTION ENGINE,
SERVER AND METHOD FOR CAPTURING

MEDICAL DATA

CROSS-REFERENCE TO RELATED
APPLICATIONS

[0001] The present application is a continuation of U.S.
patent application Ser. No. 15/810,950 filed on Nov. 13,
2017, which is a continuation of U.S. patent application Ser.
No. 15/592,116 filed on May 10, 2017, which is a continu-
ation of Ser. No. 15/390,695 tiled on Dec. 26, 2016 (now
U.S. Pat. No. 9,679,108), which is a continuation of Ser. No.
15/004,535 filed on Jan. 22, 2016 (now U.S. Pat. No.
9,569,589), which claims the benefit of U.S. Provisional
Patent Application No. 62/113,356 filed on Feb. 6, 2015, the
contents all of which are incorporated herein by reference.

TECHNICAL FIELD

[0002] The technical filed generally relates to a system
including a data collection engine, a medical item including
radio-frequency identification chips, and a server.

BACKGROUND

[0003] Medical facilities utilize or consume medical
devices and other consumable items in the course of pro-
viding patient care. Examples include catheters, medication,
surgical implants, sterile wrappings, sterile gowns, sterile
gloves, surgical operation sponges, stethoscopes, endotra-
cheal tubes, operating tables, etc. Some medical items are
used only one time during a procedure, while others may be
used repeatedly after proper sterile procedures, etc. All of
these types of medical items will be referred to herein
sometimes as medical consumable items or medical items
for the sake of brevity. Medical facilities usually have
procedures for these types of medical items.

SUMMARY

[0004] A Radio-frequency Identification (RFID) chip can
transmit information to a reader in response to an interro-
gation signal or polling request from the reader. The RFID
chip can be incorporated in a tag (RFID tag) which is placed
on a medical consumable item so that information can be
passively captured. An RFID tag can be an active-type with
its own power source, or a passive-type or battery-assisted
passive type with no or limited power source. Both the
passive-type and battery-assisted passive type will be
referred to here as passive-type for sake of brevity. Placing
an active-type RFID tag on some medical consumable items
may not be feasible do to financial considerations, weight,
etc. On the other hand, placing a passive-type RFID tag on
medical consumable items may be more feasible; however,
a power source will be needed to passively obtain informa-
tion. Therefore, a device that can provide power to the RFID
tag on the medical consumable item as well as obtain the
information from the RFID tag would be beneficial for
activity based costing and to ensure proper charging.

[0005] During medical procedures such as surgery, it is
very important to avoid errors such as retaining the medical
consumable item in the patient after conclusion, performing
surgery on the wrong section of the body, performing the
wrong surgical procedure or even performing surgery on the
wrong patient. Such errors are commonly referred to as
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“surgical never events”. In order to avoid surgical never
events, the position of a medical consumable item, a patient
with respect to the medical consumable item, as well as the
medical consumable items consumed are desirable informa-
tion.

[0006] In view of the above problems. as well as other
concerns, the present disclosure concerns a system for
capturing medical data from a medical consumable item
which includes an RFID chip.

[0007] According to various embodiments, the system
includes a data collection engine (DCE), a plurality of RFID
chips associated with a plurality of medical consumable
items, and a server device.

[0008] The DCE includes a power transmission subsys-
tem, a transceiver, a controller operatively coupled to the
transceiver, and a memory including instructions for con-
figuring the controller. The power transmission subsystem
includes a power source and an antenna arranged to wire-
lessly transmit power to a passive-type RFID chip. The
transceiver can communicate with a server device via a
connection to a network such as a LAN, the Internet, or
cellular network and also wirelessly communicate with
RFID chips. The controller is configured to generate mes-
sages to be sent by the transceiver to the server device. The
DCE can also communicate with a client device such as a
smartphone.

[0009] The RFID chips can be incorporated in tags (RFID
tags) which are placed on the medical consumable items so
that information can be passively captured. The RFID tags
can be associated with following exemplary medical con-
sumable items: an identification badge; a patient wrist band,
a trash receptacle, spine instrumentation that measures infor-
mation about the stress/force/moment at native human/
implant interfaces; medical catheters; sponges to assist with
sponge count at end of an operation and to ensure that no
sponge is left in the patient, hospital beds, surgical drain tip,
etc.

[0010] The RFID chip includes an antenna for communi-
cating with the DCE, other RFID chips and/or a client device
such as a smartphone. If the RFID chip is passive-type, the
antenna wirelessly receives power from, for example, the
DCE, another RFID chip or the client device. The RFID chip
further includes a controller configured by a memory, a
microcontroller or dedicated logic for generating messages
to be transmitted and a sensor group.

[0011] The server device includes a transceiver, a control-
ler coupled to the transceiver, and memory portions includ-
ing instructions for configuring the controller and providing
one or more databases related to the medical consumable
items. The transceiver can communicate with the DCE via a
connection to the network.

[0012] The system can be deployed for a single tenant
(enterprise or private cloud deployment) and/or shared
across multiple facilities (multi-tenant cloud deployment).
[0013] In the system according to a first embodiment,
RFID chips send medical data to a DCE, the DCE transmits
messages indicative of the medical data to the server device,
and the server device stores the medical data in one or more
databases. A client device can request data retrieval of
certain medical data. Moreover, a plurality of events can be
determined on the RFID chip level.

[0014] According to a first aspect of the first embodiment,
a first RFID chip, which is a passive-type RFID chip, is
activated by power received from the power transmission
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subsystem of the DCE or of another RFID chip. While
activated by the received power, the first RFID chip trans-
mits first medical data indicative of a first event which is
received by the transceiver of the DCE. The controller of the
DCE is configured to generate a first message indicative of
the first medical data to be sent by the transceiver to the
server device via a network connection.

[0015] According to a second aspect, the transceiver of the
DCE can receive identification data from the first RFID chip
while the first RFID chip is activated by the received power.
The controller of the DCE can be configured to store the
identification data in the memory to be associated with the
first RFID chip and to generate the first message to include
the identification data.

[0016] According to a third aspect, the transceiver of the
DCE is further configured to receive second medical data
from a second RFID chip which is an active-type RFID chip
having its own power source. The controller of the DCE is
further configured to generate a second message indicative
of the second medical data to be sent by the transceiver to
the server device via the network connection.

[0017] According to a fourth aspect, the second RFID chip
can receive third medical data from a third RFID chip when
the third RFID chip is more or less than a predetermined
distance from the second RFID chip. The second medical
data received by the transceiver of the DCE according to the
third aspect can further include the third medical data
associated with both the second and third RFID chips.
[0018] According to a fifth aspect, the power transmission
subsystem is further arranged to transmit power to a second
passive-type RFID chip for activating the second RFID chip.
The transceiver of the DCE of the first aspect receives
second medical data from the second passive-type RFID
chip indicative of a second event when a third RFID chip is
more or less than a predetermined distance from the second
passive-type RFID chip while the second passive-type RFID
chip is activated by the power. The controller of the DCE is
configured to generate a message indicative of the second
medical data to be sent by the transceiver to the server via
the network connection.

[0019] According to a sixth aspect, the first RFID chip of
the first aspect is associated with an identification for a
medical professional or a patient, and the first medical data
includes identification information of the first RFID chip,
location data and a time duration in which the identification
has been in a particular location.

[0020] According to a seventh aspect, the transceiver of
the first aspect is further configured to receive a data storage
request from a client device, the data storage request includ-
ing data associated with a second RFID chip coupled to the
client device, and the controller is further configured to
generate another message including the data storage request
to be sent to the server device.

[0021] According to an eighth aspect, the transceiver of
the server device is configured to receive the message from
the DCE, wherein the message from the DCE includes at
least an identification associated with the first RFID chip.
The transceiver is further configured to receive an informa-
tion request from a client device and to send an information
reply including usage parameters associated with the first
RFID chip to the client device. The server device includes
one or more memory sources operatively coupled to the
controller. The memory sources include a database and
instructions for configuring the controller. The instructions
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configure the controller to: determine data in the database
that is associated with the identification for the first RFID
chip in the information request; generate the information
reply including the usage parameters associated with the first
RFID chip based upon the determined data; and store data in
the message from the DCE in the database to be associated
with the identification of the first RFID chip.

[0022] According to a tenth aspect, the server device
includes a transceiver configured to receive a plurality of
messages from the DCE of the first aspect, a controller
operatively coupled to the transceiver; and one or more
memory sources operatively coupled to the controller, the
one or more memory sources including instructions for
configuring the controller to determine based upon medical
events included in the plurality of messages whether a
medical consumable item associated with the first RFID chip
has been consumed.

[0023] In the system according to a second embodiment,
RFID chips send medical data to a DCE, the DCE transmits
messages indicative of the medical data to the server device,
and the server device stores the medical data in a database.
The server device and/or the DCE and/or another entity can
determine whether events such as a never event, a consump-
tion event, and/or a charging event (all referred to here as the
event) has occurred based upon the medical data received
from the RFID chips, patient data stored in the database,
and/or medical professional data stored in the database. A
client device can request data retrieval of certain medical
data.

[0024] The server and/or the DCE can be configured to
determine whether the event has occurred based upon at
least the parameters in the medical data obtained from the
RFID chips such as proximity to another RFID chip, dura-
tion of the proximity and orientation values.

[0025] According to a first aspect of the second embodi-
ment, a server device receives messages from a plurality of
first RFID chips affixed to a medical item and a second RFID
chip associated with a patient. The first RFID chip can be a
passive-type RFID chip activated by power received from
the DCE or an active-type RFID chip. The second RFID chip
can be a tag on a patient wristband. The server device
includes a transceiver configured to receive the messages.
The messages include a position signature of the plurality of
first RFID chips affixed to the medical item and a patient
identification of the second RFID chip associated with the
patient. The server device includes a controller operatively
coupled to the transceiver and one or more memory sources
operatively coupled to the controller.

[0026] The one or more memory sources storing a first
(patient) database including a plurality of patient identifica-
tions associated with a plurality of patients, and patient
attributes for each of the plurality of patient identifications.

[0027] The one or more memory sources further include
instructions for configuring the controller to determine based
upon the position signature, a present patient orientation of
the patient and to determine if the present patient orientation
corresponds with one or more of the patient attributes
associated with the patient in the patient database.

