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MEDICAL SYMPTOMS TRACKING 
APPARATUS, METHODS AND SYSTEMS 

CROSS-REFERENCE TO RELATED 
APPLICATION 

The present application is a US. nonprovisional patent 
application of, and claims priority under §119(e) to, US. 
provisional patent application Ser. No. 61/ 462,055, ?led J an. 
28, 201 1 ; and is a US. continuation-in-part patent application 
of, and claims priority under 35 U.S.C. §120 to, US. nonpro 
visional patent application Ser. No. 13/360,721 now aban 
doned, ?led Jan. 28, 2012, which ’721 application is a US. 
nonprovisional patent application of, and claims priority 
under §119(e) to, US. provisional patent application Ser. No. 
61/462,055, ?led Jan. 28, 2011. The disclosure ofeach ofthe 
priority application, any publications thereof, and any patents 
issuing there from, is incorporated by reference herein. More 
over, the principal disclosure of provisional patent applica 
tion Ser. No. 6 1 / 462,05 5 is contained in the Appendix hereof, 
which is incorporated by reference herein. Additionally, the 
present application hereby incorporates herein by reference 
US. patent application Ser. No. 13/007,595 and correspond 
ing US. patent application publication no. 2011/0179136. 

COPYRIGHT STATEMENT 

All of the material in this patent document is subject to 
copyright protection under the copyright laws of the United 
States and other countries. The copyright owner has no obj ec 
tion to the facsimile reproduction by anyone of the patent 
document or the patent disclosure, as it appears in of?cial 
governmental records but, otherwise, all other copyright 
rights whatsoever are reserved. 

BACKGROUND OF THE INVENTION 

The healthcare industry is undergoing transformational 
change with a massive drive for standardized communication 
systems, robust security, improved ef?ciency, and increased 
accountability. In addition to this, there have been maj or and 
rapid advances in medical sensing and mobile communica 
tions devices with advances in functionality coupled with 
improvements in portability (miniaturization and power ef? 
ciency). There have also been unprecedented advances in 
objective technologies across the board and specialties, espe 
cially in the areas of imaging and laboratory analysis. 

While such advances have been going on, this technical 
culture has effectively neglected the most important reason 
for medical presentation and intervention, i.e., the stories as 
told by the patients. Indeed, clinical professors universally 
reinforce the importance of patient history in medical moni 
toring and diagnosis. Medical history is acknowledged by 
most healthcare professionals to supersede the importance of 
examination, imaging, and laboratory investigations. Without 
an accurate recall and transcription of events, the accuracy of 
medical diagnosis can be critically compromised. For 
example, an individual who is breathing with dif?culty, and is 
red and blotchy and cannot remember eating a peanut thirty 
minutes earlier, will compromise a physician’s diagnosis of a 
nut allergy and may lead to the individual not avoiding nuts 
and having the same potentially life-threatening problem in 
the future. 

In addition, physicians rely on patient feedback on ef?cacy 
of interventions, reporting of adverse effects, and progression 
of disease. Due to treatment and individual variability (result 
ing from a myriad of factors including genetics, nutrition, 
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2 
lifestyle, and history), the response to any one intervention is 
variable and, thus, feedback is extremely important. For the 
treating physician, monitoring this response occurs mainly at 
the post-prescription appointment. This can be problematic 
because there can be a signi?cant delay or error in reporting 
adverse effects, or lack of ef?cacy, due to elapsed time 
between appointments, thereby resulting in decreased likeli 
hood of an accurate recall of events. 

This reliance on “the individual’s story” is of signi?cant 
importance because it likely relates directly to the problem 
that precipitated the person’ s visit to the health care provider. 
There are, however, problems with this reliance on doctor/ 
patient communication, as human memory is fallible, and 
there can be variable delays between reporting and the actual 
time of the course of events leading up to the appointment. It 
is well established that recall of events can be inaccurate, and 
this is even more of an issue in certain medical conditions, 
such as a head injury. As well as memory, bias at the time of 
any professional consultation due to literacy, general commu 
nication skills, language barriers, cultural barriers, ethnic bar 
riers, and socioeconomic barriers also impede effective com 
munications between individuals and their medical 
healthcare providers. 

