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(7) ABSTRACT

A method of directing positioning of ECG electrodes on a
patient includes receiving at a processor an image of the
patient with one or more electrodes and determining with the
processor an actual location of each of the electrodes on the
patient based on the image. The method further includes

(51) Imt. CL determining with the processor whether the actual location
A61B 5/00 (2006.01) of each of the electrodes is correct and providing informa-
A61B 5/0408 (2006.01) tion via a user interface regarding the actual location of the
HO4N 5/33 (2006.01) electrodes.
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METHOD AND SYSTEM OF DIRECTING
POSITIONING OF ECG ELECTRODES

BACKGROUND

[0001] In electrocardiography, correct lead placement is
very important and can greatly affect the waveforms
obtained by an electrocardiograph (ECG) monitor. Accord-
ingly, clinicians administering ECGs are often well trained
on correct electrode placement. Moreover, there are a mul-
titude of different electrode placement configurations which
may be employed in various circumstances for obtaining
ECGs, adding to the amount of training and expertise
required in order to properly place electrodes for ECG
monitoring.

[0002] Moreover, as regular ECG monitoring becomes an
increasingly important part of healthcare, tools for providing
and detecting proper electrode placement are becoming
increasingly important and prevalent. Frequently, clinicians
that are inexperienced in administering ECG tests are being
called on to administer ECGs, including placing electrodes
on patients. Additionally, home monitoring is becoming
increasingly important, and thus patients are requiring guid-
ance on how to place electrodes on themselves in order to
administer their own ECGs.

[0003] As ECG electrode placement is such a technical
and detailed practice, mistakes are commonly made in ECG
electrode placement, leading to inaccuracies in ECG moni-
toring and waveform assessment. A multitude of tools have
been developed attempting to determine whether improper
electrode placement is causing inaccuracies in recorded
ECG waveforms. Many of these tools assess the waveforms
themselves in an attempt to assess and identify inaccurate
lead placement. For example, multiple tools have been
developed attempting to detect when electrodes are
switched. However, these tools are generally ineffective at
identifying problems with electrode placement and discern-
ing the difference between abnormalities in waveforms
caused by cardiac issues versus abnormalities resulting from
incorrect electrode placement.

SUMMARY

[0004] The present invention alleviates problems recog-
nized by the inventor regarding incorrect ECG electrode
placement and prior art systems and methods attempting to
detect and correct ECG electrode placement. This summary
is provided to introduce a selection of concepts that are
further described below in the Detailed Description. This
summary is not intended to identify key or essential features
of the claimed subject matter, nor is it intended to be used
as an aid in limiting the scope of the claimed subject matter.
[0005] In one embodiment, a method of directing posi-
tioning of ECG electrodes on a patient includes receiving at
a processor an image of the patient with one or more
electrodes and determining with the processor an actual
location of each of the electrodes on the patient based on the
image. The method further includes determining with the
processor whether the actual location of each of the elec-
trodes is correct and providing information via a user
interface regarding the actual location of the electrodes.

[0006] One embodiment of a system for directing posi-
tioning of electrodes on a patient includes a camera, one or
more electrodes, and a positioning analysis module. The
positioning analysis module is executable by a processor to
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receive an image taken with the camera of the patient’s chest
with the electrodes placed thereon. The positioning analysis
module is further executable to determine an actual location
of each of the electrodes based on the image, and to
determine whether the actual location of each of the elec-
trodes is correct. The positioning analysis module is further
executable to provide information regarding the actual loca-
tion of each of the electrodes.

[0007] One embodiment of a non-transitory computer
readable medium has computer-executable instructions
stored thereon, wherein the instructions include the steps
comprising receiving a photograph of a patient with one or
more electrodes, generating a representative image of the
patient based on the photograph, and determining a desired
location for each of the electrodes based on the image. The
instructions further include the steps of determining an
actual location for each of the electrodes based on the image,
and determining whether the actual location for each of the
electrodes is equivalent to the corresponding desired loca-
tion. Further, the instructions include the steps of determin-
ing an adjustment instruction and providing the adjustment
instruction to the patient.

[0008] Various other features, objects and advantages of
the invention will be made apparent from the following
description taken together with the drawings.

