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BED LOAD CELL BASED PHYSIOLOGICAL
SENSING SYSTEMS AND METHODS

CROSS-REFERENCE TO RELATED
APPLICATIONS

The present application claims the benefit, under 35
U.S.C. § 119(e), of U.S. Provisional Application No. 61/726,
725, which was filed Nov. 15, 2012, and which is hereby
incorporated by reference herein in its entirety.

BACKGROUND

Monitoring physiological parameters of a person sup-
ported by a person support apparatus is an ongoing chal-
lenge. Space constraints in the patient’s vicinity provide
opportunities for effective use of technology to monitor the
patient without adding to the number of devices in the
vicinity of the patient. While several systems and methods
exist for sensing physiological signals of a person supported
by a person support apparatus, opportunity exists for con-
tinued development in this area.

BRIEF SUMMARY

The present disclosure includes one or more of the
features recited in the appended claims and/or the following
features which, alone or in any combination, may comprise
patentable subject matter.

One embodiment of a system may comprise a person
support apparatus. At least two force transducers configured
to generate signals indicative of forces acting on them may
be configured to mount on the person support apparatus. A
controller comprising a processor may be configured to
receive and process signals from the at least two force
transducers to determine blood volume pulse information.

One embodiment of a person support apparatus may
comprise a mattress configured to support a person. At least
two force transducers may be configured to generate signals
indicative of components of weight of a person supported by
the mattress acting on the at least two force transducers. A
controller comprising a processor may be configured to
receive and process signals from the at least two force
transducers to determine blood volume pulse information.

One embodiment of a physiological sensing system for
use with a person support apparatus may comprise at least
two force transducers configured to generate signals in
response to weight supported by them. A controller com-
prising a processor may be configured to receive and process
signals from the at least two force transducers to determine
blood volume pulse information.

Another embodiment of a system may comprise a person
support apparatus, means to generate signals indicative of
components of weight acting on the person support appa-
ratus and means to determine blood volume pulse informa-
tion from the signals indicative of components of weight
acting on the person support apparatus.

One embodiment of a method for sensing a physiological
signal of a person supported by a person support apparatus
may comprise generating signals indicative of components
of weight acting on a person support apparatus using at least
two force transducers, transmitting the signals to a controller
and processing signals indicative of components of weight
acting on the person support apparatus to determine blood
volume pulse information.

BRIEF DESCRIPTION OF DRAWINGS

The accompanying drawings incorporated in and forming
a part of the specification illustrate several aspects of the
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2

claimed subject matter and, together with the description,
serve to explain the principles of the claimed subject matter.
In the drawings:

FIG. 11s a perspective view of a person support apparatus,
constructed according to one or more of the principles
disclosed herein;

FIG. 2 is a block diagram illustrating exemplary locations
of a number of load cells relative to the person support
apparatus of FIG. 1, constructed according to one or more of
the principles disclosed herein;

FIG. 3 is a block diagram illustrating one embodiment of
a physiological sensing system, constructed according to
one or more of the principles disclosed herein;

FIG. 4 is a block diagram illustrating another embodiment
of a physiological sensing system, constructed according to
one or more of the principles disclosed herein; and

FIG. 5 is a flow chart illustrating a method of sensing
physiological signals, constructed according to one or more
of the principles disclosed herein.

DETAILED DESCRIPTION OF ILLUSTRATTVE
EMBODIMENTS

The embodiments of the claimed subject matter and the
various features and advantageous details thereof are
explained more fully with reference to the non-limiting
embodiments and examples that are described and/or illus-
trated in the accompanying drawings and detailed in the
following description. It should be noted that the features
illustrated in the drawings are not necessarily drawn to scale,
and features of one embodiment may be employed with
other embodiments as the skilled artisan would recognize,
even if not explicitly stated herein. Descriptions of well-
known components and processing techniques may be
briefly mentioned or omitted so as to not unnecessarily
obscure the embodiments of the claimed subject matter
described. The examples used herein are intended merely to
facilitate an understanding of ways in which the claimed
subject matter may be practiced and to further enable those
of skill in the art to practice the embodiments of the claimed
subject matter described herein. Accordingly, the examples
and embodiments herein are merely illustrative and should
not be construed as limiting the scope of the claimed subject
matter, which is defined solely by the appended claims and
applicable law. Moreover, it is noted that like reference
numerals represent similar parts throughout the several
views of the drawings.