In addition to the above, there are potentially multiple 
transcription errors at the healthcare provider level from other 
factors including preconception, leading and closing ques 
tioning, time pressure, and general misunderstanding. There 
is fallibility of conventional healthcare provider/patient com 
munications. 
Some tools have been developed to address the foregoing 

foreseen de?ciencies in the current healthcare paradigm, but 
they generally require a reasonably high degree of literacy to 
make full use of such tools. Exemplary tools are disclosed, for 
example, in US. Pat. No. 6,529,195 and US. Pat. No. 6,856, 
315, each of which is incorporated herein by reference for 
disclosure of such tools. For example, body image mapping 
has been used for tracking pain; and pictorial charts have been 
used for depicting symptoms to identify infections or asthma. 

Nonetheless, it is believed that no one has used represen 
tations of symptoms in an on-screen format that actually 
depict how the symptoms feel; enable the assignment to 
symptoms of values (including binary values, ranges, mea 
sures, and intensities); and/or associated the symptoms with 
time thereof and/or special (geographical) location thereof; 
and then entered such data into electronic health records for 
the purposes of clinical decision making. 
One or more of these unique bene?ts and advantages are 

provided in accordance with one or more aspects and features 
of the present invention. Indeed, it is believed that one or more 
aspects and features address current limitations in the wide 
spread usability of technologies, including: user input, which 
generally requires some knowledge of how to use the tech 
nologies with keyboard entry; instructions and guidance, 
which utilizes written text, thus failing to be usable by those 
with disabilities or language dif?culties; and the lack of deci 
sion making based on patient stories being built into current 
clinical decision making applications. 
As will be appreciated from the disclosure below, one or 

more aspects and features of the invention solves problems of 
communicating, translating and transcribing. This especially 
applies to those persons who are otherwise limited in the way 
they can communicate using language, ether verbal or writ 
ten/typed. Indeed, many aspects and features of the invention 
are patient-centric and empower individuals, and populations 
of individuals, in communicating their stories, giving voice to 
their experiences of symptoms over time and enhancing 
medical decision making based thereon. 



US 8,941,659 B1 
3 

SUMMARY OF THE INVENTION 

The present invention generally relates to systems, appa 
ratus, and methods pertaining to medical data acquisition and 
storage and, more particularly, to the monitoring, storage and 
access to medical data pertaining to symptoms experienced 
by people. Furthermore, some aspects and features of the 
invention generally revolve around tracking symptoms utiliZ 
ing desktop or mobile hardware and software for input 
through a variety of user interfaces. 

The present invention includes many aspects and features. 
Moreover, while many aspects and features relate to, and are 
described in, the context of symptom tracking, analysis, and 
decision making based at least in part thereon, one or more 
aspects of the present invention are not limited to such use 
only. Indeed, some aspects are applicable without regard to 
the context or type of data that is acquired, while some aspects 
relate to a language agnostic system for communicating and 
recording medical symptoms with temporal and spatial coor 
dinates for enhancing medical audit, decision-making, and 
support, as will become apparent from the following summa 
ries and detailed descriptions of aspects, features, and one or 
more embodiments of the present invention. 

In an aspect of the present invention, a communications 
system utilizes symbology4or icon-based communica 
tions4coupled with single words, or simple phrases, in one 
or more languages for tracking and monitoring symptoms. 
When used on mobile communications devices, subjective 
experiences can be recorded in, or near to, real-time, thereby 
addressing another communication issue, that of memory. In 
features of this aspect, intensity of the symptom is recorded 
and the time and geolocation information are recorded in 
conjunction with the identi?cation of the symptom being 
experienced. 

In an aspect of the invention a method of monitoring one or 
more symptoms of a person comprises repeating, over a 
period of time, the steps of: (a) selecting, by the person, one or 
more symbolic representations corresponding to one or more 
symptoms from a prede?ned set of symbolic representations 
presented to the person; and (b) electronically recording data 
regarding the one or more symbolic representations selected 
by the person such that the data is electronically accessible 
later for generating a history of the symptoms of the person 
over the period of time. 

