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1
DISPOSABLE CALIBRATION TARGET

This application is a continuation of U.S. patent appli-
cation No. 09/054,490, filed Apr. 3, 1998 now U.S. Pat. No.
5,924,981, which is a continuation-in-part of U.S. patent
application Ser. No. 08/904,766, filed Aug. 1, 1997 now U.S.
Pat. No. 5,924,981, which in turn is a continuation-in-part of
U.S. patent application Ser. No. 08/621,182, filed Mar. 21,
1996 now abandoned, which in turn is a continuation-in-part
of U.S. patent application Ser. No. 08/587,949, filed Jan. 17,
1996 now U.S. Pat No. 5,860,421. The contents of all four
parent applications are hereby incorporated by reference.

BACKGROUND OF THE INVENTION

1. Field of the Invention

The invention relates to an infection shield and a calibra-
tion or reference device for calibrating a measuring instru-
ment or serving as a reference target. The invention also
relates to methods of taking a reading or measurement of a
patient or an object using the calibration or reference device.

2. Background of the Related Art

There are a variety of measuring instruments that utilize
light to detect physical characteristics or conditions of a
material. Some instruments are used by medical personnel to
diagnose a condition of a patient.

In the case of medical instruments, the instrument will
emit light at one or more wavelengths, and the emitted light
is directed toward a target tissue on a patient. Reflected or
scattered light that returns from the target tissue, or possibly
fluorescent light generated by the target tissue in response to
the emitted light, is then collected by the medical instrument
and analyzed to determine characteristics of the target tissue,
or a condition of the patient.

An example of such a medical instrument is shown in
FIG. 1. The instrument 100 includes a trigger 102 for
activating the device. When activated, the device emits light
at one or more wavelengths from a nose portion 104. Light
that is reflected or scattered from the patient is then collected
by the nose portion 104 and analyzed to determine a
condition of the patient.

Instruments like the one shown in FIG. 1 may require
periodic calibration to maintain their accuracy. Over time,
the amplitude and/or wavelength of light output by the light
source within the instrument can vary due to environmental
conditions, or simple aging of the light emitting elements. In
addition, a detector of the instrument can have differing
sensitivities depending upon environmental conditions or
the age of the detector. For instance, a change in temperature
of only a few degrees can significantly affect the sensitivity
of a light detector.

For the above reasons, it is common to calibrate a medical
instrument prior to taking a reading on a patient. Typically,
the instrument is aimed at a calibration target having known
optical properties. Light is then scattered or reflected by the
calibration target and received back in the instrument.
Because the calibration target has known optical properties,
the instrument is able to perform a calibration operation to
ensure that the instrument continues to deliver accurate
results.

Also, some measuring instruments use a reference target
as part of a measurement process. In such a device, the
instrument is aimed at a reference target having known
optical properties. Light from the instrument is scattered or
reflected from the reference target, and a reading is taken.
The results of the measurement operation conducted on the
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reference target can then be used as a standard or reference
against which patient measurements are judged. For
instance, the result of a patient reading could be derived by
determining a difference or ratio between a patient reading
and a reading of the reference target. Because the optical
properties of the reference target are known, variations in
light output or detector sensitivity can be accounted for by
use of the reference target.

When such an instrument is used with human or animal
patients, steps must be taken to ensure that use of the
instrument does not contaminate or infect a patient. When
the instrument is successively used to examine two different
patients, steps must be taken to ensure that there is no cross
contamination between the patients.

SUMMARY OF THE INVENTION

The invention is a device and method that can be used to
calibrate or reference a measuring instrument for purposes
of taking a measurement. When the instrument is for medi-
cal diagnostic purposes, the device may include a shield to
prevent patient contamination or infection. In some
embodiments, the device may comprise both an infection
shield and a calibration or reference target with known
optical properties integrated into a single unitary element.

A device embodying the invention is configured to be
attached to the operative end of a measuring instrument.
Once attached, the instrument may perform one or more
measurement cycles using a calibration or reference target of
the device having known optical properties. After a
calibration/reference operation has been successfully
performed, the target is removed while an infection shield of
the device remains attached to the instrument to prevent
contamination or infection. The device can then be used to
carry out a measurement or examination of a patient or a
material.