BRIEF DESCRIPTION OF THE DRAWINGS

[0009] The drawings illustrate the best mode presently
contemplated of carrying out the disclosure. In the drawings:
[0010] FIG. 1A depicts one embodiment of a system for
directing positioning of ECG electrodes on a patient.
[0011] FIG. 1B depicts another embodiment of a system
for directing position of ECG electrodes on a patient.
[0012] FIG. 2 depicts another embodiment of a system for
directing position of ECG electrodes on a patient.

[0013] FIG. 3A depicts an exemplary representative image
of a patient’s chest.

[0014] FIG. 3B depicts the exemplary representative
image of FIG. 3A with desired electrode locations marked
thereon.

[0015] FIG. 3C depicts an exemplary representative image
providing information regarding actual locations of elec-
trodes and including adjustment instructions.

[0016] FIG. 3D depicts another embodiment of an exem-
plary representative image providing information regarding
actual locations of electrodes and including adjustment
instructions.

[0017] FIG. 4 depicts another embodiment of a represen-
tative image of a patient’s chest having actual electrode
locations marked thereon.

[0018] FIG. 5 depicts one embodiment of a method of
directing electrode positioning.

[0019] FIG. 6 depicts another embodiment of a method of
directing electrode positioning.

[0020] FIG. 7 depicts another embodiment of a method of
directing electrode positioning.

DETAILED DESCRIPTION

[0021] FIGS. 1A, 1B and 2 depict various embodiments of
a system for directing positioning of ECG electrodes on a
patient. In the embodiment of FIG. 1A, the system 1 for
directing placement of ECG electrodes includes a patient
monitor 10 connected to electrodes 12. For ease of depic-
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tion, three electrodes 12 are included in the figure; however,
one of skill in the art will understand that any of various
numbers of electrodes 12 may be utilized to obtain an ECG
recording. In a common example, ten electrodes 12 are
placed on the patient 3 in a standard 12-lead ECG arrange-
ment. By way of example, FIG. 3B depicts an exemplary
standard 12-lead ECG arrangement, which has six precor-
dial electrodes (V1-V6) and four limb electrodes (RA, LA,
RL, LL). Other ECG electrode and lead configurations are
known in the art, including configurations using three, four,
five, or six ECG electrodes.

[0022] In the embodiment of FIG. 1A, the ECG monitor
10 includes a processor 11 connected to display 8 and
camera 6. Further, the processor 11 is configured to enable
access and execution of the positioning analysis module 15.
The system 1 also includes database 20 housing ECG
waveform data 22 and a representative image, such as a 2D
or 3D torso contour, such as an image 23 or representative
image 24 of the chest of the patient 3 with the electrodes 12
positioned thereon. For example, the image 23 and/or rep-
resentative image 24 may be stored with the ECG waveform
data 22, such that the image 23 and/or representative image
24 depict the electrode 12 arrangement on the chest of the
patient 3 that was used to record the ECG waveform data 22.
The image 23 and/or representative image 24 may further be
stored with the ECG waveform data 22 such that it is
accessible by a clinician viewing the ECG waveform data 22
so that the clinician can view how the electrodes 12 were
placed on the patient 3 when the ECG waveform data 22 was
recorded. This may provide information to the clinician that
may be valuable in correctly interpreting the data.

[0023] As is described in greater detail below, the camera
6 is used to capture an image 23 of the patient 3 with the
electrodes 12 placed on the patient’s chest. The positioning
analysis module 15 is then executed on the processor 11 to
analyze the image 23 captured by the camera 6 to determine
whether the electrodes 12 are placed correctly. For example,
the camera may be either 2D picture camera or 3D picture
camera. A 3D camera is capable of capturing depth of the
patient’s torso and/or body, and the 3D image file can be
viewed from different perspectives, which can be controlled
by physicians or nurses to see the electrode position more
clearly. The positioning analysis module 15 further directs
the providing of information to the patient 3, and/or to a
clinician administering an ECG on the patient 3, regarding
the location of the electrodes 12. For example, the position-
ing analysis module 15 may display the image 23 and/or
representative image 24 on the display 8 with instructions
regarding adjustment of the location of one or more of the
electrodes 12 on the patient’s chest.

[0024] Inthe embodiment of the system 1 depicted in FIG.
1B, the system 1 further includes a personal computing
device 4 having its own processor 5, camera 66 and display
8. The personal computing device 4 may be configured to
store, access, and execute the positioning analysis module
15. For example, the personal computing device 4 may be a
smartphone, tablet, or laptop, and the positioning analysis
module 15 may be software stored thereon. In one specific
example, the positioning analysis module 15 may be an
application stored in memory on the personal computing
device 4 and executable by the processor 5 of the personal
computing device 4 to perform as described herein, includ-
ing displaying instructions to the patient 3 on the display 8
regarding electrode positioning. In the embodiment of FIG.