In a feature of the invention, the one or more symbolic 
representations corresponding to one or more symptoms is 
selected using an electronic device comprising a component 
for displaying the prede?ned set of symbolic representations 
that is coupled to a user input for receiving the selection of the 
one or more symbolic representations by the person. The 
electronic device may be operable by voice; operable by 
gestures; operable by recognition of facial expressions of a 
person; operable by recognition of eye movements of a per 
son; operable by touch; operable by brain activity; operable 
by brain activity using magnetic sensors; operable by brain 
activity using electric sensors; or any combination of the 
foregoing. 

In another feature, the electronic device includes a piezo 
electric component for creating heat. The electronic device 
creates heat such that virtual Braille functionality is provided. 
Preferably, the electronic device generates heat in distinct and 
separate locations of the electronic device so as to be operable 
by visually impaired persons. 

In another feature, the method further comprises the steps 
of electronically communicating the recorded data to a 
healthcare provider. 
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4 
In another feature, the method further comprises the steps 

of electronically communicating the recorded data to cloud 
based data storage. 

In another feature, the one or more symbolic representa 
tions of the prede?ned set comprise illustrations of complex 
facial expressions. 

In another feature, the one or more symbolic representa 
tions of the prede?ned set comprises illustrations of separate 
body regions. 

In another feature, the one or more symbolic representa 
tions of the prede?ned set comprise separate anatomical 
structures. 

In another feature, the two or more symbolic representa 
tions of the prede?ned set comprise different colors. 

In another feature, the one or more symbolic representa 
tions of the prede?ned set comprise simple language identi 
?ers. Each simple language identi?er may consists of no more 
than a single word; may consist of no more than two words; 
may comprise words of different languages; and may com 
prises two phrases, each in a different language. 

In another feature, one or more of the symbolic represen 
tations of the prede?ned set comprise intensity ratings or 
ranges. 

In another feature, the one or more symbolic representa 
tions of the prede?ned set comprises two illustrations repre 
senting extremes and a bridge extending there between rep 
resentative of a range between the extremes. 

In another feature, the prede?ned set of symbolic represen 
tations further includes a symbolic representation of a normal 
state of the person. 

In another feature, the prede?ned set of symbolic represen 
tations further includes a symbolic representation of a happy 
state of the person. 

In another feature, the prede?ned set of symbolic represen 
tations further includes a symbolic representation of a healthy 
state of the person. 

In another feature, the history of the symptoms of the 
person over the period of time comprises a chronological 
history of the symptoms of the person during the period of 
time. 

In another feature, the history of the symptoms of the 
person over the period of time comprises a spatial represen 
tation of the locations of the selections of the symptoms by the 
person during the period of time. 

In another feature, the history of the symptoms of the 
person over the period of time comprises both a chronological 
history of the selections of the symptoms by the person during 
the period of time, and a spatial representation of the locations 
of the selections of the symptoms of the person during the 
period of time. 

In another feature, data regarding the one or more symbolic 
representations selected by the person includes an identi?ca 
tion of the corresponding one or more selected symptoms. 

In another feature, the data regarding the one or more 
symbolic representations selected by the person includes a 
timestamp for when the one or more symbolic representations 
were selected. 

In another feature, the data regarding the one or more 
symbolic representations selected by the person includes an 
identi?cation of the location at which the one or more sym 
bolic representations were selected. The identi?cation of the 
location at which the one or more symbolic representations 
were selected may include GPS coordinates of the location at 
which the one or more symbolic representations were 
selected. 
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In another feature, the data regarding the one or more 
symbolic representations that were selected includes an indi 
cation of the intensity of a symptom for which a symbolic 
representation was selected. 

In another feature, the data regarding the one or more 
symbolic representations that were selected includes a 
numerical representation of a range of a symptom for which 
a symbolic representation was selected. The numerical rep 
resentations of ranges of the symptom may be applied in one 
of four dimensions for graphically illustrating the symptoms 
of the person, with one of the four dimensions being time. 

In another feature, the prede?ned set of symbolic represen 
tations are presented to the person by way of a display. 

In another feature, the prede?ned set of symbolic represen 
tations are presented to the person by being displayed on a 
touch screen. 

In another feature, the step of electronically recording data 
regarding the one or more symbolic representations selected 
by the person comprises recording data in an electronic 
device of the person. The data regarding the one or more 
symbolic representations selected by the person may be 
recorded in an electronic device that is carried by the person, 
and the electronic device may communicate wirelessly with 
other electronic devices. 

