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Abstract

Background: Multimodal monitoring is the standard of care in neuroscience intensive care units (neuro-ICUs) and it has led
to the creation of a data-rich environment. However, the data collected from each patient still varies from hospital to hospital and
is rarely collected in a standardized format; a “plug-and-play” interoperable approach is not yet available for medical devices in
neuro-ICUs and this has hindered the creation and adoption of valuable informatics tools such as clinical decision support.

Objective: This paper presents a review of the characteristics of the device interfaces that have been examined by Moberg
Research, Inc. for the development of their platform for neurocritical care data integration.

Methods: Neurocritical care device interfaces were reviewed by answering a series of questions designed to describe the
adherence to specifications, the acceptance of standards, the overall quality of the protocols and to uncover potential pitfalls.

Results: A total of 26 devices interfaces were examined in this process; 2 were discarded because of their analog nature. Device
manufacturers did not provide protocol specification documents for 2 of the 24 device interfaces. In the case of device interfaces
for which protocol specifications were provided, an unexpected degree of deviation was encountered. 18% of the protocol
implementations exhibited a behavior substantially different from what expected based on the specifications. A large number
(32%) exhibited undocumented behaviors. Out of the 24 examined protocol implementations, 3 did not provide a protocol version
field in the output and only one was based on an existing communication and nomenclature standard. No form of identification
for the device source and/or data types was included in the protocol for 29% of the investigated devices. One device did not
specify the units either in the protocol specification or in the transmitted data. While some device protocols provided checksums
or at least parity bits, 54% of the devices did not provide either.

Conclusions: The results of this review revealed a lack of adherence to published/provided specifications, creating significant
barriers to the development of connected, interoperable systems. Almost no data standardization was implemented in the analyzed
protocols, which imposes a high degree of technological overhead for those institutions that want to implement a connected
neuro-ICU. Additionally, the lack of transmission error detection schemes or source identification could lead to data
misinterpretation and, consequently, to delayed or incorrect treatment of patients. In order to reduce the currently identified
barriers to connectivity, it is our recommendation that medical device manufacturers provide a well-designed and documented
communication protocol for their devices. We also anticipate that our research will lead to the development of “best practices”
that manufacturers could follow in the absence of widely adopted standards applicable to neurocritical care.

(iProc 2015;1(1):e12) doi: 10.2196/iproc.4697

KEYWORDS

Connectivity; Medical devices; Acute medical conditions; Critical care

(This is a conference paper presented at the Connected Health
Symposium, Boston, 2015, which was not edited and is only
lightly peer-reviewed).

iProc 2015 | vol. 1 | iss. 1 | e12 | p. 1http://www.iproc.org/2015/1/e12/
(page number not for citation purposes)

Rodriguez et alIPROCEEDINGS

XSL•FO
RenderX

mailto:anna@moberg.com
http://dx.doi.org/10.2196/iproc.4697
http://www.w3.org/Style/XSL
http://www.renderx.com/


Multimedia Appendix 1
Extended abstract.

[PDF File (Adobe PDF File), 561KB-Multimedia Appendix 1]

Edited by G Eysenbach, T Hale; submitted 14.05.15; peer-reviewed by M Schmidt, T Khan; comments to author 24.06.15; revised
version received 07.07.15; accepted 20.07.15; published 27.10.15

Please cite as:
Rodriguez A, Ramsey M, Kohne M, Moberg D
Review of Medical Device Connectivity in Neurocritical Care
iProc 2015;1(1):e12
URL: http://www.iproc.org/2015/1/e12/
doi: 10.2196/iproc.4697
PMID:

©Anna Rodriguez, Matt Ramsey, Michael Kohne, Dick Moberg. Originally published in JMIR Mhealth and Uhealth
(http://www.iproc.org), 27.10.2015. This is an open-access article distributed under the terms of the Creative Commons Attribution
License (http://creativecommons.org/licenses/by/2.0/), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work, first published in JMIR mhealth and uhealth, is properly cited. The complete bibliographic
information, a link to the original publication on http://mhealth.jmir.org/, as well as this copyright and license information must
be included.

iProc 2015 | vol. 1 | iss. 1 | e12 | p. 2http://www.iproc.org/2015/1/e12/
(page number not for citation purposes)

Rodriguez et alIPROCEEDINGS

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=iproc_v1i1e12_app1.pdf&filename=6ac3ee0134138f7cc3b0ccf656e33d35.pdf
https://jmir.org/api/download?alt_name=iproc_v1i1e12_app1.pdf&filename=6ac3ee0134138f7cc3b0ccf656e33d35.pdf
http://www.iproc.org/2015/1/e12/
http://dx.doi.org/10.2196/iproc.4697
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

