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ABSTRACT

In this paper we are using the sensor for the transmission of falls using cable wire based on anycast

routing. It finds the nearest available node and transmit the critical messages to the destination.If the

path towards the destination fails it takes another route for the transmission of critical messages.The

sensor is added to the microcontroller which tranmits the updated information about the patient to the

monitor.the monitor then sends the  information  to the hospital server .The patient monitoring system

market has also witness MCOT(Mobile Cardial Outpatient Telemetry) importance in the ECG  patient

monitoring segment.It is fast and reliable. Wired technology will be an added advantage for patient

monitoring system since wired is a wireless technology.
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I.INTRODUCTION

The field of the invention is patient monitoring system.more particularly,the invention relates to an improved

patient monitoring cable apparatus for in line connection of multiple sensor.

An electrocardiogram(ECG) is used to monitor the heart activity of patient. To obtain information

and monitor the electrical activity of heart, a patient is connected to an ECG monitor system with ECG

cables.Further,multiple cable and connectors are often required when medical professionals monitor more than

just ECG signals.The large number of  cables and connectors can be bulky and difficult to organize.Therefore,

there exists a need for an ECG cable with fewer wires to avoid the cluster and tangling of multiple wires or

cables.The sensors like LM35(temperature sensor) and Heart Beat Sensor are attached to the body of patient and

these sensor monitor the body of patient and transmit it to the computer. Vital Signs like body temperature,sugar

level, blood pressure are collected regularly and examine by medical professionals for best caretaking.

Our paper is organized as follows.Section II describe about the realted work.Section III describe about

the Algorithm,system architecture.in section IV we discussed about the modules,followed by the experimental

setup and Screen shots in the section V.Section VI describe Conclusion and in section VII refrences are shown.

RELATED WORK

A. Communication Modes

Data transmission can be categorized into four modes, namely, unicast, multicast, broadcast, and anycast. Both

multicast and broadcast are one-to-many transmission. Since multicast and broadcast can deliver messages to

multiple receivers, they are suitable for the applications demanding stringent data integrity. Nevertheless, their

weakness stems from the large number of packets that may impede the transmission rate. Unicast differs from

previous two modes in that it delivers packets only to a single receiver. Unicast transmission has the least traffic

overhead;  however, when the path to the receiver fails, additional procedure of path recovery must be carried

out to find another receiver. Anycast is a new network routing approach in which messages from a sender are

routed to the topologically nearest receiver in a group of potential receivers. The group is called an anycast

group, and the receivers in the same anycast group are identified by the same anycast address. Anycast has

lower traffic overhead than broadcast and multicast. Anycast also has better reliability than unicast since it is

capable of selectinga new receiver. However, anycast routing increases the complexity of the network devices.

Anycast has been used in the following applications.

1)The nearest or best server selection[2]-[3] : A client can communicate with the nearest server with an anycast

address. This application can be used to support emergency calls (e.g., call for an ambulance).

2) Service identification[4]-[5]: Anycast addresses can be used to identify unique services, such as domain name

system and HTTP proxy in the Internet.

3) Improving system reliability[6] : We can assign an anycast address to multiple servers scattered. If one of the

servers fails, packets will be routed to another nearest server without interrupting service.
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4) Policy routing[7]: Assume that an anycast address is assigned to the network interfaces of a group of routers.

By specifying the anycast address in the hop-by-hop routing option, packets are forced to transmit via one of the

routers in the group.

B. Wireless Patient Monitoring Systems:

Currently, a number of studies have been proposed to address the issues of transmitting vital signs in nursing

homes and hospitals over wireless transmission. We briefly overview some

research of mobile patient monitoring systems.

Varshney [8] proposed a framework of patient monitoring systems, including patient monitoring devices, ad hoc

wireless networks, and the receivers for healthcare professionals. This framework uses four routing schemes

(multicast, reliable multicast, broadcast, and reliable broadcast) and several enhancing schemes to improve the

transmission reliability over wireless ad hoc networks. The characteristics of the framework are summarized

as follows:

1) transmission with increased power for finding a healthcare professional;

2) multiple retransmissions and hop-by-hop acknowledgments;

3) increased number of cooperating devices, fixed devices, or healthcare professionals;

4) transmitting differential values of vital signs; and

5) use of multiple wireless ad hoc networks.

Istepanian and Petrosian [9] present an optimal zonal wavelet-based ECG data compression method, which

reaches a maximum compression ratio of 18:1 with low-percent rms difference (PRD) ratios for a mobile

telecardiology model. The method also attains an ambulatory speed of up to 100 km/h in urban channel profiles

with a bit error rate of less than 10−15 and with an average reduction of 73% in the transmission time.

Varshney and Sneha [10] proposed protocols for power management under varying user densities, power levels,

and numbers of  hops to support a diversity of devices. Their scheme provides a reliable message delivery at

reasonable transmitted power.

Overall, we notice that the previous schemes tend to use broadcast or multicast schemes to achieve reliable

message delivery in a multihop wireless network. However, the cost of network traffic is also significantly

increased. Although the number of transmission hops and traffic overhead can be reduced by using excess

transmission power, the collision domain is also enlarged to severely degrade the transmission efficiency of

MAC layer. Therefore, we combine anycast with a reliable transmission mechanism to improve the efficiency of

message transmission in this paper. Since our scheme does not rely on increasing transmission power, the power

efficiency of our scheme can be improved as well.