It is understood that the subject matter claimed is not
limited to the particular methodology, protocols, devices,
apparatus, materials, applications, etc., described herein, as
these may vary. It is also to be understood that the termi-
nology used herein is used for the purpose of describing
particular embodiments only, and is not intended to limit the
scope of the claimed subject matter.

Unless defined otherwise, all technical and scientific
terms used herein have the same meanings as commonly
understood by one of ordinary skill in the art.

The subject matter herein is directed to systems and
methods for measuring physiological signals of a person
supported by the person support apparatus from signals
received from at least two force transducers.

As shown in FIG. 1 a person support apparatus 10
comprises a lower frame 12 supported on wheels 14. In this
embodiment a person support apparatus 10 is a bed, while in
other embodiments the person support apparatus 10 may be
a stretcher or any other furniture. A weigh frame 18 is
supported by and configured to variably elevate with respect
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to lower frame 12 by supports 16 as shown in FIG. 1. At least
one deck section 20 is supported on the weigh frame 18. In
this embodiment the deck section 20 comprises at least one
head support deck section configured to support the upper
body of a person, a seat support deck section configured to
support the seat section of a person and a foot support deck
section configured to support the feet of a person. In another
embodiment the deck section 20 may comprise any number
of sections. In yet another embodiment the weigh frame 18
may serve the function of the deck section 20 and be
comprised of multiple sections.

The person support apparatus also comprises a head board
22 defining the head end, a foot board 24 defining the foot
end and side rails 26 defining the lateral extremities of the
person support apparatus 10. A mattress 28 is configured to
rest upon the deck section 20 of the person support apparatus
10 in this embodiment. In another embodiment, the mattress
28 may be configured to rest upon the weigh frame 18. A
fluid supply 30 is configured to supply fluid into the mattress
28 through an inlet 32. In this embodiment the fluid supply
30 is a compressor while in other embodiments the fluid
supply 30 may be a blower or a pump. In the embodiment
shown in FIG. 1 the fluid supply is mounted on the lower
frame 12, while in another embodiment the fluid supply 30
is mounted on the foot board 24. In other embodiments, the
fluid supply 30 may be mounted on any other portion of the
person support apparatus 10 such as the side rails 26 or the
deck section 20. In yet another embodiment the fluid supply
30 may be configured to rest on the floor. In this embodiment
the fluid supply 30 is dedicated to the system for supplying
dedicated fluid flow in a mattress, while in another embodi-
ment the fluid supply 30 is configured to supply fluid for
other uses.

Auser interface 34 is mounted on the side rail 26 as shown
in FIG. 1 in this embodiment while in another embodiment
the user interface 34 is configured to be a hand held pendant.
In yet another embodiment the user interface 34 may be at
a remote location and configured to communicate with the
bed controller wirelessly. The user interface 34 displays
system messages and/or allows a caregiver to input control
parameters. A co-ordinate system is disclosed in FIG. 1 to
assist in description of relative positions and motions. As
shown, X axis is configured to pass through the middle ofthe
width of the person support apparatus. Axis Y is orthogonal
to the X axis such that the X-Y plane is substantially parallel
to the weigh frame. Axis Z is orthogonal to the X-Y plane.

A number of force transducers which are load cells 36 in
this embodiment are positioned between the weigh frame 18
and the lower frame 12 in this embodiment. In other
embodiments the load cells 36 may be positioned between
the deck section 20 and the weigh frame 18. In other
embodiments the weigh frame may be mounted anywhere
on the person support apparatus 10 and/or the mattress 12.
In yet another embodiment the load cells 36 are mounted to
a sheet positioned on top of the person support apparatus 10
and/or the mattress 12. Load cells 36 are configured to
generate a signal indicative of the force experienced by them
and in this embodiment the load cell 36 is configured to
generate an electrical signal, while in other embodiments the
load cells 36 may generate any type of signal including but
not limited to optical signals. In other embodiments any
other type of force transducer may be used instead and/or in
combination with load cells.

Conventional structures and devices may be provided to
adjustably position deck section 20, and such conventional
structures and devices may include linkages, drives and
other movement members and devices coupled between the
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weigh frame 18 and the lower frame 12 and/or between the
weigh frame 18 and the deck section 20. Control of the
position of the deck section 20 and mattress 28 relative to the
lower frame 12 is provided in one embodiment by user
interface 34, mattress position control panel (not shown)
and/or a number of mattress positioning pedals (not shown).