In a preferred embodiment, the device is configured such
that removal of the target irrevocably destroys the portion of
the target used to perform a calibration or reference opera-
tion. As explained more fully below, when such a device is
used with a medical instrument which is configured to
perform only a single patient reading after each calibration/
reference operation, use of the device can help to ensure that
patients are not contaminated or infected, and that no
cross-contamination between patients is possible.

A method embodying the invention utilizes the calibration
or reference target to calibrate a measuring instrument or to
provide a reference reading prior to taking an actual mea-
surement on a patient or an object. Then, a measurement is
taken on a patient or object. The results of the calibration/
reference measurement, and the results of the patient/object
measurement are used together to calculate a result.

In one method embodying the invention, a reference
target is first attached to an output end of a measuring
instrument. A first measurement is then taken with a light
source of the measurement instrument turned off. This is
called a dark reference reading. Next, a measurement is
taken on the reference target with the light source turned on.
This is termed a reference reading. The reference target is
then removed from the measurement instrument, and a first
measurement is conducted on a patient or an object with the
light source of the instrument turned off. This is termed a
dark object reading. Next, a patient or object measurement
is conducted with the light source turned on. This is termed
an object reading. A ratio is then created with a difference
between the object reading and the dark object reading in the
numerator, and a difference between the reference reading
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and the dark reading being in the denominator. By creating
a ratio of the differences, any variation in the light output of
the measurement instrument or of the detector sensitivity
cancels out to provide an accurate measurement result.

In addition, the reference reading, dark reference reading,
skin reading and dark skin reading can all be corrected for
“stray light.” The correction for stray light also helps to
ensure that the measurement reading is more accurate. A
method and formula for calculating and correcting for stray
light is provided in the detailed description below.

Additional advantages, objects, and features of the inven-
tion will be set forth in part in the description which follows,
and in part will become apparent to those having ordinary
skill in the art upon examination of the following, or may be
learned from practice of the invention. The objects and
advantages of the invention may be realized and attained as
particularly pointed out in the appended claims.

BRIEF DESCRIPTION OF THE DRAWINGS

Preferred embodiments of the invention will be described
in conjunction with the following drawing figures, wherein
like reference numerals refer to like elements, and wherein:

FIG. 1 is a side view of a measuring instrument that can
be used with a device embodying the invention;

FIG. 2 is a perspective view of a portion of an embodi-
ment of the invention;

FIG. 3 is a side view of an embodiment of the invention;

FIG. 4 is a sectional view of a second embodiment of the
invention;

FIG. 5 is an exploded perspective view of a calibration
target that can be used with an embodiment of the invention;

FIG. 6 is an exploded perspective view of a calibration
target and an infection shield that can be used with an
embodiment of the invention;

FIG. 7 is a plan view of a calibration target embodying the
invention;

FIG. 8 is a plan view of another calibration target
embodying the invention;

FIG. 9 is an exploded perspective view of a calibration
target and infection shield that can be used with an embodi-
ment of the invention;

FIG. 10 is a sectional view of another embodiment of the
invention;

FIG. 11 is a plan view of another calibration target
embodying the invention;

FIG. 12 is a side view of another embodiment of the
invention; and

FIG. 13 is a perspective view of another embodiment of
the invention.

DETAILED DESCRIPTION OF PREFERRED
EMBODIMENTS

A device embodying the invention may be comprised of
several parts. The first part is simply a device for anchoring
an infection shield and a calibration or reference target to a
measuring instrument. If the instrument is like the one
shown in FIG. 1, a shield holder 110, as shown in FIG. 2, can
be used to attach an infection shield and a calibration or
reference target to the nose portion 104 of the instrument
100.

The terms “calibration target” and “reference target” are
used interchangeably in the following text to refer to a target
having known optical properties. The invention is applicable
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to both calibration targets and reference targets, and use of
either term should not be construed as limiting.

