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COMPUTERIZED METHOD FOR
ESTABLISHING A COMMUNICATION
BETWEEN A BEDSIDE CARE LOCATION
AND A REMOTE CARE LOCATION

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application is related by subject matter to the inven-
tion disclosed in the commonly assigned application U.S.
application Ser. No. 11/024,383, filed on even date herewith,
entitled “Computerized Method and System for Providing
Alerts from a Multi-Patient Display”.

STATEMENT REGARDING FEDERALLY
SPONSORED RESEARCH OR DEVELOPMENT

Not Applicable.

TECHNICAL FIELD

The present invention relates to computing environments.
More particularly, embodiments of the present invention
relate to methods and systems for use in, e.g., a patient care
computing environment, the methods and systems for output-
ting alerts from a multi-patient display. Further embodiments
of the present invention relate to methods in, for instance, a
patient care computing environment, for establishing a com-
munication, e.g., an audio, video, or combined audio/video
communication, between a bedside care location and a
remote care location.

BACKGROUND OF THE INVENTION

In today’s healthcare system, there are a number of patient
care disciplines with a shortage of qualified care providers.
For instance, intensivists specializing in the care of the criti-
cally ill are in high demand and short supply. Often times,
particularly in rural care locations, specialists (e.g., intensiv-
ists) are not available on site to care for patients presenting
with certain specialized ailments. As a result, remote or cen-
tralized care locations wherein one or more specialists may be
located and equipped with the ability to monitor patients at
one or more patient care locations have emerged in recent
years.

Modem monitoring equipment has the ability to alert a
bedside care provider when any number of monitored patient
data elements falls outside of predefined parameters. How-
ever, when a patient is being monitored by a remotely located
care provider, such provider may not be aware of the alerts in
a timely fashion, if at all.

As such, a system and method for outputting alerts received
at a bedside care location to a remote care location would be
advantageous. Additionally, a method and system for estab-
lishing a direct communication link between a bedside care
provider and a remote care provider, for instance, when an
alert has been received in association with a patient at the
bedside care location, would be advantageous and aid
improving the quality of healthcare services delivered.

BRIEF SUMMARY OF THE INVENTION

Embodiments of the present invention provide methods for
use in, e.g., a patient care computing environment, for estab-
lishing a communication between a bedside care location and
a remote care location. In one embodiment, the method may
include providing a multi-patient view having a plurality of
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selectable patient indicators and receiving an indication that
one of the plurality of selectable patient indicators has been
selected by a user. The user’s selection of one of the plurality
of'selectable patient indicators may be indicative of a request
for initiation of a communication between the user and
another party.

In another embodiment, the method of the present inven-
tion may include displaying a view of an electronic record
associated with a patient, e.g., an electronic medical record,
the view having a selectable audio/video launch indicator,
and receiving an indication that the selectable audio/video
indicator has been selected by a user. The user’s selection of
the audio/video launch indicator may be indicative of a
request for initiation of a communication between the user
and another party.

Additionally, embodiments of the present invention pro-
vide computer systems and computer-readable media for per-
forming the methods herein disclosed.

BRIEF DESCRIPTION OF THE SEVERAL
VIEWS OF THE DRAWING

The present invention is described in detail below with
reference to the attached drawing figures, wherein:

FIG. 1 is a block diagram of an exemplary computing
system environment suitable for use in implementing the
present invention;

FIG. 2 is a flow chart representative of a computer program
for outputting a patient alert from a multi-patient display in
accordance with an embodiment of the present invention;

FIG. 3 is an illustrative screen display of an exemplary
multi-patient display having a plurality of selectable patient
indicators and a visual patient alert indicator in accordance
with an embodiment of the present invention;

FIG. 4 is an illustrative screen display accessible by selec-
tion of the selectable patient indicator of FIG. 3 that is asso-
ciated with the visual patient alert indicator showing a patient
lab alert in accordance with an embodiment of the present
invention;

FIG. 5 is an illustrative screen display accessible by selec-
tion of the selectable patient indicator of FIG. 3 that is asso-
ciated with the visual patient alert indicator showing an
abnormal physiologic conditions alert in accordance with an
embodiment of the present invention;

FIG. 6 is an illustrative screen display accessible by selec-
tion of the selectable patient indicator of FIG. 3 that is asso-
ciated with the visual patient alert indicator showing a trend-
ing alert in accordance with an embodiment of the present
invention;

FIG. 7 is an illustrative screen display accessible by selec-
tion of the selectable patient indicator of FIG. 3 that is asso-
ciated with the visual patient alert indicator showing a venti-
lator weaning alert in accordance with an embodiment of the
present invention;

FIG. 8 is an illustrative screen display accessible by selec-
tion of the selectable patient indicator of FIG. 3 that is asso-
ciated with the visual patient alert indicator showing a dis-
charge alert in accordance with an embodiment of the present
invention;

FIG. 9 is a flow chart representative of a computer program
for establishing a communication between a bedside care
location and remote care location in accordance with an
embodiment of the present invention;

FIG. 10 is an illustrative screen display showing a commu-
nication initiation option accessible by selecting one of the
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selectable patient indicators from the multi-patient display
shown of FIG. 3 in accordance with an embodiment of the
present invention;

FIG. 11 is an illustrative screen display portion showing a
communication initiation option accessible from an elec-
tronic record associated with a patient in accordance with an
embodiment of the present invention;

FIG. 12 is an illustrative screen display showing a status
display accessible upon selection of the communication ini-
tiation option of FIG. 11 by a user at or near the bedside care
location in accordance with an embodiment of the present
invention;

FIG. 13 is an illustrative screen display showing a commu-
nication privacy preference display accessible by selection of
the “Privacy” indicator of FIG. 12 in accordance with an
embodiment of the present invention;

FIG. 14 is an illustrative screen display showing an updated
status display indicating that privacy settings have been estab-
lished in accordance with an embodiment of the present
invention;

FIG. 15 is an illustrative screen display showing a message
display accessible upon selection of the “Request Call” indi-
cator of FIG. 14 in accordance with an embodiment of the
present invention;

FIG. 16 is an illustrative screen display showing a remote
connection display accessible upon selection of the commu-
nication initiation option of FIG. 10 by a user at or near the
remote care location in accordance with an embodiment of
the present invention;

FIG. 17 is an illustrative screen display showing a commu-
nication privacy setting status display accessible upon selec-
tion of the “Connect” indicator of FIG. 16 in accordance with
an embodiment of the present invention; and

FIG. 18 is a schematic diagram showing a plurality of
different patient views simultaneously displayed to a user at
the remote care location, one such view being a video or
audio/video connection display, in accordance with an
embodiment of the present invention.