Embodiments of person support systems are found in
patents U.S. Pat. Nos. 7,296,312, 6,047,424, 7,176,391,
7,335,839, 7,437,787, 7,253,366 and patent application pub-
lication US2007/0266499, all of which are incorporated by
reference herein.

FIG. 2 shows a block diagram illustrating exemplary
locations of a number of load cells 36 relative to the person
support apparatus 10 of FIG. 1. FIG. 2 shows four load cells
36A, 36B, 36C and 36D distributed between the weigh
frame 18 and the lower frame 12 in this embodiment. In
other embodiments any number of load cells 36 may be
used. In this embodiment the load path for the patient’s
weight is from the deck section 20 to the weigh frame 28 to
the load cells 36 A-D to the lower frame 12. The lower frame
12 transmits the load to a supporting surface such as the
ground.

FIG. 3 is a block diagram showing some elements of one
embodiment of physiological sensing system for use with a
person support apparatus 10. Several load cells 36 are
configured to communicate a signal indicative of the force
experienced by them to a controller 38. In this embodiment
the load cells 36 are configured to generate an electrical
signal, while in other embodiments the load cells 36 may
generate any type of signal including but not limited to
optical signals. The controller 38 comprises at least one
processor 40 and memory 42 in this embodiment. The
processor 40 processes signals received from the load cells
36 in this embodiment while the memory 42 is configured to
store at least one of the raw signals from the load cells 36
and/or the processed signals received from the processor 40.

In this embodiment the processor 40 and memory 42 are
mounted on a circuit board (not shown). In one embodiment
processor 40 comprises multiple processing units while in
another embodiment the controller 38 comprises multiple
processors and/or memory devices 42. Memory 42 may be
of any type, including volatile and non-volatile memory. In
this embodiment the controller 38 is configured to control at
least one function of the person support apparatus, including
but not limited to inflation and deflation of bladders, inclin-
ing and declining the head support deck section and raising
and lowering the deck support section relative to the lower
frame. In another embodiment the controller 38 is dedicated
to processing signals from the load cells 36.

The controller 38 is configured to communicate with a
user interface 34. In this embodiment the user interface
comprises a touch screen display 44. The touch screen
display 44 is configured to display system messages and
alerts relayed to the user interface 34 by the controller 38.
The user interface 34 is also configured to allow a caregiver
and/or user to access functionality of the controller 38,
including but not limited to activating and terminating the
routine for physiological sensing. In this embodiment all
connections are contemplated to be wired connections. In
other embodiments connections between any one of the load
cell 36 and the controller 38 and/or between the controller 38
and the user interface 34 is wireless.

FIG. 4 is a block diagram showing some elements of one
embodiment of physiological sensing system for use with a
person support apparatus 10. Several load cells 36 are
configured to communicate a signal indicative of the force
experienced by them to a controller 38. In this embodiment
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the load cells 36 are configured to generate an electrical
signal, while in other embodiments the load cells 36 may
generate any type of signal including but not limited to
optical signals. The controller 38 comprises at least one
processor 40 and memory 42 in this embodiment. The
processor 40 processes signals received from the load cells
36 in this embodiment while the memory 42 is configured to
store at least one of the raw signals from the load cells 36
and/or the processed signals received from the processor 40.
In this embodiment the processor 40 and memory 42 are
mounted on a circuit board (not shown).

In one embodiment processor 40 comprises multiple
processing units while in another embodiment the controller
38 comprises multiple processors and/or memory devices
42. Memory 42 may be of any type, including volatile and
non-volatile memory. In this embodiment the controller 38
is configured to control at least one function of the person
support apparatus, including but not limited to inflation and
deflation of bladders (not shown) in the mattress 28, inclin-
ing and declining the head support deck section and raising
and lowering the deck section 20 relative to the lower frame
12. In another embodiment the controller 38 is dedicated to
processing signals from the load cells 36. Controller 38 is
configured to communicate with a remote controller 46,
remote controller 46 comprising at least one remote proces-
sor 48 and at least one remote memory 50. In one embodi-
ment controller 38 is configured to communicate at least one
of the raw signals from the load cells 36 and/or the processed
signals to the remote controller 46. The remote controller 46
is configured to aid in the processing operation of the signals
received from the load cells 36.