In another feature, the one or more symbolic representa 
tions corresponding to one or more symptoms is selected 
using a mobile device. 

In another feature, the one or more symbolic representa 
tions corresponding to one or more symptoms is selected 
using a smart phone. 

In another feature, the one or more symbolic representa 
tions corresponding to one or more symptoms is selected 
using a laptop. 

In another feature, the one or more symbolic representa 
tions corresponding to one or more symptoms is selected 
using a tablet computer. 

In another feature, the one or more symbolic representa 
tions corresponding to one or more symptoms is selected 
using a public computer. 

In another feature, the one or more symbolic representa 
tions corresponding to one or more symptoms is selected 
using a personal computer. 

In another feature, the one or more symbolic representa 
tions corresponding to one or more symptoms is selected 
using an Internet enable television. 

In another feature, the step of electronically recording data 
regarding the one or more symbolic representations selected 
by the person comprises electronically communicating the 
data from an electronic device at which the selection is made 
to one or more other electronic devices for safekeeping of the 
data. The other electronic device may comprise one or more 
servers; one or more other computers; or combination 
thereof. Additionally, electronically communicating may 
occur over a communications network; over the Internet; 
wirelessly; over a cellular network; via TCP/IP communica 
tions; or any combination thereof. 

In another feature, the step of electronically recording data 
regarding the one or more symbolic representations selected 
by the person comprises electronically communicating the 
data from an electronic device at which a selection is made by 
the person to cloud based storage. 

In another feature, the step of electronically recording data 
regarding the one or more symbolic representations selected 
by the person comprises recording the data in an electronic 
healthcare record of the person. 

In another feature, the period of time is the time between 
visits by the person to a healthcare provider. 
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In another feature, the period of time is the time between 

visits by the person to a healthcare clinic. 
In another feature, the period of time is the time between 

visits by the person to an automated healthcare station. The 
automated healthcare station may comprise a booth at a phar 
macy and, more speci?cally, may comprise a booth at a phar 
macy whereat a person’s blood pressure is automatically 
taken. 

In another feature, the period of time is the time between 
visits by the person to a laboratory. 

In another feature, the period of time is the time between 
laboratory testing. 

In another feature, the period of time is the time between 
blood tests. 

In another feature, the period of time is the time between 
blood glucose tests. 

In another feature, the period of time is the time between 
self-administered tests. 

In another feature, the data is electronically accessible by a 
healthcare professional for generating a history of one or 
more of the symptoms that were selected by the person over 
the period of time. The history of the one or more symptoms 
that were selected may be used in making a clinical decision 
regarding the provision of healthcare to the person. The clini 
cal decision may be made by a healthcare professional, and 
the clinical decision may be automatically made using soft 
ware. 

In another feature, the data is electronically accessible by a 
researcher for generating a history of one or more of the 
symptoms that were selected by the person over the period of 
time. 

In another feature, the data is electronically accessible by 
the person for generating a history of one or more of the 
symptoms that were selected by the person over the period of 
time. 

In another feature, the data is electronically accessible and 
is used to facilitate self, professional or automated decision 
making, support, audit, or guidance. 

In another feature, the data regarding the one or more 
symbolic representations selected by the person comprises a 
personal alphanumeric identi?er of the person. 

In another feature, an avatar of the person is updated based 
on the data regarding the one or more symbolic representa 
tions selected by the person. 

In another feature, an avatar of the person is updated based 
on the data regarding the one or more symbolic representa 
tions selected by the person, and wherein the avatar is asso 
ciated with a website. 

In another feature, an avatar of the person is updated based 
on the data regarding the one or more symbolic representa 
tions selected by the person, and wherein the avatar is asso 
ciated with a social networking website. 

In another feature, an avatar of the person is updated based 
on the data regarding the one or more symbolic representa 
tions selected by the person, and wherein the avatar is asso 
ciated with an instant messaging program. 

In another feature, an avatar of the person is updated based 
on the data regarding the one or more symbolic representa 
tions selected by the person, and wherein the avatar is asso 
ciated with twitter. 

In another feature, an avatar of the person is updated based 
on the data regarding the one or more symbolic representa 
tions selected by the person, and wherein the avatar is asso 
ciated with facebook. 
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In another feature, an avatar of the person is updated based 
on the data regarding the one or more symbolic representa 
tions selected by the person, and Wherein the avatar is asso 
ciated With a blogs. 