[0028] According to a second aspect of the server device,
the patient attributes includes a surgical procedure scheduled
for the patient; and the controller is further configured to
determine if the present patient orientation of the patient
corresponds with the surgical procedure scheduled.
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[0029] According to a third aspect of the server device, the
one or more memory sources store a second (medical
professional) database including medical professional iden-
tifications associated with medical professionals, and attri-
butes related to each of the medical professional identifica-
tions, and the plurality of messages further include an
indication that a third RFID chip associated with one of the
medical professionals is less than a predetermined distance
from the second RFID chip associated with the one patient.
[0030] According to a fourth aspect of the server device,
the medical item is a patient operating table, wherein the
position signature includes: one or more pressure values
associated with a portion of the patient operating table; a first
distance between first and second RFID chips of the plural-
ity of first RFID chips, the first RFID chip associated with
a head portion of the patient operating table and the second
RFID chip associated with a center portion of the patient
operating table; and a second distance between a third RFID
chip of the plurality of first RFID chips and the second RFID
chip, the third RFID chip associated with a foot portion of
the patient operating table. The controller is further config-
ured to determine an orientation of the patient operating
table based upon the one or more pressure values and the
first and second distances.

[0031] According to a fifth aspect, the medical item is a
patient operating table and a headrest; the position signature
includes: a first distance between first and second RFID
chips of the plurality of first RFID chips, the first RFID chip
associated with the headrest and the second RFID chip
associated with a first edge portion of the patient operating
table; and a second distance between the first RFID chip and
a third RFID chip of the plurality of first RFID chips, the
third RFID chip associated with a second edge portion of the
patient operating table, and the controller is further config-
ured to determine an orientation of the headrest and the
operating table based upon the first and second distances.
[0032] According to a sixth aspect, the medical item is a
headrest and a patient operating table; the position signature
includes: a spatial orientation of first and second RFID chips
associated with portions of a head clamp of the headrest; and
first and second pressure values detected by a third and
fourth RFID chips associated with portions of an operating
table, and the controller is further configured to determine
the patient orientation based upon the first and second
pressure values and the spatial orientation.

[0033] According to a seventh aspect, the plurality of
messages further include: a first spatial orientation of a third
RFID chip associated with an endotracheal tube in the
patient; a pressure of an air-filled cuff in the endotracheal
tube; a temperature associated with the patient; a second
spatial orientation value of a fourth RFID chip associated
with an eyelid occlusive dressing; and the controller is
further configured to determine the patient orientation based
upon the first and second spatial orientation values.

[0034] According to an eight aspect, the medical item is a
headrest. The position signature includes: an angle of dis-
placement from a baseline orientation of a first RFID chip of
the plurality of first RFID chips, a first distance between the
first RFID chip and a second RFID chip of the plurality of
first RFID chips, and a second distance between the first
RFID chip and a third RFID chip of the plurality of first
RFID chips. The RFID chip is affixed to a base portion of the
head rest. The second RFID chip is associated with a first pin
portion of the headrest. The third RFID chip is associated
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with a second pin portion of the headrest. The controller is
further configured to determine an orientation of the head-
rest on the operating table based upon the angle of displace-
ment and the first and second distances.

[0035] According to a ninth aspect, the server device
receives the one or more messages from a DCE via a
connection to a network, the DCE includes: a power trans-
mission subsystem including a power source and an antenna
arranged to wirelessly transmit power from the power source
to one or more of the plurality of first RFID chips; a
transceiver configured to receive first medical data from one
or more of the plurality of first RFID chips and the patient
identification of the second RFID chip associated with the
patient, the medical data including the position signature of
the plurality of first RFID chips; a controller operatively
coupled to the transceiver; and one or more memory sources
operatively coupled to the controller, the one or more
memory sources including instructions for configuring the
controller to generate a first message indicative of the first
medical data to be sent by the transceiver to the server via
a network connection.

[0036] According to a tenth aspect, the server device is
configured to use a trained model such as a neural network
model to predict a position signature of the patient based
upon pressure and position values received from the RFID
chips and determine if the patient is in a correct position
based upon the predicted position values and information
associated with the patient retrieved from the databases.

[0037] According to an eleventh aspect, the server device
is configured to use the trained model to predict tempera-
tures associated with an endotracheal tube based upon
temperature values received from the RFID chips and deter-
mine if the temperature is appropriate based upon the
predicted temperatures and information associated with the
patient retrieved from the databases.

[0038] It should be noted that all or some of the aspects of
the first and second embodiments can be combined.

BRIEF DESCRIPTION OF THE DRAWINGS

[0039] The accompanying figures, in which like reference
numerals refer to identical or functionally similar elements,
together with the detailed description below are incorporated
in and form part of the specification and serve to further
illustrate various exemplary embodiments and explain vari-
ous principles and advantages in accordance with the present
invention.

[0040] FIG. 1 illustrates an exemplary operating environ-
ment in which a Data Collection Engine (DCE) receives
medical data from RFID chips associated with medical
consumable items and transmits the medical data to a server
via a connection to a network according to exemplary
embodiments.

[0041] FIG. 2 is a block diagram illustrating exemplary
portions of the DCE according to exeniplary embodiments.
[0042] FIG. 3Ais a block diagram illustrating exemplary
portions of a passive-type RFID chip associated with a
medical item according to exemplary embodiments.

[0043] FIG. 3B is a block diagram illustrating exemplary
portions of an active-type RFID chip associated with a
medical item according to exemplary embodiments.

[0044] FIG. 4A-4B illustrate an exemplary operating envi-
ronment in which one or more DCEs receive medical data
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from RFID chips associated with medical consumables,
medical professionals and a patient according to a first
embodiment.

[0045] FIG. 5 illustrates an exemplary operating environ-
ment in which a smartphone acts as a DCE to receive
medical data from RFID chips associated with medical
consumable items, medical professionals and a patient
according to a modification to the first embodiment.
[0046] FIG. 6-8 are flow diagrams illustrating exemplary
operations of the DCE and RFID chips associated with
medical consumable items, medical professionals and a
patient according to the first embodiment.

[0047] FIGS. 9A-9G illustrate an exemplary operating
environment in which one or more DCEs receive medical
data from RFID chips associated with medical consumables,
medical professionals and a patient according to the first
embodiment.

[0048] FIG. 10 is a flow diagram illustrating exemplary
operations of the RFID chips in medical consumable items
and the DCE according to the exemplary operating envi-
ronment shown in FIGS. 9A9G.

[0049] FIG. 11 is a block diagram illustrating exemplary
portions of a server device according to various exemplary
embodiments.

[0050] FIG. 12A is a perspective view of an operating
table including a plurality of RFID chips according to an
exemplary second embodiment.

[0051] FIG. 12B is a diagram illustrating a top view of the
operating table of FIG. 12A.

[0052] FIG. 13A is a perspective view of a donut headrest
including a plurality of RFID chips according to the second
embodiment.

[0053] FIG. 13B is a schematic view of a patient’s head
positioned within the donut headrest of FIG. 13A.

[0054] FIG. 13C is a diagram illustrating a top view of the
operating table including the donut headrest according to the
second embodiment.

[0055] FIG. 14A is a perspective view of a patient posi-
tioned on her left shoulder on the operating table.

[0056] FIG. 14B is a block diagram illustrating the posi-
tion signatures detected and communicated by the RFID
chips on the donut headrest and the operating table accord-
ing to the second embodiment.

[0057] FIG. 15A is a diagram illustrating a skull clamp
headrest including a plurality of RFID chips according to the
second embodiment.

[0058] FIG. 15B is a diagram illustrating the skull clamp
portion of the Mayfield headrest according to the second
embodiment.

[0059] FIGS. 15C-15F are diagrams illustrating various
orientations of a patient’s head positioned in the skull clamp
and the detected position signatures.

[0060] FIG. 16A is a diagram illustrating an endotracheal
tube including a plurality of RFID chips according to the
second embodiment.

[0061] FIG. 16B is a view of the endotracheal tube posi-
tioning within a patient.

[0062] FIG. 17 is a diagram illustrating a patient on an
operating table including the skull clamp headrest of FIG.
15A and the endotracheal tube of FIG. 16A.

[0063] FIG. 18 is a diagram illustrating an adhesive eyelid
occlusive dressing including an RFID chip according to the
second embodiment.
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[0064] FIG. 19 is a perspective view of a horse-shoe
headrest including a plurality of RFID chips according to the
second embodiment.

DETAILED DESCRIPTION OF PREFERRED
EMBODIMENTS

[0065] In overview, the present disclosure concerns a Data
Collection Engine (DCE), RFID chips for medical items and
for identification tags of medical professionals and patients,
and a server device.

[0066] The instant disclosure is provided to further explain
in an enabling fashion the best modes of performing one or
more embodiments of the present invention. The disclosure
is further offered to enhance an understanding and appre-
ciation for the inventive principles and advantages thereof,
rather than to limit in any manner the invention. The
invention is defined solely by the appended claims including
any amendments made during the pendency of this appli-
cation and all equivalents of those claims as issued.

[0067] It is further understood that the use of relational
terms such as first and second, and the like, if any, are used
solely to distinguish one from another entity, item, or action
without necessarily requiring or implying any actual such
relationship or order between such entities, items or actions.
It is noted that some embodiments may include a plurality of
processes or steps, which can be performed in any order,
unless expressly and necessarily limited to a particular
order; i.e., processes or steps that are not so limited may be
performed in any order.

[0068] Reference will now be made in detail to the accom-
panying drawings. Wherever possible, the same reference
numbers will be used throughout the drawings to refer to the
same or like parts.