DETAILED DESCRIPTION OF THE INVENTION

The subject matter of the present invention is described
with specificity herein to meet statutory requirements. How-
ever, the description itself is not intended to limit the scope of
this patent. Rather, the inventors have contemplated that the
claimed subject matter might also be embodied in other ways,
to include different steps or combinations of steps similar to
the ones described in this document, in conjunction with other
present or future technologies. Moreover, although the terms
“step” and/or “block” may be used herein to connote different
elements of methods employed, the terms should not be inter-
preted as implying any particular order among or between
various steps herein disclosed unless and except when the
order of individual steps is explicitly described.

The present invention provides computerized methods and
systems for use in, e.g., a patient care computing environ-
ment, for outputting alerts from a multi-patient display. The
present invention further provides a computerized method in,
for instance, a patient care computing environment for estab-
lishing a communication, e.g., an audio, video, or combined
audio/video communication, between a bedside care location
and a remote care location. An exemplary operating environ-
ment for the present invention is described below.

Referring to the drawings in general, and initially to FIG. 1
in particular, an exemplary computing system environment,
for instance, a medical information computing system, on
which the present invention may be implemented is illus-
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trated and designated generally as reference numeral 20. It
will be understood and appreciated by those of ordinary skill
in the art that the illustrated medical information computing
system environment 20 is merely an example of one suitable
computing environment and is not intended to suggest any
limitation as to the scope of use or functionality of the inven-
tion. Neither should the medical information computing sys-
tem environment 20 be interpreted as having any dependency
or requirement relating to any single component or combina-
tion of components illustrated therein.

The present invention may be operational with numerous
other general purpose or special purpose computing system
environments or configurations. Examples of well-known
computing systems, environments, and/or configurations that
may be suitable for use with the present invention include, by
way of example only, personal computers, server computers,
hand-held or laptop devices, multiprocessor systems, micro-
processor-based systems, set top boxes, programmable con-
sumer electronics, network PCs, minicomputers, mainframe
computers, distributed computing environments that include
any of the above-mentioned systems or devices, and the like.

The present invention may be described in the general
context of computer-executable instructions, such as program
modules, being executed by a computer. Generally, program
modules include, but are not limited to, routines, programs,
objects, components, and data structures that perform par-
ticular tasks or implement particular abstract data types. The
present invention may also be practiced in distributed com-
puting environments where tasks are performed by remote
processing devices that are linked through a communications
network. In a distributed computing environment, program
modules may be located in local and/or remote computer
storage media including, by way of example only, memory
storage devices.

With continued reference to FIG. 1, the exemplary medical
information computing system environment 20 includes a
general purpose computing device in the form of a control
server 22. Components of the control server 22 may include,
without limitation, a processing unit, internal system
memory, and a suitable system bus for coupling various sys-
tem components, including database cluster 24, with the con-
trol server 22. The system bus may be any of several types of
bus structures, including a memory bus or memory controller,
aperipheral bus, and a local bus, using any of a variety of bus
architectures. By way of example, and not limitation, such
architectures include Industry Standard Architecture (ISA)
bus, Micro Channel Architecture (MCA) bus, Enhanced ISA
(EISA) bus, Video Electronic Standards Association (VESA)
local bus, and Peripheral Component Interconnect (PCI) bus,
also known as Mezzanine bus.

The control server 22 typically includes therein, or has
access 1o, a variety of computer-readable media, for instance,
database cluster 24. Computer-readable media can be any
available media that may be accessed by control server 22,
and includes volatile and nonvolatile media, as well as remov-
able and nonremovable media. By way of example, and not
limitation, computer-readable media may include computer
storage media and communication media. Computer storage
media may include, without limitation, volatile and nonvola-
tile media, as well as removable and nonremovable media
implemented in any method or technology for storage of
information, such as computer-readable instructions, data
structures, program modules, or other data. In this regard,
computer storage media may include, but is not limited to,
RAM, ROM, EEPROM, flash memory or other memory tech-
nology, CD-ROM, digital versatile disks (DVDs) or other
optical disk storage, magnetic cassettes, magnetic tape, mag-
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netic disk storage, or other magnetic storage device, or any
other medium which can be used to store the desired infor-
mation and which may be accessed by control server 22.
Communication media typically embodies computer-read-
able instructions, data structures, program modules, or other
data in a modulated data signal, such as a carrier wave or other
transport mechanism, and may include any information deliv-
ery media. As used herein, the term “modulated data signal”
refers to a signal that has one or more of its characteristics set
or changed in such a manner as to encode information in the
signal. By way of example, and not limitation, communica-
tion media includes wired media such as a wired network or
direct-wired connection, and wireless media such as acoustic,
RF, infrared, and other wireless media. Combinations of any
of the above also may be included within the scope of com-
puter-readable media.

The computer storage media discussed above and illus-
trated in FIG. 1, including database cluster 24, provide stor-
age of computer-readable instructions, data structures, pro-
gram modules, and other data for control server 22.