In another feature, the data regarding the one or more 
symbolic representations selected by the person does not 
comprise a personal identi?er of the person. 

In another feature, the method further comprises accessing 
the data regarding the one or more symbolic representations 
selected by the person and compiling a history based on the 
accessed data. 

In another feature, the method further comprises accessing 
the data regarding the one or more symbolic representations 
selected by the person and compiling a history based on the 
accessed data. 

In another feature, the method further comprises accessing 
the data regarding the one or more symbolic representations 
selected by the person and making a clinical decision based, 
in part, on indications of the intensity of the one or more 
symptoms selected. 

In another feature, the method further comprises accessing 
the data regarding the one or more symbolic representations 
selected by the person and making a clinical decision based, 
in part, on changes in indications of the intensity of the one or 
more symptoms over a temporal sequence. 

In another feature, the method further comprises accessing 
the data regarding the one or more symbolic representations 
selected by the person and making a clinical decision based, 
in part, on changes in indications of the intensity of the one or 
more symptoms over a spatial sequence. 

In another feature, the method further comprises accessing 
the data regarding the one or more symbolic representations 
selected by the person and making a clinical decision based, 
in part, on the accessed data in relation to past and/or current 
medical history data of the person. 

In another feature, the method further comprises accessing 
the data regarding the one or more symbolic representations 
selected by the person and making a clinical decision based, 
in part, on the accessed data in relation to family medical 
history data of the person. 

In another feature, the method further comprises accessing 
the data regarding the one or more symbolic representations 
selected by the person and making a clinical decision based, 
in part, on the accessed data in relation to past food and 
beverage intake data of the person. 

In another feature, the method further comprises accessing 
the data regarding the one or more symbolic representations 
selected by the person and making a clinical decision based, 
in part, on the accessed data in relation to past and/or current 
social history data of the person. 

In another feature, the method further comprises accessing 
the data regarding the one or more symbolic representations 
selected by the person and making a clinical decision based, 
in part, on the accessed data in relation to past and/or current 
retail and consumer history data of the person. 

In another feature, the method further comprises accessing 
the data regarding the one or more symbolic representations 
selected by the person and making a clinical decision based, 
in part, on the accessed data in relation to past and/or current 
prescription drug data of the person. 

In another feature, the method further comprises accessing 
the data regarding the one or more symbolic representations 
selected by the person and making a clinical decision based, 
in part, on the accessed data in relation to past and/or current 
over the counter medication data of the person. 

In another feature, the method further comprises accessing 
the data regarding the one or more symbolic representations 
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selected by the person and making a clinical decision based, 
in part, on the accessed data in relation to past and/ or current 
recreational drug use data of the person. 

In another feature, the method further comprises accessing 
the data regarding the one or more symbolic representations 
selected by the person and making a clinical decision based, 
in part, on the accessed data in relation to past and/ or current 
alcohol and tobacco consumption history data of the person. 

In another feature, the method further comprises accessing 
the data regarding the one or more symbolic representations 
selected by the person and making a clinical decision based, 
in part, on the accessed data in relation to past and/ or current 
travel history data of the person. 

In another feature, the method further comprises accessing 
the data regarding the one or more symbolic representations 
selected by the person and making a clinical decision based, 
in part, on the accessed data in relation to past and/ or current 
accommodation history data of the person. 

In another feature, the method further comprises accessing 
the data regarding the one or more symbolic representations 
selected by the person and making a clinical decision based, 
in part, on the accessed data in relation to past and/ or current 
conventional and complementary medicine intervention his 
tory data of the person. 

In another feature, the method further comprises accessing 
the data regarding the one or more symbolic representations 
selected by the person and making a clinical decision based, 
in part, on the accessed data in relation to past and/ or current 
exercise and activity history of the person. 

In another feature, the method further comprises accessing 
the data regarding the one or more symbolic representations 
selected by the person and making a clinical decision based, 
in part, on the accessed data in relation to past and/ or current 
exercise and activity history data of the person. 

In another feature, the method further comprises the steps 
of accessing the data regarding the one or more symbolic 
representations selected by the person and displaying the 
accessed data over time in the nature of a movie. 