As seen in FIGS. 2—4, the shield holder 110 has a plurality
of finger-like projections 114 arranged in a cylindrical shape.
Some or all of the projections 114 may include a lip which
is engageable with the nose portion 104 of the instrument
100 to attach the device to the instrument. If the shield
holder 110 is made from a flexible material, such as a
molded plastic, the shield holder 110 can be snapped onto
the nose 104 of the instrument 100 so that the lips 116
engage the nose 104.

A multilayer combined infection shield and calibration
target 200 can then be affixed to a front annular surface 112
of the shield holder 110. In a preferred embodiment of the
invention, the combined infection shield and calibration
target 200 is attached to the shield holder 110 with a layer
of adhesive. The combined infection shield and calibration
target 200 may include a user graspable tab 202 for remov-
ing the calibration target after a calibration or reference
operation has been performed.

Of course a calibration target 200 could also be mechani-
cally attached to the shield holder 110 by any type of
mechanical attachment mechanism such as staples, clips,
pins, etc. FIG. 12 shows an embodiment where a calibration
target 206 is attached to a shield holder 110 with a plurality
of pins 220 arranged around the periphery of the shield
holder 110.

In an alternate embodiment, as shown in FIG. 4, an
infection shield 204 may be separately mounted to the shield
holder 100. A calibration target 206 could then be attached
to the front annular surface 112 of the shield holder 110 via
an adhesive layer or some type of mechanical attachment
device. The calibration target 206 would include a user
graspable tab 202 for removing the calibration target after a
calibration or reference operation has been performed.

A calibration or reference target embodying the invention
is shown in FIG. 5. The target includes a calibration layer 70
having a central portion 74 with known optical properties. A
user graspable tab 72 is formed as a part of the calibration
layer 70. Also, a double-sided adhesive layer 40 is used to
attach the calibration layer 70 to a shield holder 110, as
shown in FIG. 4. In alternate embodiments, the adhesive
layer 40 can be used to attach the calibration layer 70 to a
shield layer which is then attached to the shield holder 110,
as shown in FIG. 3. In still other embodiments, the double-
sided adhesive layer 40 could be replaced with an adhesive
that is applied to the calibration layer 70 or a shield holder
110 in a liquid, gel or paste form.

The calibration layer 70 and the double-sided adhesive
layer 40 are carefully constructed so that when the calibra-
tion target is removed from a shield holder, the target portion
74 in the center of the calibration layer 70 will tear in a
predetermined manner. To that end, the calibration layer 70
may include a reduced strength portion 80, which could be
a slit, a perforation or a crease. The reduced strength portion
80 in the embodiment shown in FIG. 5 is a perforation that
extends from a peripheral edge of the calibration layer 70,
towards the central area 74. When a user grasps the tab 72
and pulls on the tab to remove the calibration layer 70 from
a shield holder, the calibration layer 70 will tend to tear
along the reduced strength portion 80.

In the embodiment shown in FIG. 5, the adhesive layer 40
has a horseshoe shape such that a portion of the calibration
layer 70 having the reduced strength portion 80 is aligned
with the gap in the adhesive layer 40. Also, in a preferred
embodiment, a first side 42 of the adhesive layer 40 will
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have a relatively low adhesive strength, and the opposite
side of the adhesive layer 40 will have a greater adhesive
strength. In this configuration, the lower adhesive strength
side 42 of the adhesive layer 40 is used to attach the
calibration layer 70 to a shield holder. When a user pulls on
the tab 72 to remove the calibration layer 70, the lower
adhesive strength side 42 will separate from the shield
holder before the calibration layer 70 separates from the
higher adhesive strength side of the adhesive layer 40. Also,
because of the gap in the adhesive layer 40, the portion of
the calibration layer immediately to the right of the reduced
strength portion 80 will tend to remain attached to the shield
holder while the portion of the calibration layer 70 adjacent
the tab and located beneath the gap in the adhesive layer 40
will pull upward and away from the shield holder. This will
cause the calibration layer 70 to begin to tear along the
reduced strength portion 80. As the user continues to pull on
the tab 72, the tearing of the calibration layer 70 will tend to
continue across the center portion 74 having the optical
properties used to perform a calibration operation.