[0069] Referring to FIG. 1, an exemplary operating envi-
ronment in which the system according to various embodi-
ments can be implemented will be discussed. The environ-
ment includes a DCE 102 communicating with a first RFID
chip 108 disposed in a first room 104 and a second RFID
chip 110 disposed in a second room 106. Each of the RFID
chips 108, 110 is associated with a medical consumable
item. As discussed more fully below, the communication
between the RFID chips 108, 110 and the DCE 102 is
preferably wireless; however, wireline communication or a
combination of wireless and wireline communication can
also be used in some cases. The DCE 102, although shown
here as a single entity, can include sub-portions in each of
the rooms 104, 106. The DCE 102 communicates with one
or more server devices represented generally by server 114
via a connection to a network 112 such as a local area
network (LAN), wide area network (WAN), the Internet, etc.
The first and second rooms 104, 106 can be, for example,
separate rooms of a hospital facility. The communication
between the DCE 102 and the RFID chips 108, 110 and/or
between the DCE 102 and the server 114 can be encrypted
or unencrypted. The network 112 can be, for example, a
private LAN for the hospital facility. The server 114 can be
a computing device local to the hospital facility. On the other
hand, the network 112 can be the Internet, the DCE 102 can
be local to the hospital facility and the server 114 can be one
or more remote computing devices. One of ordinary skill in
the art should appreciate that the server 114 can represent
entities necessary for providing cloud computing such as
infrastructure and service providers.
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[0070] Referring to the block diagram of FIG. 2, portions
of an exemplary DCE 200 will be discussed. The DCE 200
includes a transceiver 202, a power source 203, an interface
206, a controller 208 and one or more memory portions
depicted by memory 210.

[0071] Referencing the Open Systems Interconnection ref-
erence model (OSI model), the transceiver 202 can provide
the physical layer functions such as modulating packet bits
into electromagnetic waves to be transmitted and demodu-
lating received waves into packet bits to be processed by
higher layers (at interface 206). The transceiver 202 can
include an antenna portion 205, and radio technology cir-
cuitry such as, for example, ZigBee, Bluetooth and WiFi, as
well as an FEthernet and a USB connection. The transceiver
202 also includes a wireless power transmitter 204 for
generating a magnetic field or non-radiative field for pro-
viding energy transfer from the power source 203 and
transmitting the energy to, for example, an RFID chip by
antenna portion 205. The power transmitter 202 can include,
for example, a power transmission coil. The antenna portion
205 can be, for example, a loop antenna which includes a
ferrite core, capacitively loaded wire loops, multi-turn coils,
etc. In addition to energy transfer, the transceiver portion
202 can also exchange data with the RFID chip. Data
transmission can be done at, for example, 1.56 MHz. The
data can be encoded according to, for example, Amplitude
Shift Keying (ASK). The transceiver 202 includes a power
transmission system composed of the antenna 205 and the
power transmitter 204.

[0072] The interface 206 can provide the data link layer
and network layer functions such as formatting packet bits
to an appropriate format for transmission or received packet
bits into an appropriate format for processing by the con-
troller 208. For example, the interface 206 can be configured
to encode or decode according to ASK. Further, the interface
206 can be configured in accordance with the 802.11 media
access control (MAC) protocol and the TCP/IP protocol for
data exchange with the server via a connection to the
network. According to the MAC protocol, packet bits are
encapsulated into frames for transmission and the encapsu-
lation is removed from received frames. According to the
TCP/IP protocol, error control is introduced and addressing
is employed to ensure end-to-end delivery. Although shown
separately here for simplicity, it should be noted that the
interface 206 and the transceiver 202 may be implemented
by a network interface consisting of a few integrated cir-
cuits.

[0073] The memory 210 can be a combination of a variety
of types of memory such as random access memory (RAM),
read only memory (ROM), flash memory, dynamic RAM
(DRAM) or the like. The memory 210 includes instructions
for configuring the controller 208 to execute processes such
as generating messages representative and indicative of
medical data and events received from RFID chips and/or
determining the occurrence of one or more events as dis-
cussed more fully below.

[0074] The controller 208 can be a general purpose central
processing unit (CPU) or an application specific integrated
circuit (ASIC). For example, the controller 208 can be
implemented by a 32 bit microcontroller. The controller 208
and the memory 210 can be part of a core (not shown).
[0075] Referring to FIG. 3A, portions of an exemplary
passive-type RFID chip 304 will be discussed. The RFID
chip 304 can include an antenna portion 306, a power

Jul. 26,2018

receiver 308, an interface 310 and a logic circuit 312. The
antenna portion 306 can be a loop antenna which includes a
ferrite core, capacitively loaded wire loops, multi-turn coils,
etc., similar to the antenna portion 205 of the DCE. The
power receiver 308 can include a power receiving coil for
receiving power from the power transmission coil of the
power transmitter 202 by electromagnetic coupling. The
powet receiver 308 can provide power to the chip 304 and/or
charge a power source (not shown) such as a battery.
[0076] Generally, the logic circuit 312 generates medical
data such as an identification of the RFID chip 304 and/or
the medical item to which the chip is affixed, state, location,
and changes in any data or properties thereof over time, all
of which will be referred to as medical data. It should be
noted that the medical data includes situational data which
refers to a) the identity of the RFID chip, the identity
reference for an individual, facility plant, property, equip-
ment to which the RFID chip is affixed, and b) the distance
between an RFID chip and other RFID chips, the distance
between the RFID chip and the DCE, the distance between
the RFID and client device such as smartphone, the identity
and any identity references of the other RFID chips, DCEs
and mobile client devices (i.e. smartphones) with which the
RFID communicates, and any obtained from a sensor asso-
ciated with i) the RFID chip or ii) another RFID chip, or
client device (i.e. smartphone) with which the RFID com-
municates. Examples of the sensor data might be location in
three dimensions, acceleration or velocity, displacement
relative to some reference, temperature, pressure, etc.
[0077] The medical data can also include data indicative
of an event such as, for example, near field communication
(NFC) established with the DCE or another RFID chip, a
time duration for which the RFID chip 304 has been within
a certain location, historical data, etc. Although not shown,
the logic circuit 312 can include or be coupled to a non-
volatile memory or other memory source.

[0078] The interface 310 can format a received signal into
an appropriate format for processing by the logic circuit 312
or can format the medical data received from the logic
circuit 312 into an appropriate format for transmission. For
example, the interface 310 can demodulate ASK signals or
modulate data from the logic circuit 310 into ASK signals.
[0079] Referring to FIG. 3B, circuit-level portions of the
active-type RFID chip 322 on a medical consumable item
320 will be discussed. The RFID chip 322 can include a
power source 323, an antenna portion 324, an interface 326,
a bus 328, a controller 330, a memory portion 332 and a
sensing group 334. The power source 323 can be, for
example, a battery. Although not shown, the chip 322 can
also include a power management portion coupled to the
power source 323.

[0080] The antenna portion 324 and interface 326 can be
similar to those of the passive-type RFID chip 304. How-
ever, it should be noted that the antenna portion 324 can
receive data from other passive-type and active-type RFID
chips as well as the DCE and can send this and other data to
the DCE, or other RFID chips.

[0081] The sensing group 334 includes sensing portions
for sensing contact, motion characteristics such as an accel-
eration value, whether the chip is within a predetermined
distance from another RFID chip, etc, a distance from one or
more other RFID chips and/or the DCE, and/or distance and
angle from a base orientation. The sensing group 334 can
include a set of accelerometers for determining the accel-
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eration value of the item 320, a digital compass that collects
orientation information about the item 322, a gyroscope for
measuring angular rotation associated with the apparatus to
provide an orientation value, a proximity sensor for detect-
ing if the chip 322 is within a predetermined distance of
another chip 322, a touch sensor layer and/or pressure sensor
for sensing contact and magnitude of the pressure, and a
geomagnetic sensor for sensing geomagnetic field strength.
Preferably, the sensed motion characteristics include data
represented in the time domain. The accelerometers can
detect subtle movements along the three axial directions.
The accelerometer reading, when combined with the data
from the digital compass and/or the gyroscope, can facilitate
motion detection. The sensing group 334 can include a
separate OpenBeacon active tag or a Sense-a-Tag as
described in “Proximity Detection with RFID: A Step
Toward the Internet of Things” by Bolié et al., Pervasive
Computing, IEEE, (Volume 14, Issue 2), published on
April-June 2015, the contents of which are incorporated
herein by reference. Further, in conjunction with or sepa-
rately from the proximity sensor, the sensing group can
include a distance sensor for measuring a distance to a target
node such as another RFID chip. The distance sensor may be
a received signal strength (RSS) indicator type sensor for
measuring the RSS of a signal received from a target node
such as the DCE or another RFID chip. The distance from
the target node can be obtained by a plurality of RSS
measurements.

[0082] The controller 330 is configured according to
instructions in the memory 332 to generate messages to be
sent to the DCE or another chip. Particularly, the controller
330 can be configured to send a registration message which
includes identification data associated with the RFID chip
322 and thus the medical consumable item 320. Further, in
a case in which the RFID chip 322 wirelessly provides
power to another passive-type RFID chip, the controller 330
can be configured to generate a message including identifi-
cation data associated with the passive-type RFID chip, in
combination with, or separately from its own identification
data to the DCE.

[0083] The controller 330 can be configured to generate
messages including medical data indicative of an event.
These types of messages can be sent upon receiving a
request from the DCE or another entity, upon occurrence of
the event, or at regular intervals. Example events include
near field communication established with another RFID
chip, contact detected by the sensing group 334, positional
information, a time duration of such contact and position,
etc. Specific examples of events will be discussed later.

[0084] It should be noted that the passive-type RFID chip
can also include a sensing group or be coupled to the sensing
group. For example, the RFID chip 304 can be a Vortex
passive RFID sensor tag which includes a LPS331AP pres-
sure sensor. Both active and passive types of sensors can
include RSS measurement indicators. The controller or
control logic can determine the distance from the RSS
measurements based upon localization algorithms such as,
for example, Centroid Location (CL), Weighted CL, or the
Relative Span Exponentially Weighted Localization
(REWL) algorithm as discussed in “Experimental Assess-
ment of a RSS-based Localization Algorithm in Indoor
Environment” by Pivato et al., IEEE Instrumentation and
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Measurement Technology Conference, published on May
2010, the contents of which are incorporated herein by
reference.

[0085] Referring to FIG. 11, the server device 1110
includes a transceiver 1102, a controller 1104, a first
memory portion 1106, and one or more databases depicted
generally by 1108. The databases 1108 can include a medical
item database, a patient database, and a medical professional
database. That database can be, for example, an atomic data
store. The transceiver 1102 receives medical data via the
network from the DCE and resource requests such as, for
example, http requests, via the network, from a client device.
The resource request can include verification credentials
such as a token issued from a certification authority and a
user name and an information request for an information
reply including usage parameters associated with one or
more RFID chips. The transceiver 1102 sends the informa-
tion reply including the usage parameters associated with the
one or more RFID chips to the client device. The transceiver
1102 can be similar to the transceiver of the DCE.