The control server 22 may operate in a computer network
26 using logical connections to one or more remote comput-
ers 28. Remote computers 28 may be located at a variety of
locations in a medical environment, for example, but not
limited to, clinical laboratories, hospitals and other inpatient
settings, ambulatory settings, medical billing and financial
offices, hospital administration settings, home health care
environments, and clinicians’ offices. Clinicians may
include, but are not limited to, a treating physician or physi-
cians, specialists such as surgeons, radiologists and cardiolo-
gists, emergency medical technicians, physicians’ assistants,
nurse practitioners, nurses, nurses’ aides, pharmacists, dieti-
cians, microbiologists, and the like. Remote computers 28
may also be physically located in non-traditional medical
care environments so that the entire health care community
may be capable of integration on the network. Remote com-
puters 28 may be personal computers, servers, routers, net-
work PCs, peer devices, other common network nodes, or the
like, and may include some or all of the elements described
above in relation to the control server 22.

Exemplary computer networks 26 may include, without
limitation, local area networks (LANs) and/or wide area net-
works (WANSs). Such networking environments are common-
place in offices, enterprise-wide computer networks, intra-
nets, and the Internet. When utilized in a WAN networking
environment, the control server 22 may include a modem or
other means for establishing communications over the WAN,
such as the Internet. In a networked environment, program
modules or portions thereof may be stored in the control
server 22, in the database cluster 24, or on any of the remote
computers 28. For example, and not by way of limitation,
various application programs may reside on the memory
associated with any one or more of the remote computers 28.
It will be appreciated by those of ordinary skill in the art that
the network connections shown are exemplary and other
means of establishing a communications link between the
computers (e.g., control server 22 and remote computers 28)
may be utilized.

In operation, a user may enter commands and information
into the control server 22 or convey the commands and infor-
mation to the control server 22 via one or more of the remote
computers 28 through input devices, such as a keyboard, a
pointing device (commonly referred to as a mouse), a track-
ball, or atouch pad. Other input devices may include, without
limitation, microphones, satellite dishes, scanners, or the like.
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The control server 22 and/or remote computers 28 may
include other peripheral output devices, such as speakers and
a printer.

Although many other internal components of the control
server 22 and the remote computers 28 are not shown, those of
ordinary skill in the art will appreciate that such components
and their interconnection are well known. Accordingly, addi-
tional details concerning the internal construction of the con-
trol server 22 and the remote computers 28 are not further
disclosed herein.

As previously mentioned, the present invention relates, in
part, to a method for use in, e.g., a patient care computing
environment, for outputting patient alerts from a multi-pa-
tient display. With reference to FIG. 2, a flow chart represen-
tative of a method for outputting alerts from a multi-patient
display in accordance with an embodiment of the present
invention is illustrated and depicted generally as reference
numeral 200. Method 200 may be implemented on the above-
described exemplary computing system environment (FIG.
1) and, by way of example only, may be utilized to output
patient alerts from a multi-patient display viewable by an
intensivist located centrally and/or remotely from one or
more Intensive Care Units (ICUs) that he or she may be
monitoring. (The terms “individual”, “person”, and “patient”
are used interchangeably herein and are not meant to limit the
nature of the reference individual in any way. Rather, the
methods and systems described herein are equally applicable
in, for instance, a veterinary setting. Further, use herein of the
term “patient” is not meant to imply any particular relation-
ship between the individual in question and those viewing the
multi-patient display.)

Initially, as shown at block 210, a multi-patient display
having a plurality of selectable patient indicators is provided.
Asused herein, the term “selectable patient indicators” refers
to any selectable indicators, each of which is representative of
a single patient care location, whether it be a patient room, a
patient bed (of which there may be more than one in a single
room), or the like.

With reference to FIG. 3, an exemplary user interface hav-
ing a multi-patient display area 310 is illustrated and desig-
nated generally as reference numeral 300. The multi-patient
display area 310 of FIG. 3 includes a plurality of selectable
patient indicators 312 each of which is representative of a
single patient care location. Accordingly, whether or not a
patient is assigned to a particular patient care location, each
patient care location in the unit or area falling within the scope
of the multi-patient display 310 has a selectable indicator
with which it is associated. In the particular multi-patient
display area 310 shown, not all patient care locations for
which there is a selectable patient indicator 312 has a patient
assigned thereto. Thus, for instance, the third row from the
top, third patient indicator from the left, indicates that the
corresponding patient care location is unoccupied. In this
way, if a patient is assigned to a particular care location prior
to such assignment information being input into the system,
communication with the patient care location in question may
still be established, as more fully described below.

A multi-patient display area 310 like the one shown in FIG.
3 is the APACHE

Bedboard available from Cerner Corporation of North
Kansas City, Mo. In an embodiment, the selectable indicators
of the APACHE Bedboard are color coded to indicate the risk
of death for each patient based on the APACHE (Acute Physi-
ology, and Chronic Health Evaluation) II prognostic scoring
system. In another embodiment, the selectable indicators of
the APACHE Bedboard indicate the predicted risk of active
treatment and probability of discharge alive for each patient.
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It will be understood and appreciated by those of ordinary
skill in the art, however, that the multi-patient display area
310 shown in FIG. 3 is exemplary only and the particular
layout is not intended to limit the scope of the present inven-
tion in any way. Any display area, or combination of display
areas, having selectable indicators representative of a plural-
ity of patient care locations may be utilized and all such
variations are intended to be within the scope hereof.

With reference back to FIG. 2, the system subsequently
receives a patient alert associated with a patient (in a particu-
lar patient care location) for which a selectable patient indi-
cator is present in the multi-patient display, as shown at block
212. The patient alert received may be one or more of a critical
patient alert, a single-parameter patient alert, a multi-param-
eter patient alert, or the like. Specific examples include trend-
ing alerts, ventilator weaning alerts and discharge alerts.
Next, the system outputs the received patient alert from the
multi-patient display in association with the patient indicator,
as shown at block 214.