If a liquid, gel or paste adhesive is used to attach the
calibration layer 70 to a shield holder 110, there will be no
need to have varying adhesive strengths. However, in such
an embodiment it would be advantageous if the adhesive had
a greater affinity for the calibration layer 70 than for the
shield holder 110. In this case, most, if not all, of the
adhesive would remain attached to the calibration layer 70
as it is removed from the shield holder 110. Thus, no
adhesive remaining on the shield holder 110 would contact
the skin of a patient or a surface to be measured when the
instrument and attached shield holder 110 are used to take a
measurement.

Similarly, if some type of mechanical attachment mecha-
nism is used to attach the calibration layer 70 to a shield
holder 110, it may be advantageous if the mechanical
attachment mechanism is more firmly attached to the cali-
bration layer 70 than to the shield holder 110. This would
result in the attachment mechanism being removed from the
shield holder along with the calibration layer, leaving the
shield holder 110 free of any protrusions when used to take
a measurement. For instance, in the embodiment shown in
FIG. 12, the pins 220 attaching the calibration target 206 to
the shield holder 110 could be firmly attached to the cali-
bration target. The cylindrical shafts of the pins 220 would
extend through the annular portion 112 of the shield holder
110. Ends of the pins 220 that protrude out the back side of
the annular portion 112 could have a slightly enlarged
diameter, thus holding the pins 220 and the attached cali-
bration target 206 firmly to the shield holder 110. When the
user pulls the calibration target 206 away from the shield
holder 110, the pins 220 will pull out of the holes in the
annular portion 112. By arranging the pins in a particular
orientation with respect to the user graspable tab 202 of the
calibration target 206, the calibration target can be caused to
tear or separate in a predetermined manner.

Once a calibration layer 70 has been completely removed
from a shield holder, the central portion 74 of the calibration
layer 70 should be irrevocably damaged so that the calibra-
tion layer 70 cannot be re-used for a new calibration
operation. In the embodiment as shown in FIG. 4, because
the side of the adhesive layer 40 in contact with the
calibration layer 70 has a greater adhesive strength than the
side 42 which was attached to the shield holder, all of the
adhesive layer should remain attached to the calibration
target and be removed from the shield holder along with the
calibration layer 70.

As mentioned above, the calibration target shown in FIG.
5 is intended to be used with a shield holder 110 as shown
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in FIG. 4. This type of shield holder 110 includes its own
integral infection shield 204.

In an alternate embodiment, as shown in FIG. 6, both a
calibration target and an infection shield are attached to the
exterior of a shield holder. In this embodiment, a first
double-sided adhesive layer 10 is attached to a front edge
112 of a shield holder 110, like the one shown in FIG. 3. The
opposite side of the adhesive layer 10 is then attached to a
transparent infection shield 20. An adhesive layer 40 and a
calibration layer 70 are then attached to the infection shield
20. The adhesive layer 40 and the calibration layer 70 have
generally the same properties as those described for the
embodiment shown in FIG. 5. That is, a first side 42 of the
adhesive layer 40 has a relatively low adhesive strength, and
the opposite side of the adhesive layer, which is attached to
the calibration layer 70, has a greater adhesive strength.
Thus, when a user pulls the tab 72 of the calibration layer 70
and removes the calibration layer, both the calibration layer
and the adhesive layer 40 are removed. This leaves just the
infection shield 20 attached to the shield holder 110 and the
instrument 100. Of course the double-sided adhesive layers
10 and 40 could also be replaced with a liquid, gel or paste
adhesive, or with a mechanical attachment device, as
described above.

The instrument can then be used to conduct a measure-
ment on a patient with light generated by the instrument
passing through the infection shield 20, striking the patient,
and being reflected back through the infection shield 20 to
the device. After a patient measurement has been completed,
the shield holder 110 and the attached infection shield 20 are
removed from the instrument 100 and disposed of.