[0086] The memory 1106 can be one or a combination of
a variety of types of memory such as RAM, ROM, flash
memory, DRAM or the like. Alternatively, the database 1108
can be included in the memory 1106. The memory 1106
includes instructions for configuring the controller 1104.
[0087] Among the databases 1108, the medical item data-
base stores a plurality of medical item identifications and
usage attributes associated with each of the item identifica-
tions. The usage attributes can include an identification of a
medical professional that used the medical item, an identi-
fication of a patient for whom the medical consumable item
was used, a time duration for which the medical item was in
a certain location, etc. The patient database can store patient
identifications, attributes associated with each patient iden-
tification such as dispositions, scheduled surgeries, location
history, consumed medical items, etc. The medical profes-
sional database can store medical professional identifica-
tions, attributes associated with each medical professional
such as scheduled surgeries, location history, consumed
medical items, etc.

[0088] The controller 1104 is configured according to the
instructions in the memory 1106 to determine data in the
database 1108 that is associated with the identification for
each of the one or more RFID chips in the information
request; generate the information reply including the usage
parameters associated with the one or more RFID chips
based upon the determined data; and store data in the
message from the DCE in the medical item database to be
associated with the identification of the first RFID chip.
[0089] The controller 1104 is further configured to deter-
mine based upon medical data and events included in
messages received from the DCE, whether particular events
of interest are likely to have occurred such as, whether a
medical consumable item has been consumed or not, and
store data related to the consumption of the medical con-
sumable item in the database 1108. The controller 1104 is
further configured to determine based upon the medical data
and events, and attributes in the database 1108, whether a
never event has or is about to occur, and generate a message
to be sent in accordance with such determination. As dis-
cussed in the second embodiment, the controller 1104 can be
configured to predict values based upon a trained model
such as a neural network model using machine learning to
make these determinations.
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[0090] The controller 1104 and database 1108 can be
configured to perform command query responsibility seg-
regation in which commands are separated from queries to
allow scaling of servers that respond to queries separately
from servers delegated to responding to messages. The
controller 1104 and database 1108 can further be configured
to use event sourcing and/or event streaming to ensure all
changes to an application state get stored as a series of
events which can be not only queried but reconstructed.

First Embodiment

[0091] Referring to FIGS. 4A-4B, a first embodiment will
be discussed by exemplary cases in which the DCE 102
receives medical data from one or more RFID chips. In the
case shown in FIG. 4A, the DCE 102 is disposed on a trash
receptacle 402. A medical consumable item 404 including a
first RFID chip 406 (passive or active) is placed in the trash
receptacle 402. The DCE 102 establishes communication
with the RFID chip 406. Particularly, the DCE 102 can
periodically generate a broadcast message, and receive a
registration message and medical data from the RFID chip
406 indicative of a medical event in reply to the broadcast
message. Alternatively, the RFID chips can self-initiate
sending of the registration message periodically or in
response to another external trigger

[0092] Ifthe RFID chip 406 is passive type, it can send the
medical data while receiving power from the DCE 102. The
registration message can include identification information
associated with the RFID chip 406. In this case, the medical
event would be use of the medical consumable item 404
(indicated by being in the trash receptacle 402). The DCE
102 can send a message indicative of the first medical event
to be sent by the transceiver to the server device 114 via a
connection to the network 112.

[0093] In the case shown in FIG. 4B, the DCE 102 is
disposed not in the trash receptacle 402, but in a position
such as the ceiling beneficial for establishing wireless com-
munication coverage for a room. The DCE 102 receives
medical data from the first RFID chip 406 affixed to the
medical consumable item 404, a second RFID chip 408
(passive or active-type) affixed to the trash receptacle 402,
and a third RFID chip 412 (passive or active-type) affixed to
a patient identification 410 such as a wristband. The DCE
102 establishes communication with each of the RFID chips
406, 408, 412 by, for example, generating a general broad-
cast message, and receiving registration messages in reply to
the broadcast message, and medical data from the RFID
chips indicative of medical events. Particularly, the RFID
chip 412 sends a message including medical data indicative
of a first medical event, which would be the RFID chip 406
of the medical consumable item 404 being within predeter-
mined distance from the RFID chip 412 associated with the
patient identification 410. As noted above, the RFID chip
(active-type or passive-type) can include a sensor for detect-
ing near presence of another RFID chip. The RFID chip 408
sends a message including medical data indicative of a
second medical event, which would be the medical consum-
able item 404 being within predetermined distance from the
RFID chip 408 associated with the trash receptacle 402 for
more than a predetermined time duration. The RFID chip
406 sends a message including medical data indicative of the
chip identification. The DCE 102 can send one or more
messages indicative of the medical events to be sent to the
server device 114 via the network connection.
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[0094] Referring to FIG. 5, exemplary modification to the
first embodiment will be discussed by an exemplary opet-
ating environment in which a smartphone 502 communi-
cates with the RFID chips. The smartphone 502 generates a
broadcast message, and receives messages indicative of
medical events from the RFID chips 514, 516, 518 associ-
ated with medical items 506, 504, 508. The messages
include registrations messages and medical data indicative
of a first, second and third medical events in reply to the
broadcast message. The smartphone 502 can then send this
data to the DCE 102 directly or via the network 112 or even
directly to the server 114. For example, in a large facility
such as a hospital, there may be areas in which there is no
or very poor wireless coverage from the DCE 102. In these
cases, a mobile device such as the smartphone 502 can be
used to obtain medical data from chips in such areas and
transmit the medical data 1o the DCE 102. Similar to the
discussion of FIGS. 4A-4B, the events can be the RFID
chips being within a predetermined distance of each other.
[0095] The smartphone 502 and/or the DCE 102 can be
configured to locally persist and send the medical data to the
server 114 either immediately upon collecting data or at a
subsequent time after a batch of one or more pieces of data
has been collected. The smartphone 502 and/or DCE 102
can purge the data sent from volatile or persistent memory
immediately after successfully sending it or at a later time,
either automatically or when prompted.

[0096] FIGS. 6-8 are flow diagrams illustrating exemplary
operations of the DCE and RFID chips associated with
medical items, medical professionals and a patient according
to the first embodiment.

[0097] Referring to FIG. 6, the operations of the RFID
chip and the DCE in a simple scenario will be discussed. At
602 a passive-type RFID chip receives electrical power
wirelessly from the DCE. The wireless power can be sent
along with a regular general broadcast message from the
DCE or an interrogation request. Of course, if the RFID chip
is active-type, this step can be omitted. At 604, the RFID
chip sends registration information to the DCE, which
records it in its memory. Particularly, the registration infor-
mation can include the identification of the RFID chip. At
606, if the RFID chip and/or the DCE determines that an
event has occurred, at 608 the RFID chip sends use param-
eters associated with the event to the DCE. The DCE records
the usage parameters in its own memory or immediately
transmits the information to the server to be stored in the
medical item database. The event can be, for example,
detecting that the RFID chip is within predetermined dis-
tance from another RFID chip associated with, for example,
the trash receptacle for more than a predetermined time
duration as discussed in FIGS. 4A-4B.

[0098] Referring to FIG. 7, the operations of the RFID
chip and the DCE in a more complex scenario in which a
medical professional such as a doctor meets with a patient
will be discussed. At 702, the doctor wearing an identifica-
tion such as a badge including an RFID chip (active or
passive-type) enters a room within the communication area
of the DCE and the RFID chip registers with the DCE. A
patient with a patient identification including another RFID
chip which has already registered with the DCE is already in
the room. At 704, the DCE records a first medical event
indicative of the patient and the doctor being in the same
room and the start time. At 706, the DCE generates a
message representative of this first medical event to be
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transmitted to the server. At 708, the doctor wearing the
identification including the RFID chip leaves the room, and
disconnects from the DCE. At 710, the DCE records the time
the RFID chips disconnects as the end time of the first
medical event, and generates a message representative of the
end time of the first medical event to be transmitted to the
server.

[0099] Referring to FIG. 8, the operations of the RFID
chip and the DCE in the scenario shown in FIG. 4A will be
discussed. At 802, the RFID chip associated with the medi-
cal consumable item connects with the DCE in the trash
receptacle. At 804, the DCE records a medical event indica-
tive of the medical consumable item being in the trash
receptacle. At 806, the DCE generates a message represen-
tative of this medical event to be transmitted to the server.
[0100] Referring to the flow diagram of FIG. 10 and the
diagrams of FIGS. 9A-9G, operation of the DCE 102 and the
server according to the first embodiment will be discussed.
In FIG. 9A, the DCE 102 establishes a wireless communi-
cation coverage area depicted generally by room 900. A
package 10 including a medical consumable item 20 is in the
room 900. A first RFID chip 902 is disposed on the package
10 and a second RFID chip 904 is disposed on the medical
consumable item 20 in the package.

[0101] At 1002, the medical consumable item 20 is
removed from the package 10 as shown in FIG. 9B. At 1004,
one or both of the RFID chips 902, 904 detects the separa-
tion and sends a message to the DCE 102 including a
medical event indicative of the separation of the item 20
from the package 10.

[0102] At 1006, the packaging 10 is placed in a trash
receptacle 30 including a third RFID chip 906 as shown in
FIG. 9C. At 1008, the third RFID chip 906 detects that the
packaging 10 is in the receptacle 30 and sends a message to
the DCE 102 including a medical event indicative of the
packaging 10 being in the receptacle 30.

[0103] At 1010, a doctor 40 or other medical professional
wearing a doctor identification or badge including a fourth
RFID chip 908 has entered the room 900 as shown in FIG.
9D. The DCE 102 receives a registration message from the
fourth RFID chip 908 when it enters the room. The doctor
40 holds the medical consumable item 20. At 1012, one or
both of the RFID chips 904, 908 detects that the item 20 is
less than a predetermined distance from the identification
card 50, and sends a message to the DCE 102 including a
medical event indicative of the item 20 being used by the
doctor 50.

