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Currently, lacking standards of data communication and storage has been becoming a huge problem in tertiary medical
rehabilitation networks. Several rehabilitation management requirements need be met, such as integrating rehabilitation
resources, sharing patient data, and augmenting efficiency of rehabilitation therapies. By summarizing existing standards
within medical devices and data management, this paper proposed a novel standardized protocol for rehabilitation, which
is composed of standards in data format, communication signaling and processing. To demonstrate it, an application in
current tertiary medical rehabilitation networks was also proposed in this paper. As a result, the outcomes of this paper
are expected to solve the "information isolated island" problem in current rehabilitation medical rehabilitation networks.
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Tab.1 Summary of commonly used rehabilitation devices

K WA |0 FE I A
GaitWatch = HEfifn. /U |2 5532 3| B & X
YL TS | ESE T Bl 25 E2 24

MBI (YIRS

(PT) BiodexZ 517 | NN R SIRENE | L [MDDEESY
53 g 0 1 | RS WAIAIE

UEEEN

VLT [FlexTable B | i MRG0 |15 5 131 I
(OT) % %ﬁgﬁ 5 Y AR A war

ST |Dr.Speech-Le| i & BERITAL . & Mk 4 8182 | A E X

(ST) 1B 5 D RER | IR BT E % iE
PUELIESON s
NCCEHENUA (L5 Ty TR MR |42 AR | L
1% BBENLNZS B |5 K H

AT a4 (E] JIIGER)S)Z

Ik NCCA:W) St | LA R PPAl (A= 4 R ORI | 11 5 S
BN Hityr B K

LR

WAL A B ARV, FA1TAH: MEdRLE
MR EERE, RERSSIEER S FHEr I 2
PR VCRC A B B A A (B, ERifE R
EHARGHIS) 15 BALIRIE, 5 500 58 2 4
TeEERTE, BALIBIRSE—EH. Bl HdEEH
L) ILAE BAATHE G HE (5 B A AR EHLT, R
B RBAEE S E S EDICOM, EI7 (s B RS 4%
JEARHEIHE, L7 I BUs B BAR HEICD- 1045,

TAFEE SRR, BT m i AsERZ, B
WA MRS 55 R AIARHEIEEE 11073, EE23r7 7]
BAE 5B AR EDICOM A Je & F T By 7 4tk ity A
TERRESNOMED, LOINC%: . T HEE#&5EST
RENTUERDES, Ht— SRS RECLEEMT
aRARSE, (EE 2R AR A S A IR A R AL TE AR AL
IZSH. EIAR T ZRRE W% R G580 KT
FREFLIR o

B LTS
— —— 2 AR |
ST BE s
£ R, RESiLITE
B HdmbaE, W %
GES e o '

BAREERE
1CD-10%
#

RSB

ﬁk‘:ifﬁ@ﬁ?iit. w

GESN S S

BRI i i

i —— LR b
wELTE | i
! I
!
Y | |
iyl : FHELR e :
! 1
| e |
&) | B v |
| i | RIS B HEER S 8 R |

Il =S M 2% R 8 AR HE AR

Fig.1 Tertiary rehabilitation networks and the current situation of standardization
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Fig.2 Model of standardization
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Fig.5 Application prospect of standardized protocol in tertiary recovery networks
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