The calibration layer 70 can have a reduced strength
portion 80 configured in many different ways. In the
embodiments shown in FIGS. § and 6, the reduced strength
portions extend from a peripheral edge towards a center 74
of the calibration layer 70. This encourages the calibration
layer to tear across the center 74 of the calibration layer 70,
which is the portion having optical properties used to
calibrate a measuring instrument. The reduced strength
portion 80 does not extend beyond the annular radial width
of the adhesive layer 80 so that light cannot penetrate
through the calibration layer 70 and affect a calibration or
reference operation.

In alternate embodiments, as shown in FIGS. 7 and 8, the
reduced strength portion can have different configurations.
In the embodiment shown in FIG. 7, the reduced strength
portion 80 traverses a path across the central region 74 of the
calibration layer 70. In the embodiment shown in FIG. 8, the
reduced strength portion 80 proceeds in a direct line across
the center 74 of the calibration layer 70. Each of these
embodiments is intended to ensure that as the calibration
layer 70 is removed, the central portion 74 used to calibrate
the instrument is altered in a destructive manner so that the
calibration layer cannot be reused.

In still other embodiments, a cutting device could be
incorporated into the calibration layer 70, or into the shield
holder 110 or the instrument itself. One such embodiment is
shown in FIG. 11, where a wire or monofilament 78 is
attached to or embedded in the calibration layer 70. The wire
or monofilament 78 will cause the calibration layer 70 to tear
in a predetermined manner when a user pulls on the tab 72.
Although FIG. 11 shows the wire or monofilament extend-
ing only partway across the calibration layer 70, the wire or
monofilament could extend further or completely across the
calibration target 70. The wire or monofilament could also
be arranged in a pattern, like the reduced strength portion 74
shown in FIG. 7.
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In alternate embodiments a wire or monofilament could
also be attached to the shield holder. In the embodiment
shown in FIG. 13, a wire or monofilament 230 is stretched
across the back of the calibration layer 200, with ends of the
wire or monofilament being attached to the shield holder
110. Also, the wire or monofilament 230 could be replaced
with any other type of cutting device that will cause the
calibration layer 70 to tear or separate in a predetermined
manner when being removed from a measuring instrument.

If the medical instrument 100 which is used in conjunc-
tion with a device embodying the invention is configured so
that only a single patient measurement may be conducted
after each calibration, a device embodying the invention can
help to prevent patient infection or patient cross-contami-
nation.

When a doctor or other medical personnel attempts to use
the medical instrument, a shield holder with an infection
shield and a calibration target will first be attached to the
instrument 100. Next, a calibration operation will be per-
formed. During the calibration operation, the instrument will
emit light which is reflected from a central portion 74 of the
calibration target. The reflected light is then received by the
medical instrument and used to conduct a reference or
calibration operation.

Once the calibration/reference operation is complete, the
user will grasp a tab 72 on the calibration target and pull on
the tab to remove the calibration target. This will cause the
calibration target and any attached adhesive layer to be
removed from the shield holder. The act of removing the
calibration target will destroy at least the portion of the
calibration target having the optical properties used to cali-
brate the instrument 100. Thus, it will be impossible to reuse
the calibration target. The medical personnel would then
proceed to conduct a patient measurement with the shield
holder and an attached infection shield still attached to the
instrument 100. The results of the measurement can then be
noted or recorded.

Because the instrument will not perform a second patient
measurement without first performing another calibration/
reference operation, the medical personnel will be forced to
remove both the shield holder and the infection shield and
replace it with a new device that includes a new infection
shield and a new calibration target. The medical personnel
will be forced to perform another calibration operation
before the device can be used to perform another patient
measurement. For this reason, it should be impossible for the
device to be used to take two measurements on two different
patients using the same shield holder and infection shield.
This prevents cross-contamination between different
patients.

Also, an interlock mechanism in the nose of the measur-
ing instrument may interact with a shield holder of a device
embodying the invention to inform the instrument when the
shield holder is removed. The instrument can then be
configured so that no patient measurements can be per-
formed once a shield holder has been removed from the
instrument. This should discourage medical personnel from
attempting to conduct a patient measurement without an
infection shield in place, thereby reducing the opportunity
for patient infection.