[0104] At 1014, a patient 60 wearing a patient identifica-
tion or badge 70 including a fifth RFID chip 910 is in the
room 900 as shown in FIG. 9E. The DCE 102 can receive
a registration message from the fifth RFID chip 910 when it
enters the room 900. The doctor, for example, holds the
medical consumable item 20 near the patient 60. At 1016,
one or both of the RFID chips 904, 910 detects that the item
20 is less than a predetermined distance from the patient
identification card 70, and sends a message to the DCE 102
including a medical event indicative of the item 20 being
used for the patient 60.

[0105] At 1018, when the medical professional 40 is more
than a predetermined distance from the item 20 (or not
within a periphery of near field detection), at 1020 one or
both of the RFID chips 904, 908 detects that the item 20 is
less than a predetermined distance from the medical profes-
sional identification card 50, and sends a message to the
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DCE 102 including a medical event indicative of the item 20
no longer being used by the medical professional 40 and the
time duration for which the item was used.

[0106] At 1022, when the patient 60 is more than a
predetermined distance from the item 20 (or not within a
periphery of near field detection), at 1024 one or both of the
RFID chips 904, 910 detects that the item 20 is less than a
predetermined distance from the patient identification card
70, and sends a message to the DCE 102 including a medical
event indicative of the item 20 no longer being used for the
patient 60 and the time duration for which the item was used
for the patient.

[0107] At 1026, the medical consumable item 20 is placed
in a trash receptacle 30 including the third RFID chip 906 as
shown in FIG. 9F. At this time, one or both of the RFID chips
904, 906 detects that the item 20 is in the receptacle 30 and
sends a message to the DCE 102 including a medical event
indicative of the item 20 being in the receptacle 30.

[0108] Referring to FIG. 9G, an exemplary conceptual
message 920 generated by the DCE 120 (shown in human
readable format) to be sent to the server is shown. The
message 920 includes the series of events related to the
medical consumable items discussed above. The time data
can be determined by when the message from the RFID chip
was received by the DCE or when it was sent to the server,
or may be included in the message from the RFID chip. The
location data can be generally the location of the DCE 120
and/or the RFID chip. The server device 1110 can store the
data included in the message 920 in the database 1108 in the
format depicted by 940. Particularly, information parameters
can be stored according to an identification reference
mapped to a given medical consumable item identity and/or
any other entity identity referenced in a given message
containing medical and/or situational data. Examples of
such entity identity references include the actual product
type or unique product identity associated with a given
RFID chip identity, any medical professional (RFID chip
identity associated with a medical professional) that may
have been registered in proximity to an RFID chip with an
identity that references a given item, any patient (RFID chip
identity associated with a patient) that may have been
registered in proximity to an RFID chip with an identity that
references a given item, a room or trash receptacle refer-
enced by a given DCE identity or RFID chip identity, etc.

[0109] The RFID chips can detect separation from another
RFID chip or being within a predetermined distance from
another RFID chip by the sensor group. Alternatively, the
detection can be performed by ambient radio frequency
communication techniques which can detect proximity up
to, for example, 70 cm by backscattering. Further, the
detection can be performed at the DCE end by, for example,
measuring the RSS of the RF signal received from the chips.

[0110] The server device 1110 can determine what is
represented by collective transactions based upon the medi-
cal data received from the DCE as well as previously stored
medical data in the database 1108. For example, in a case the
server device 1110 can determine that a series of events
represent the following:

[0111] “Nurse Martin opened external ventricular drain
sku #34567 on May 6, 2015 at 14:05 and the external
ventricular drain packaging was placed in trash receptacle
#56789 on May 6, 2015 at 14:05 in operating room number
1 at general hospital in Seattle, Wash.”
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[0112] “Nurse Martin gave external ventricular drain sku
#34567 to Dr. Jones at May 6, 2015 at 14:06 in operating
room number 1 at general hospital in Seattle, Wash.”
[0113] “Dr. Jones inserted external ventricular drain into
patient Ernie Smith on May 6, 2015 at 14:09 in operating
room number 1 at general hospital in Seattle, Wash.”
[0114] “Patient Ernie Smith left operating room number 1
at general hospital in Seattle, Wash. on May 6, 2015 at 14:52
and entered the post anesthesia care unit at general hospital
in Seattle, Wash. on May 6, 2015 at 14:59 with external
ventricular drain sku #34567”

[0115] “Patient Emie Smith left the post anesthesia care
unit at general hospital in Seattle, Wash. with external
ventricular drain sku #34567 on May 6, 2015 at 15:23”
[0116] “Patient Ernie Smith arrived in the neurosurgical
icu on ward 4G and was put in room 412 at general hospital
in Seattle, Wash. on May 6, 2015 at 15:34 with external
ventricular drain sku #34567 accompanied by nurse Wash-
ington.”

[0117] “External ventricular drain sku #34567 was
removed from patient Ernie Smith by Dr. Jones and placed
in the trash receptacle in the neurosurgical icu on 4G at
general hospital in Seattle, Wash. by nurse Williams on May
9, 2015 at 09:52.”

[0118] The server device 1110 may publish (encrypted or
unencrypted) messages, for example to a message queue or
bus in response to certain events. External client devices or
servers (subscribers) can register or subscribe to listen to
particular messages or queues. When particular messages
representing events of interest are received, the subscribing
devices or servers, for example a particular hospital infor-
mation system, can subsequently carry out downstream
activities in response. For the sake of brevity the process of
receiving a message from the message queue or bus is called
herein notification. For example, an inventory system may
be notified that an external ventricular drain was consumed,
the electronic medical records system may be notified each
day that the presence of an external ventricular drain with
patient Ernie Smith is detected, the medical billing or
hospital billing system may be notified that a consumable
was used and that it should be charged to patient Ernie
Smith, the providers billing system may be notified that Dr.
Jones inserted an external ventricular drain catheter #34567
into patient Ernie Smith on May 6, 2015 and that he removed
the catheter on May 9, 2015 in order to bill out these
services, etc.

Second Embodiment

[0119] A second embodiment of the system will be dis-
cussed by exemplary cases in which parameters such as a
position signature of one or more medical items is deter-
mined based upon medical data from the RFID chips.

[0120] Referring to FIGS. 12A-12B, the medical item is a
patient operating table 1200 and one or more of the RFID
chips discussed above with respect to FIGS. 3A-3B are
affixed to the table 1200. The operating table 1200 includes
a foot cushion portion 1204 disposed on a foot portion frame
1201, a center cushion portion 1202 disposed on a center
portion frame 1203, and a head cushion portion 1206
disposed on a head portion frame 1205. The foot cushion
portion 1204 includes RFID chip 1208. The center cushion
portion 1202 includes RFID chips 1209, 1210. The head
cushion portion 1206 includes RFID chip 1211. The center
portion frame 1203 includes RFID chips 1212, 1214. Pref-
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erably, at least one of the RFID chips 1209 and 1212 and the
RFID chip 1210 and 1214 near edge of the center portion
frame 1203 and cushion portion 1204 is an active-type RFID
chip which includes or is electrically coupled to one or more
or a network of pressure sensors.

[0121] Near field communication (NFC) between, for
example, RFID chips 1209 and 1208, and between, for
example, RFID chips 1210 and 1211 can be used to ascertain
situational knowledge about the operating table configura-
tion. Namely, whether the head of bed is connected (for
example, whether the respective RFID chips are within a
predetermined range of distance) to the center portion of the
bed or not. Similarly, the presence or absence of the foot
portion of the operating table can be determined from chips
1209 and 1208, for example. Information regarding the
relative position and inter-chip distance between chips 1209
and 1212 and 1210 and 1214, for example, can be used to
determine whether the cushion for the center portion of the
operating table is in present and in place. Particularly, one or
both of RFID chips 1209 and 1208 send registration data
including the chip identification to the DCE, and sends a
message including medical data indicating that it has estab-
lished NFC with the other chip and the identification of the
other chip. Similarly, one or both of RFID chips 1210 and
1211 send registration data including the chip identification
to the DCE, and sends a message including medical data
indicating that it has established NFC with the other chip and
the identification of the other chip. The DCE sends messages
including this medical data to the server device. The server
device can determine whether the foot and head of bed
sections are attached to the center portion of the operating
table and from the identity of the chips and each chip’s
known reference to specific portions of the operating table,
and which end is the foot of the bed based upon the medical
data. Particularly, when both of RFID chips 1209 and 1208
have established NFC with each other, and both of RFID
chips 1210 and 1211 have established NFC with each other,
the location and relative positions of the head foot and center
portions of the patient operating table 1200 can be deter-
mined.

[0122] Referring to FIGS. 13A-13B, a donut-type headrest
1301 (referred to here as donut) can be used on the patient
operating table for patient head positioning. First and second
RFID chips 1302 and 1304 affixed to the donut 1301 include
pressure sensors and/or communicate with pressure sensors
in the donut 1301. For example, imbedded just beneath the
surface of the donut are a plurality of pressure sensors
situated in a known configuration, at a known distance apart
and in relation to each other to permit the measurement of
the pressure, pressure gradient, and pressure distribution
along the surface of the donut. A patient’s head may be
oriented in a large variety of ways on the donut 1301. Any
particular position will result in a specific pressure distribu-
tion, herein called a position signature which can be detected
by the RFID chips 1302 and 1304, and transmitted to the
DCE along with a date and time stamp and other data
collection related metadata. For example, as shown in FIG.
13B, the RFID chips 1302 and 1304 can detect the pressure
distribution resulting from the weight of the patients head
and neck as transmitted to the donut at points of contact with
the patient’s neck, chin, ears, and any portion of the patients
face and scalp that come into contact with the donut. This
data can be transmitted from the RFID chips 1302 and 1304
to the DCE along with a date and time and other data
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collection related metadata. The DCE or server device can
determine the patient’s head position based upon this data
utilizing algorithms developed from machine learning tech-
niques including neural networks, support vector machines,
genetic programming/genetic algorithms, Bayesian statis-
tics, decision trees, case based reasoning, information fuzzy
networks, particle swarm optimization, simulated annealing,
among others, that allow for complex pattern recognition, in
some cases, leveraging pre-existing or previously collected
“training” data, in addition to the newly acquired RFID chip
data to predict an outcome, namely, in this example, the state
or position of the patient’s head, as will be discussed more
fully below.