In another feature, the method further comprises the steps 
of accessing the data regarding the one or more symbolic 
representations selected by the person and displaying the 
accessed data over time in the nature of a graph. 

In another feature, the method further comprises the steps 
of accessing the data regarding the one or more symbolic 
representations selected by the person and displaying the 
accessed data on a map. 

In another feature, the method further comprises the steps 
of accessing the data regarding the one or more symbolic 
representations selected by the person and comparing the data 
to prede?ned diagnostic datasets for determining likely diag 
nosis of the selected symptoms of the person. 

In another aspect of the invention, a method of monitoring 
one or more symptoms of a plurality of persons comprises: (a) 
repeating, for each person over a respective period of time for 
that person, the steps of (i) selecting, by that person, one or 
more symbolic representations corresponding to one or more 
symptoms from a prede?ned set of symbolic representations 
presented to that person, and (ii) electronically recording data 
regarding the one or more symbolic representations selected 
by that person; and (b) electronically accessing the data elec 
tronically recorded for generating a history of the symptoms 
of a subset of the plurality of persons over a selected period of 
time overlapping With the respective periods of time of the 
persons of the subset. 

In a feature, the plurality of persons comprise a prede?ned 
group of people. The prede?ned group of people may be of 
the same culture; may be of the same socioeconomic status; 
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may have the same learning dif?culties; may be persons with 
high risks of one or more particular healthcare issues. Gen 
erally, the persons preferably share one or more common 
characteristics. Moreover, the recorded data may include 
information regarding the person for which the data is 
recorded; any may include a unique identi?er of the person 
for which the data is recorded or, alternatively, include a 
non-unique identi?er of the person for which the data is 
recorded. In a feature, the data recorded includes general 
pro?le information regarding the person for which the data is 
recorded, and the subset of the plurality of persons is deter 
mined based at least in part on the general pro?le information 
of those persons. 

In another feature, the history of the symptoms of each 
person over the respective period of time for each person 
comprises a chronological history of the symptoms of each 
person during the respective period of time. 

In another feature, the history of the symptoms of each 
person over the respective period of time for each person 
comprises a spatial representation of the locations of the 
selections of the symptoms by each person during the respec 
tive period of time. 

In another feature, the history of the symptoms of each 
person over the respective period of time for each person 
comprises both a chronological history of the symptoms of 
each person during the respective period of time, and a spatial 
representation of the locations of the selections of the symp 
toms by each person during the respective period of time. 

In another feature, data regarding the one or more symbolic 
representations selected by each person includes an identi? 
cation of the corresponding one or more selected symptoms. 

In another feature, the data regarding the one or more 
symbolic representations selected by each person includes a 
timestamp for when the one or more symbolic representations 
were selected. 

In another feature, the data regarding the one or more 
symbolic representations selected by each person includes an 
identi?cation of the location at which the one or more sym 
bolic representations were selected. The identi?cation of the 
location at which the one or more symbolic representations 
were selected by each person may include GPS coordinates of 
the location at which the one or more symbolic representa 
tions were selected. 

In another feature, the data regarding the one or more 
symbolic representations that were selected by each person 
includes an indication of the intensity of a symptom for which 
a symbolic representation was selected. 

In another feature, the information is electronically acces 
sible by a researcher for generating a history of one or more of 
the symptoms that were selected by the plurality of persons. 

In another feature, the information is electronically acces 
sible by the person for generating a history of one or more of 
the symptoms that were selected by the plurality of persons. 

In another feature, the information is electronically acces 
sible and is used to facilitate self, professional or automated 
decision making, support, audit, or guidance. 

In another feature, the method further comprises accessing 
the data regarding the one or more symbolic representations 
selected by the plurality of persons and compiling a history 
based on the accessed data. 

In another feature, the method further comprises the steps 
of accessing the data regarding the one or more symbolic 
representations selected by the plurality of persons and dis 
playing the accessed data over time in the nature of a movie. 

In another feature, the method further comprises the steps 
of accessing the data regarding the one or more symbolic 
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10 
representations selected by the plurality of persons and dis 
playing the accessed data overtime in the nature of a graph. 

In another feature, the method further comprises the steps 
of accessing the data regarding the one or more symbolic 
representations selected by the plurality of persons and dis 
playing the accessed data on a map. 