Referring back to FIG. 3, a visual patient alert indicator 314
is illustrated which indicates that a patient alert has been
received corresponding to the patient in the patient care loca-
tion represented by the selectable patient indicator in the top
row, fifth from the left (i.e., ICU-0501). The visual patient
alert indicator 314 shown is illustrated as a rectangular box
surrounding the selectable patient indicator 3124 associated
with the patient care location from which an alert has been
received. It will be understood by those of ordinary skill in the
art that this is only one possible configuration for the visual
patient alert indicator 314 and that many variations, for
instance colored indicators, symbols, or the like, may be
utilized and all such variations are intended to fall within the
scope of the present invention. Additionally, an audible
patient alert indicator may be output in conjunction with the
visual patient alert indicator 314, if desired.

With reference back to FIG. 2, the system may subse-
quently receive an indication that the selectable patient indi-
cator associated with the received patient alert has been
selected by a user, for instance, an intensivist monitoring the
multi-patient display from a location remote from the patient
bed location or at any other location at which a number of
patents may be monitored. This is shown at block 216. Upon
receiving such indication, the system may output information
corresponding to the patient alert received, as shown at block
218. The information corresponding to the patient alert
received may include one or more components of information
regarding the nature of the patient alert (e.g., a critical patient
alert, a single-parameter patient alert, a multi-parameter
patient alert, or the like) and the clinically appropriate
response to the alert (e.g., “evaluate patient’s condition
immediately”). In addition to providing the components of
information described, each alert may include one or more
executable actions. For example, within the healthcare infor-
mation technology system in which the system and method
operate, a user may place a clinical order to address the alert,
cancel an order in response to the alert or access reference
material related to the alert. Also, if a user opts not to follow
the alert, the user may document the reasoning upon selection
of the action. In another example, a user may navigate to the
data causing the alert to trigger. In a unified healthcare infor-
mation technology system, by selecting an executable action,
the user may be directed from the alert to the location of the
data within a comprehensive electronic medical record. This
allows the user to access immediately the data triggering the
alert and the contextual clinical information relevant to the
data triggering the alert.
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In an embodiment, one or more executable action is dis-
played with the alert. For example, in addition to the acknowl-
edgment button of the alerts in FIGS. 4-8, the alert may
include buttons for initiating the executable actions related to
the alerts.

In another embodiment, the visual patient alert indicator
314 may be a selectable indicator, selection of which causes
the system to output information corresponding to the alert
received, as described above with reference to the selectable
patient indicators 312. This embodiment may be employed in
conjunction with, or instead of, utilizing selectable patient
indicators.

By way of example only, an exemplary screen display 316
is shown in FIG. 4 which is accessible upon selection of the
selectable patient indicator 312a of FIG. 3 and includes a
critical lab alert 318. FIG. 5 shows an exemplary screen
display 320 accessible upon selection of the selectable patient
indicator 312a having an abnormal physiologic conditions
alert 322.

FIG. 6 shows an exemplary screen display 324 accessible
upon selection of the selectable patient indicator 312a of FIG.
3 having a trending alert 326. Further, FIG. 7 shows an exem-
plary screen display 328 accessible upon selection of the
selectable patient indicator 3124 having a ventilator weaning
alert 330. Additionally, FIG. 8 shows an exemplary screen
display 332 accessible upon selection of the selectable patient
indicator 312a of FIG. 3 having a discharge alert 334.

The alerts provide notice of a clinically notable condition
or event that may require intervention. In addition to provid-
ing notice, each alert may be actionable. For example, a user
may place a clinical order to address the alert, cancel an order
in response to the alert or access reference material related to
the alert. Also, if a user opts not to follow the alert, the user
may document the reasoning from the displayed alert. In an
embodiment, the actions are displayed within the alert. For
example, in addition to the acknowledgment button of the
alerts in FIGS. 4-8, the alert may include buttons for initiating
actions related to the alerts.

In another embodiment, the present invention relates to a
computerized method and system for establishing a commu-
nication between a bedside care location and a remote care
location. With reference to FIG. 9, a flow chart representative
of'a method for establishing such a communication in accor-
dance with an embodiment of the present invention is illus-
trated and depicted generally as reference numeral 900.
Method 900 may be implemented on the above-described
exemplary computing system environment (FIG. 1) and, by
way of example only, may be utilized to connect a user (e.g.,
a care provider) at a bedside care location to critical care
resources when a patient condition requires those resources.
More specifically, embodiments of the present invention may
be utilized to permit a user at a remote or central care location
to actively participate in, and/or direct the care of, critical
patients through the use of direct audio, video, or audio/video
communication with a user ata bedside care location. As used
herein, a user at a “bedside care location” refers to a clinician
(e.g., a physician or nurse practitioner) responsible for direc-
tion of patient care in, for instance, a critical care setting. This
user also may be referred to as a “remote user” in that they
may be remote to the bedside, unit, facility, or even city/state.
As used herein, a user at a “bedside care location” refers to a
care provider present at the patient bedside. By way of
example only, this care provider may be, e.g., a nurse, respi-
ratory therapist, a clinician, or the like.

Initially, as shown at block 910, the system receives a
request for initiation of a communication, e.g., an audio com-
munication, a video communication, or a combined audio/
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video communication. That is, the system receives a request
for initiation of a point-to-point audio connection which may
be initiated independently of the video component, a point-
to-point video connection which may be initiated indepen-
dently of the audio component, or a combined point-to-point
audio and video connection, as desired.

A request for initiation of a communication may be
received upon a user’s selection of one of a plurality of
selectable patient indicators on a multi-patient view (e.g., the
multi-patient display area 310 described hereinabove with
reference to FIG. 3) or upon the user’s selection of an audio/
video initiation indicator associated with a patient’s elec-
tronic record, e.g., a patient’s electronic medical record.
These two communication initiation options may be more
fully understood with reference to FIGS. 10 and 11, respec-
tively.