In this embodiment controller 38 partially processes sig-
nals received from the load cells 36 while the remote
controller 46 completes processing. The remote controller
46 returns processed information to the controller 38 in this
embodiment while in another embodiment the remote con-
troller 46 communicates with a user interface 34. The remote
memory 50 is configured to store at least one of the raw
signals from the load cells 36 and/or the processed signals
received from the processor 40 and processed signals
received from remote processor 48. In this embodiment the
remote controller 46 is configured to be a server located
outside the hospital room housing the person support appa-
ratus 10 while in other embodiments the remote controller
46 may be any device physically distinct from controller 38
located external or internal to the same hospital room as the
person support apparatus 10 with the controller 38.

The controller 38 is configured to communicate with a
user interface 34 in one embodiment. In this embodiment the
user interface comprises a touch screen display 44 and an
audio output 52. The touch screen display 44 is configured
to display system messages and alerts relayed to the user
interface 34 by the controller 38. The audio output is
configured to produce an audible signal indicative of an
alerting signal received from the controller 38. The user
interface 34 is also configured to allow a caregiver and/or
user to access functionality of the controller 38, including
but not limited to activating and terminating the routine for
physiological sensing. In this embodiment all connections
are contemplated to be wired connections. In other embodi-
ments connections between any one of the load cell 36 and
the controller 38 and/or between the controller 38 and the
user interface 34 and/or between the remote controller 46
and the controller 38 is wireless.

FIG. 5 shows a flow chart 100 illustrating a method of
sensing at least one physiological parameter using signals
received from load cells 36. Any of the operations described
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below may be omitted and/or performed in sequences other
than the exemplary embodiments described below, such
permutations are contemplated to be part of this disclosure.
Additional operations may be performed, including but not
limited to transmission of data to an electronic healthcare
database, data manipulating including smoothing and trend-
ing, alerting appropriate caregivers and charting and visu-
alization of data are also contemplated to be part of this
disclosure.

Flow chart 100 shows operation 102 wherein signals from
at least two load cells 36 are collected. In this embodiment
load cell data is collected at a rate of 15 Hz, while in other
embodiments the load cell data may be collected at any rate.
Load cell data is then processed to remove offset and/or gain
errors and/or for trending artifacts in the data (in one
exemplary embodiment, smoothing of data) in operation
104. In this embodiment the output of the load cell data that
has undergone detrending in operation 104 is a 24 bit signal,
while in other embodiments the signal may be of any size
and frequency. In this embodiment detrending in operation
104 is accomplished through normalization based on a
smoothness priors approach as shown in equation 1 below.
In Equation 1 below, y,(t) is the raw load cell signal, p, and
Q, are the mean and standard deviation of signal y,(t)
respectively and y/(t) is the normalized signal for each
source of signal i=1, 2,3, ..., n.

AR

, Equation 1
yiln=

i

In another embodiment, any other method of normalizing
load cell data may be used. In yet another embodiment raw
load cell data may be used for blind source separation in
operation 106 and operation 104 is not performed.

In operation 106, a blind source separation operation is
performed, in this embodiment using independent compo-
nent analysis (ICA) transform. ICA is one technique for
separation of independent signals from a set of observations
that are composed of linear mixtures of underlying source
signals. The underlying signal of interest in this embodiment
is the blood volume pulse information (BVP) that propa-
gates through the body. During the cardiac cycle, increased
flow through the body’s blood vessels results in forces
produced by the body on to objects in contact or in proximity
to the body. As the BVP changes, each load cell of the bed
records a mixture of the BVP signal with different weights.
These observed signals are denoted by y,'(t), v,'(t), ..., y,'()
which are signals recorded at time t. In this embodiment the
ICA model assumes that the observed signals are linear
mixes of the source signals as shown in equation 2 below. In
equation 2 below y'(t) represents a matrix of observed
signals, x(t) is an estimate of the underlying source signals
and matrix A contains mixture coefficients.