In another feature, the method further comprises accessing 
the data regarding the one or more symbolic representations 
selected by the plurality of persons, identifying past and 
current community history of the symptoms selected, and 
making a clinical decision based, in part, on the past and 
current community history data of the plurality of persons. 

In another aspect, an apparatus used in monitoring one or 
more symptoms of a person comprises: (a) a display for 
presenting to the person one or more symbolic representa 
tions corresponding to one or more symptoms from a pre 
de?ned set of symbolic representations; (b) a user input for 
receiving a selection by the person of one or more symbolic 
representations of the prede?ned set; (c) machine readable 
medium for electronically recording data regarding one or 
more symbolic representations selected by the person over a 
period of time; (d) a processor; and (e) computer readable 
instructions contained in computer readable medium which, 
when executed by the processor, perform a method of moni 
toring one or more symptoms of a person, the method com 
prising repeating, over a period of time, the steps of: (i) 
presenting on the display the one or more symbolic represen 
tations from the prede?ned set of symbolic representations; 
(ii) receiving a selection by the person of one or more sym 
bolic representations of the prede?ned set; and (iii) electroni 
cally recording in the machine readable medium data regard 
ing one or more symbolic representations selected by the 
person over the period of time. 

In a feature, the data is recorded such that the data is 
electronically accessible later for generating a history of the 
symptoms of the person over the period of time. 

In another feature, the display and the user input are com 
ponents of a touch screen. 

In another feature, the apparatus further comprises a com 
munications component by which the recorded data is com 
municated from the apparatus to another device whereat a 
history is generated of the symptoms of the person over the 
period of time. 

In another feature, the apparatus further comprises a wire 
less communications component by which the recorded data 
is communicated from the apparatus to another device 
whereat a history is generated of the symptoms of the person 
over the period of time. The wireless communications com 
ponent may comprise an RF radio component including a 
transceiver. 

In another feature, the apparatus is handheld and portable. 
In another feature, the apparatus further comprises a con 

sumer electronic device. 
In another feature, the apparatus further comprises a hand 

held consumer electronic device. 
In another aspect of the invention, a system for monitoring 

one or more symptoms of a plurality of persons comprises: (a) 
a plurality of computing devices each used by a respective 
person whose symptoms are monitored, each computing 
device comprising, (i) a display con?gured to present to the 
respective person one or more symbolic representations cor 
responding to one or more symptoms from a prede?ned set of 
symbolic representations, (ii) a user input con?gured to 
receive a selection by the respective person of one or more 
symbolic representations of the prede?ned set, (iii) a commu 
nications component con?gured to communicate data regard 
ing one or more symbolic representations selected by the 
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respective person; and (b) one or more computing devices 
con?gured to, (i) receive the communicated data from the 
plurality of computing devices of the persons, and (ii) store 
the received data such that the data is accessible later for 
processing of the data. 

In another feature, one of the computing devices of a 
respective one of the persons is con?gured to electronically 
access the stored data and process the accessed data for gen 
erating a history of symptoms of the respective person. 

In another feature, the system further comprises a plurality 
of computing devices each con?gured to (i) electronically 
access the stored data, and (ii) process the accessed data for 
generating a history of symptoms of one or more of the 
plurality of persons. 

In another feature, the system further comprises a plurality 
of computing devices each con?gured to (i) electronically 
access the stored data, and (ii) process the accessed data for 
generating a history of symptoms of the plurality of persons. 
One of the computing devices con?gured to electronically 
access the stored data and process the accessed data for gen 
erating a history of symptoms may be used by a healthcare 
professional. 

In another feature, one or more of the computer devices of 
the persons comprise machine readable medium con?gured 
to electronically record for later communication a sequence 
of data regarding one or more symbolic representations 
selected over a period of time. 

In another feature, the communicated data is received over 
a communications network. 

In another feature, the computing devices of the persons 
are con?gured to communicate the data using the TCP/IP 
protocol. 

In another feature, the computing devices of the persons 
are con?gured to communicate the data over the Internet. 

In another feature, the one or more computer devices con 
?gured to receive and store the data comprise a server. 

In another feature, the one or more computer devices con 
?gured to receive and store the data comprise a plurality of 
servers. 