Referring to FIG. 10, an exemplary user interface having a
multi-patient display area 1010 is illustrated and designated
generally as reference numeral 1000. The multi-patient dis-
play area 1010 of FIG. 10 includes a plurality of selectable
patient indicators 1012 each of which is representative of a
single patient care location (as described hereinabove with
reference to FIG. 3). The multi-patient display area 1010
further includes a visual patient alert indicator 1014 associ-
ated with the patient occupying the patient care location rep-
resented by the selectable patient indicator in the top row, fifth
from the left (i.e., ICU-0501).

Contemplate a scenario wherein a user wishes to establish
a communication with the patient and/or caregiver(s) in ICU-
0501. In this instance, the user may select the selectable
patient care indicator 10124 associated therewith. Subse-
quently, the user may be presented with an options menu 1016
having one or more selectable options thereon, one of which
indicates that a communication may be established. In the
options menu 1016 of FIG. 10, selection of the “Video . .. ”
indicator will initiate establishment of a communication in
accordance with the location of the user, as more fully
described below.

It will be understood and appreciated by those of ordinary
skill in the art that the options menu 1016 illustrated in FIG.
10 and the selectable options shown in association therewith
are exemplary only and that any number of options may be
presented, selection of which may cause the system to initiate
different functions. For instance, in addition to a selectable

“Video . . . ” indicator, the options menu 1016 may include a
selectable “Audio . . . ” indicator and/or a selectable “Audio/
Video . . . ” indicator, if desired. All such variations are

contemplated to be within the scope hereof.

Referring to FIG. 11, a portion of an illustrative screen
display is illustrated and designated generally as reference
numeral 1018. The screen display 1018 illustrates a portion of
an electronic record, e.g., an electronic medical record, asso-
ciated with patient John Doe and includes a selectable audio/
video initiation indicator 1020. Similar to a user’s selection of
the selectable “Video . . . ” indicator of FIG. 10, selection of
the audio/video initiation indicator 1020 of FIG. 11 will ini-
tiate establishment of a communication in accordance with
the location of the user, as more fully described below.

Referring back to FIG. 9, once a request for initiation of a
communication has been received, the system determines
whether the party requesting initiation of the communication
is making such request from a bedside care location or from a
remote care location. This is shown at block 912. Such deter-
mination is made as, in the currently described embodiment,
the options available to a user at bedside care location differ
from those available to a user at a remote care location, as
more fully described below. However, in the event the same
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options were given to each of a user at a bedside care location
and a user at a remote care location, such determination
would be unnecessary and may be eliminated from the illus-
trated method.

Though not intended to limit the scope of the present inven-
tion, it will be understood by those of ordinary skill in the art
that a request for initiation of a communication from a bed-
side care location will typically be received upon selection of
an audio/video initiation indicator associated with a patient’s
electronic record (e.g., audio/video initiation indicator 1020
of FIG. 11) and a request for initiation of a communication
from a remote care location will typically be received upon
selection of a selectable patient indicator shown on a multi-
patient display area (e.g., selectable patient indicator 1012 of
the multi-patient display area 1010 of FIG. 10).

In a currently preferred embodiment of the present inven-
tion, a user at a bedside care location may implement com-
munication privacy settings in association with the establish-
ment of a communication with the patient associated with the
bedside care location in question. Temporary communication
privacy settings, that is, communication privacy settings hav-
ing a finite or defined duration, may be established if, for
instance, the patient’s family is visiting, the patient is under-
going a bedside procedure, the patient is sleeping, or the like.
Alternatively, permanent communication privacy settings
may be established in the event, for instance, the patient’s
religious or cultural philosophy does not permit them to be
photographed or captured on video and/or audio. Thus, if it is
determined that the user is located at a bedside care location,
the system next determines whether a communication privacy
setting is to be established. This is indicated at block 914.

If it is determined that a communication privacy setting is
to be established, the system subsequently determines infor-
mation regarding the desired setting, as indicated at block
916. In one embodiment, the system receives input from the
user at the bedside care location regarding one or more of the
nature of the communication privacy setting to be established
(i.e., temporary or permanent), a duration of the communica-
tion privacy setting to be established (if the nature thereof is
temporary), a reason for the communication privacy setting
(e.g., “religious preference” or “undergoing bedside proce-
dure”), and an indication whether the communication is
capable of being overridden by a user in a remote care loca-
tion (as more fully described below). (It should be noted that
acommunication privacy setting may be modified or removed
from association with a particular patient care location using
the method and system of the present invention as well.)

Referring to FIG. 12, an exemplary screen display having a
status display 1024 accessible upon selection of the commu-
nication initiation option of FIG. 11 by a user at or near the
bedside care location is shown and designated generally as
reference numeral 1022. The status display 1024 of FIG. 12
indicates that cameras are available for the bedside care loca-
tion of Mr. Doe. The status display 1024 further includes a
“Privacy” indicator 1026, selection of which permits the user
to input information regarding the desired communication
privacy setting (as more fully described below), and a
“Request Call” indicator 1028, selection of which permits the
user to request initiation of a communication with a user at a
remote care location, as more fully described below.

Upon selection of the “Privacy” indicator 1026 of the status
display 1024 of FIG. 12, the user at the bedside care location
is permitted to input information regarding the desired com-
munication privacy setting. With reference to FIG. 13, an
exemplary screen display showing a communication privacy
preference display 1032 accessible by selection of the “Pri-
vacy” indicator 1026 of FIG. 12 is shown and designated
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generally as reference numeral 1030. The communication
privacy preference display 1032 permits the user to establish
a video only communication privacy setting or a combined
audio/video communication privacy setting. Though not
illustrated, it will be understood by those of ordinary skill in
the art that an audio only communication privacy setting may
be established as well, if desired.