Apr. 20,2017

1B, the personal computing device 4 is communicatively
connected to the ECG monitor 10, and the ECG monitor 10
is communicatively connected to the database 20. The
system 1 may be configured to utilize the camera 6a on the
patient monitor 10 and/or the camera 65 on the personal
computing device 4 to capture the one or more images 24 as
described herein. In a preferred embodiment, the camera 6,
6a, 65 is a 3D camera capable of capturing a three-dimen-
sional image of the patient 3. However, it is also contem-
plated that the camera 6, 64, 65 may alternatively be a
standard camera capturing two-dimensional images, or pho-
tographs, or a video camera, or an infrared imager or
camera. Likewise, the camera 65 in the personal computing
device 4 may be any type of camera, including a 3D camera,
a standard 2D camera, a video camera, or an infrared camera
or imager. For example, the camera 65 may be a 3D camera
device that connects to personal computing devices 4, like
smartphones or tablets, which are known and available in the
art.

[0025] FIG. 2 depicts another embodiment of a system 1
for directing ECG electrode placement. FIG. 2 provides
another system diagram of an exemplary embodiment of the
system 1 for directing positioning of ECG electrodes includ-
ing a positioning analysis module 15 executable to provide
information regarding electrode positioning as described
herein. The system 1 includes a computing system 1200 that
includes a processing system 1206, storage system 1204,
software 1202, communication interface 1208 and a user
interface 1210. The processing system 1206 loads and
executes software 1202 from the storage system 1204,
including the positioning analysis module 15, which is an
application within the software 1202. The positioning analy-
sis module 15 includes computer-readable instructions that,
when executed by the computing system 1 (including the
processing system 1206), the positioning analysis module 15
directs the processing system 1206 to operate as described in
herein in further detail, including to execute the steps of
receiving an image 23 of the patient 3 from the camera 6,
determining the actual location of each electrode 12 on the
patient’s chest, determining whether the actual location is
correct, providing information to the patient regarding the
actual locations of the electrodes, and storing the image(s)
24 of the patient’s chest along with the ECG waveform data
41 in database 20.

[0026] Although the computing system 1200 as depicted
in FIG. 2 includes one software 1202 encapsulating one
positioning analysis module 15, it should be understood that
one or more software elements having one or more modules
may provide the same operation. Similarly, while descrip-
tion as provided herein refers to a computing system 1 and
a processing system 1206, it is to be recognized that imple-
mentations of such systems can be performed using one or
more processors, which may be communicatively con-
nected, and such implementations are considered to be
within the scope of the description.

[0027] The processing system 1206 comprises processor
11 and/or processor 5, which may be microprocessors and
other circuitry that retrieves and executes software 1202
from storage system 1204. Processing system 1206 can be
implemented within a single processing device but can also
be distributed across multiple processing devices or sub-
systems that cooperate in existing program instructions.
Examples of processing system 1206 include general pur-
pose central processing units, application-specific proces-
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sors, and logic devices, as well as any other type of pro-
cessing device, combinations of processing devices, or
variations thereof.

[0028] The storage system 1204, which includes the data-
base 20, can comprise any storage media, or group of storage
media, readable by processing system 1206, and capable of
storing software 1202. The storage system 1204 can include
volatile and non-volatile, removable and non-removable
media implemented in any method or technology for storage
of information, such as computer-readable instructions, data
structures, program modules, or other data. Storage system
1204 can be implemented as a single storage device but may
also be implemented across multiple storage devices or
sub-systems, which may be accessible to the processor(s) 5,
11. For example, the software 1202 may be stored on a
separate storage device than the database 20. Storage system
1204 can further include additional elements, such a con-
troller capable, of communicating with the processing sys-
tem 1206.

[0029] Examples of storage media include random access
memory, read only memory, magnetic discs, optical discs,
flash memory, virtual memory, and non-virtual memory,
magnetic sets, magnetic tape, magnetic disc storage or other
magnetic storage devices, or any other medium which can be
used to storage the desired information and that may be
accessed by an instruction execution system, as well as any
combination or variation thereof, or any other type of
storage medium. In some implementations, the store media
can be a non-transitory storage media. In some implemen-
tations, at least a portion of the storage media may be
transitory.