III Algorithm

Finding the k nearest neighbors (kNN) of a query point, or a set of query points (kNN-Join) are
fundamental problems in many application domains. Many previous efforts to solve these problems
focused on spatial databases or stand-alone systems, where changes to the database engine may be
required,which may limit their application on large data sets that are stored in a relational database
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management system. Furthermore, these methods may not automatically optimize kNN queries
orkNN-Joins when additional query conditions are specified. In this work, we study both the kNN
query and the kNN-Join in a relational database, possibly augmented with additional query conditions.
We search for relational algorithms that require no changes to the database engine. The
straightforward solution uses the user-defined-function (UDF) that a query optimizer cannot
optimize.We design algorithms that could be implemented by SQL operators without changes to the
database engine, hence enabling the query optimizer to understand and generate the “best” query plan.
Using only a small constant number of random shifts for databases in any fixed dimension, our
approach guarantees to find the approximate kNN with only logarithmic number of page accesses in
expectation with aconstant approximation ratio and it could be extended to findthe exact kNN
efficiently in any dimension. Our designparadigm easily supports the kNN-Join and updates.
Extensiveexperiments on large, real and synthetic, data sets confirm theefficiency and practicality of
our approach.
In the PROPOSED METHOD, Patient’s Bio-Medical parameters (Heart Beat and Temperature) and fault

detection using MEMS is identified and transferred to the server via Zigbee Communication. The server will

identify the Critical stage of the patient by automated method. The Real time Sensors are attached with the

Patient Body. These Sensors would be connected with the Zigbee to transmit those Biomedical Values to the

Remote Hospitals / Doctors. This process would be very effective in Saving the Patients Life.

SYSTEM ARCHITECTURE

\ fig 1

4.1 MODULES DESCRIPTIONS:

1. User Registration

In this module the user registers the data of the patient. The patient information which includes mobile number,

Guardian name, Guardian Mobile number, Doctor Name & Doctor mobile number & other usual detail
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2.  Embedded Sensor Device

The embedded device is interfaced with the sensor unit along with Zigbee Wireless Network. The embedded

sensor device consists of Temperature sensor along with Pulse rate & Heart Beat measuring Potentiometers. For

the Temperature analysis, LM35 is used. Potentiometers are used to vary the Pulse rate & Heart Beat of the

patient.

3. Monitoring the patients via sensors

In this module we design sensors which are used to monitor the patients’ health details automatically. Here the

sensors are used to read the temperature value, pulse rate and heart beat values from the ill-patients. The patient

is monitored periodically by the sensors of embedded kit. Each sensor provides real time physiological readings

that need to be monitored. Any abnormal conditions of the patient are recorded, by this kit without any manual

assistance. This kit is attached with each patient in all the wards and the data is stored in the centralized server

using ZigBee connection.

4. ZigBee in home station

Whenever the sensor sends the read signal the ZigBee receives the signal and through the serial port it will

forward the values to system. By using java we read the values from the serial port and store the values in the

system. Then the values are compared with the normal values and again those values are transmitted to the

centralized server.

5. Central server

In this module, Wireless body sensors based Mesh network (WBSMN) consisting of spatially distributed

autonomous devices using body sensors to cooperatively monitor the physiological conditions of patients at

different locations. These mesh nodes use multi hop routing to inform the mobile devices like the PDA or

backbone network. The Intelligent agents are mainly used as a middleware in acquiring and transmitting the

sensed signal information.

6.Nearest Hospital Identification and Support

If the patient conditions is abnormal, then the abnormal signal will be passed to the Concerned hospital server,

from there the signal will passed to Nearest ambulance centre  using GPS technology so that we can save them

by giving the first aid.

EXPERIMENTAL SETUP

Sensors like  LM35 and Heart Beat sensors are attached to the patient body.This sensors are
connected with a cable to the micro-controller PIC M16F877A at the analog port and then convert
all the data into digital signal and transmit the messages through the cable to Personal Computer.

This vital signs are transmitted to hospital server and the hospital server sends the
emergency messages to the gps of the doctor.we can store the updated information of the
patient condition in our system.If the doctor wants to check the patients body temperature ,
blood pressure ,heart beat,
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CONCLUSION

This paper presents a reliable anycast routing protocol for patient monitoring. For a mobile sensor node, the new

scheme selects the closest data sink as the destination in a WMN. Therefore, the latency of route query and the

number of control messages can be reduced simultaneously. The new protocol also has the capability of fast

rerouting. Therefore, a broken path can be recovered in a short latency, and the reliability of the transmitted vital

signs can be assured. We implement a ZigBee-based prototype of fall monitoring system based on the new

routing protocol. In the system, we integrate a triaxial accelerometer and an ECG sensor to achieve real-time fall

detection and physiologic monitoring. When a fall event is detected, the closest router node to the sensor node is

calculated. In addition, 4-s ECG signals are transmitted to the healthcare professional for notifying the patient

status. The system can be combined with the next generation WWAN, such as LTE or WiMAX, to achieve

pervasive healthcare. Through the integration with WiMAX, we demonstrate that our scheme can improve the

feasibility of wireless patient monitoring systems.
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