In a preferred embodiment of the invention, the shield
holder is configured as shown in FIG. 3, and a combined
infection shield and calibration target 200 will be con-
structed as shown in FIG. 9. In this embodiment, a first
double-sided adhesive layer 10 is used to attach the com-
bined infection shield and calibration target to the shield
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holder 110. The opposite side of the double-sided adhesive
layer 10 is adhered to a shield layer 20. Next, a clear release
liner 30 is attached to the infection shield 20. The release
liner 30 will remain permanently attached to the infection
shield 20, but will provide a controlled release of the
remaining portions of the combined infection shield and
calibration target.

Next, a second double-sided adhesive layer 40 is attached
to the release liner 30. As in the previous embodiments, a
gap is formed in the adhesive layer 40. Next, a spacer layer
50 is attached to the opposite side of the second adhesive
layer 40. The spacer layer 50 serves to space a calibration
layer a precise distance from an emitting end of an instru-
ment to which the device is attached. A third double-sided
adhesive layer 60 then attaches a calibration layer 70 to the
spacer layer 50.

The double sided adhesive layers 10, 40 and 60 could all
be replaced with a liquid, gel or paste adhesive, or by a
mechanical attachment device, as explained above.

The central portion 74 of the calibration layer 70 will be
exposed to light emitted by an emission end of an instrument
to which the device is attached. Also, reduced strength
portions are formed in the spacer layer 50, the third double-
sided adhesive layer 60 and the calibration layer 70. As
explained above, the reduced strength portions cause the
calibration layer 70 to tear in a predetermined manner when
the calibration layer 70 is removed from the remaining
portions of the device. Also, the reduced strength portions
are oriented in a predetermined manner with respect to the
gap in the second double-sided adhesive layer 40. Prefer-
ably, the reduced strength portions are positioned adjacent
one side of the gap. When the device is oriented in this
manner, pulling on the tab 72 of the calibration layer 70
causes the calibration layer to tear along the reduced
strength portion 80 and to irrevocably damage the central
portion 74 of the calibration layer 70.

Of course, the reduced strength portions could also be
replaced by a cutting device, as explained above, to cause
the calibration layer to tear or separate in a predetermined
manner.

Many variations of the above described embodiments are
possible without departing from the spirit and scope of the
invention. For instance, in the embodiment shown in FIG.
10, the narrower portion of the shield holder is to be attached
to a measuring instrument, and the larger diameter flared
portion 112 extends away from the device. A flexible annular
ring of material 210 on the rear of the shield holder may
engage projections 106a on the nose portion 104 of a
measuring instrument 100, as shown in FIG. 1. In this
embodiment, a combined infection shield and calibration
target 200 is located adjacent the back side 208 of the shield
holder 110, instead of being located on the front end 112.
The combined infection shield and calibration target 200
still includes a user graspable tab 202 which can be pulled
to remove the calibration target. This embodiment, like the
embodiment shown in FIG. 4, could have an infection shield
mounted on the shield holder and a separate target which is
adhered to the shield holder or the infection shield.

In addition, although each of the embodiments shown in
FIGS. 2-10 are generally circular or annular in shape, any
other shape could be used without departing from the
invention. For instance, the shield holder, infection shield
and calibration target could be rectangular, square, or any
other shape necessary to conform to the shape of the
instrument to which the device is attached.
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Also, the calibration layers 70 of the embodiments
described above could have any type of optical properties
used to conduct a calibration or reference operation. As
mentioned above, use of the term “calibration target” in the
specification and claims is intended to encompass both
calibration targets and reference targets. Likewise, use of the
term “calibration operation” is intended to encompass both
calibration and reference operations.

In a preferred embodiment, the calibration layer would
have a coating which has very specific reflectance proper-
ties. Furthermore, different devices embodying the invention
might include different types of calibration layers having
different reflectance properties. A calibration device
embodying the invention could then be selected by a user
based on a patient’s skin tone or age, and the selected
calibration target could be used to calibrate an instrument.