[0030] The user interface 1210 is configured to receive
input 43 from a patient 3, and to generate one or more
instructions 54 to the patient 3. User interface 1210 can
include a mouse, a keyboard, a voice input device, a touch
input device for receiving a gesture from a user, a motion
input device for detecting non-touch gestures and other
motions by a user, and other comparable input devices and
associated processing elements capable of receiving user
input from a user, such as a patient 3. Output devices such
as a video display or graphical display can display instruc-
tions 54 and an interface further associated with embodi-
ments of the system and method as disclosed herein. Speak-
ers, printers, haptic devices and other types of output devices
may also be included in the user interface 1210.

[0031] As described in further detail herein, the system 1
receives one or more images 23 from the camera 6, and may
also receive the patient’s ECG waveform data 22. The image
may be, for example, an image file, such as in the .jpg, .gif,
Aiff, .bmp formats, or similar, or a video file, such as .webm,
.gif, .mov, .wmv, .webm, .mp4 formats, or similar. The
patient’s ECG waveform data 22 may be recorded by patient
monitor 10 through electrodes 12, which may be in analog
or digital form. In still further embodiments, the patient’s
ECG waveform data 26 may be a streaming analog input
received in real time or near-real time by the system 1.
[0032] FIGS. 3A-3D depict exemplary representative
images 24 of a patient 3 including a contour representation
31 generated from an image 23 taken by camera 6. The
generation and use of a representative image 24 may replace
the image 23 from the camera and may remove any infor-
mation therefrom which could be used to identify the
patient, such as the patient’s face or unique identifiers, such
as scars, birthmark’s, etc. By removing any identifying
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information from the image 23, such as a photograph or
video, and not storing the original image 23, the system 1
can insure patient privacy.

[0033] InFIG. 3A, multiple anatomical markers 25-37 are
located on the initial representative image 24a. The initial
representative image 24a is generated from an initial image
23a taken with the camera 6 before electrodes are placed on
the patient’s chest. The purpose of the initial image 23a
and/or the initial representative image 24a is to create an
instruction mechanism to provide personalized information
to the patient 3 (or the clinician, placing, the ECG electrodes
12 on the patient 3) regarding proper electrode 12 position-
ing. In other words, the initial image 234 and initial repre-
sentative image 24a can be used to determine locations of
desired locations 40 for electrodes 12, and to generate
guidance to the patient in this respect.

[0034] The positioning analysis module 15 is configured
to process the image 23 (such as the initial image 23a) from
the camera 6 and/or the representative image 24 (such as the
initial representative image 24a) in order to locate anatomi-
cal markers 52 such as those depicted in FIG. 3A, which
include: the patient’s right and left shoulder 25, clavicle 26,
nipple 28, lower breast line 29, arm 32, and hip 33; as well
as anatomical markers 52 along the mid-line of the patient,
including the jugular notch 27 and navel 30. Further, ana-
tomical markers 52 in the form of anatomical planes may be
identified from the image, such as the vertical mid-line 37,
mid-clavicular line 34, anterior axillary line 35, and chest
line 36. Additionally, a contour 31 of the patient may be
detected in the image 23 captured by camera 6 using known
image processing algorithms such as edge detection, bound-
ary extraction, and/or contour detection algorithms.

[0035] FIG. 3B depicts the initial representative image
24a with desired locations 40 marked for each of the ten
electrodes 12 used in a standard 12-lead ECG. Markers 41,
such as dots, are used to indicate the desired locations 40 of
the precordial electrodes 12—including precordial elec-
trodes V1, V2, V3, V4, V5, V6 and limb electrodes RA, LA,
RL and LL. In one embodiment, the desired locations 40 of
each electrode V1-V6, RA, LA, RL, and LL are determined
based on the anatomical markers 52 and/or the contours 31
detected in the image 23 and/or the representative image 24.
The location for correct electrode placement is typically
defined in terms of anatomical markers 52 and, as such, the
positioning analysis module 15 can be programmed to assess
proper electrode placement for any number of electrode
configurations based on the image 23 and/or representative
image 24 of the patient.