[0123] Referring to FIG. 13C, the donut 1301 can be used
together with the operating table 1306. The operating table
1306 includes first and second RFID chips 1308, 1310 on the
cushion portion and RFID chips 1312, 1314 on the frame
portion. When the donut 1301 is initially placed on the
operating table, it is not known whether the donut 1301 is on
the foot of the table or the head of the table. In the present
embodiment, inter-RFID chip distances d1, d2, d3, d4, d5,
d6, d7 and d8 are determined. For example, chips 1310,
1314 measure the distances d1, d2 to the chip 1302 on the
donut 1301. RFID chips 1308, 1312 measure the distances
d3, d4 to the chip 1302 on the donut 1301. Further, chip 1308
measures the distance d6 to tag 1304. Chip 1308 (or DCE)
previously stores distances d5, d7. Further, chips 1302, 1304
can measure the distance d8 or the distance d8 can be
previously stored. The distances can be measured by, for
example, measuring an RSS of signals returned from other
tags. Alternatively, one or more Sense-a-Tags (STs) can be
included in the RFID tags or deployed separately. The
inter-RFID distances are included in medical data sent from
the RFID tags to the DCE, and are used to determine the
relative positions of the donut 1301 and the table 1306, and
thus where on the table 1306 the donut 1301 is located.

[0124] Referring to FIG. 14A-14B, the data obtained from
RFID chips on the operating table 1402 and the donut 1301
can be used to determine the position of the patient on the
operating table 1402. FIG. 14B shows the data obtained
from the RFID chips 1410, 1414 on the operating table 1402
(the patient’s position signature) when the patient is posi-
tioned on the table as shown in FIG. 14A. The distance dl
between RFID chip 1410 and RFID chip 1302 (or RFID chip
1304) is shorter than the distance d2 between RFID chip
1414 and RFID chip 1302 (or RFID chip 1302). Thus, this
data can be used to determine that the patient head location
relative to the operating table. For example, if RFID chip
1410 is affixed to the frame or cushion of the head of the bed
portion of the operating table, the information can be used
to infer the patient’s head is resting on the head portion of
the operating table. However, if RFID chip 1410 is affixed
to the frame or cushion of the foot portion of the operating
table, the information can be used to infer that the patient’s
head is resting on the foot portion of the operating table, in
a reverse orientation (relative to the names of the operating
table foot and head portions). Further, RFID chips 1410,
1414 can detect pressure distribution of the patient’s weight
on the surface of the operating table and communicate this
data or position signature along with a date and time stamp,
and other data collection related metadata to the DCE. The
pressure data can be used to determine, in this case, that the
patient is on her left side. This pressure distribution data or
position signature is obtained from pressure sensors within

Jul. 26,2018

the operating table cushions or within a pad, for example a
gel mat, placed on top of the operating table across one or
more segments of the table. This network of a plurality of
pressure sensors are situated in a known configuration at a
known distance apart and in relation to one another and are
employed to collect pressure distribution data which is then
communicated to an imbedded or non-imbedded RFID chip
either via wired connection or near field communication.
The RFID chip(s) can be interrogated or can self-initiate
communication with the DCE and communicate the RFID
chip and pressure sensor pad identity along with the pressure
data, location, and time of pressure data collection in addi-
tion to other data collection related meta data. Data can be
collected at a variety of time intervals and be used to
determine the change in the patient’s position over time. For
example, through the various phases of an operation, from
the time the patient is first transferred to the operating,
intubated, positioned for the procedure, extubated and trans-
ferred off of the operating table. The timestamps and posi-
tion signatures obtained at different intervals can be used to
determine, independently or in combination with other data,
such as the type of case scheduled to be taking place in a
particular location at a particular time to give one example,
the phase of the operation that the patient is in at any given
time and to predict the probability that the operation is or is
not proceeding as intended, among other things. For
example, if the patient’s position at a particular phase of the
operation is not as expected, such as the patient being
positioned prone instead of supine as scheduled or on the left
side instead of the right side as scheduled, etc. These
predictions are made by the DCE or server utilizing algo-
rithms derived from machine learning techniques discussed
more fully below.

[0125] Referring to FIGS. 15A-15B, a skull clamp-type
headrest 1500 can be used to position the patient’s head in
lieu of the donut discussed above. The head rest 1500 can be,
for example, a Mayfield headrest, and includes a clamping
portion 1501 which includes RFID chip 1504 near the two
pin side and RFID chip 1502 near the one pin side of the
clamp, an RFID tag 1506 near the base adjustment portion,
and an RFID tag 1508 in a corner portion. As shown in FIG.
15A, a swivel portion is joined to the clamping portion 1501.
The swivel portion may be similar to the swivel adaptor and
base unit described in U.S. Patent Publication No. 2006/
0190010 to Easton published on Aug. 24, 2006, the contents
of which are incorporated herein by reference. A plurality of
RFID chips 1510, 1512, 1514, 1516, 1518, 1520, 1522, 1524
can be disposed on the pivot/swivel joints of the swivel
portion of the head rest 1500.

[0126] The respective orientations of the RFID chips in
the headrest 1500 can be used to determine the exact spatial
orientation of the support arm and clamping portion. For
example, the RFID chip 1506 near the adjustment portion
can measure a vector including an orientation angle and
displacement of the chips 1502, 1504, 1506, 1508 from a
base line orientation. The vector can be represented as [6,
dl1, d2, d3], wherein 0 represents the angle from the baseline
orientation, d1 represents the distance between chips 1506
and 1504, d2 represents a distance between chips 1506 and
1508, and d3 represents a distance between chips 1506 and
1502. The RFID chip 1504 can measure a distance d4 from
chip 1502 (or vice versa). The RFID chip 1506 can send a
message to the DCE including the vector and the distance d4
(received from one of chips 1502, 1504), the various RFID
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chip identities, date and time stamp of the data collection,
and other data collection related metadata. The DCE can
send this message to the server device. The server device can
utilize machine learning techniques described herein to
predict or determine the position of the headrest and thus the
position of the patient’s head based upon the vector and d4.
[0127] Referring to FIGS. 15C-15F, exemplary operations
of the headrest 1500, the DCE and the server will be
discussed during two exemplary patient positions. In these
examples, a baseline orientation is determined to be as
shown in FIG. 15B. That is, the angle 0 of the baseline
orientation is 0 degrees. The RFID chip 1506 is an active-
type RFID tag, and RFID chips 1504, 1506 and 1508 are
passive-type chips.

[0128] In FIG. 15C, a patient’s head is shown positioned
within the clamp 1501 while the patient is in the supine
position. Prior to, or at this time, the RFID chip 1506 sends
aregistration message to the DCE including its identification
information, data collection date and time stamp informa-
tion, and other data collection related metadata. Further,
passive-type RFID chips 1504, 1506 and 1508 receive
power wirelessly from either the DCE or the RFID chip
1506, and send registration messages to the DCE including
their identification information, registration date and time
stamp information, and other related data collection meta-
data.

[0129] As shown in FIG. 15D, the RFID chip 1506 detects
its displacement angle 0 from the baseline orientation. For
example, the sensor group of the RFID chip 1506 may
include an accelerometer or orientation sensor for measuring
the displacement angle. The RFID chip 1506 also measures
the distances d1, d2, d3 to each of the RFID chips 1504,
1506 and 1508. The distance can be obtaining by measuring
the RSS of a received signal from the chips or by NFC.
Further, the RFID chip 1506 receives from one or both of
RFID tags 1502, 1506 the distance d4 between RFID chips
1502 and 1504. The RFID chip 1506 send another message
including the position vector [6, d1, d2, d3] and also the
distance value d4 to the DCE. The value of 0 is greater than
0 and may be, for example, 30 degrees. The values d2, d3,
d4 are greater than their baseline values. The value d1 will
generally be fixed and can be used for error correction.
[0130] In FIG. 15E, a patient’s head is shown positioned
within the clamp 1501 while the patient is in the lateral
oblique position. If not registered, the RFID chip 1506 sends
aregistration message to the DCE including its identification
information. Then, the RFID chip 1506 obtains the position
vector [0, d1, d2, d3] and the distance value d4 and transmits
this data in a message to the DCE as discussed above. The
value of 8 may be, for example, 45 degrees. The values d2,
d3, d4 are greater than their baseline values, but less than the
values of the case shown in FIG. 15C. The relative distance
between the RFID chips on the head clamp 1501, the support
arm as shown in 1500, and the RFID chips affixed to the
various portions of the operating table as in the exemplary
FIGS. 12C and 13C will also be transmitted to allow the
determination of the location of the head clamp to the
operating table (for example, is it affixed to the head or the
foot of the operating table, etc.).

[0131] As discussed in embodiment 1, the patient can have
a patient identification such as a wristband which includes
an RFID chip that stores the patient identification. This
information will also be transmitted to the DCE as discussed
in embodiment 1. Similarly, the identification of the medical
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professional will also be transmitted to the DCE as discussed
in embodiment 1. The DCE will send this information to the
server device.

[0132] The server device can determine, utilizing machine
learning algorithms as described herein, the patient position
based upon the position signature received from the RFID
chip 1506. For example, when the server receives the
message including the position vector [6, d1, d2, d3] and the
distance value d4 shown in FIG. 15C, it can determine that
the patient’s head is rotated as shown in FIG. 15C when the
values of the position vector are within a first predetermined
range. When the server receives the message including the
position vector [0, d1, d2, d3] and the distance value d4
shown in FIG. 15E, it can determine that the patient’s head
is rotated as shown in FIG. 15D when the values of the
position vector are within a second predetermined range
different from the first range. Moreover, this data can be
combined with the medical data received from the operating
table as shown in FIG. 14B to increase the accuracy of the
determination.

[0133] The server device can then compare the patient’s
position with patient attributes stored in the database to
determine if a never event has or is about to occur. For
example, if a patient attribute in the database indicates that
the patient is scheduled to have a surgical procedure on a left
portion of his head, yet the server determines that the head
is positioned to expose the right portion as shown in FIG.
15C, the server device determines to a certain probability
that a never event has or is about to occur. Similarly, the
server device can compare the identification of the medical
professional with the scheduled surgical procedure to con-
firm if a never event has or is about to occur. For example,
if a medical professional is scheduled to do a surgical
procedure on a patient different from the patient identifica-
tion in the message received from the DCE, the server
device can determine that a never event has or is about to
occur. Further, if the server device determines that a medical
consumable item such as a sponge with an imbedded RFID
device is still in the patient as determined from the consum-
able’s (sponge’s) proximity to one or more of the RFID
chips, for example, those affixed to the operating table and
or the donut or head clamp at the time of completion of the
surgery, the server device may determine that a never event
has or is about to occur.