Also, although each of the embodiments described above
have a user graspable tab attached to the calibration layer,
other types of user graspable tab configurations are possible.
For instance, instead of being a tab, a cord, a string or a ring
of material could be attached to the calibration layer. For
instance, in the embodiment shown in FIG. 13, the user
graspable tab 202g is a loop of material whose ends are
attached to the calibration layer 200. Each of these items is
easy for the finger of a user to grasp and to pull. The
invention is intended to include any type of user graspable
tab, cord, string, ring, or other device that can be used to
remove the calibration layer from the remaining portions of
the device.

Furthermore, in the embodiments described above, an
infection shield and a calibration target are attached to a
shield holder, which in turn is attached to the instrument.
Some embodiments of the device may not utilize a shield
holder. In these embodiments, the infection shield and/or the
calibration target may be directly attached to a measuring
instrument. These embodiments may use an adhesive layer
or a mechanical attachment device to attach the infection
shield and the calibration target to the instrument.

Still further, if the instrument which the device is used
with is not used for medical purposes, and infection or
cross-contamination is not an issue, a device embodying the
invention may simply comprise a calibration layer. The
calibration target in FIG. 5 provides an example of such an
embodiment.

A measurement instrument that could utilize a reference
target as described above could be used to determine reflec-
tance or scattering characteristics of a patient’s skin. Such a
device would typically incorporate a light source for illu-
minating a patient’s skin, and some means for determining
the intensity of reflected or scattered light at particular
wavelengths. The device could be a detector coupled with an
optical filter, or a spectrometer. The output of the detector or
spectrometer would be a numerical count value representing
the intensity of light at a particular wavelength.

In a method embodying the invention, the measuring
instrument first takes readings against a reference target,
then takes readings against the skin of a patient or the
surface of an object. The patient or object readings are then
compared with the reference target readings to provide a
meaningful output value. This output value may be
expressed as an optical density (OD). A formula for calcu
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lating an optical density in a method embodying the inven-
tion is shown below in Equation (1).

(Skin — SkinDark),
(Ref — RefDark),

1
0D = -Log, W

In a method embodying the invention, the measuring
instrument is used with the reference target to obtain two
values. First, a reading is taken against the reference target
with a light source of the instrument turned off. This is
referred to as a dark reference reading, which is abbreviated
as RefDark in Equation (1). Next, a reading is taken on the
reference target with a light source of the measuring instru-
ment turned on. This is referred to as a reference reading,
which is abbreviated Ref in Equation (1). Both of these
measurements would typically be conducted at a particular
wavelength.

Next, two readings are taken on a patient’s skin or on an
object. The first reading is taken with the light source turned
off to provide a dark skin reading. This is abbreviated
SkinDark in Equation (1). Next, a reading is taken against
the skin of the patient or on the object with the light source
of the measuring instrument turned on to obtain a patient/
object reading. This is abbreviated Skin in Equation (1). The
dark skin reading is then subtracted from the skin reading to
provide a corrected patient/object reading. The dark refer-
ence reading is also subtracted from the normal reference
reading to provide a corrected reference reading. A negative
logarithm is then taken of the ratio of the corrected patient
reading to the corrected reference reading. This provides an
optical density value which can be used to diagnose a
condition of the patient.

In alternate methods embodying the invention, a plurality
of dark skin readings and normal skin readings may be
conducted at multiple different locations on a patient’s skin.
The difference between the normal skin reading and the dark
skin reading at each of the different locations can then be
averaged to provide the value for the numerator of Equation
).

Furthermore, in alternative methods embodying the
invention, two or more patient readings may be conducted at
different wavelengths, and the results of each of the readings
may provide a plurality of different optical density values
that are then combined to determine a condition of the
patient.

Still further, both the skin and reference readings
described above may be corrected for “stray light.” Theo-
retically, there is no light with a wavelength lower than 350
nm or with a wavelength higher than 850 nm. Signal levels
detected at such wavelengths are considered “stray light.” A
method for correcting for stray light is described below with
reference to Equation (2).