[0036] Inoneembodiment the desired location markers 41
at the desired locations 40 may each be depicted in a unique,
predetermined color that is the same color as the correspond-
ing electrode that will be placed on the patient’s 3 chest,
either by the patient themselves or by a clinician. For
example, the desired location markers 41 may follow the
color coding used by the American Heart Association or by
the International Electrotechnical Commission. The initial
representative image 24a with the desired location markers
41 may then be displayed to the patient 3 (or to a clinician
placing the electrodes 12 on the patient 3) to provide a guide,
or example, of proper electrode 12 placement that is spe-
cifically tailored to the patient’s body.

[0037] The patient may then place the one or more elec-
trodes 12 following the color and placement of the desired
location markers 41 depicted in the initial, representative
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image 24a. Likewise, the clinician may place the electrodes
12 on the patient 3 following the color and placement of the
desired location markers 41 depicted in the initial represen-
tative image 24a. The patient 3 may then take another image
23 using the camera 6. A representative image 24 can then
be generated from the image 24, according to the process
explained above. In addition to the anatomical markers 52
and contour 31 detection, the positioning analysis module 15
may also locate the electrodes V1-V6, RA, LA, RL, and LL,
in the image 23 and/or the representative image 24. For
example, the positioning analysis module 15 may process
the image 23 from the camera 6 or the representative image
24 to detect areas having the predefined colors and shapes of
the various electrodes. The positioning analysis module 15
may then put actual location markers 47 corresponding to
the actual locations V1-V6, RA, LA, RL, and LL detected on
the image. Further, the actual location markers 47 may
correspond in color and/or shape to the corresponding
electrode. The actual locations 47 of the electrodes V1-V6,
RA, LA, RL. and LL on the patient’s chest are detected in
the image 23 and actual location markers 49 are placed at the
determined actual locations 47 on the representative image
24. As described above regarding determination of the
desired locations 40, the actual locations 47 may be assessed
based on their position relative to various anatomical mark-
ers 52, such as those depicted in FIG. 3A.

[0038] The actual location 47 for each of the electrodes
V1-V6, RA, LA, RL, and LL are compared to the corre-
sponding desired locations 40. For example, the actual
locations 47 could be compared to the desired locations 40
based on the distance of each electrode location from one or
more of the various anatomical markers 52. Alternatively or
additionally, the actual locations 47 may be compared to the
desired locations 40 by aligning and comparing the corre-
sponding representative images 24 containing the respective
markers 41, 49. In the context of the Figures, FIG. 3C could
be aligned with and compared to FIG. 3B such that it could
be determined whether the markers 49 for the actual loca-
tions 47 on the representative image 24 of FIG. 3C align
with the markers 41 of the desired locations 40 on the initial
representative image 24a of FIG. 3B. For example, the
representative images 24 and 24a may be aligned according
to the anatomical markers 52 and/or the contours 31 desig-
nated therein.

[0039] In addition to the location of the markers 41, 49 for
the desired locations 40 and the actual locations 47, the
images 23« and 23 and/or representative images 24a and 24
may be compared to assess whether the positions of any two
or more electrodes are reversed, or transposed. Referring to
FIG. 3D, while the actual locations 47 of each of the
electrodes may reflect equivalent locations, or positions,
compared to the desired locations 40, the electrodes V1 and
V2 are transposed, with V1 on the left side of the patient and
V2 on the right side of the patient. In order to detect this sort
of error, the positioning analysis module 15 recognizes
visual identifiers on each of the electrodes 12, such as
V1-V6,RA, LA, RL, and LL. As described above, the visual
identifiers may be, for example, color coding, such as
according to national or international standards for ECG
electrode color coding. In such an embodiment, the physical
electrode 12 that the patient places on themselves or that the
clinician places on the patient, will contain these visual
identifiers, such as color coding, so that the positioning
analysis module 15 can identify each electrode. Alterna-
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tively or additionally, the visual identifier may be an alpha-
numerical label, such as “V1,” “V2.” “V3.,” etc. Alterna-
tively or additionally, each electrode 12, such as V1-V6, RA,
LA, RL, and LL, may be illuminable, which may further
assist the positioning analysis module 15 in identifying
which electrode 12 is which. For example, each electrode 12
may have an LED therein that illuminates in the designated
color, such as V1-red, V2-yellow, V3-green, etc. Further, the
electrodes 12 may be separately illuminable by the position-
ing analysis module 15 such that the system could illuminate
each electrode 12 in a pattern, which could be captured by
the system and used to identify and verify the actual location
47 of each respective electrode. For example, the system 1
may be configured such that the camera 6 is configured to
capture an image each time an electrode illuminates. In an
embodiment where the camera 6 includes a video camera,
the system 1 may operate such that the pattern of illumina-
tion of each electrode 12, such as V1-V6, RA, LA, RL, and
LL, is captured on video. The enhanced color image can be
analyzed by the positioning analysis module 15. The color
shall match with the designed electrode labels, such as
V1-red, V2-yellow, V3-green, etc.