The communication privacy preference display 1032 fur-
ther permits the user to indicate if the desired communication
privacy setting is temporary and, if so, set a duration for the
privacy. The communication privacy preference display 1032
also permits the user at the bedside care location to indicate
whether the communication privacy setting is capable of
being overridden for each of audio and video communica-
tions, as more fully described below. The user may further
select a reason for the privacy setting from a preset menu of
reasons, or type in a free-text reason as desired.

It will be understood and appreciated by those of ordinary
skill in the art that the communication privacy preference
display 1032 illustrated in FIG. 13 is exemplary only and is
not intended to limit the scope of the present invention in any
way. Any display permitting entry of information pertaining
to communication privacy settings may be utilized and is
contemplated to be within the scope hereof.

Once the user has input all information regarding the
desired communication privacy setting, he or she may select
the “OK” indicator 1034. Subsequently, the user may be
presented with a screen display 1036 as shown in FIG. 14
wherein an updated status display 1038 indicating that pri-
vacy settings have been established and at least a portion of
the information input with regard thereto is illustrated.

With reference back to FIG. 9, the system subsequently
determines whether a request for initiation of a communica-
tion is to be forwarded to the remote care location, as indi-
cated at block 918. In the event that the user at the bedside care
location simply desired to establish, modify, or remove a
communication privacy setting, he or she may not wish to
request a communication with the user at the remote care
location. In this scenario, the method is complete, as indicated
at block 920. However, if the user at the bedside care location
did not desire to establish, modify, or remove a communica-
tion privacy setting (or subsequent to the establishment,
modification, or removal thereof), he or she may wish to
initiate a communication with the user at the remote care
location.

Referring back to FIG. 14, if the user in the illustrated
exemplary scenario did not wish to initiate a communication
with a user at a remote care location, he or she may select the
“Close” indicator 1042 to indicate completion of the desired
action. If the user desired to modify or remove any of the
privacy settings established, he or she may select the “Pri-
vacy” indicator 1044 to be returned to the exemplary screen
display of FIG. 13.

As previously mentioned, in a currently preferred embodi-
ment, the options available to a user at a bedside care location
differ from those available to a user at a remote care location.
In this embodiment, a user at a bedside care location may
request initiation of a communication with a user at a remote
care location but only a user at a remote care location may
actually initiate such communication. Thus, upon receipt of a
request from a user at a bedside care location for initiation of
a communication, the system forwards such request to the
remote care location. This is indicated at block 922 of FI1G. 9.
Once the request has been forwarded, the user at the bedside
care location awaits initiation of the communication from the
user at the remote care location.
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Referring back to the exemplary screen display 1036 of
FIG. 14, if the user at the bedside care location desires to
initiate a communication with a user at the remote care loca-
tion, he or she may select the “Request Call” indicator 1040
whereupon an exemplary screen display 1046 as shown in
FIG. 15 may be accessed. The screen display 1046 of FIG. 15
includes a message display 1048 where the user at the bedside
care location may input a message requesting initiation of a
communication and, if desired, indicate the urgency thereof.
Once the user has completed the message, the message may
be forwarded to the user at the remote care location who may
then initiate a communication with the user at the bedside care
location, as more fully described below.

If the bedside user requests initiation of an audio and/or
video communication, the system may also post an alert or
indicator on a multi-patient display visible by the user at the
remote care location to indicate that a session request has
been logged for the particular patient, if desired.

With reference back to FIG. 9, if it determined at block 912
that the user is located at a remote care location rather than a
bedside care location, the system next determines whether a
communication privacy setting has been established. This is
shown at block 924. Referring to FIG. 16, an exemplary
screen display 1050 having a remote connection display 1052
accessible upon selection of the communication initiation
option 1016 of FIG. 10 by a user at or near the remote care
location is illustrated. The remote connection display 1052
includes a “Connect” indicator 1054, selection of which per-
mits the user to initiate (or attempt to initiate, as more fully
described below) a communication between the remote care
location and the bedside care location.

Referring back to FIG. 9, if it is determined that a commu-
nication privacy setting has not been established for the time
at which initiation of a communication is desired, the system
next establishes the requested audio, video, or combined
audio/video communication, as indicated at block 926.

High resolution specifications for the video connection and
quality audio connectivity are currently preferred. That is, it is
currently preferred that the audio/video connectivity includes
reliable, high quality sound and video images and real time
communication with at least minimal connection delay, sig-
nal breakup, or unexpected signal disconnect. The infrastruc-
ture component requirements and configuration necessary to
support this implementation are known to those of ordinary
skill in the art and, accordingly, are not discussed further
herein. Additionally, it is currently preferred that the audio/
video transmission shall not create interference with, nor be
interfered with by, architectural, mechanical, or biomedical
devices that may be present at the bedside and/or remote care
locations.

In one embodiment, the audio/video system of the present
invention includes the capacity to be “hands free” for both the
user at the bedside care location and the user at the remote
care location. Additionally, if desired, the audio connectivity
provides the capacity to create conference connections
between the parties to the communication.

Upon initiation of a communication by a user at the remote
care location, the system may output a signal audible in the
proximity of the bedside care location indicating that a com-
munication has been established, as indicated at block 928.
Further, if desired, the audio/video system of the present
invention may output a continuous visual indicator at the
bedside care location indicating that the system is transmit-
ting an audio and/or video signal. Still further, the system may
display a patient demographic bar on the video display which
displays patient demographic information when an audio
and/or video communication channel is opened, if desired.
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Subsequently, as indicated at block 930, the system may
display aplurality of patient views at the remote care location,
as more fully described below with reference to FIG. 18. In a
currently preferred embodiment, the system of the present
invention automatically creates an auditable record for a
patient whenever an audio, video, or audio/video communi-
cation is established.

With continued reference to FIG. 9, if it is determined at
block 924 that a communication privacy setting has been
established, the system outputs information regarding the
communication privacy setting to the user at the remote care
location. This is shown at block 932. Subsequently, as indi-
cated at block 934, the system determines whether or not the
established communication privacy setting is capable of
being overridden by the user at the remote care location. If the
communication privacy setting is not capable of being over-
ridden, the method is complete and establishment of a com-
munication between a user at the bedside care location and a
user at the remote care location is not permitted. This is shown
at block 936.

