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= Abstract =
Interbed Networks in a Patient Monitoring System

Seung Hun Park, Eung Je Woo, Kyung Soo Kim*, Keun Ho Choi*, Seung Tae Kim*,
Hyung Jin Kim* and Jae Joon Seo*

In this paper, we present the design and implementation of the interbed network communication
protocol, which links patient monitors, central stations, DB servers, and clinical workstations together in
a patient monitoring system. We describe the requirements to be met for real-time patient monitoring,
propose 2 services : Patient Locator Service(PLS) and Remote Patient Monitoring Service(RPMS). PLS
provides the information about how many patients are currently being monitored and where they are
located, while RPMS allows the doctors to monitor their patients’ vital sign in real-time. The messages
for the services, their formats and exchange scheme are also presented with a whole picture of how
they are implemented. We adopted the object-oriented programming paradigm in all the analysis and
design processes. In the experiment performed in a real clinical setting, the services turned out to meet
all the requirements needed for real-time patient monitoring.

Key words . Patient monitoring, Interbed communication protocol, Intrabed network
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