[0040] Accordingly, the positioning analysis module 15
determines whether the actual locations 47 of each of the
electrodes 12 is correct, and is equivalent to the desired
locations 40. The equivalency determination may account
for error in the image alignment, anatomical marker 52 and
contour 31 detection, etc., and may also account for physical
placement constraints based on the patient’s physiology. For
example, the desired locations 40 for each electrode may not
be feasible based on the patient’s physical features. For
example, placement of the V3-V6 electrodes may be
impeded by the presence of breast or adipose tissue on the
patient’s abdomen. Accordingly, based on the comparison
between the actual locations 47 and the desired locations 40,
and accounting for any equivalency factors, a determination
is made regarding whether the actual locations 40 of each
electrode 12 (such as V1-V6, RA, LA, RL, and LL) are
correct, If the actual locations 47 are not correct, information
may be provided to the patient or clinician regarding the
actual locations 47 of the electrodes, such as whether the
actual locations 47 are correct or incorrect and/or instruc-
tions for adjusting the actual locations 47.

[0041] In other embodiments, the initial imaging step may
be eliminated and the positioning analysis module 15 may
be configured to only receive an image 23 captured by
camera 6 of the patient 3 with the one or more electrodes 12
already placed thereon. In such an embodiment, the posi-
tioning analysis module 15 may process the image 23 from
the camera 6 and create a representative image 24 as
described above. The positioning analysis module 15 then
operates similarly to the above-described steps by determin-
ing the actual location 47 of each electrode and whether
those actual locations 47 are correct. For example, the
positioning analysis module 15 may identify anatomical
markers 52 and/or contour representation 31, determine
desired locations 40 for each electrode, and determine
whether the actual locations 47 are equivalent to the desired
locations. In such an embodiment where no initial image 23a
is taken, the patient 3 and/or clinician may be presented with
a generic image presenting a generic electrode configuration
as guidance in making the initial electrode placement. In still
other embodiments, the patient 3 and/or clinician may not
need any initial guidance and may have enough familiarity
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with electrode placement in order to make an initial attempt
at placing the electrodes. The system 1 can then be used to
verify and correct that electrode placement.

[0042] FIGS. 3C and 3D depict exemplary adjustment
instructions 54 are illustrated on the representative images
24 conveying which electrodes need adjustment and what
types of adjustments are required. In the exemplary FI1G. 3C,
for example, the positioning analysis module 15 has deter-
mined that the actual locations 47 of the V3 and V4
electrodes are not equivalent to the desired locations 40 for
those electrodes. Adjustment instructions are generated and
provided accordingly. The adjustment instructions 54 high-
light the markers 49 for the actual locations 47 of the V3 and
V4 electrodes and provide instruction on how to adjust the
actual locations 47 of each electrode in order to align it with
the corresponding desired locations 40. For example, the
markers 49 for the actual locations 47 of misplaced elec-
trodes may flash, pulse, or grow larger, in order to direct the
patient’s 3 or clinician’s attention to the problem areas.
Likewise, the same information may be conveyed by pro-
viding such indicators on the markers 41 for the desired
locations 40 that are not properly achieved. Further, in
embodiments where the electrodes are illuminable, the sys-
tem 1 could illuminate the electrodes in need of adjustment.
This could be done, for example, in conjunction with the
adjustment instructions 54 presented on a display 8. such as
those exemplified in FIGS. 3C and 3D.

[0043] In the exemplary FIG. 3D, the positioning analysis
module 15 has determined that the V1 and V2 electrodes are
reversed on the patient. Accordingly, the adjustment instruc-
tions 54 highlight the markers 49 for the actual locations 47
of the V1 and V2 electrodes and provide arrows indicating
to the patient 3 and/or clinician to switch those two elec-
trodes. In other embodiments, the adjustment instructions 54
may further include written or auditory instructions guiding
the patient on adjustments that need to be made to the actual
locations 47 of the electrodes.