1(330) — 1(900)
(900 — 300)

@

Q) = (1(/1) - [1(330) - *(A— 330)]

If I().) represents a corrected skin reading or a corrected
reference reading, as described above, these readings can be
corrected for stray light using Equation (2) shown above.
The correction for stray light requires that the intensity of
light be measured at 330 nm to provide a value 1(330), and
that the intensity of light at 900 nm be measured to provide
a value 1(900). These values are then inserted in Equation
(2), shown above, to provide a stray light corrected intensity
value (,()),. These stray light corrected intensity values for
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the corrected skin intensity and the corrected reference
intensities are used in Equation (1) above to provide an
optical density value which can be used to diagnose a
condition of a patient.

Additional variations and alternative embodiments of the
invention will become apparent to those skilled in the art
upon reading the proceeding specification. These additional
or alternative embodiments still fall within the scope of the
invention as defined by the following claims.

What is claimed is:

1. A disposable calibration device, comprising:

a calibration layer; and

an attachment device configured to attach the calibration
layer to a measuring instrument such that the calibra-
tion layer will tear or separate in a predetermined
manner when the calibration layer is removed from the
attachment device.

2. The device of claim 1, wherein the calibration layer
includes a reduced strength portion that helps to cause the
calibration layer to tear or separate in a predetermined
manner when the calibration layer is removed from the
attachment device.

3. The device of claim 1, wherein the attachment device
comprises an adhesive layer.

4. The device of claim 3, wherein the adhesive layer
includes a peripheral section without adhesive, such that the
adhesive of the adhesive layer extends around all but a
portion of a periphery of the calibration layer.

5. The device of claim 4, wherein the calibration layer
comprises a reduced strength portion that helps the calibra-
tion layer to tear or separate in a predetermined manner
when the calibration layer is removed from the attachment
device.

6. The device of claim 5, wherein the peripheral section
of the adhesive layer without adhesive is aligned with the
reduced strength portion of the calibration layer.

7. The device of claim 5, wherein the reduced strength
portion extends from a position adjacent a peripheral edge of
the calibration layer towards an inner portion of the cali-
bration layer.

8. The device of claim 1, wherein the attachment device
comprises at least one mechanical attachment device.

9. The device of claim 8, wherein the at least one
mechanical attachment device is one of a staple, a pin, a clip,
a screw and a clamp.

10. The device of claim 1, further comprising a cutter that
causes the calibration layer to tear or separate in a prede-
termined manner when the calibration layer is removed from
the attachment device.
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11. The device of claim 10, wherein the cutter is one of a
wire and a monofilament.
12. A disposable calibration device, comprising:

a release layer,

a double-sided adhesive layer, wherein a first side of the
adhesive layer is attached to a first side of the release
layer; and

a calibration target arranged on a second side of the
adhesive layer.

13. The device of claim 12, wherein the adhesive layer has

a greater affinity for the calibration target than for the release
layer, such that when the calibration target is removed from
the calibration device, substantially all of the adhesive layer
will remain attached to the calibration layer and be removed
from the release layer.

14. The device of claim 12, wherein the calibration target
is configured such that the calibration target will tear or
separate in a predetermined manner when the calibration
target is separated from other portions of the calibration
device.

15. The device of claim 12, wherein the calibration target
includes a reduced strength portion configured such that the
calibration target will tear or separate in a predetermined
manner when the calibration target is removed from other
portions of the calibration device.

16. The device of claim 15, wherein the reduced strength
portion comprises one of a slit, a perforation, and a crease.

17. The device of claim 12, further comprising a cutter for
causing the calibration target to tear or separate in a prede-
termined manner when the calibration target is removed
from other portions of the calibration device.

18. The device of claim 17, wherein the cutter comprises
one of a wire or a monofilament.

19. The device of claim 12, further comprising a shield
layer that is arranged on a second side of the release layer.

20. The device of claim 12, wherein the release layer
comprises a shield layer.

21. The device of claim 12, further comprising an attach-
ment device arranged on a second side of the release layer,
wherein the attachment device is configured to attach the
calibration device to a measurement instrument.

22. The device of claim 12, wherein the adhesive layer
extends around all but a portion of a periphery of the
calibration target, and wherein the calibration target and the
adhesive layer are oriented with respect to one another so
that the adhesive layer aids tearing or separation of the
calibration target in the predetermined manner.

#* * #* # #*
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