In another aspect, a system for monitoring one or more 
symptoms of a plurality of persons comprises: (a) a plurality 
of consumer electronic devices, each used by a respective 
person whose symptoms are monitored, each consumer elec 
tronic device comprising (i) a display con?gured to present to 
the respective person one or more symbolic representations 
corresponding to one or more symptoms from a prede?ned 
set of symbolic representations, (ii) a user input con?gured to 
receive a selection by the respective person of one or more 
symbolic representations of the prede?ned set, (iii) a commu 
nications component con?gured to communicate data regard 
ing one or more symbolic representations selected by the 
respective person; and (b) one or more storage devices con 
?gured to, (i) receive the communicated data from the plural 
ity of computing devices of the persons, and (ii) store the 
received data such that the data is accessible later for process 
ing of the data; and (c) a plurality of computing devices each 
con?gured to, (i) electronically access the stored data, and (ii) 
process the accessed data for generating a history of symp 
toms of the plurality of persons. 

In additional aspects and features of the invention, data is 
transferred over virtual networks as disclosed in the incorpo 
rated documents; data is stored in dispersed storage area 
network as disclosed in the incorporated documents; data is 
stored and accessed in dispersed storage area network utiliZ 
ing virtual dispersive routing (V DR), as disclosed in the 
incorporated documents; decision support is enhanced by 
classifying data as being trusted, corrupted, invalid or uncer 
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12 
tain; and decision support is enhanced by classifying datasets 
as trusted, ambiguous and inadequate, where ambiguous data 
may contain corrupted or invalid data points. 

In addition to the aforementioned aspects and features of 
the present invention, it should be noted that the present 
invention further encompasses the various possible combina 
tions and subcombinations of such aspects and features. 
Thus, for example, any aspect may be combined with an 
aforementioned feature in accordance with the present inven 
tion without requiring any other aspect or feature. 

BRIEF DESCRIPTION OF THE DRAWINGS 

One or more preferred embodiments of the present inven 
tion now will be described in detail with reference to the 
accompanying drawings, wherein the same elements are 
referred to with the same reference numerals. 

FIG. 1a illustrates a graphical display of a computing 
device running an example blood pressure medication tracker 
program, commercially known as “BPRx-Tracker”, as it 
might appear on a medical provider’s display screen at the 
time of consultation. 

FIG. 1b illustrates an exemplary display of a computer 
device of a person showing a prede?ned set of symbolic 
representation of symptoms and a range of intensity of each 
symptom for selection by the person. 

FIG. 2a through FIG. 2f illustrate some exemplary sym 
bolic representations of symptoms, each of which could be 
included in a prede?ned set for presenting to a user for selec 
tion. 

FIG. 3a through FIG. 3f illustrate additional exemplary 
symbolic representations of symptoms, each of which could 
be included in a prede?ned set for presenting to a user for 
selection. 

FIG. 4a through FIG. 4b and FIG. 5a through FIG. Sc each 
illustrates additional exemplary symbolic representations of 
symptoms, each of which could be included in a prede?ned 
set for presenting to a user for selection, and each of which 
includes a range by which a user can select an intensity of the 
symptom felt when selecting the symptom. 

FIG. 6a illustrates the receipt of a plurality of data streams 
from each of a plurality of devices that portions of data are 
stored on. 

FIG. 6b illustrates a high level system architecture utiliZing 
dispersive data storage servers in a storage area network 
(SAN). 

FIG. 7 illustrates an exemplary methodology in accordance 
with one or more preferred implementations. 

FIG. 8 illustrates an exemplary system which can be uti 
lized with the methodology of FIG. 7. 

FIG. 9 illustrates a exemplary methodology for monitoring 
symptoms of users who have entered data via the methodol 
ogy of FIG. 7. 

DETAILED DESCRIPTION 

As a preliminary matter, it will readily be understood by 
one having ordinary skill in the relevant art (“Ordinary Arti 
san”) that the present invention has broad utility and applica 
tion. As should be understood, any embodiment may incor 
porate only one or a plurality of the above-disclosed aspects 
of the invention and may further incorporate only one or a 
plurality of the above-disclosed features. Furthermore, any 
embodiment discussed and identi?ed as being “preferred” is 
considered to be part of a best mode contemplated for carry 
ing out the present invention. Other embodiments also may be 
discussed for additional illustrative purposes in providing a 