If, however, it is determined that the established commu-
nication privacy setting is capable of being overridden, the
system next determines whether or not the user at the remote
care location wishes to override the setting. This is shown at
block 938. If the user at the remote care location does not
indicate a desire to override the communication privacy set-
ting, the method is complete, as indicated at block 936, and a
communication between the user at the remote care location
and the user at the bedside care location is not established. If,
however, it is determined that the user at the remote care
location does wish to override the communication privacy
setting, the system next establishes the requested communi-
cation, as shown at block 926. The method steps indicated at
block 926 through 930 subsequently proceed as described
hereinabove.

With reference to FIG. 17, an exemplary screen display
showing a communication privacy setting status display
accessible upon selection of the “Connect” indicator 1054 of
FIG. 16 in the event it is determined that a communication
privacy setting has been established is shown and designated
generally as reference numeral 1056. The communication
privacy setting status display 1056 indicates that video con-
nectivity is available for Mr. Doe’s bedside care location but
that a temporary privacy setting has been established as the
patient’s family is at the bedside. In this scenario, the system
has determined that the communication privacy setting is
capable of being overridden and, accordingly, an “Audio”
indicator 1058 and an “Audio/Video” indicator 1060 are illus-
trated, selection of which will initiate the indicated commu-
nication. Although not illustrated, it will be understood by
those of ordinary skill in the art that a “Video” only indicator
may also be present in the communication privacy setting
status display 1056, if desired.

With reference back to FIG. 9, upon establishment of a
communication between a user at the bedside care location
and a user at the remote care location, the system displays a
plurality of patient views to the user at the remote care loca-
tion. This is indicated at block 930. With reference to FIG. 18,
a schematic diagram showing a plurality of different patient
views simultaneously displayed to a user at a remote care
location is illustrated. It will be understood and appreciated
by those of ordinary skill in the art that the plurality of dif-
ferent patient views may be displayed on a plurality of dif-
ferent display devices as shown, or may be displayed on
different portions of a single display. All such variations are
contemplated to be within the scope hereof.
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In the schematic diagram of FIG. 18, the patient views
displayed include a video or audio/video connection display
1062, a multi-patient view display 1064, and a monitored data
view display 1066. It will be understood by those of ordinary
skill in the art, however, that the illustrated views are merely
exemplary in nature and not intended to limit the scope of the
present invention in any way. Any information pertaining to
the patient occupying the bedside care location in question,
including reference materials and the like, may be displayed
and all such variations are contemplated to be within the
scope hereof. For example, in addition to the displays 1062,
1064 and 1066, a fourth display of the electronic medical
record for the selected patient may be employed.

In one embodiment of the present invention, the system
may permit the user at the remote care location to launch an
audio and/or video communication channel with an unoccu-
pied bedside care location. However, the system may display
a warning demographic-type banner on the video display
alerting the user at the remote care location that no patient is
assigned to the bedside care location in question. The system
may recognize when a patient is later assigned to the bedside
care location and may update the demographic header on the
video display accordingly. This embodiment accommodates
those circumstances when a patient is directly admitted to an
empty patient care location without having been registered in
the system. An example would be an emergent admission
where the admitting department has not yet had an opportu-
nity to register the patient into the system or information input
into the admitting department’s external patient entry system
has not crossed into the system supporting the multi-patient
view.

Additional embodiments of present invention may permit
one way viewing of a video connection at the remote care
location or may permit two-way viewing of the video con-
nection for the users at the remote and bedside care locations.
Additionally, the system may permit the user at the remote
and/or bedside care locations to zoom in or out to enhance
their view of the patient (or remote user, if desired) with the
camera visual field being dependent on the positioning of the
camera.

In a currently preferred embodiment, the system of the
present invention supports having multiple patient charts
open at a single point in time. However, if the user at the
remote care location initiates an audio and/or video connec-
tion from any location other than the patient chart, and has
multiple patient charts open, the system may automatically
bring the patient record for the patient with whom the audio
and/or video communication has been established to the front
if that chart is already open on the user’s desktop. If, however,
the user, at the remote care location initiates an audio and/or
video communication from any location other than the patient
chart and the chart for the patient for whom the audio and/or
video communication has been established is not open, the
patient’s chart may automatically be opened and be brought
to the forefront of the user’s display.

Insummary, the present invention provides a computerized
method and system for outputting at least one patient alert
from a multi-patient display. The present invention further
provides a computerized method and system for establishing
a communication between a bedside care location and a
remote care location. If desired, the present invention may
permit these abilities twenty-four hours a day, seven days a
week.

The present invention has been described in relation to
particular embodiments, which are intended in all respects to
be illustrative rather than restrictive. Alternative embodi-
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ments will become apparent to those of ordinary skill in the
art to which the present invention pertains without departing
from its scope.

From the foregoing, it will be seen that this invention is one
well adapted to attain all the ends and objects set forth above,
together with other advantages which are obvious and inher-
ent to the system and method. It will be understood that
certain features and sub-combinations are of utility and may
be employed without reference to other features and sub-
combinations. This is contemplated and within the scope of
the claims.

What is claimed is:

1. One or more tangible computer storage media having
computer-executable instructions stored thereon that execute
amethod in a patient care computing system environment for
establishing a communication between a bedside care loca-
tion and a remote care location, the method comprising:

providing a multi-patient display having a plurality of

selectable patient indicators, each of the selectable
patient indicators corresponding with a patient care
location;

receiving an indication that one of the plurality of select-

able patient indicators has been selected by a user,
wherein the user’s selection is indicative of a request for
initiation of an audio communication and a video com-
munication between the user located at the remote care
location and another party located at the bedside care
location, the video communication utilizing one or more
cameras;

determining that a communication privacy setting is to be

established; and

receiving input regarding one or more of a nature of the

communication privacy setting to be established, a dura-
tion of the communication privacy setting to be estab-
lished, and an indication of whether the communication
privacy setting is capable of being overridden.