[0134] Referring to FIGS. 16A-16B, an indwelling cath-
eter such as an endotracheal tube 1600 includes first RFID
tag 1602, second RFID tag 1604, third RFID tag 1606, and
fourth RFID tag 1608 on the air-filled cuff of the tube 1600.
At least fourth RFID tag 1608 includes or is associated with
pressure, orientation and temperature sensors. The first
RFID tag 1602, second RFID tag 1604, and third RFID tag
1606 include or are associated with temperature, pressure
and orientation sensors. The pressure sensors are disposed in
an orientation where they can enable the detection and
monitoring of the pressure of the cuff of the endotracheal
tube at the interface between the cuff and the patient’s
airway. The temperature sensors are located along the long
axis of the endotracheal tube and have a known position or
measured distance from the end of the endotracheal tube. As
shown in FIG. 16B, the first RFID tag 1602 and second
RFID tag 1604 can preferably be positioned so as to be
exterior and near the patient’s mouth, while third RFID tag
1606 and fourth RFID tag 1608 are positioned to be in the
patient. The tags can transmit data to the DCE representative
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of cuff inflation changes (pressure), the temperature distri-
bution along the endotracheal tube, and the patient’s core
body temperature over time. The distribution of temperature
along the course of the endotracheal tube at any particular
moment in time used in combination with the known posi-
tion of each temperature sensor within the endotracheal tube
is transmitted to the DCE by the associated RFID chip. The
DCE or server can then determine, using the machine
learning techniques, the likely position of the endotracheal
tube leveraging the knowledge of the expected temperature
drop off along the course of the endotracheal tube as it move
from the trachea to the larynx to the pharynx to where it exits
the patient at which point it then gets exposed to the ambient
temperature in the operating room. In addition to using this
temperature distribution to predict the position of the endo-
tracheal tube in the patient at any given moment in time,
changes in the temperature distribution along the course of
the endotracheal tube over time can be used to determine
whether the endotracheal tube has moved in the patient
which can be useful, for example if the system predicts that
the endotracheal tube is no longer in ideal position or is
potentially at risk of becoming dislodged or conversely if the
tube may potentially become positioned too deep in the
patient’s airway. The cuff pressure at any particular point in
time or changes in the cuff pressure over time can also be
used to predict situations that may pose danger or risk to the
patient.

[0135] The temperature and pressure distribution can be
used to determine if the catheter poses a risk to the patient.
Particularly, the sensors can measure a temperature and
pressure at most distal aspect of the catheter and a tempera-
ture and pressure gradient along the long axis of the catheter.
The temperature and pressure data can be used to determine
(1) when the catheter was introduced (inserted) (2) when the
catheter was discontinued (removed) (3) the location of the
air-body interface (point along the catheter where it exits the
surface of the human body) as determined from the tem-
perature gradient along the long axis of the catheter. The
trained NNM can be used to predict 1) when a catheter is at
risk of falling out based on depth or change in depth over
time; and 2) when a catheter may be putting a patient at risk
(i.e. catheter days which can be a risk factor for development
of infection) based on, for example, i) date of placement
comparison with current date; and ii) lessons learned (out-
comes of clinical interest) from data collected from other
patients with similar catheters (supervised learning).

[0136] MLA can be used to train the NNM based upon a
catheter risk state event such as cases of known catheter
discontinuance cases (removal or inadvertent discontinua-
tion) and the temperature or pressure gradient and change
thereof over time along the long axis of the catheter for each
case. Thus, machine learning can use the data therein
derived from temperature or pressure sensors over time and
learn on an ongoing basis what pattern of change in the
temperature gradient denotes risk of or actual discontinu-
ance be it intentional or incidental.

[0137] MLA can be used to train the NNM based upon a
catheter risk state event such as cases of catheter related
infections and event metadata thereof (from hospital infor-
mation systems—i.e. blood cultures, urine cultures, sputum
cultures, white blood cell count, vital signs such as tem-
perature curve, coding/claims data, etc.) as well as the
temperature data from catheter temperature sensors to learn
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what patterns in the event metadata/catheter introduction
denote developing risk of a catheter related infection.
[0138] Referring to FIG. 17, an exemplary case is shown
in which the Mayfield headrest 1500 can be used in place of
the foot frame and foot cushion of the operating table (as is
typical in neurosurgical procedures) 1202 and the endotra-
cheal tube 1600 is inserted in the patient. The data from all
of the RFID chips can be sent to the DCE, and used to
determine the position of the patient and whether a never
event has or is about to occur. Position data from the RFID
chips on the endotracheal tube 1600 relative to the position
data from the RFID chips on the operating table 1202 and
the position data from the RFID chips on the Mayfield head
clamp 1501 can be used together to improve the prediction
of the patient’s head orientation. For example, if RFID chip
1602 is closer in proximity to RFID chip 1502 as compared
to its distance from RFID chip 1504 (as would be the case
in the exemplary case shown in FIG. 17), this information
can be used by the system to determine or further confirm
the orientation of the patient’s head in the head clamp.
Specifically, the combined information from RFID chips on
the head rest and those imbedded in the endotracheal tube
enable more specific determination of where the patient’s
face or the frontal bone of the skull is relative to the head
clamp as opposed to the patient’s occiput or the occipital
bone of the skull (back of the head).

[0139] Referring to FIG. 18, an eyelid occlusive dressing
1800 includes an embedded RFID tag 1802. Eye protection
is used by anesthesiologists during neurosurgical cases to
prevent eye injury (i.e. corneal abrasions, chemical injury
from prep solutions, exposure keratopathy/keratitis). The
eyelid dressing’s embedded RFID tag 1802 can transmit
orientation data to the DCE that can be used together with
the orientation data from the Mayfield head rest 1500 and the
head clamp 1501 to determine the orientation of the patient’s
head by, for example, calculating the proximity of the RFID
tag 1802 to those on the Mayfield head clamp 1500 and
1501.

[0140] Referring to FIG. 19, rather than the donut 1300
shown earlier in FIGS. 13A-13B, the head rest can be a
horse shoe style headrest 1900 which includes RFID tags
1902, 1904 and 1906. Further, the headrest 1900 can be
installed on its own swivel joint. For example, a horse shoe
shaped head rest can be affixed to the Mayfield apparatus
rather than the head clamp 1501.

[0141] This information along with similar information
about the proximity of the endotracheal tube 1600 to the
RFID chips on the Mayfield head rest 1500 enhance the
ability of the server and/or DCE to definitively determine the
orientation of the patient’s head and to predict the side of the
patients head that will be operated upon, which the system
can cross reference with the booking information for the
case to determine if all information is in agreement or
whether there may be risk for a never event.

[0142] It should be noted that in FIG. 1, one server was
shown merely for ease of illustration. However, the server
114 may be a plurality of servers and databases connected to
the network 112 via a load balancer and performing X, Y and
7 axis scaling of the hardware and software. Particularly,
multiple virtual machine instances (VMs) can be running
applications behind the load balancer on the different servers
(X-axis), the servers can perform a functional decomposi-
tion to break up applications into small services (Y-axis),
and each server (running the identical application) can be
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responsible for a subset of the data (sharing the database)
broken up by something that logically makes sense for the
business (i.e. patient last name, type of customer, etc.) with
a component for routing (Z-axis). Further, although the
database 1108 in FIG. 11 is shown as being a portion of the
server 1110, it should be noted that the database 1108 can be
implemented at one or more separate computing devices
connected to the server 1110 via the network.

[0143]

[0144] As mentioned above, the server device 1110 (or
DCE 102) can utilize machine learning algorithms to predict
events related to, for example, the state of the operating table
and changes thereof over time. A trained model can be used
to predict when a patient on the operating table is at risk of
falling off the operating table (discontinuance) or when the
patient may be at risk of, for example, a pressure ulcer. For
example, a pressure value and temperature of the operating
table during a known operating table risk state from the
database 1108 can be compared to the pressure value and
temperature determined based upon the trained model. In
one case, the server device can train a Neural Network
Model (NNM) to generate an output value to make this
prediction.

[0145] Creation of the NNM

[0146] In this case, an NNM is initialized which includes
an input layer, one or more hidden layers and an output layer.
The input layer includes a number of input neurons in
accordance with the plurality of input attributes, the output
layer including a number of output neurons in accordance
with the quantifiable outcome, and each of the one or more
hidden layers including a number of hidden layers with a
plurality of hidden neurons and possibly a bias neuron. The
controller is configured to initialize values of a plurality of
synaptic weights of the NNM to random values. In this case,
the input attributes can be spatial position, specific RFID
position or location along the operating table, RFID chip
identifier, operating table identifier, temperature, time and
pressure values associated with the RFID chips.

[0147] Each of the plurality of hidden neurons includes an
activation function, the activation function can be one of: (1)
the sigmoid function fix)=1/(1+e™); (2) the hyperbolic
tangent function f(x)=(e**-1)/(e**+1); and (3) a linear func-
tion f(x)=x, wherein x is a summation of input neurons
biased by the synaptic weights

[0148] The NNM is one or more of a feed forward
structure Neural Network; ADALINE Neural Network,
Adaptive Resonance Theory 1 (ART1), Bidirectional Asso-
ciative Memory (BAM), Boltzmann Machine, Counter-
propagation Neural Network (CPN), Elman Recurrent Neu-
ral Network, Hopfield Neural Network, Jordan Recurrent
Neural Network, Neuroevolution of Augmenting Topologies
(NEAT), and Radial Basis Function Network.

[0149] To train and validate the NNM, a plurality of past
patient operating table risk state events with known out-
comes are needed. For example, a data set associated with
known operating table discontinuance (removal or inadver-
tent discontinuation, risk of falling off) is needed. The data
set can include temperature and pressure values, temperature
gradients, insertion depth, insertion duration, patient char-
acteristics, etc. and changes therein overtime (i.e. time series
data). The data set can be divided into a first set of training
data and a second set of validation data.