Y(6y=Ax(1) Equation 2

The object of ICA in this embodiment is to determine a
demixing matrix W shown in equation 3 below that is an
approximation of the inverse of the original mixing matrix
A whose output is an estimate of the matrix x(t) containing
the underlying source signals. In one embodiment iterative
methods are used to maximize or minimize a cost function
that measures the non-Gaussianity of each source to uncover
the independent sources. In this embodiment ICA analysis is
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based on the Joint Approximation Diagonalization of Figen-
matrices (JADE) algorithm.

2=y (1)
Blind source separation ICA analysis in operation 106 is
configured to separate from the load cell signals fluctuations
caused predominantly by BVP. In one embodiment data
received from load cells 36 includes operation of the mat-
tress 28 and/or person support apparatus 10 including but
not limited to percussion and vibration therapy and/or infla-
tion and deflation of the mattress 28 and/or operation of any
motors on the person support apparatus 10 and blind source
separation ICA analysis is configured to separate these
source signals. In one alternate embodiment identification of
components of signals indicative of operation of the mattress
28 and/or person support apparatus 10 is aided by predeter-
mined information identifying characteristics of operation of
the mattress and/or person support apparatus 10.

Once the ICA signals are generated from operation 106,
the function responsible for BVP is uncovered in operation
108 upon generation of power spectrums for the ICA signals.
In one embodiment the power spectrum of the signal with
the highest peak is selected for analysis. In another embodi-
ment the signal with a peak in power spectrum in the range
where BVP is known to exist is selected, this is done
automatically in this embodiment, however in other embodi-
ments a caregiver may select a signal of interest using user
interface 34. In one embodiment, weight determined by the
load cells is used to determine if a patient is indeed in bed.
If it is determined that a person is not is bed, the operation
is terminated and a message displayed to the caregiver in
another embodiment.

The signal of interest identified in operation 108 under-
goes an artifact suppression process in operation 110 in this
embodiment. The artifact suppression operation in this
embodiment includes interpolation and/or removal of data
while in another embodiment data may be normalized after
interpolation and/or removal. In yet another embodiment
operation 108 of artifact suppression may be omitted.

In operation 112 the signal of interest is smoothed. In this
embodiment the signal of interest is smoothed using a five
point moving average filter and bandpass filtered in an area
of interest, in this embodiment 0.7-4 Hz. In other embodi-
ments any data manipulation algorithm may be used.

Blood volume pulse information is obtained in operation
114 which is further refined. In this embodiment the BVP
peak fiducial point is refined by interpolating the signal with
a cubic spline function at a frequency of 256 Hz. In other
embodiments any other data processing function may be
performed.

Interbeat interval information (IBI) is determined from
BVP information in operation 116. The IBI signal is filtered
in operation 118 to determine the Heart Rate (HR) informa-
tion in operation 120. In this embodiment the IBI signal is
filtered using the noncausal of variable threshold (NC-VT)
algorithm in operation 118. Heart Rate (HR) is calculated
from the mean IBI time series as 60/IBI in this embodiment.
In this embodiment heart rate information is displayed on
the display 44. In one embodiment if the heart rate infor-
mation falls outside a predetermined range an alerting
message is displayed on the display 44 in one embodiment,
and an audio alert is sounded via the audio output 52 in
another embodiment. In one embodiment the alerting mes-
sage is transmitted to a remote display and/or audio output
and/or caregiver station and/or nurse call system by wired or
wireless connections. In one embodiment heart rate is
expressed as beats per minute (bpm).

Equation 3
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In operation 122 power spectral density estimation analy-
sis of IBI information is used to identify heat rate variability
(HRV) information. In this embodiment Lomb periodogram
is used to analyze HRV. Information from power spectral
density estimation analysis is normalized in operation 124 in
this embodiment, while in other embodiments this operation
may be eliminated. Normalized information from operation
124 is analyzed in operation 132 for analyzing baroflex
activity. In this embodiment low frequency heart rate vari-
ability component in the 0.04-0.15 Hz range is analyzed in
operation 132 for baroflex activity which is modulated by
sympathetic and/or parasympathetic influences.