[0044] In another embodiment, the electrodes 12 may be
on an electrode strip or electrode harness, and the system
may use the image 23 and/or the representative image 24 to
determine whether the electrode strip or harness is properly
placed. Similar assessment and instructions regarding place-
ment of the strip or harness may then be provided to the
patient.

[0045] FIG. 4 depicts another embodiment of a represen-
tative image 24 with actual electrode locations 47 marked
thereon. In the exemplary embodiment of FIG. 4, the rep-
resentative image 24 is a color-coded map depicting the
electric field distribution 56 in a patient’s chest correspond-
ing to the electrical activity generated by the patient’s heart.
The image is also called body surface potential map
(BSPM). The various colors represented symbolically in
FIG. 4 mark areas with relatively high and/or low electrical
polarity during the patient’s heart beat which can be used by
the positioning analysis module 15 to determine the correct
electrode placement. In the depicted embodiment, the color
green depicts a relatively neutral, or zero, charge of most of
the patient’s chest. The colors red and yellow depict high, or
positive, charges relative to neutral (with red being the
highest). and the colors blue and violet depict low, or
negative, charges relative to neutral (with violet being the
most negative). Systems for detecting and mapping such
electric field distribution 56 of a patient, including a
patient’s chest, are known in the art and BSPM is a known
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technique in the field of electrophysiology. A 3D torso with
BSPM overlay can be very useful for identifying certain
ECG abnormalities, like acute myocardial infarction and
ischemia, where BSPM on the segment of ST shows a
pattern of high contrast of ‘red” and ‘blue’ regions or ‘red’
and ‘green’ regions. With the BSPM representative image 24
showing the actual electrode locations 47, a clinician can
very quickly match the ST segment changes from a certain
group of electrodes, and if the BSPM is showing true
positive or false positive by matching the actual electrode
locations with the correct electrode locations. In still other
embodiments, maps similar to that depicted in FIG. 4 may
be generated to depict heat distribution of the patient’s chest.
For example, such heat distribution of the patient’s chest
could be captured using thermal imagers, such as infrared
camera systems, including 3D infrared cameras that capture
3-dimensional infrared images, a certain anatomical markers
or physiological locations could be determined based
thereon.

[0046] FIG. 5 depicts one embodiment of a method 50 of
directing electrode positioning. At step 70, an image is
received, such as from a camera. An actual location of each
electrode is determined at step 73 based on the received
image. At step 75, it is determined whether the actual
locations of each electrode are correct. Then, information is
provided at step 80 regarding the actual locations.

[0047] FIG. 6 depicts another embodiment of a method 50
of directing electrode positioning. An initial image in the
form of a photograph is received at step 62, such as from a
camera. The initial image is then processed at step 63, such
as to locate anatomical markers and/or detect contours of the
patient’s chest. Alternatively or additionally, step 63 may
include detecting an electric field distribution and/or heat
distribution of the patient’s chest and determining markers
used thereon. At step 64, an initial representative image is
generated of the patient’s chest. A desired location for each
electrode 1s determined at step 65, and the desired locations
for each electrode are marked on the initial image at step 66.
At step 67, the initial image with desired location markings
is displayed, such as on the user interface 1210 associated
with the system 1.

[0048] FIG. 7 depicts another embodiment of a method 50
of directing positioning of ECG electrodes on a patient. The
method 50 of FIG. 7 may be used alone or in conjunction
with the method depicted in FIG. 6. At step 70, an image in
the form of a photograph of a patient with the electrodes
placed thereon is received. The photograph is processed at
step 71, such as to locate anatomical markers, detect the
contour of the patient’s chest, and locate the electrodes. A
representative image is generated at step 72. At step 73, an
actual location of the electrodes is determined. Then, at step
74 the actual location of each electrode is compared to a
corresponding desired location for that electrode. At step 75,
it is determined whether the actual locations are equivalent
to the corresponding desired locations, and thus whether the
actual locations are correct. If equivalency is found at step
75, then the system continues to step 79 where confirmation
is provided that the electrode placement is correct. At step
80, the image and/or the representative image with the actual
location markings marked thereon may then be stored in the
database along with the ECG waveform data recorded by the
depicted electrode positioning.