Utilizing Machine Learning
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[0150] Training of the NNM

[0151] To train the NNM, the controller iteratively per-
forms a machine learning algorithm (MLA) to adjust the
values of the synaptic weights until a global error of an
output of the NNM is below a predetermined acceptable
global error. Performing of the MLA includes: generating an
output value of the NNM for each past patient operating
table risk state event of the training data based upon the
input attributes; measuring the global error of the NNM
based upon the output values of the NNM and the quanti-
fiable outcomes of the past patient operating table event; and
adjusting the values of the synaptic weights if the measured
global error is not less than the predetermined acceptable
global error to thereby obtain a trained NNM. Here, if the
global error is never reached after number of outcomes, the
model can be revised, such as number of hidden layers,
neurons, efc.

[0152] Validating of the NNM

[0153] To validate the NNM, the controller generates an
output value of the trained NNM for each past patient
operating table risk state events of the validation data,
wherein each of the output values represents a calculated
quantifiable outcome of the respective patient operating
table event; and determines if the output values correspond
to the quantifiable outcome within the predetermined global
error.

[0154] The creation and training of the NNM can be
repeated until validation data results are satisfactory, defined
as output data from the NNM being within the acceptable
level of global error from the output values in the validation
data set.

[0155] Using the Trained NNM

[0156] The controller conducts pre-processing of input
attributes of the new patient operating table data. The input
attributes can be, for example, spatial position, specific
RFID position or location along the operating table, RFID
chip identifier, operating table identifier, pressure, and tem-
perature as mentioned above, The controller generates an
output value of the trained NNM based upon the input
attributes of the new patient operating table event. The input
attributes will contain the position signature, namely a
collection of temperature and pressure measurements from a
collection of sensors with known location relative to the
operating table or equipment of interest. The output value
can be an operating table position, or a prediction of whether
the patient has been removed, inadvertently discontinued,
fallen off, or placed in an incorrect position on the operating
table relative to initial placement, as determined from prior
data collected from the patient of interest and RFID chips of
the medical item or implant. Finally, the server device can
used the trained NNM to predict whether the current data
within the context of data previously collected over time are
consistent with particular outcomes (i.e. operating table has
been in place or orientation for a period that based on
guidelines poses a significant risk to patient—i.e. patient in
the wrong surgical room where the operating table is
located, patient is orientated in an incorrect position for the
procedure scheduled, etc.).

[0157] The MLA for updating the synaptic weights is one
or more of ADALINE training, backpropagation algorithm,
competitive learning, genetic algorithm training, Hopfield
learning, Instar and Outstar training, the Levenberg-Mar-
quardt algorithm (LMA), Manhattan Update Rule Propaga-
tion, Nelder Mead Training, Particle Swarm (PSO) training,
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quick propagation algorithm, resilient propagation (RPROP)
algorithm, scaled conjugate gradient (SCG), support vector
machines, genetic programming, Bayesian statistics, deci-
sion trees, case based reasoning, information fuzzy net-
works, clustering, hidden Markov models, particle swarm
optimization, simulated annealing.

[0158] While only certain features of the invention have
been illustrated and described herein, many modifications
and changes will occur to those of ordinary skill in the art.
The following claims are intended to cover all such modi-
fications and changes.

What is claimed is:

1. A system comprising:

a sensor device including a plurality of sensors configured
to sense a plurality of values associated with a patient,
and a radio-frequency identification (RFID) chip,
wherein the RFID chip includes:

a controller configured according to instructions in
memory to generate a message including an identi-
fication information associated with the RFID chip
and the plurality of sensed values; and

an antenna portion configured to transmit the message;

a data collection engine (DCE) communicating with the
RFID chip, wherein the DCE comprises:

a power transmission subsystem including a power
source and an antenna arranged to wirelessly trans-
mit power from the power source to the RFID chip;

a transceiver configured to receive the message from
the RFID chip;

a controller operatively coupled to the transceiver; and

one or more memory sources operatively coupled to the
controller, the one or more memory sources includ-
ing instructions for configuring the controller to
generate one or more messages indicative of the
identification information and the plurality of sensed
values to be sent by the transceiver to a server device
via a network connection,

wherein the RFID chip includes an antenna for wirelessly
receiving the power from the transceiver of the DCE;

wherein the server device comprises:

a transceiver configured to receive the one or more
messages from the DCE;

a controller operatively coupled to the transceiver; and

one or more memory sources operatively coupled to the
controller, the one or more memory sources storing:

a first database including a plurality of risk states and
patient attributes,

a trained neural network model (NNM) for generat-
ing an output value based upon the plurality of
sensed values; and

instructions for configuring the controller to deter-
mine whether the output value corresponds with
one or more of the patient attributes associated
with one or more of the risk states in the first
database.

2. The system of claim 1, wherein the controller of the

server device is further configured to:

perform pre-processing on the plurality of sensed values
to generate an input data set;

generate the output value from the trained neural network
model based upon the input data set; and

wherein the plurality of risk states includes one of incor-
rect position risk, a pressure ulcer risk, and a falling
risk.
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3. The system of claim 1, wherein in the server device:

the one or more memory sources further store a plurality
of past risk state events, each of the plurality of past risk
state events including a plurality of patient attributes
and a quantifiable outcome; and

the controller is further configured to:

train the neural network model (NNM) to generate the
trained NNM, wherein the training of the NNM
includes:
performing pre-processing on the plurality of patient

attributes for each of the plurality of past risk state
events to generate a plurality of input data sets;
dividing the plurality of past risk state events into a
first set of training data and a second set of
validation data;
iteratively performing a machine learning algorithm
(MLA) to update synaptic weights of the NNM
based upon the first set of training data; and
validating the NNM based upon the second set of
validation data.
4. The system of claim 3, wherein:
the NNM includes an input layer, output layer, and a
plurality of hidden layers with a plurality of hidden
neurons; and
each of the plurality of hidden neurons includes an
activation function, the activation function is one of:
(1) a sigmoid function f(x)=1/(1+e™);
(2) a hyperbolic tangent function f(x)=(e**~1)/(e**+1); and
(3) a linear function f(x)=x,
wherein X is a summation of input neurons biased by the
synaptic weights.
5. The system of claim 1, wherein:
at least one of the plurality of sensors is a pressure sensor;
at least one of the plurality of sensors is a temperature
sensor;
at least one of the plurality of sensors is a moisture sensor;
and
the server device is further configured to generate an
event message based upon the determination of
whether the output value corresponds with the one or
more of the patient attributes associated with one or
more of the risk states in the first database.
6. The system of claim 1, wherein the controller of the
server device is further configured to:
perform pre-processing on the plurality of sensed values
and the identification information to generate an input
data set;
generate the output value from the trained neural network
model based upon the input data set; and
wherein the plurality of risk states includes pressure ulcer
infection risk.
7. A sensor device comprising:
an RFID chip; and
a plurality of sensors sensing values associated with a
patient,
wherein the RFID chip includes:

a controller configured according to instructions in
memory to generate a message including identifica-
tion information associated with the RFID chip and
the plurality of sensed values; and

a transmitting portion configured to send the message
to a remote entity.

8. The sensor device according to claim 7, further com-
prising a pressure sensor configured to sense a pressure



US 2018/0206794 A1l

value associated with the patient, and wherein the message
further includes the pressure value.

9. The sensor device according to claim 7, wherein the
message further includes a position signature of the patient.

10. The sensor device according to claim 7, further
comprising a plurality of moisture sensors sensing a plural-
ity of moisture values, and wherein the message further
includes the plurality of moisture values.

11. The sensor device according to claim 7, wherein the
sensor device is configured to be aflixed adhesively to the
patient.

12. A server device comprising:

a transceiver configured to receive a message from a
sensor device via a network connection, the message
including identification information associated with an
RFID chip associated with the sensor device and a
plurality of sensed values;

a controller operatively coupled to the transceiver; and

one or more memory sources operatively coupled to the
controller, the one or more memory sources storing
instructions for configuring the controller to determine
a position of a patient based upon the plurality of
sensed values.

13. The server device of claim 12, wherein the controller
is further configured to determine a placement time at which
an orientation of patient changed.

14. The server device of claim 12, wherein:

the one or more memory sources further store a trained
neural network model (NNM) for generating an output
value associated based upon the plurality of sensed
values, a start time for each of the plurality of sensed
values, and an end time for each of the plurality of
sensed values; and

the output value is a prediction value associated with a
pressure ulcer risk.

15. The server device of claim 14, wherein:

the controller is configured to generate a message includ-
ing the prediction value; and

the transceiver is configured to send the message to a
remote entity.

16. The server device of claim 12, wherein the one or
more memory sources further store a trained neural network
model (NNM) for generating an output value associated
based upon the plurality of sensed values, wherein the output
value is a prediction value associated with a falling risk.
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17. The server device of claim 16, wherein:
the controller is configured to generate a message includ-
ing the prediction value; and
transceiver is configured to send the message to a remote
entity.
18. The server device of claim 12, wherein:
the one or more memory sources further store a trained
neural network model (NNM) for generating an output
value based upon the plurality of sensed values;
the controller is further configured to:
perform pre-processing on the plurality of sensed val-
ues to generate an input data set;
generate the output value from the trained neural net-
work model based upon the input data set;
wherein the output value is a prediction value associ-
ated with a pressure ulcer related infection risk; and
generate a message including the prediction value,
wherein the transceiver is configured to send the message
to a remote entity.
19. The system of claim 12, wherein in the server device:
the one or more memory sources further store a plurality
of past state events, each of the plurality of past state
events including a plurality of patient attributes and a
quantifiable outcome; and
the controller is further configured to:
train a neural network model (NNM) to generate the
trained NNM, wherein the training of the NNM
includes:
performing pre-processing on the plurality of patient
attributes for each of the plurality of past state
events to generate a plurality of input data sets;
dividing the plurality of past risk state events into a
first set of training data and a second set of
validation data;
iteratively performing a machine learning algorithm
(MLA) to update synaptic weights of the NNM
based upon the first set of training data; and
validating the NNM based upon the second set of
validation data.
20. The server device of ¢laim 12, wherein:
the controller is configured to generate a message includ-
ing the position of a patient; and
the transceiver is configured to send the message to a
remote entity to be rendered on the display of the
remote entity.
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