Normalized information from operation 124 is analyzed
in operation 126 for analyzing respiratory rate. In this
embodiment high frequency component of the heart rate
variability information in the 0.15-0.40 Hz range is ana-
lyzed. The high frequency component reflects parasympa-
thetic influence on the heart through efferent vagal activity
and could be connected to Respiratory Sinus Arrhythmia
(RSA), a cardiorespiratory phenomenon characterized by
IBI fluctuations that are in phase with inhalation and exha-
lation. The ratio of low frequency heart rate variability to
high frequency heart rate variability is considered to mirror
sympatho/vagal balance or to reflect sympathetic modula-
tions. In operation 128 center frequency of the peak in the
high frequency heart rate variability (fy; ;) information
is determined. Respiratory rate is determined as 60/Tz; 7.1
in operation 130. When the frequency of respiration
changes, the center frequency of the high frequency com-
ponent of the heart rate variability shifts. In one embodiment
respiratory rate is expressed as breaths per minute.

In one embodiment respiratory rate and/or portions of
heart rate variability information and/or heat rate is dis-
played on the display 44. In one embodiment if at least one
of respiratory rate, or portions of heart rate variability
information and/or heat rate fall outside a predetermined
range an alerting message is displayed on display 44 and/or
an audio alert is sounded via the audio output 52 in another
embodiment. In one embodiment the alerting message is
transmitted to a remote display and/or audio output and/or
caregiver station and/or nurse call system by wired or
wireless connections.

The use of the terms “a” and “an” and “the” and similar
referents in the context of describing the subject matter
(particularly in the context of the following claims) are to be
construed to cover both the singular and the plural, unless
otherwise indicated herein or clearly contradicted by con-
text. Recitation of ranges of values herein are merely
intended to serve as a shorthand method of referring indi-
vidually to each separate value falling within the range,
unless otherwise indicated herein, and each separate value is
incorporated into the specification as if it were individually
recited herein. Furthermore, the foregoing description is for
the purpose of illustration only, and not for the purpose of
limitation, as the scope of protection sought is defined by the
claims as set forth hereinafter together with any equivalents
thereof entitled to. The use of any and all examples, or
exemplary language (e.g., “such as”) provided herein, is
intended merely to better illustrate the subject matter and
does not pose a limitation on the scope of the subject matter
unless otherwise claimed. The use of the term “based on”
and other like phrases indicating a condition for bringing
about a result, both in the claims and in the written descrip-
tion, is not intended to foreclose any other conditions that
bring about that result. No language in the specification
should be construed as indicating any non-claimed element
as essential to the practice of the invention as claimed.
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Preferred embodiments are described herein, including
the best mode known to the inventor for carrying out the
claimed subject matter. Of course, variations of those pre-
ferred embodiments will become apparent to those of ordi-
nary skill in the art upon reading the foregoing description.
The inventor expects skilled artisans to employ such varia-
tions as appropriate, and the inventor intends for the claimed
subject matter to be practiced otherwise than as specifically
described herein. Accordingly, this claimed subject matter
includes all modifications and equivalents of the subject
matter recited in the claims appended hereto as permitted by
applicable law. Moreover, any combination of the above-
described elements in all possible variations thereof is
encompassed unless otherwise indicated herein or otherwise
clearly contradicted by context.

The disclosures of any references and publications cited
above are expressly incorporated by reference in their entire-
ties to the same extent as if each were incorporated by
reference individually.

The invention claimed is:

1. A system comprising:

a person support apparatus embodied as a hospital bed
comprising a lower frame supported on wheels, a
weigh frame supported by supports for variable eleva-
tion relative to the lower frame, at least one deck
section supported on the weigh frame, and a set of
siderails movable with respect to the weigh frame and
the at least one deck section between raised and low-
ered positions;

at least two force transducers configured to mount on said
person support apparatus, said at least two force trans-
ducers configured to generate signals indicative of
forces acting on said at least two force transducers by
a person supported on the hospital bed; and

a controller carried by the hospital bed and comprising a
processor configured to receive signals from said at
least two force transducers, said controller configured
to process the signals received from said at least two
force transducers to determine the person’s weight and
to determine blood volume pulse based only on the
signals from said at least two force transducers by
causing the signals to undergo blind source separation
analysis including an independent component analysis
(ICA) transform to identify source signals indicative of
forces produced by the person onto the hospital bed, the
source signals being indicative of varying flow through
the person’s blood vessels during the person’s cardiac
cycle, wherein after the ICA transform the controller
performs artifact suppression on the source signals,
wherein the controller is also operable to control move-
ment of the at least one deck section and weigh frame
relative to the lower frame, wherein each force trans-
ducer of the at least two force transducers detects a
mixture of the blood volume pulse and the person’s
weight, wherein weight detected by the at least two
force transducers is used by the controller to determine
if the person is supported on the hospital bed and, if it
is determined by the controller that the person is not
supported on the hospital bed, the operation to deter-
mine blood volume pulse is terminated and a message
displayed on a touch screen display of the hospital bed.