[0049] If, on the other hand, one or more of the actual
locations is not equivalent to the corresponding desired
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locations at step 75, then the system continues to step 76
where a difference is detected between those identified
actual and desired locations. Based thereon, an adjustment
instruction is determined at step 77; and then the adjustment
instruction is provided at step 78, such as to the patient 3 or
a clinician positioning the electrodes on the patient.

[0050] This written description uses examples to disclose
the invention, including the best mode, and also to enable
any person skilled in the art to make and use the invention.
The patentable scope of the invention is defined by the
claims, and may include other examples that occur to those
skilled in the art. Such other examples are intended to be
within the scope of the claims if they have structural
elements that do not differ from the literal language of the
claims, or if they include equivalent structural elements with
insubstantial differences from the literal languages of the
claims.

I claim:

1. A method of directing positioning of ECG electrodes on
a patient, the method comprising:

receiving an image of the patient with one or more

electrodes at a processor;

determining with the processor an actual location of each

of the electrodes on the patient based on the image;
determining with the processor whether the actual loca-
tion of each of the electrodes is correct; and
providing information via a user interface regarding the
actual location of the electrodes.
2. The method of claim 1, wherein the image of the patient
is one of a 2-dimensional photograph, a 3-dimensional
photograph, a video, and an infrared image.
3. The method of claim 2, further comprising generating
a representative image of the patient’s chest from the image.
4. The method of claim 3, wherein the step of generating
the representative image includes detecting a contour of the
patient’s chest within the image.
5. The method of claim 3, wherein the step of generating
the representative image includes detecting an electric field
distribution of the patient’s chest within the image.
6. The method of claim 3, wherein the step of generating
the representative image includes locating anatomical mark-
ers of the patient’s chest within the image or the represen-
tative image.
7. The method of claim 6, wherein the step of determining
the actual location of each of the one or more electrodes on
the patient includes determining the actual location of each
of the one or more electrodes in the image with respect to the
anatomical markers.
8. The method of claim 1, further comprising:
receiving an initial image of the patient at the processor;
processing with the processor the initial image to generate
an initial representative image of the patient’s chest;

marking desired locations of each of the one or more
electrodes on the initial representative image with the
processor; and

displaying the initial representative image with the

desired location markings on the user interface.

9. The method of claim 8, wherein the step of determining
whether the actual location of each of the electrodes is
correct includes comparing the desired locations with the
actual locations.
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10. The method of claim 9, wherein the step of providing
information on the actual location of the electrodes includes
providing an adjustment instruction.

11. The method of claim 3, further comprising storing the
image and/or the representative image in a database with
ECG waveform data recorded from the one or more elec-
trodes.

12. A system for directing positioning of ECG electrodes
on a patient, the system comprising:

a camera;

one or more electrodes; and

a positioning analysis module executable by a processor

to:

receive an image taken with the camera of the patient’s
chest with the electrodes placed thereon;

determine an actual location of each of the electrodes
based on the image:

determine whether the actual location of each of the
electrodes is correct; and

provide information regarding the actual location of
each of the electrodes.

13. The system of claim 12, further comprising an ECG
monitor having a processor configured to execute the posi-
tioning analysis module, wherein the camera is communi-
catively connected to the ECG monitor.

14. The system of claim 12, wherein the camera is a 3D
camera and the image is a 3D image.

15. The system of claim 12, further comprising a personal
computing device having a processor configured to execute
the positioning analysis module, wherein the camera is
communicatively connected to the personal computing
device.

16. The system of claim 12, wherein each of the elec-
trodes have a visual identifier.

17. The system of claim 16, wherein the visual identifier
is a predefined color for each electrode.

18. The system of claim 16, wherein each of the elec-
trodes is illuminable.

19. The system of claim 12, wherein the one or more
electrodes are on an electrode strip or an electrode harness.

20. The method of claim 12, wherein the positioning
analysis module executable by a processor to provide an
adjustment instruction.

21. A non-transitory computer readable medium having
computer-executable instructions stored thereon, wherein
the instructions include the steps comprising:

receiving a photograph of a patient, with one or more

electrodes;

generating a representative image of the patient based on

the photograph;

determining a desired location for each of the electrodes

based on the image;

determining an actual location for each of the electrodes

based on the image;

determining whether the actual location for each of the

electrodes is equivalent to the corresponding desired
locations;

determining au adjustment instruction; and

providing the adjustment instruction.

* #* * #* #®
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