2. The media of claim 1, further comprising forwarding the
request for initiation of the communication to the bedside
care location.

3. The media of claim 1, the method further comprises
receiving input regarding a reason for the communication
privacy setting.

4. The media of claim 1, wherein the nature of the commu-
nication privacy setting to be established comprises one of a
temporary communication privacy setting and a permanent
communication privacy setting.

5. The media of claim 1, further comprising communicat-
ing the request for initiation of the audio communication and
the video communication.

6. The media of claim 5, further comprising determining
whether the communication privacy setting has been estab-
lished.

7. The media of claim 6, wherein if it is determined that the
communication privacy setting has not been established, the
method further comprises establishing the requested commu-
nication between the remote care location and the bedside
care location.

8. The media of claim 7, further comprising outputting a
signal audible at the bedside care location once a communi-
cation has been established.

9. The media of claim 7, wherein upon establishing the
requested communication between the remote care location
and the bedside care location, the method further comprises
displaying a plurality of different patient views at the remote
care location.

10. The media of claim 9, wherein each of the plurality of
different patient views is capable of being a view of an elec-
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tronic record associated with a patient, real-time monitored
patient data, the multi-patient display, and a video display of
the bedside care location.

11. The media of claim 7, wherein upon establishing the
requested communication between the remote care location
and the bedside care location, the method further comprises
automatically displaying an electronic record associated with
a patient corresponding to the one of the selectable patient
indicators.

12. The media of claim 6, wherein if it is determined that
the communication privacy setting has been established, the
method further comprises outputting at least one of a nature of
the communication privacy setting established, a duration of
the communication privacy setting that has been established,
a reason for the communication privacy setting, and an indi-
cation whether the communication privacy setting is capable
of being overridden.

13. The media of claim 12, wherein if it is determined that
the communication privacy setting is capable of being over-
ridden, the method further comprises determining whether or
not the communication privacy setting is to be overridden.

14. The media of claim 13, wherein if it is determined that
the communication privacy setting is to be overridden, the
method further comprises establishing the requested commu-
nication between the remote care location and the bedside
care location.

15. The media of claim 14, further comprising outputting a
signal audible at the bedside care location once a communi-
cation has been established.

16. The media of claim 14, wherein upon establishing the
requested communication between the remote care location
and the bedside care location, the method further comprises
displaying a plurality of different patient views at the remote
care location.

17. The media of claim 16, wherein each of the plurality of
different patient views is capable of being a view of an elec-
tronic record associated with a patient, real-time monitored
patient data, the multi-patient display, and a video display of
the bedside care location.

18. A method in a patient care computing system environ-
ment using a computing device for establishing a communi-
cation between a bedside care location and a remote care
location, the method comprising:

displaying an electronic medical record associated with a

patient, the electronic medical record having a selectable
audio and video initiation indicator;
receiving an indication that the selectable audio and video
initiation indicator has been selected by a user, wherein
the user’s selection is indicative of a request for initia-
tion of an audio communication and a video communi-
cation between the user and another party, the video
communication utilizing one or more cameras;

determining that a communication privacy setting is to be
established; and

receiving input regarding one or more of a nature of the

communication privacy setting to be established, a dura-
tion for which the communication privacy setting is to be
established, a reason for the communication privacy, and
an indication whether the communication privacy set-
ting may be overridden.

19. The method of claim 18, wherein the user is located at
the bedside care location and the other party is located at the
remote care location.

20. The method of claim 19, further comprising forwarding
the request for initiation of the communication to the remote
care location.
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21. The method of claim 18, wherein the nature of the
communication privacy setting to be established comprises
one of a temporary communication privacy setting and a
permanent communication privacy setting.

22. The method of claim 18, wherein the user is located at
the remote care location and the other party is located at the
bedside care location.

23. The method of claim 22, further comprising determin-
ing whether a communication privacy setting has been estab-
lished.

24. The method of claim 23, wherein if it is determined that
the communication privacy setting has not been established,
the method further comprises establishing the requested com-
munication between the remote care location and the bedside
care location.

25. The method of claim 24, further comprising outputting
a signal audible at the bedside care location once a commu-
nication has been established.

26. The method of claim 24, wherein upon establishing the
requested communication between the remote care location
and the bedside care location, the method further comprises
displaying a plurality of different patient views at the remote
care location.

27. The method of claim 26, wherein each of the plurality
of different patient views is capable of being a view of an
electronic record associated with a patient, real-time moni-
tored patient data, the multi-patient display, and a video dis-
play of the bedside care location.

28. The method of claim 23, wherein if it is determined that
a communication privacy setting has been established, the
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method further comprises displaying at least one of a nature
of the communication privacy setting established, a duration
for which the communication privacy setting has been estab-
lished, a reason for the communication privacy setting, and an
indication whether the communication privacy setting is
capable of being overridden.

29. The method of claim 28, wherein if it is determined that
the communication privacy setting is capable of being over-
ridden, the method further comprises receiving input indica-
tive of whether or not the communication privacy setting is to
be overridden.

30. The method of claim 29, wherein if it is determined that
the communication privacy setting is to be overridden, the
method further comprises establishing the requested commu-
nication between the remote care location and the bedside
care location.

31. The method of claim 30, further comprising outputting
a signal audible at the bedside care location that a communi-
cation has been established.

32. The method of claim 30, wherein upon establishing the
requested communication between the remote care location
and the bedside care location, the method further comprises
displaying a plurality of different patient views at the remote
care location.

33. The method of claim 32, wherein each of the plurality
of different patient views is capable of being a view of an
electronic record associated with a patient, real-time moni-
tored patient data, the multi-patient display, and a video dis-
play of the bedside care location.
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