2. The system of claim 1, further comprising a memory

wherein said memory is configured to store at least one of
signals received from said at least two force transducers and
processed signals.
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3. The system of claim 1, further comprising a remote
controller comprising a remote processor, said remote con-
troller in communication with said controller.

4. The system of claim 1, further comprising a user
interface in communication with said controller, said user
interface comprising a display configured to display mes-
sages received from said controller.

5. The system of claim 4, wherein said user interface
further comprises an audio output configured to output an
audio signal.

6. The system of claim 1, wherein said controller is
configured to determine heart rate from said blood volume
pulse.

7. The system of claim 1, wherein said controller is
configured to determine respiratory rate from said blood
volume pulse.

8. A person support apparatus embodied as a hospital bed
comprising:

a lower frame supported on wheels;

a weigh frame supported by supports for variable eleva-

tion relative to the lower frame;

at least one deck section supported on the weigh frame;

a set of siderails movable with respect to the weigh frame

and the at least one deck section between raised and
lowered positions;

a mattress supported by the at least one deck section and

configured to support a person;

at least two force transducers configured to generate

signals indicative of components of weight of a person
supported by said mattress acting on said at least two
force transducers; and

a controller carried by the hospital bed and comprising a

processor configured to receive signals from said at
least two force transducers, said controller configured
to process the signals received from said at least two
force transducers to determine the person’s weight and
to determine blood volume pulse based only on the
signals from said at least two force transducers by
causing the signals to undergo blind source separation
analysis including an independent component analysis
(ICA) transform to identify source signals indicative of
forces produced by the person onto the hospital bed, the
source signals being indicative of varying flow through
the person’s blood vessels during the person’s cardiac
cycle, wherein after the ICA transform the controller
performs artifact suppression on the source signals,
wherein the controller is also operable to control move-
ment of the at least one deck section and weigh frame
relative to the lower frame, wherein each force trans-
ducer of the at least two force transducers detects a
mixture of the blood volume pulse and the person’s
weight, wherein weight detected by the at least two
force transducers is used by the controller to determine
if the person is supported on the hospital bed and, if it
is determined by the controller that the person is not
supported on the hospital bed, the operation to deter-
mine blood volume pulse is terminated and a message
displayed on a touch screen display of the hospital bed.

9. The person support apparatus of claim 8, further
comprising a remote controller comprising a remote proces-
sor, said remote controller in communication with said
controller.

10. The person support apparatus of claim 8, further
comprising a user interface in communication with said
controller, said user interface comprising a display config-
ured to display information received from said controller.
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11. The person support apparatus of claim 8, wherein said
controller is configured to determine heart rate from said
blood volume pulse.
12. The person support apparatus of claim 8, wherein said
controller is configured to determine respiratory rate from 3
said blood volume pulse.
13. A physiological signal sensing system for use with a
person support apparatus embodied as a hospital bed com-
prising a lower frame supported on wheels, a weigh frame
supported by supports for variable elevation relative to the
lower frame, at least one deck section supported on the
weigh frame, and a set of siderails movable with respect to
the weigh frame and the at least one deck section between
raised and lowered positions, the system comprising:

at least two force transducers configured to generate
signals in response to a person’s weight supported by
said at least two force transducers; and

a controller carried by the hospital bed and comprising a
processor configured to receive signals from said at
least two force transducers, said controller configured
to process the signals received from said at least two
force transducers to determine the person’s weight to
determine blood volume pulse based only on the sig-
nals from said at least two force transducers by causing
the signals to undergo blind source separation analysis
including an independent component analysis (ICA)
transform to identify source signals indicative of forces
produced by the person onto the hospital bed, the
source signals being indicative of varying flow through
the person’s blood vessels during the person’s cardiac
cycle, wherein after the ICA transform the controller
performs artifact suppression on the source signals,
wherein the controller is also operable to control move-
ment of the at least one deck section and weigh frame
relative to the lower frame, wherein each force trans-
ducer of the at least two force transducers detects a
mixture of the blood volume pulse and the person’s
weight, wherein weight detected by the at least two
force transducers is used by the controller to determine
if the person is supported on the hospital bed and, if it
is determined by the controller that the person is not
supported on the hospital bed, the operation to deter-
mine blood volume pulse is terminated and a message
displayed on a touch screen display of the hospital bed.

14. The system of claim 13, wherein said controller is

configured to determine heart rate from said blood volume

pulse.

15. The system of claim 14, further comprising a display

device configured to display heart rate.

16. The system of claim 13, wherein said controller is

configured to determine respiratory rate from said blood

volume pulse.

17. The system of claim 16, further comprising a display

device configured to display respiratory rate information.

18. A system comprising:

a person support apparatus embodied as a hospital bed
comprising a lower frame supported on wheels, a
weigh frame supported by supports for variable eleva-
tion relative to the lower frame, at least one deck
section supported on the weigh frame, and a set of
siderails movable with respect to the weigh frame and
the at least one deck section between raised and low-
ered positions;

means to generate signals indicative of components of 65
weight acting said person support apparatus by a per-
son; and
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means carried by the hospital bed to determine blood
volume pulse from said signals indicative of compo-
nents of weight acting on said person support apparatus
based only on the signals from said means to generate
signals by causing the signals to undergo blind source
separation analysis including an independent compo-
nent analysis (ICA) transform to identify source signals
indicative of forces produced by the person onto the
hospital bed, the source signals being indicative of
varying flow through the person’s blood vessels during
the person’s cardiac cycle, wherein the controller is
also operable to control movement of the at least one
deck section and weigh frame relative to the lower
frame, wherein after the ICA transform the means to
determine blood volume pulse performs artifact sup-
pression on the source signals, wherein the means to
generate signals detects a mixture of the blood volume
pulse and the person’s weight, wherein weight detected
by the means to generate signals is used by the means
to determine blood volume pulse to determine if the
person is supported on the hospital bed and, if it is
determined by the means to determine blood volume
pulse that the person is not supported on the hospital
bed, the operation to determine blood volume pulse is
terminated and a message displayed on a touch screen
display of the hospital bed.

19. The system of claim 18, further comprising means to
display heart rate derived from said blood volume pulse.

20. The system of claim 18, further comprising means to
display respiratory rate derived from said blood volume
pulse.

21. A method of sensing a physiological signal of a person
supported by a person support apparatus embodied as a
hospital bed comprising a lower frame supported on wheels,
a weigh frame supported by supports for variable elevation
relative to the lower frame, at least one deck section sup-
ported on the weigh frame, and a set of siderails movable
with respect to the weigh frame and the at least one deck
section between raised and lowered positions, the method
comprising:

generating signals indicative of components of forces

acting on said person support apparatus by a person
using at least two force transducers;

transmitting said signals to a controller carried by the

hospital bed; and

with the controller, processing signals indicative of com-

ponents of forces acting on said person support appa-
ratus to determine blood volume pulse based only on
the signals from said at least two force transducers by
causing the signals to undergo blind source separation
analysis including an independent component analysis
(ICA) transform to identify source signals indicative of
forces produced by the person onto the hospital bed, the
source signals being indicative of varying flow through
the person’s blood vessels during the person’s cardiac
cycle, wherein after the ICA transform the controller
performs artifact suppression on the source signals,
wherein the controller is also operable to control move-
ment of the at least one deck section and weigh frame
relative to the lower frame, wherein each force trans-
ducer of the at least two force transducers detects a
mixture of the blood volume pulse and the person’s
weight, wherein weight detected by the at least two
force transducers is used by the controller to determine
if the person is supported on the hospital bed and, if it
is determined by the controller that the person is not
supported on the hospital bed, the operation to deter-
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mine blood volume pulse is terminated and a message
displayed on a touch screen display of the hospital bed.

22. The method of claim 21, further comprising the
operation of determining heart rate from said blood volume
pulse.

23. The method of claim 22, further comprising the
operation of displaying heart rate on a display device.

24. The method of claim 21, further comprising the
operation of determining respiratory rate from said blood
volume pulse.

25. The method of claim 24, further comprising the
operation of displaying respiratory rate on a display device.

26. The method of claim 21, further comprising the
operation of normalizing operation of at least one of a
mattress supported by said person support apparatus and
said person support apparatus.
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